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epilepsy  may  limit 
opportunity... 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 

extends  horizons 


This  agent  "...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug."* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent: 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  with  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 

''Roseman,  E.:  Neurology  11:912,  1961.  3366J 
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BSP  DISPOSABLE  UNIT 

H.W.&D.  BRAND  OF  SULFOBROMOPHTHALEIN  SODIUM  INJECTION,  U.S.P. 

(50  mg.  per  ml.) 

Bromsulphalein  (BSP),  one  of  the  most  sensitive  diagnostic  agents 
for  evaluating  liver  function,  is  now  available  in  a new  Disposable  Unit. 

Each  "unit”  contains:  A sterile  BSP  syringe  calibrated  in  milliliters  and 
pounds  (utilizing  the  5 mg. /kg.  BSP  dosage  schedule),  a sterile 
disposable  needle,  alcohol  swab  and  a 7.5  or  10  ml.  size  ampule  of  BSP. 

The  precalibrated  dosage  schedule  imprinted  on  the  syringe  barrel 
makes  weight  calculations  unnecessary— saving  time  and  assuring  proper 
administration  of  the  dye,  regardless  of  patient-weight. 

Literature  on  indications  and  dosage  available  on  request. 

The  NEW  BSP  DISPOSABLE  UNIT  is  supplied  in  7.5  and  10  ml.  sizes 
in  boxes  of  10’s  and  25's. 
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A rhinologic  approach  to  the  sinuses 

Sagittal  anatomical  section  of  nasal 
cavity  showing  approach  for  probing  or 
irrigation  by  cannulas. 

A— Sphenoid:  A sphenoid  cannula  (under 
13.5  cm.)  passed  around  the  middle  and 
superior  turbinates  to  the  anterior  wall  of 
the  sinus  through  its  ostium. 

B— Maxillary:  A conventional  antral 
cannula  passed  beneath  the  middle 
turbinate,  over  the  uncinate  process,  and 
rotated  downward  and  laterally  into  the 
ostium. 

C— Frontal:  A conventional  antral 
cannula  passed  after  preliminary 
maneuvers  through  the  frontonasal  canal 
into  the  ostium  frontale. 


In  colds  and  sinusitis 


(Brand  of  phenylephrine  hydrochloride) 


sooner 


can  help  prevent  emergency  measures  later 


Before  complications  arise  in  colds  and  sinusitis, 

Neo-Synephrine  solutions  and  sprays  reduce  nasal 
turgescence  on  contact  — to  promote  essential 
aeration  and  drainage.  Turbinates  shrink,  sinus 
ostia  open  and  drainage  is  freed.  Relief  is  instant 
and  the  threat  of  complications  is  lessened. 

In  the  treatment  of  sinusitis,  the  V»  per  cent  solu- 
tion is  a preferred  vasoconstrictor,  “...most 
closely  approximating  physiologic  composition 

with  the  least  'rebound’  tendency ”*  Gentle 

Neo-Synephrine  is  well  tolerated  by  delicate  re- 

*Reed, G.  F.:  Sinusitis,  New  England  J.  Med.  267:402,  Aug.  23,  1962. 


spiratory  tissues.  Systemic  effects  are  practically 
nil,  post-therapeutic  turgescence  is  minimal  and 
repeated  applications  do  not  lessen  its  effective- 
ness. Neo-Synephrine  has  been  a standard  among 
vasoconstrictors  since  1935. 

Available  in  plastic  nasal  sprays  for  adults  (’/2%) 
and  children  ( % ) , in  solutions  of  Vs,  Vs  or  1 
per  cent. 
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HOW  TO  BE  SURE 
your  young  patients  get  the  aspirin 
dosage  you  want  them  to  have 


The  answer  is  Orange  Flavored  Bayer  Aspirin  for  Children 

The  dosage  is  1 lA  grains  per  tablet.  Mothers  place  such  confi- 
dence in  the  Bayer  name.  And  the  new  orange  flavor  is  so  fresh 
and  smooth  that  children  take  it  readily.  (The  grip-tight  cap 
on  the  bottle  helps  keep  them  from  taking  it  on  their  own.) 


For  professional  samples,  just  write  The  Bayer  Company,  Dept.  112,  90  Park  Avenue,  New  York,  N.  Y.  10016 
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Round  the  State 


PHILADELPHIA 


Hospital  and  Professor  of  Research  Dermatology  at 
Temple  University  School  of  Medicine.  Goal  of  the 
studies  is  a better  understanding  of  the  effects  of  ultra- 
violet and  visible  light  on  human  skin,  and  of  the  diseases 
thought  to  be  due  to  light,  with  emphasis  on  skin  cancer. 

Vertigo  and  Diabetes.  The  John  A.  Hartford  Foun- 
dation, Inc.,  also  made  grants  to  Presbyterian  Hospital, 
Philadelphia,  for  studies  of  vertigo  and  of  trace  metals 
in  diabetes  and  other  disorders,  and  to  the  University  of 
Pennsylvania  for  research  in  safer  anesthesia,  in  treat- 
ment of  blood  lesions,  in  improved  diagnosis  and  care  of 
patients  with  heart  disease  and  those  undergoing  heart 
surgery,  and  in  development  of  a blood  test  to  predict 
drug  allergy. 

Helping  Handicapped  Children.  Children’s  Hos- 
pital received  a grant  of  $146,366  from  the  federal  Wel- 
fare Administration  to  establish  clinical  services  for 
children  with  handicapping  physical  and/or  mental  de- 
fects. 

News  from  Einstein  Center.  The  Albert  Einstein 
Medical  Center  received  a $1  million  gift  from  Dr.  and 
Mrs.  Leon  Levy,  a grant  of  $47,520  from  the  National 
Institutes  of  Health  to  support  five  one-year  advance 
training  fellowships  in  radiotherapy  and  radiation  bi- 
ology, and  a grant  of  $45,000  from  the  National  Science 
Foundation  to  support  a research  investigation  on  “Al- 
ternate Pathways  of  Microbial  Respiration.”  Recent 
visitors  at  the  Center  included  the  newly-appointed  Con- 
sul of  Israel,  Yissakhar  Ben-Yaacov. 


A PLAQUE  dedicating  the  new  psychiatric  inpatient 
service  at  the  Hospital  of  the  University  of  Penn- 
sylvania, Philadelphia,  in  memory  of  the  late  E.  Paul 
duPont,  is  unveiled  by  his  wife,  assisted  by,  from  left  to 
right,  Drs.  Gaylord  P.  Harnwell,  University  President ; 
Albert  J.  Stunkard,  Chairman  of  the  Department  of 
Psychiatry,  and  William  P.  Camp,  State  Commissioner 
of  Mental  Health.  The  36-bed  short-term  facility  was 
dedicated  in  November. 

Pathology  Residents  Meet.  Some  128  pathology 
residents  from  Pennsylvania  and  five  surrounding  states 
attended  a workshop  in  Philadelphia  on  November  21-22 
dealing  with  the  opportunities,  problems,  and  respon- 
sibilities in  the  practice  of  pathology.  Sponsors  of  the 
sessions  were  the  College  of  American  Pathologists  and 
the  Pennsylvania  Association  of  Clinical  Pathologists. 
Pennsylvania  physicians  participating  in  the  program 
included  A.  Reynolds  Crane,  M.D.,  Director  of  Labora- 
tories, Pennsylvania  Hospital,  Philadelphia ; F.  Wells 
Brason,  M.D.,  Governor,  College  of  American  Pathol- 
ogists and  Director  of  Laboratories  of  the  Harrisburg 
Hospital ; Louis  Goodman,  M.D.,  President  of  the  Penn- 
sylvania Association  of  Clinical  Pathologists  and  Di- 
rector of  Laboratories,  South  Side  Hospital,  Pittsburgh ; 
and  Edward  J.  Benz,  M.D.,  Director  of  Laboratories, 
St.  Luke’s  Hospital,  Bethlehem.  The  guest  speaker  was 
Victor  C.  Buhler,  M.D.,  President  of  the  College  of 
American  Pathologists. 

Diseases  Caused  by  Light.  The  Skin  and  Cancer 
Hospital  received  a $198,156  grant  from  the  John  A. 
Hartford  Foundation,  Inc.,  for  studies  on  the  patho- 
physiology and  prevention  of  diseases  due  to  light.  The 
grant  will  support  a three-year  study  directed  by  Fred- 
erick Urbach,  M.D.,  Assistant  Medical  Director  of  the 


PITTSBURGH 

Environmental  Health  Center?  The  Pittsburgh 
Post  reported  that  Pittsburgh  and  Philadelphia  are 
among  16  locations  in  the  country  under  consideration 
by  the  federal  government  for  a multi-million  dollar  na- 
tional environmental  health  center.  The  U.  S.  Public 
Health  Service  told  the  Post  that  the  center  would 
launch  a nationwide  attack  on  air  and  water  pollution 
and  on  occupational  diseases. 

New  Speech  Clinic.  A Speech  Clinic  was  opened 
late  last  year  at  the  new  Emergency  and  Health  Center 
of  St.  John’s  General  Hospital  in  McCandless  Township, 
in  affiliation  with  the  Speech  Clinic  of  Children’s  Hos- 
pital in  Pittsburgh. 

READING 

Testing  for  Diabetes.  Because  some  2,000  unde- 
tected cases  of  diabetes  are  thought  to  exist  in  Berks 
County,  the  local  medical  society  and  other  health  units 
sponsored  a two-day  diabetes  fair  in  mid-November.  Of 
the  more  than  380  persons  tested  the  first  day,  65  were 
referred  for  further  diagnosis. 

YORK 

Success  in  Detection  Drive.  The  York  County 
Medical  Society  is  reported  to  be  considering  an  enlarged 
annual  screening  program  of  diabetes  detection  after 
blood  tests  of  more  than  1,800  persons  in  a one-day 
project  in  mid-November.  In  two  days  of  screening  in 
nearby  Hanover  in  October  and  November,  more  than 
1,200  persons  were  tested. 
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Comment  and  Opinion 


WARNING  FOR  MEDICAL  SCHOOLS 

A V 7 HEN  THE  FEDERAL  government  first  entered 
VV  grant-making  on  a large  scale,  some  feared  federal 
controls  would  accompany  federal  grants.  When  gov- 
ernment itself  proved  to  be  as  fearful  as  anyone  that  con- 
trols would  develop,  and  set  up  safeguards  to  avoid  them, 
and  when  government  agencies  such  as  the  National  In- 
stitutes of  Health  and  the  National  Science  Foundation 
showed  that  they  could  distribute  money  wisely,  people 
generally  deprecated  the  idea  that  controls  follow  federal 
grants.  But  now  it  looks  as  if  controls  are  coming,  not 
by  direct  government  action,  but  due  to  thoughtless 
actions  of  medical  scientists  and  to  the  inaction  of  the 
medical  schools  . . . through  the  misuse  of  the  site  visit, 
a device  designed  to  protect  the  medical  schools  from 
just  such  controls. 

Too  often  we  hear  of  committees  of  medical  scientists 
and  administrators  visiting  medical  schools  and  urging 
them  to  change  their  grant  requests  (often  by  increasing 
budgets)  to  suit  the  committees’  personal  notions,  with- 
out knowledge  of  the  total  needs  of  the  local  situation. 
Curiously,  the  donors,  in  their  enthusiasm,  are  usually 
quite  unaware  that  they  are  exerting  pressure.  . . . With 
large  sums  at  hand — government  and  private — the  se- 
riousness, earnestness,  and  enthusiasm  of  those  who 
control  grants  can  play  havoc  with  the  wider  interests 
of  grantees.  Just  how  far  should  a grantor  go  in 


attempting  to  force  a grantee  to  carry  out  the  donor’s 
ideas  ? 

A medical  school  dean  recently  had  thirty-three  rep- 
resentatives of  various  branches  of  the  federal  govern- 
ment on  his  campus  on  the  same  day,  all  expecting  to 
see  him.  Five  were  government  auditors,  fourteen  were 
working  for  a Congressional  committee,  and  seven  were 
on  a site  visit  from  one  of  the  National  Institutes  of 
Health,  seven  on  a site  visit  from  another.  All  had 
legitimate  reasons  for  their  visit,  all  were  welcome  be- 
cause they  represented  a source  of  money  on  which  the 
medical  school  depends,  and  all  had  come  in  classic  piper- 
tune-calling  form  when  it  suited  their  own  convenience — 
not  that  of  the  medical  school. 

This  story  (at  least  the  part  about  the  fourteen  gen- 
tlemen on  the  site  visit),  illustrates  one  of  the  ways 
government  money  can  be  used  by  scientists  ...  to 
control  the  work  of  a medical  school.  No  doubt  most 
of  the  fourteen  were  faculty  members  and  administrators 
of  other  medical  schools,  not  federal  men  at  all.  This  is 
usually  the  case.  . . . These  are  not  government  men. 
They  are  only  academicians  in  bureaucrats’  clothing. 
— From  the  John  and  Mary  R.  Markle  Foundation  An- 
nual Report. 


Nurse  Training  Costs  Hospitals  Millions 

Operating  schools  of  nursing  in  the  United  States 
costs  American  hospitals  an  estimated  $250  million  a 
year,  according  to  the  National  League  for  Nursing. 


Symposium  with  International  Faculty 


THE  STOMACH  AND  ITS  SPHINCTERS 


Impact  of  recent  biomedical  techniques  in  gas- 
trointestinal physiology  with  related  roentgen 
observations. 

Early  findings  in  gastric  neoplasia,  including 
cytology,  endoscopy,  radioisotopes,  hemodynam- 
ics, parietography,  cine  radiography. 


PaUrophysiology  of  esophagogastric  reflux,  pylo- 
rospasm,  pyloric  hypertrophy  in  adults,  gastric 
hyper-rugosity,  gastric  cooling. 

Evaluation  of  commercially  available  remote 
control  cine  equipment  by  radiologists  with 
proven  personal  experience  in  the  upper  intes- 
tinal tract. 


Sunday,  Monday,  Tuesday,  February  14-15-16.  1965 
The  Warwick  Hotel,  Philadelphia,  Pa. 

JEFFERSON  MEDICAL  COLLEGE  • THE  PENNSYLVANIA  STATE  UNIVERSITY 

Academic  Chairman:  Philip  J.  Hodes,  M.D.,  Jefferson  Medical  College 
Information:  John  H.  Killough,  Ph.D.,  M.D.,  Jefferson  Medical  College  WA3-1100 

Supported  in  part  by  a grant  from  the  Merck  Sharp  and  Dohmo  Postgraduate  Program 
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Questions  and  Answers 

What  changes  were  recently  made  in  the 

Blue  Shield  part  of  the  federal  employee 

program ? 

Five  benefit  improvements  effective  November 
1,  1964  are : 

In-hospital  medical  care:  Under  the  high  op- 
tion plan,  basic  benefits  now  provide  payment  for 
physicians’  visits  to  hospitalized  bed  patients  to 
give  other  than  surgical  or  obstetrical  care,  for  up 
to  365  days  in  each  hospital  confinement.  The 
previous  maximum  was  120  days  per  hospital 
admission.  Under  the  low  option  plan,  in-hos- 
pital  medical  care  remains  at  thirty  days  for  each 
hospital  confinement. 

Obstetrical  delivery:  Basic  benefits  under 

high  option  now  provide  payment  for  diagnostic 
x-ray  and  pathological  services  by  physicians  for 
hospital  in-patients,  in  all  obstetrical  delivery 
cases.  Previously,  such  services  were  covered 
only  for  severe  complications  of  pregnancy. 

Oral  surgery:  Basic  and  supplemental  benefits 
now  include  payment  for  extraction  of  a hospital- 
ized bed  patient’s  impacted  teeth,  a benefit  not  in 
previous  contracts. 

Supplemental  benefit  period:  This  period  is 
now  defined  as  the  calendar  year  beginning  Jan- 
uary 1,  1965.  Previously,  the  benefit  period  com- 
prised the  twelve  consecutive  months  starting 
with  the  date  of  the  first  incurred  expense  covered 
by  supplemental  benefits.  For  a new  subscriber, 
the  new  contract  provides  that  the  benefit  period 
begins  on  the  effective  date  of  his  coverage  and 
ends  on  December  31  of  that  same  year. 

Supplemental  benefits’  deductible:  In  the 

new  contract,  charges  for  covered  services  in- 
curred and  applied  toward  the  deductible  during 
the  last  three  months  of  a calendar  year  may  also  . 
be  applied  to  it  for  the  succeeding  calendar  year, 
a provision  not  in  previous  contracts. 


• The  American  Dental  Association  reports  that  more 
than  2,600  communities  in  the  country,  with  a combined 
population  of  more  than  46,000,000,  fluoridate  their  water 
supplies. 
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Hygrotorr 

brand  of 
chlorthalidone 

the 

long-acting 

diuretic 

Indications 

Many  types  of  edema  involving  re- 
tention of  salt  and  water. 
Contraindications 
Hypersensitivity,  and  most  cases 
of  severe  renal  or  hepatic  disease. 
Precautions 

Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at  least 
one-half.  Discontinue  if  the  BUN 
rises  or  liver  dysfunction  is  aggra- 
vated. Electrolyte  imbalance  and 
potassium  depletion  may  occur; 
take  special  care  in  cirrhosis  or 
severe  ischemic  heart  disease, 
and  in  patients  receiving  cortico- 
steroids, ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended. 
Side  Effects 

Constipation,  dizziness,  dysuria, 
headache,  hyperglycemia,  hyper- 
uricemia, leukopenia,  muscle 
cramps,  nausea,  purpura,  throm- 
bocytopenia, transient  myopia, 
urticaria,  vomiting  and  weakness. 
Average  Dosage 
One  tablet  (100  mg.)  daily  with 
breakfast. 

Availability 

Tablets  of  100  mg.  in  bottles  of 
100  and  1000. 

For  full  details,  see  the  complete 
prescribing  information. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York 
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How  does 
Hygrotorr 

brand  of 
chlorthalidone 

stack  up 
against 
other 
diuretics? 

Not  very  high.  In  terms  of  one 
week’s  therapy,  that  is.  The 
usual  dosage  is  just  one  tablet 
per  day.  Very  often,  the  dosage 
is  even  lower.  So  a week’s  ther- 
apy doesn’t  amount  to  much. 

That’s  why  it’s  nice  to  work 
with  Hygroton®,  brand  of  chlor- 
thalidone. You  have  fewer  tab- 
lets to  prescribe.  Your  patients 
have  fewer  tablets  to  take.  And 
fewer  to  pay  for. 

For  sheer  diuretic  effective- 
ness, choose  Hygroton®,  brand 
of  chlorthalidone.  It  generally 
promotes  more  natruresis  per 
tablet  than  the  thiazides.  We’ll 
stack  it  up  against  any  diuretic. 


Geigy 


Your  patients  will  say 
“The  Pain  Is  Gone” 
when  you  prescribe 


CEMPI  RIN'COM  POUN  D 
with  CODEINE  gr.  l/2 


1 OO 


‘EMPIRIN’ 

Compound 


with 


Codeine  Phosphate,  No.  3 


Each  tablet  contains 

Codeine  Phosphate  (32.4  mg.)  gr.  1/2 

Warning.  — May  Be  Habit  Forming 

Phenacetin  gr.  2-1/2 

Asp . r i n gr.  3-1/2 

Coffeine  S gr.  1/2 


CAUTION. 

dispensing 


:.w  prohibits 
prescription. 


Usua 


leeded 

D DRY  1808 


KEEP 


Jj?  BURROUGHS  WELLCOME  & CO 

(U.S.A.)  Inc.,  Tuckohoe,  N.Y. 

""  — Mode  in  U.S.A. 


‘EMPIRIN’  COMPOUND  with* CODEINE  gr.1/2  (No.  3) 
KEEPS  THE  PROMISE  OF  PAIN  RELIEF 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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NOW  AT  LAST  A DISABILITY 
PLAN  DESIGNED  FOR  YOU 


DOCTOR  - 

For  Example,  You  Can  Receive 

up  to  $1,000.00  per  month 

For  Life  — At  the  Time  that  You  Need  It 
For  as  Little  as  $301.50  per  Year  (Age  39) 


Income  Replacement  Contract  That 


V Is  Guaranteed  Renewable  for  Life 

V Cannot  be  ridered  or  modified  in  any  way 

V Gives  full  benefits  anywhere  in  the  world 

V Has  Lifetime  Benefits  on  both  accident  and 
sickness 


V Gives  benefits  which  cannot  be  reduced  so 
long  as  it  remains  in  continuous  force 

>/  World  Wide  Air  travel  benefits 

\/  Waiver  of  payment  elimination  period. 


EXCLUSIONS  — War  or  Acts  of  War,  Intentionally  Self-Inflicted  Injuries 


you  can  eliminate  a CATASTROPHE  in  Your  Home 

— If  You  Can  Qualify  — 

YOU  HAVE  A CHOICE  OF  WAITING  PERIOD  3-6-9-12  MONTHS 
The  longer  the  Waiting  Period  — The  more  Coverage 


Guaranteed  Renewable  for  Life  — Only  You  can  Cancel 


COLUMBIA  ACCIDENT  AND  HEALTH 
INSURANCE  COMPANY 

BLOOMSBURG,  PENNSYLVANIA 

Health  Specialists  — Over  175  Representatives 
in  the  state  to  serve  you. 

PAUL  I.  REICHART,  President 


DOCTORS  INSURANCE  PLAN  - Box  278,  Bloomsburg,  Penna. 

I would  like  more  information  about  DOCTORS  INSUR- 
ANCE PLAN.  I am  interested  in  $500  $700  $1,000 

Monthly  Income.  Elimination  Period  3 6 9 12  months. 
I understand  I will  not  be  obligated. 

Name Ace 

Street  Address 

City  and  State 


I 


ONE  WAY  TO  TRY  TO 
AVOID  COLDS  AND 
SINUSITIS  IS  TO 
GET  AWAY  FROM 
FRIGID  WEATHER 


v 


...but  if  your  patient  can't  get  away , relieve  sneezing , running 
nose,  and  congestion  of  colds  and  sinusitis  all  day  or  all  night 
with  one 

ORNADE,_  SPANSULE^SltSff- 

Each  capsule  contains  8 mg.  of  Teldrin®  (brand  of  chlorpheniramine  maleate),  50  mg.  of 
phenylpropanolamine  hydrochloride,  and  2.5  mg.  of  isopropamide,  as  the  iodide. 

Summary  of  contraindications,  cautions  and  side  effects:  Do  not  use  in  patients  with 
glaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer,  pyloric  duodenal  obstruc- 
tion, or  bladder  neck  obstruction.  Use  with  caution  in  the  presence  of  hypertension, 
hyperthyroidism,  or  coronary  artery-disease.  Drowsiness;  excessive  dryness  of  nose, 
throat  or  mouth;  nervousness  or  insomnia  may  occur  on  rare  occasions  but  are 
usually  mild  and  transitory. 

Before  prescribing,  see  SK&F  Product  Prescribing  Information. 

Smith  Kline  & French  Laboratories 
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When  you  put  patients  on  “special”  fat  diets 


..  you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fattyacid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Reg- 
ulation of  Dietary  Fat,  JAMA  181 :41 1*423  (Aug* 
j ust  4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3.  1962). 
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Medical  School  News 

University  of  Pennsylvania 
Combines  Medical  Faculties 

'T'HE  UNIVERSITY  OF  PENNSYLVANIA  is  uniting 
the  faculties  of  its  School  of  Medicine  and  Graduate 
School  of  Medicine  into  a single  faculty  combining  both 
undergraduate  and  graduate  medical  teaching.  Samuel 
Gurin,  Ph.D.,  Dean  of  the  School  of  Medicine,  will  be 
responsible  for  the  faculty.  Paul  Nemir,  M.D.,  formerly 
Dean  of  the  Graduate  School  of  Medicine,  will  assume 
the  post  of  Director  of  the  Division  of  Graduate  Medi- 
cine in  the  medical  faculty.  A Medical  Council,  consist- 
ing of  elected  and  appointed  members  of  the  faculty,  will 
assist  Dean  Gurin  with  problems  of  academic  administra- 
tion. 

Mammalian  Cell  Membrane.  Leonard  Warren, 
M.D.,  the  Adolph  and  Felicia  Leon  American  Cancer 
Society  Professor  of  Therapeutic  Research  in  the  De- 
partment of  Therapeutic  Research  at  Pennsylvania,  is 
directing  a study  of  the  mammalian  cell  membrane  to 
find  out  what  it  is  made  of,  what  changes  occur  in  the 
membrane  when  the  cell  becomes  malignant,  and  what 
changes  take  place  after  the  cell  has  been  attacked  by  a 
virus. 


ADVANCED  ANNOUNCEMENT 
POSTGRADUATE  COURSES 


1964-1965 


ADVANCED  ELECTROCARDIOGRAPHY 
February  17,  to  April  21,  1965 

MANAGEMENT  OF  THE 
PERIODONTAL  PATIENT 
March  10,  to  April  14,  1965 

CLINICAL  ALLERGY 
March  11,  to  May  27,  1965 

SYMPOSIUM  ON  RHEUMATIC  AND  * 
CONGENITAL  HEART  DISEASES 
3 -Days  March  18,  19,  20,  1965 

ENROLL  NOW! 

For  Information  and  Application,  Write  to: 
ALBERT  EINSTEIN  MEDICAL  CENTER 
DEPARTMENT  OF  POSTGRADUATE  MEDICAL 
EDUCATION 
Philadelphia,  Pa.  19141 


Professor  of  Research  Radiology.  Eugene  P. 
Pendergrass,  M.D.,  Emeritus  Professor  of  Radiology  at 
the  University  School  of  Medicine,  has  been  named  the 
first  Matthew  J.  Wilson  Professor  of  Research  Radi- 
ology. Made  possible  by  gifts  valued  at  more  than 
$500,000,  the  chair  is  one  of  the  most  highly  endowed  at 
the  University. 


PITTSBURGH 

New  Students:  102.  Dean  Francis  R.  Cheever,  in 
a speech,  said  that  the  University  School  of  Medicine 
will  accept  only  102  of  an  expected  1,500  new  applicants 
next  year.  Last  year  the  school  was  able  to  enroll  102 
of  1,281  applicants.  The  Dean  told  alumni  that  the 
school  is  under  pressure  to  expand  and  enlarge  its  student 
body  and  probably  will  do  so  within  ten  years. 


HAHNEMANN 

Blood  Research.  A new  laboratory  for  hematology 
research  was  dedicated  at  the  Medical  College  and  Hos- 
pital to  the  memory  of  a Philadelphia  youth,  a victim 
of  leukemia,  who  was  a patient  at  Hahnemann. 

JEFFERSON 

A Gift  for  Growth.  Reginald  J.  Doherty,  Philadel- 
phia area  representative  of  the  Sears,  Roebuck  Founda- 
tion, and  Merl  Douglas,  also  active  in  the  philanthropic 
program,  presented  a check  for  $10, COO  to  the  Medical 
College  and  Center  for  Jefferson’s  $41  million  develop- 
ment program. 

TEMPLE  UNIVERSITY 

Physical  Medicine  and  Rehabilitation.  The  Uni- 
versity School  of  Medicine  received  a $200,000  grant 
from  the  U.  S.  Vocational  Rehabilitation  Administration 
to  expand  its  teaching  and  research  program  in  physical 
medicine  and  rehabilitation.  Frank  H.  Krusen,  M.D., 
head  of  the  department,  said  the  agency  grant  will  enable 
the  school  to  set  up  a teaching  program  so  that  students, 
residents,  and  physicians  taking  postgraduate  courses  will 
be  taught  not  only  to  diagnose  chronic  and  incapacitating 
diseases,  but  also  to  treat  patients  suffering  with  these 
ailments.  Paramedical  workers  will  be  trained  in  phys- 
ical therapy,  occupational  therapy,  rehabilitation  nursing, 
and  related  fields  concerned  with  rehabilitation  of  the 
handicapped. 

WOMAN'S  MEDICAL  COLLEGE 

Looking  Ahead.  Dean  Glen  R.  Leymaster  told  the 
college’s  national  board  in  Washington  that  Woman’s 
must  develop  as  an  influential  “national  center  for  med- 
ical education  for  women.”  He  said  the  college  is  seeking 
capital  funds  for  rehabilitation  of  existing  facilities,  added 
endowment  for  faculty  expansion,  scholarships  for  un- 
dergraduates, and  support  for  intensive  postgraduate 
study  for  women  who  return  to  medicine  after  taking 
time  to  raise  a family. 
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What’s  new  at  Geigy?  Regroton,  Doctor. 
For  high  blood  pressure. 


Not  another  reserpine-diuretic 
combination! 


Certainly.  Regroton  has  outperformed 
other  combinations. 


lust  one  tablet  with  breakfast. 


Says  who? 


Sounds  ideal! 


What’s  the  dosage? 


“the  ideal  treatmen 
tor  most  patients 
with  moderately 
severe  hypertensii 


That’s  what  they  say. 


'.omposition:  Each  tablet  contains  chlorthalidone, 
'0  mg.,  and  reserpine,  0.25  mg. 

'ontraindications:  History  of  mental  depression, 
lypersensitivity,  and  most  cases  of  severe  renal 
>r  hepatic  diseases. 

Varning:  Discontinue  2 weeks  before  general 
inesthesia,  1 week  before  electroshock  therapy, 
ind  if  depression  or  peptic  ulcer  occurs. 
Precautions:  Reduce  dosage  of  concomitant  anti- 
lypertensive  agents  by  one-half.  Discontinue  if 
he  BUN  rises  or  liver  dysfunction  is  aggravated. 
Ilectrolyte  imbalance  and  potassium  depletion 
nay  occur;  take  particular  care  in  cirrhosis  or 

Regroton 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Effects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details, see  the  complete  prescribing 
information. 

“the  ideal  treatment  for 
most  patients  with  moderately 
severe  hypertension"* 


Availability:  Bottles  of  100  and  1000  tablets. 
Average  Dosage:  One  tablet  daily  with  breakfast. 

’Chupkovich,  V.;  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos,  N.:  The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper- 
tension: A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal, 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  tesy 

Ardsley,  New  York  RE-3268 

Geigy 


good  reason 
for  good  results 
in  a wide  variety 
of  infections 


unique 


properties  make  the  difference  in  difficult  or  routine  cases 


In  a broad  range  of  infections,  when  time  is  of 
the  essence,  the  physician  can  rely  on  the  broad- 
spectrum  effectiveness  of  Terramycin.  It  scores 
high  in  activity  against  both  gram-negative  and 
gram-positive  bacteria ...  against  many  organisms 
refractory  to  penicillin  as  well  as  to  erythromycin. 
In  fact,  no  single  broad-spectrum  antibiotic  has 
been  more  widely  employed  than  Terramycin 
in  such  a great  variety  of  infections  — common 
or  difficult  — caused  by  gram-positive  and  gram- 
negative bacteria,  spirochetes,  rickettsiae,  proto- 
zoa and  large  viruses,  bacteroides  and  Enterobius 
vennicularis. 

As  compared  with  demethylchlortetracycline, 
chlortetracycline  and  tetracycline,  Terramycin 
offers  the  additional  advantage  of  the  highest 


96-hour  urinary  recovery  rate.  It  has  also  been 
demonstrated  that  Terramycin  has  the  lowest 
degree  of  protein-binding  and  the  highest  relative 
distribution  volume'— reflecting  fast,  free  move- 
ment into  body  tissues  and  fluids. 

Adding  to  its  versatility  is  an  unmatched  variety 
of  dosage  forms.  For  example,  only  Terramycin, 
among  the  broad-spectrum  antibiotics,  is  available 
as  a preconstituted  solution  for  I.M.  use.  Always  ready 
for  immediate  injection,  it  requires  no  refrigeration 
and  remains  stable  for  at  least  two  years. 

Ahead  of  its  time  for  14  years,  Terramycin  remains 
a broadly  effective  and  dependable  antibiotic  with 
a line  record  — confirmed  by  more  than  6,000  pub- 
lished papers.  Moreover,  the  incidence  of  serious 
adverse  effects  has  been  remarkably  low. 


l.  Kunin,  C.  M.  ctnl. < I.  Clin.  Invest.  38:1950,  Nov  , 1959. 


Contraindicated:  In  patients  hypersensitive  to  oxytetracycline. 
Warning:  Reduce  usual  dosage  and  consider  antibiotic  serum 
level  determinations  in  patients  with  impaired  renal  function. 
Use  of  oxytetracycline  during  the  last  trimester  of  pregnancy, 
neonatal  period  and  early  childhood  may  cause  discoloration 
of  developing  teeth. 

Precautions:  Use  of  broad-spectrum  antibiotics  occasionally 
may  result  in  overgrowth  of  nonsusceptible  organisms.  Where 
such  infections  occur,  discontinue  oxytetracycline  and  institute 
specific  therapy. 

All  precautions  applicable  to  intramuscular  injection  should 
be  carefully  observed.  Intramuscular  solutions  should  be  in- 
jected well  within  the  body  of  a relatively  large  muscle,  such 
as  the  upper  outer  quadrant  of  the  buttock  or  the  lateral  thigh; 
do  not  inject  into  the  lower  or  middle  thirds  of  the  upper  arm. 
Care  should  always  be  taken  to  avoid  injecting  into  a blood 


vessel  or  major  nerve.  Subcutaneous  or  fat-layer  injection 
should  be  avoided. 

Adverse  Reactions:  Nausea,  diarrhea,  glossitis,  stomatitis,  proc- 
titis, vaginitis  and  dermatitis,  as  well  as  reactions  of  an  allergic 
nature,  may  occur  but  are  rare. 

Supply :*  Terramycin  Capsules:  oxytetracycline  IICI,  250  mg. 
and  125  mg.  Terramycin  Syrup-,  calcium  oxytetracycline,  125 
mg.  per  5 cc. Terramycin  Pediatric  Drops:  calcium  oxytetracy- 
cline, 100  mg.  per  cc.  Terramycin  (oxytetracycline*  Intramus- 
cular Solution:  available  as  ampules  containing  100  or  250  mg. 
oxytetracycline/2  cc.,  Isoject  - syringes  containing  100  or  250 
mg.  oxytetracycline/2  cc.  and  10  cc.  multiple  dose  vials  con- 
taining 50  mg.  oxytetracycline/cc. 

*All  potencies  listed  are  in  terms  of  the  standard,  oxytetracycline. 
More  detailed  professional  information  available  on  request. 
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You,  the  State  Society,  and  Communication 


Editors  of  Two  County  Publications 
Urge  Support  of  Medical  Societies 


COMMUNICATION 

We  recently  returned  from  the 
Pennsylvania  Medical  Society 
meeting  realizing  more  than  ever 
how  often  communications  break 
down. 

The  State  Society  over  the 
past  several  years  has  made  a 
genuine  effort  to  keep  its  phy- 
sicians informed,  using  the  Jour- 
nal, Newsletter,  and  Monitor,  as 
well  as  individual  pieces  of  mail. 
Unfortunately,  these  items  find 
their  way  to  “file  13”  with  little 
more  than  a cursory  examina- 
tion. As  we  learned  in  the  Coun- 
cil on  Public  Service  meeting, 
there  is  a tremendous  amount  of 
effectual  work  going  on  in  our 
Society — s ocio-economic  pro- 
grams for  medical  students,  dis- 
aster medical  care,  preceptor- 
ships  by  medical  students  with 
rural  physicians,  Future  Physi- 
cians Clubs  in  high  schools,  in- 
tern mailing  lists  with  informa- 
tion, activities,  and  placement  of 
interns,  anti-quacking  exhibits  at 
farm  shows,  and  medical  student 
recruitment  program  at  lay  con- 
ventions. These  are  only  a few 
of  the  varied  and  timely  pro- 
grams of  this  Committee. 

Still  another  commendable  ef- 
fort is  in  the  realm  of  radio  and 
television.  With  a budget  of 
$10,000  it  has  been  estimated 
that  "Todays  Health ,”  spot  med- 
ical announcements,  and  daily 


and  weekly  newspaper  releases 
would  be  worth  about  $600,000 
if  they  were  purchased  by  a 
profit-making  organization. 
Would  that  the  government 
spent  money  so  wisely.  More 
important,  this  radio  and  tele- 
vision work  is  not  in  any  way  po- 
litical propaganda,  but  an  honest 
effort  to  show  the  public  that 
physicians  are  basically  interest- 
ed in  health,  not  politics. 

These  programs  have  been 
published  in  our  Journal  and 
Newsletter,  and  yet  how  often 
we  hear  complaints  about  the 
nebulous  activities  of  the  State 
Society.  Far  from  nebulous, 
these  programs  are  a fine  effort 
to  advance  the  image  of  phy- 
sicians everywhere.  It’s  time  to 
support  the  State  Society  more 
by  taking  notice  of  what  it  is  do- 
ing.— Lester  A.  Dunmire, 
M.D.,  Associate  Editor,  Alle- 
gheny County  Bulletin,  Novem- 
ber 21,  1964. 

EDITORIAL 

Beginning  in  this  issue,  we  are 
printing  a summary  of  the  ac- 
tions taken  during  the  past  year 
by  the  various  councils,  commit- 
tees, boards,  and  officials  of  the 
Medical  Society  of  the  State  of 
Pennsylvania.  Included  are  the 
actions  taken  by  the  Delegates 
at  the  annual  meeting  in  Octo- 
ber. The  purpose  is  to  show  the 


members  of  the  society  the  type 
of  work  being  done  by  their 
state-level  “voice.”  We  hope  this 
will  give  an  idea  of  the  time, 
thought,  and  effort  given  by  fel- 
low practicing  physicians  toward 
our  general  betterment.  This  is 
being  written  before  election 
day  and  if  the  election  goes  as 
predicted  we  will  need  a big, 
strong,  organized  voice! 

On  the  county  level,  much 
time  and  effort  are  spent  by 
many  in  our  self-governing,  and 
1 prefer  this  governing  to  that  of 
the  Erie  County  Board  of  Assis- 
tance. Look  at  page  three  and 
you  will  see  a list  of  names 
which  represents  only  a part  of 
those  active  in  the  County  So- 
ciety. We  try  to  settle  com- 
plaints against  our  own  mem- 
bers. We  enter  into  activities 
and  help  run  them  when  we  are 
needed  as  polio  vaccine,  disaster 
exercises,  etc.  We  have  recently 
changed  our  Constitution  and 
By-Laws  so  that  we  may  coor- 
dinate with  the  State  Society 
more  smoothly.  Our  President 
is  called  on  almost  daily  to  set- 
tle some  problem  or  to  attend 
another  meeting.  We  even  enter 
into  hospital  conflicts  when  such 
conflicts  affect  patient  care. 

Support  your  societies.  Do 
not  complain  promiscuously,  put 
your  complaint  into  County  So- 
ciety hands  for  Board  action. 
Realize  that  your  societies  are  all 
that  stand  between  vou  and  so- 
cialism RIGHT  NOW!— Hugh 
L.  Allen,  M.D.,  Erie  County 
Stethoscope,  November,  1964. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,524. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anat- 
omy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  Office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia,  Pa.  19107. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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FOR  YOUR 
ELDERLY 
ARTHRITIC 
PATIENTS.. 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make  Side  Effects:  Occasionally,  mild  salicylism 

Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa-  mav  occur«  but  responds  readily  to  ad- 

tients-even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer,  c'.le 

cardiac  damage,  latent  chronic  infection  and  other  common  geriat-  shou,d  be  taken  t0  avoid  accumulation  of 

ric  conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can-  salicylate  and  PABA.  Contraindicated:  An 

not  contribute  to  sodium  retention ..  .the  enteric  coating  assures  hypersensitivity  to  any  component, 

gastric  tolerance ...  and  clinical  experience  shows  that  this  prepara-  Also  ava//ab/e:  PABALATE-when  sodium 

tion  does  not  precipitate  the  serious  reactions  often  associated  with  salts  are  permissible.  Pabalate-hc— 

corticosteroids  or  pyrazolone  derivatives.  Pabalate-SF  with  hydrocortisone. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  aminobenzoate 
0.3  Gm.,  ascorbic  acid  50.0  mg. 


— the  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


meg./ ml.  serum 


only  150  mg.  versus  250  mg. 


higher  activity  levels  than 
other  tetracyclines 


1-2  days’  "extra"  activity 


gives  you  an  "extra  dimension"  of  antibiotic  control 


Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and  others  — in  the  young 
and  aged  — the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive. 


DECLOM  YCI N 

DEMETHYLCHLORTETRACYCLINE  HCI 

Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vagin- 
itis, dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction  (making  avoidance  of 
direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  function. 

The  possibility  of  tooth  discoloration  during  development  should  be  considered  in  administering  any  tetra- 
cycline in  the  last  trimester  of  pregnancy,  in  the  neonatal  period,  and  in  early  childhood.  Capsules,  150  mg. 
and  75  mg.  of  demethylchlortetracycline  HCI.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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because  food  is  a factor 

in  oral  penicillin  therapy. . . 


This  is  the  breakfast  used  in  the  Griffith  and  Black  study  reported  here. 


consider  V-CILLIN  Ks 

POTASSIUM  PHENOXYMETHYL  PENICILLIN 


Acid-stable  V-Cillin  K is  much  less  affected  by  gastric  acids  than  is  oral  penicillin  G. 
In  fact,  comparative  data  show  that  V-Cillin  K given  with  meals  produces  blood 
levels  twice  as  high  with  just  half  the  dose.  Such  pharmacologic  characteristics 
provide  your  patients  consistently  dependable  therapy.  In  addition,  significant  econ- 
omy is  achieved,  since  three  to  lour  times  as  much  oral  penicillin  G is  required  to 
assure  equivalent  antibacterial  activity.1 


i.  Griffith,  R.  S.,  and  Black,  H.  R. : Current  Ther.  Res.,  6:2 53,  1964. 


Indications:  V-Cillin  K is  an  antibiotic  useful  in 
the  treatment  of  streptococcus,  pneumococcus, 
and  gonococcus  infections  and  infections  caused 
by  sensitive  strains  of  staphylococci. 

Precautions:  Although  sensitivity  reactions  are 
much  less  common  after  oral  than  after  parenteral 
administration,  V-Cillin  k should  not  be  admin- 
istered to  patients  with  a history  of  allergy  to 


penicillin.  As  with  any  antibiotic,  observation  for 
overgrowth  of  nonsusceptible  organisms  during 
treatment  is  important. 

Usual  Dosage  Range:  125  mg.  (200,000  units) 
three  times  a day  to  250  mg.  every  four  hours. 
Supplied:  Tablets  V-Cillin  k,  125  or  250  mg., 
and  V-Cillin  k,  Pediatric,  125  mg.  per  5-cc.  tea- 
spoonful, in  40,  80,  and  ijo-cc.-size  packages. 


Additional  information  available  to  physicians  upon  request. 

F.li  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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FEATURE  ARTICLES 


Bilateral  Hypogastric  Arterial  Ligation 

In  Abdominoperineal  Rectal  Excision 

A Report  of  500  Cases 


Indru  T.  Khubchandani,  M.! 

Philadelphia, 

\ /UCH  has  been  written  regarding  ligation 
of  the  internal  iliac  arteries  as  a therapeutic 
measure  in  the  control  of  persistent,  profuse  pel- 
vic hemorrhage,  especially  following  gynecologic 
procedures.  But  there  is  an  amazing  lack  of  in- 
formation on  this  method  as  a prophylactic  mea- 
sure, and  as  an  adjunct  to  more  radical  pelvic 
surgery.  During  the  combined  operation  of  ab- 
dominoperineal excision  of  the  rectum,  loss  of 
much  hemoglobin  can  be  avoided  during  the  pel- 
vic and  perineal  phases.  While  performing  aor- 
toileopelvic  lymphadenectomy,  the  surgical  ex- 
ercise is  facilitated,  and  node  clearance  improved, 
by  tying  off  the  main  vessel  trunks  supplying  the 
pelvic  structures.  To  the  surgeon,  the  urologist, 
and  the  gynecologist,  the  value  of  hypogastric 
ligation  during  pelvic  exenteration  cannot  be 
overemphasized. 

History 

The  first  ligation  was  reported  by  Stephen  of 
Vera  Cruz  in  1812.  It  was  performed  extraperito- 
neally  in  treating  an  aneurysm  of  the  gluteal 
artery.  Haggard  performed  a unilateral  ligation 
for  an  aneurysm  and  mentioned  Konisberg,  who 
collected  forty-five  cases  prior  to  1907. 

In  1899,  Baumgartner  used  bilateral  ligation 
for  the  first  time  in  an  inoperable  carcinoma  of  the 
uterus.  Jean  Louis  Faure,  a French  gynecol- 
ogist, recommended  the  procedure  during  difficult 
hysterectomies.  In  1898,  Quenu  and  Duval 
described  the  surgical  technique  as  follows : 

“About  3.5  cm.  from  the  medial  line,  a 4 cm. 
incision  is  made  in  the  peritoneum  parallel  to  the 
vessel  line,  the  middle  part  of  which  corresponds 


• From  the  Department  of  Proctological  Surgery,  Tem- 
ple University  School  of  Medicine,  where  Indru  Khuh- 
chandani,  F.R.C.S.  (England)  is  a resident. 


and  Harry  E.  Bacon,  M.D. 

Pennsylvania 

to  the  promontory  of  the  sacrum.  The  edges  of 
the  peritoneal  incision  are  retracted  with  a probe. 
The  external  edge  carries  the  ureter,  which  is  set 
free  in  this  way.  In  this  peritoneal  hole,  we  ob- 
serve the  common  iliac  artery  in  the  upper  angle 
and  bifurcation  in  the  middle  ; in  the  lower  angle, 
we  find  the  external  and  internal  arteries  joined, 
and  still  covered  with  fascia.  This  sheath  is 
incised  according  to  general  technique ; the  in- 
ternal iliac  artery  is  exposed  to  view  and  picked 
up  from  within,  outward.” 

In  1938,  Leventhol,  Lash,  and  Grossman  re- 
ported having  performed  bilateral  ligation  of  the 
hypogastric  arteries  in  five  patients,  as  part  of  the 
surgical  resection  of  carcinoma  of  the  cervix. 
These  authors  mention  no  complications.  Re- 
cently, Saltzberg,  Allen,  Fuller,  and  Hage  cited 
six  patients  for  whom  bilateral  hypogastric  artery 
ligation  was  part  of  the  operative  attack  for  car- 
cinoma of  the  uterus. 

Chalier  and  Mondor  in  their  text  book  on 
“Cancer  of  the  Rectum”  state  that  in  1896,  Quenu 
operated  on  the  fifty-year-old  woman  for  cancer 
of  the  rectum.  Quenu  performed  the  operation 
in  two  stages,  with  a six-day  interval  between  the 
abdominal  and  perineal  stages.  The  operation 
proceeded  as  follows:  (1)  midline  incision  of 

abdomen;  (2)  ligation  of  hypogastric  arteries; 
(3)  liberation  of  the  sigmoid  colon  after  a left 
colostomy  is  made;  (4)  rectal  liberation  and 
opening  of  the  peritoneal  cul-de-sac;  and  (5) 
perineal  resection  of  the  rectum  (approximately 
a week  following  the  above  steps). 

Kelly  1894,  Pryor  1897,  Quenu  1896,  and 
Kronig  1902  reported  their  experiences  partic- 
ularly for  uncontrollable  hemorrhage  incident  to 
hysterectomy.  During  the  ensuing  forty-year 
period,  a few  articles  appeared  such  as  those  by 
Pfeiffer,  Kirschner  and  Ravdin,  and  Keyes.  The 
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TABLE  1 


Levels  of  Origin  of  Common  Illvc  Artery 


Procedure 

Shafiroff 
et  al 

( percent ) 

Lipschutz 
( percent ) 

Quain 
( percent ) 

Dwight 
( percent ) 

Bifurcation  of  abdominal  aorta: 

Opposite  L3  

3 

4 

3 

2.8 

Opposite  disc  between  L3  and  L4  

4 

9 

6 

3.5 

Opposite  L4  

63 

59 

62 

76.0 

Opposite  disc  between  Lj  and  L5 

20 

20 

14 

5.0 

Opposite  L5  

10 

8 

11 

11.5 

Bifurcation  of  hypogastric  artery: 

Opposite  L5  

18 

14.5 

Between  L5  and  upper  margin  of  sacrum 

82 

85.5 

hypogastric  artery  ligation  has  often  been  a life- 
saving measure. 

References  in  the  literature  attribute  the  liga- 
tion to  Kirschner  of  Germany  in  1898.  Testus 
and  Jacobs  in  1927  advised  ligation  to  prevent 
hemorrhage.  Valdoni  of  Rome,  Abel  of  London, 
and  Appleby  of  Vancouver  have  been  employing 
this  procedure  for  many  years,  as  has  one  of  us 
(H.E.B.). 

Embryology 

Toward  the  end  of  the  fourth  week  (5  mm.), 
the  primitively  paired  set  of  arteries  gives  way  to 
the  partly  unpaired  system  that  characterizes  later 
stages.  The  dorsal  aortae  combine  into  a com- 
mon trunk — -the  descending  aorta,  which  bears 
dorsal,  lateral,  and  ventral  branches  and  termi- 
nates into  the  so-called  middle  sacral  artery. 

A set  of  imperfectly  segmental  ventral  branches 
is  established  in  very  young  embryos  as  the  um- 
bilical arteries  that  accompany  the  allantois  and 
continue  through  the  body  stalk  into  the  chorion. 
By  the  end  of  the  fourth  week  these  acquire  sec- 
ondary lateral  connections  with  the  aorta,  and 
the  earlier  ventral  stem  promptly  disappears. 
The  new  replacing  stem,  from  the  aorta  to  the 


level  of  the  external  iliac  which  leads  from  this 
new  trunk,  becomes  the  common  iliac.  The  re- 
mainder of  the  original  umbilical  trunk,  located 
distally,  but  connected  by  the  replacing  stem, 
makes  up  the  hypogastric  artery.  When  the 
placental  circulation  ceases  at  birth,  the  distal 
portions  of  both  hypogastric  arteries  from  bladder 
to  umbilicus  collapse,  reverting  to  the  solid  cords 
which  persist  as  the  lateral  umbilical  ligaments  of 
adult  anatomy. 

Anatomy 

In  performing  this  procedure,  it  is  advisable  to 
be  familiar  with  the  distribution  of  the  hypogas- 
tric arteries  and  their  collaterals.  This  informa- 
tion has  been  culled  from  various  texts  on  anat- 
omy— Paitre,  Giraud  and  Dupret,  Cunningham, 
Anson,  and  Hollingshead,  by  means  of  the  dis- 
sections of  McGregor  in  our  department,  and  by 
the  experimental  investigations  of  Keyes,  and  of 
Wright  and  Shafiroff. 

The  internal  iliac  artery,  the  medial  branch  of 
the  common  iliac  artery,  arises  opposite  the  sacro- 
iliac joint  to  the  level  of  the  lumbosacral  disc. 
It  is  generally  one  inch  to  one  and  one-half  inches 
in  length,  and  is  smaller  than  its  opposite  external 


TABLE  2 

Length  of  Common  Iliac  and  Hypogastric  Arteries 


Length  of  Length  of 

Common  Iliac  Artery  Hypogastric  Artery 


Author 

Length 

( cm. ) 

Author 

Length 

( cm. ) 

Lipschutz 

4 to  6 

(63%) 

Lipschutz 

1.5  to  6.7 

llenle 

2 to  8 

Poirier 

2.0  to  4.0 

Sappey 

6 

Quain 

2.5  to  4.0 

Rauher 

4 to  6 

Shafiroff  et  al 

1.0  to  3.0 

(21%  ) 

Quain 

2 to  5 

Shafiroff  et  al 

3.0  to  5.0 

(60%) 

Shafiroff  et  al 

4 to  7 

(81%) 

Shafiroff  et  al 

5.0  to  7.0 

( 13%  ) 
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Fig.  1.  Relations  and  branches  of  internal  iliac  artery. 


member  in  the  adult.  Descending  into  the  true 
pelvis  for  about  3.5  cm.,  it  divides  into  an  anterior 
and  a posterior  trunk  from  which  various  branch- 
es arise  (Table  1 ). 

Varieties,  Length 

The  artery  sometimes  is  as  long  as  three  inches 
or  as  short  as  half  an  inch,  but  is  not  often  less 
than  one  inch  in  length.  Three  instances  are 
recorded  in  which  the  vessel  was  absent  on  the 
left  side  and  its  branches  were  derived  from  a 
loop  of  the  external  iliac  artery  dipping  down  into 
the  pelvis  (Ellis,  Eckhard,  Ledwich).  The 
lengths  of  common  and  internal  iliac  arteries 
generally  bear  an  inverse  proportion  to  each 


Fig.  2.  Reproduction  of  pelvic  aortogram. 


other.  When  the  common  iliac  is  short,  the  in- 
ternal iliac  is  long,  and  vice  versa.  Moreover, 
when  the  common  iliac  is  short,  the  internal  iliac 
(arising  higher  than  usual)  is  placed  for  some 
distance  above  the  brim  of  the  pelvis  and  descends 
alongside  the  external  iliac  to  reach  that  cavity 
(Table  2). 

Relations 

Anteriorly  and  medially,  the  artery  is  covered 
by  peritoneum,  with  varying  amounts  of  fatty  and 
areolar  tissue.  Under  the  cover  of  the  peri- 
toneum, the  ureter  often  descends  along  the  an- 
terior border  of  the  artery.  Immediately  pos- 
teriorly to  the  artery  are  the  hypogastric  vein  and 
the  origin  of  the  common  iliac  vein ; laterally,  the 
external  iliac  vein  lies  adjacent  to  the  artery 

(F’g-  1 )• 

We  can  identify  the  branches  of  the  two  di- 
visions of  the  artery  by  describing  their  relation- 
ships and  those  of  the  trunk  from  which  they 
arise : the  posterior  trunk  divides  into  three 

major  branches — the  iliolumbar,  lateral  sacral, 
and  superior  gluteal  arteries.  The  iliolumbar 
courses  upward  and  laterally  out  of  the  true  pelvis 
into  the  iliac  fossa,  where  it  divides  into  the  iliac 
branch,  which  in  turn  sends  branches  to  the 
iliacus  and  the  ilium.  A lumbar  branch  supplies 
the  psoas  and  quadtatus  lumborum  muscles,  and 
gives  off  a spinal  branch.  Usually  there  are  two 
lateral  sacral  arteries,  the  superior  and  the  in- 
ferior, which  may  arise  separately  from  the  pos- 
terior trunk,  or  as  a single  artery.  They  pass 
downward  and  medially  over  the  anterior  surface 


Fig.  3.  Arteriogram  tracing  branches  of  hypogastric 
artery. 
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oi  the  sacrum.  The  superior  gluteal  artery  is  the 
continuation  of  the  posterior  trunk.  It  pierces 
the  pelvic  fascia,  passes  out  of  the  pelvis  through 
the  great  sciatic  foramen,  and  divides  into  various 
branches  supplying  the  glutei  and  adjacent  mus- 
cles (Fig.  2 and  3). 

The  anterior  trunk  of  the  hypogastric  artery 
gives  rise  to  the  middle  hemorrhoidal,  the  uterine 
and  the  vaginal,  the  obturator,  the  internal  pu- 
dendal, the  superior  and  inferior  vesical,  the 
inferior  gluteal,  and  the  umbilical  arteries.  There 
are  variations  in  their  origin  and  their  branches, 
but  this  is  of  little  importance  in  the  problem 
under  discussion. 

In  more  than  a fourth  of  Quain’s  cases,  a 
branch,  most  frequently  the  iliolumbar  artery, 
arose  from  the  main  trunk  before  its  subdivision. 

Those  arteries  most  frequently  the  source  of 
bleeding  in  pelvic  surgery  are  the  inferior  vesical 
artery,  running  medially  on  the  upper  surface  of 
the  levator  ani  muscle  to  the  lower  part  of  the 
bladder,  and  the  middle  hemorrhoidal  artery 
which  may  arise  from  the  anterior  trunk  directly, 
or  from  the  inferior  vesical  artery  (rarely  from 
the  internal  pudendal),  and  runs  medially  to  the 
rectum,  giving  off  branches  to  the  prostate,  sem- 
inal vesicles,  and  vas  deferens.  The  vaginal  and 
uterine  arteries  with  their  many  ramifications 
may  be  encountered  during  low  anterior  dissec- 
tion of  the  rectum.  Finally,  in  the  ischiorectal 
fossa,  the  internal  pudendal  artery  continues  as 
the  inferior  hemorrhoidal  artery,  which  divides 
into  several  branches. 

For  clarity,  the  branches  of  the  hypogastric 
artery  may  he  classified  as  being  visceral  and 
parietal. 


Visceral 

1.  Superior  vesical 

2.  Middle  vesical 

3.  Inferior  vesical 

4.  Middle  hemor- 

rhoidal 

5.  Uterine,  vaginal,  or 

deferential 


Parietal 

1.  Iliac  lumbar 

2.  Lateral  sacral 

3.  Inferior  gluteal 

4.  Superior  gluteal 

5.  Obturator 


One  hundred  fifty  student  and  graduate  dissec- 
tions of  the  hypogastric  arteries  and  their  branch- 
es were  examined  in  the  anatomy  laboratory  of 
New  York  University  College  of  Medicine.  The 
collateral  circulation  and  cross-circulation  over 
the  midline  were  determined  by  intra-arterial  in- 
jection of  red  lead  suspension,  with  only  one  and 
with  both  hypogastric  arteries  occluded  at  their 
origin. 


Fig.  4.  Potential  collaterals  following  hypogastric 
ligation  (diagrammatic). 

1.  Lateral  and  middle  sacral  arteries. 

2.  Superior,  middle,  and  inferior  arteries. 

3.  Internal  and  external  pudendal  arteries. 

4.  Obturator  artery  and  medial  femoral  circumflex 
artery. 

5.  Cruciate  anastomosis:  gluteal  (superior  and  in- 
ferior) arteries,  femoral  circumflex  arteries,  and 
first  perf.  br.  of  deep  femoral  artery. 

6.  Iliac  and  lumbar  branches  of  iliolumbar  artery, 
iliac  circumflex  arteries,  and  lumbar  branches  from 
the  aorta. 

The  variations  in  the  anatomy  of  hypogastric 
axis  and  its  satellites  have  been  generally  at- 
tributed to  defective  arteriogenesis,  and  broadly 
classified  as  embrvologic  anomalies.  Shafiroff  et 
al  claim,  however,  that  these  unclassified  varia- 
tions could  be  grouped  on  a morphogenetic  basis 
according  to  five  characteristic  patterns  indicated 
in  Figure  4. 

Understandably,  the  demonstration  in  vivo  of 
each  of  these  branches  is  precarious,  enhancing 
the  importance  of  the  ligation  of  the  parent  trunk. 

Surface  Anatomy 

On  the  abdominal  surface,  the  iliac  arterial 
system  may  be  projected  as  follows: 

A line  joining  the  point  one-half  inch  below  and 
to  the  left  of  the  umbilicus  to  the  midpoint  of  a 
line  connecting  the  anterior  superior  iliac  spine 
with  the  symphysis  pubis  in  its  upper  third,  marks 
the  course  of  common  iliac  artery.  The  distal 
two-thirds  correspond  to  the  external  iliac  artery. 
From  the  junction  point  of  the  two  arteries,  and 
at  an  angle  of  less  than  80°,  a short  line  directed 
towards  the  pelvic  floor  medially,  indicates  the 
line  of  the  hypogastric  artery. 
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TABLE  3 

A.  Abdominoperineal  Excision 
(amputation);  or 
B.  Proctectomy  concomitant  with 


Ileocoloproctectomy 
(Bacon  and  Khubchandani — 1951-1964) 


Operation  performed  for: 

No.  Ligations 

Cancer  ( Miles ) 

.326 

Cancer  (Pelvic  exenteration) 

73 

A -1 

Inflammatory  stricture  ( Lympho- 

granuloma ) 

9 

Miscellaneous 

3 

'Ulcerative  colitis 

63 

B - 

Diffuse  familial  adenomatosis 

26 

503 

The  site  of  the  emergence  of  the  hypogastric 
artery  from  the  pelvis  is  located  on  the  line  from 
the  anterior  superior  to  the  posterior  superior 
spine  of  the  ilium  at  its  proximal  third. 

Indications  for  Ligation 

Binder  et  al  have  described  five  groups  of  in- 
dications for  hypogastric  artery  ligation  in  gyne- 
cologic practice:  (1)  in  spontaneous  pelvic  hem- 
orrhage (usually  advanced  carcinoma  of  the  cer- 
vix) ; (2)  for  postoperative  hemorrhage;  (3) 
during  operation,  to  control  hemorrhage;  (4) 
prophylactically,  before  difficult  pelvic  dissection 
or  expected  recurrence;  and  (5)  in  teaching  of 
resident  staff.  The  indications  for  the  ligation  of 
hypogastric  artery  as  performed  by  one  of  us  in 
496  cases  is  represented  in  Table  3. 

Advantages  of  Ligation 

Shafiroff  et  al  experimentally  ligated  the  hypo- 
gastric arteries  in  twelve  dogs.  In  eight  animals, 
the  arteries  were  ligated  in  continuity,  and  in  the 
other  four  they  were  sectioned  between  sutures. 
In  two  animals  from  each  group,  the  correspond- 
ing veins  were  also  ligated. 

A marked  blanching  of  the  pelvic  viscera  was 
noted,  immediately  following  the  arterial  occlu- 
sion. The  vessels  became  nonpulsatile  and  the 
pressure  fell  to  an  average  of  30  mm.  Hg.  Blood 
pressure  in  the  external  iliac  artery  and  alxlom 
inal  aorta  increased  by  about  20-40  mm.  Hg.  be- 
yond the  initial  reading.  The  distal  segment  ol 
the  hypogastric  artery  and  its  branches  were 
cannulated  and  yielded  a faint  trickle  of  blood  at 
the  rate  of  five  to  fifteen  drops  per  minute.  Three 
dogs  were  reoperated  upon  within  48  hours  ol 
occlusion,  and  in  these  the  rate  of  flow  from  the 


distal  arteries  increased  up  to  50  drops  per 
minute.  The  pulsations  were  absent.  The  rest 
of  the  dogs  were  sacrificed  after  a period  of  two 
weeks.  The  pelvic  viscera  appeared  well  vas- 
cularized, with  normal  tone  and  a healthy  pink- 
color.  The  pulsations,  although  reduced  in  in- 
tensity, were  palpable.  The  cannulation  yielded 
the  blood  flow  at  the  rate  of  60-80  drops  per 
minute.  Angiograms  were  taken  with  70  percent 
Diodrast  injected  through  the  abdominal  aorta 
above  the  occlusion  and  through  a site  just  distal 
to  the  ligation.  These  arteriograms  showed  ade- 
quate vascularization  of  the  pelvic  organs  and  tis- 
sues through  well-formed  collateral  channels. 
The  autopsies  included  the  examination  of  the 
interior  of  the  iliac  vessels.  Only  in  the  region  of 
occlusion  did  they  show  any  extensive  thrombosis. 

Collateral  Circulation 

Impressed  with  the  information  gained,  we 
familiarized  ourselves  with  the  internal  iliac 
artery,  its  trunks,  and  their  branches,  in  a few 
cadavera.  Also,  since  1951,  it  has  been  our  prac- 
tice to  ligate  each  internal  iliac  artery  in  all  pa- 
tients in  whom  the  rectum  is  removed  by  the 
Miles  method  of  abdominoperineal  excision.  The 
same  holds  true  for  our  total  ileocoloproctec- 

1.  Lateral  and  middle  sacral  arteries. 

2.  Superior,  middle,  and  inferior  rectal  arteries. 

3.  Internal  and  external  pudendal  arteries. 

4.  Obturator  artery  and  medial  femoral  circumflex 
artery. 

5.  Cruciate  anastomosis:  gluteal  (superior  and  in- 

ferior) arteries,  femoral  circumflex  arteries,  and 
first  perf.  br.  of  deep  femoral  artery. 

6.  Iliac  and  lumbar  branches  of  iliolumbar  artery,  iliac 
circumflex  arteries,  and  lumbar  branches  from  the 
aorta. 
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Fig.  6.  Technique  of  hypogastric  ligation. 


tomies,  where  these  arteries  are  ligated  at  the 
time  the  rectum  is  removed. 

If  it  becomes  necessary  to  ligate  large  and  im- 
portant arteries,  it  is  important  to  know  the  col- 
lateral circulation  which  must  be  relied  upon  to 
assume  their  vital  functions.  There  are  many 
anastomoses  between  the  bilateral  principal 
sources  of  blood  supply  to  the  pelvis  and  per- 
ineum (Fig.  5).  The  safety  of  bilateral  ligation 
of  the  hypogastric  arteries,  from  the  standpoint  of 
collateral  circulation,  has  been  demonstrated  to 
our  complete  satisfaction. 

These  important  collateral  features,  shown 
diagrammatically  in  Fig.  6,  are  as  follows  : 

1.  Pelvis:  lateral  and  middle  sacral  arteries. 

2.  Wall  of  the  rectum:  superior,  middle,  and 
inferior  hemorrhoidal  arteries. 

3.  Perineum:  internal  and  external  pudendal 
arteries. 


4.  Thigh:  obturator  artery  and  medial  fe- 

moral circumflex  artery. 

5.  Buttock,  cruciate  anastomosis:  gluteal 

( superior  and  inferior)  arteries,  femoral  circum- 
flex arteries,  and  a first  perforating  branch  of 
the  deep  femoral  artery. 

6.  Abdomen:  (a)  iliac  and  lumbar  branches 
of  the  iliolumbar  artery,  iliac  circumflex  arteries 
and  lumbar  branches  from  the  aorta;  ( b ) 
uterine  arteries  with  the  ovarian  arteries. 

7.  Anterior  abdominal  wall:  arteries  of  the 
anterior  and  superior  surface  of  the  bladder 
with  epigastric  arteries. 

Arteriography  most  accurately  determines  the 
normal  anatomy  and  actual  collateral  circulation 
established  following  the  ligation  of  hypogastric 
arteries. 

Arteriography  of  human  iliac  arteries  in  vivo 
was  first  performed  by  Saito  and  Kamikawa  who, 
in  1930,  described  a technique  of  retrograde  in- 
jection of  opaque  medium  into  the  blood  vessels 
of  the  pelvis  through  an  exposed  femoral  artery. 
Farinas  in  1941  improved  on  this  technique  and 
injected  50  percent  Umbradil  into  a urethral 
catheter  introduced  into  an  exposed  femoral  ar- 
tery with  the  help  of  a trocar.  Seldinger  deserves 
credit  for  first  popularizing  the  percutaneous 
arteriographic  techniques.  In  1953,  he  described 
his  results  in  forty  such  procedures,  thirty-five  of 
which  were  femoral.  He  injected  30  ml.  of  50 
percent  Umbradil  and  introduced  it  manually. 
Pierce  condoned  this  method,  and  in  1955,  Borell 
et  al  published  their  experiences  with  percuta- 
neous retrograde  arteriography  of  iliac  arteries  in 


TABLE  4 

Number  of  Cases  of  Hypogastric  Ligation  Reported  in  Literature, 
Their  Indications  and  Ensuing  Complications 


Author 

No.  Cases 

Unilateral  or 
Bilateral 

Indication 

Morbidity 

Mortality 

Canonico 

SO 

bilateral 

A.P.  resection 

p 

p 

Siegel  & Mengert 

60 

45  bilateral 
15  unilateral 

Gyn. 

hemorrhage, 
therapeutic  & 
prophylactic 

3 

2 ext.  iliac  vein 
1 int.  iliac  vein 

nil 

Engel  & Singmaster 

45 

bilateral 

A.P. 

nil 

nil 

Shafiroff  et  al 

38 

4 

bilateral 

bilateral 

A.P. 

Hem. 

Gyn. 

Laventhal  et  al 

5 

bilateral 

Gyn. 

inop.  ca.  cervix 

nil 

Saltzberg  et  al 

6 

bilateral 

Gyn. 

ca.  uterus 

nil 

Bacon  & Khubchandani 

496 

492  bilateral 
4 unilateral 

carcinoma  rectum 
ulcerative  colitis 

1 ext.  iliac  vein 

nil 
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TABLE  5 

Measured  Loss  of  Blood  During  Abdominoperineal  Excision  of  Rectum: 
Hypogastric  Vessels  Ligated 


Initials 

Age 

Sex 

Build  of 
Patient 

Indication 
for  Surgery 

Nature  of  Operation 

Loss  of  Blood 
Abdominal  Perineal 

Phase  Phase 

1. 

J.G. 

33 

F 

Thin 

c.u.c. 

Total  coloproctectomy 
and  ileostomy 

500 

200 

2. 

M.L. 

63 

F 

Thin 

Ca.  rectum 

Miles  abdominoperineal 
excision  of  rectum 

320 

206 

3. 

H.P. 

60 

M 

Moderately 

obese 

Large  Ca. 
rectum 

Miles 

550 

350 

4. 

I.C. 

69 

F 

Obese 

Ca.  rectum 

Miles 

400 

127 

5. 

J.S. 

59 

M 

Obese 

Ca.  rectum 

Miles 

355 

295 

6. 

G.M. 

56 

F 

Thin 

Ca.  rectum 

Miles 

252 

86 

7. 

E.H. 

25 

F 

Thin 

C.U.C.,  Perineal 
fistula 

Total  coloproctectomy 
and  ileostomy 

320 

103 

8. 

B.Z. 

68 

M 

Moderately 

obese 

Ca.  rectum 

Miles 

418 

123 

9. 

A.F. 

66 

F 

Obese 

Ca.  rectum 

Miles 

520 

96 

10. 

A.K. 

64 

M 

Moderately 

obese 

Villous  adenoma 
of  rectum 

Miles 

Average 

282 

391.7  ml. 

110 

169.6  ml. 

eighty  cases  of  gynecologic  disease  and  twenty- 
one  in  pregnant  women.  The  Odman  catheter 
has  become  universally  accepted  since  its  first 
description  in  1956. 

The  method  used  here  as  suggested  by  Boijsen 
consists  of  the  injection  of  25  to  30  ml.  of  radio- 
opaque material  (Renografin  60  percent)  into  an 
Odman  catheter  introduced  percutaneously 
through  either  femoral  artery  in  the  groin.  The 
tip  of  the  catheter  is  confirmed  to  be  lying  prox- 
imal to  the  aortic  bifurcation,  fluoroscopically. 


Mechanical  device  (Taveras  injector)  is  used  for 
rapid  injection  and  several  exposures  are  taken 
at  0.5-second  intervals,  using  approximately  eight 
exposures.  Arteriograms,  taken  a few  hours 
after  ligation  of  both  internal  iliac  arteries,  and 
repeated  after  a three-month  interval,  demon- 
strate the  rapidity  with  which  the  potential  col- 
laterals take  over  the  interrupted  blood  supply. 
The  abundant  richness  of  lavish  collateral  vessel 
network  is  remarkably  reproduced  by  the  ap- 
parent reformation  of  the  hypogastric  vessel 


TABLE  6 

Measured  Loss  of  Blood  During  Abdominoperineal  Excision  of  Rectum: 
Hypogastric  Vessels  Not  Ligated 


Initials 

Age 

Sex 

Build  of 
Patient 

Indication 
for  Surgery 

Nature  of  Operation 

Loss  of  Blood 
Abdominal  Perineal 

Phase  Phase 

1. 

S.B. 

62 

M 

Moderately 

obese 

Villous  adenoma 
and  Ca.  rectum 

Miles  abdominoperineal 
excision 

300 

202 

2. 

J.B. 

34 

F 

Thin 

C.U.C. 

Total  coloproctectomy 

260 

180 

3. 

M.K. 

60 

M 

Obese 

Ca.  rectum 

Miles 

450 

300 

4. 

B.C. 

48 

M 

Medium 

Ca.  rectum 

Miles 

520 

240 

5. 

A.B. 

58 

M 

Thin 

Ca.  rectum 

Miles 

320 

160 

6. 

L.N. 

68 

M 

Medium 

Ca.  rectum 

Miles 

460 

286 

7. 

E.M. 

74 

F 

Thin 

Ca.  rectum 

Miles 

330 

178 

8. 

G.D. 

64 

M 

Obese 

Ca.  rectum 

Miles 

440 

260 

9. 

P.S. 

76 

F 

Medium 

Ca.  rectum 

Miles 

510 

210 

10. 

L.G. 

88 

F 

Thin 

Ca.  rectum 

Synchronous  combined 
excision  of  rectum 

Average 

320 

391.0  ml. 

180 

219.6  ml. 
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TABLE  7 

Average  Blood  Loss  During  Perineal  Phase 
of  Abdominoperineal  Excision 

( Khubchandani  and  Bacon) 

Hypogastric  vessels  not  ligated  219.6  ml. 

Hypogastric  vessels  ligated  169.6  ml. 

Conservation  of  blood  loss  by  bilateral 

ligation  of  hypogastric  vessels  50.0  ml. 

trunks  an  inch  distal  to  the  site  of  ligation  with 
nonabsorbable  material. 

Complications 

Attention  was  first  drawn  to  ischemic  compli- 
cations following  hypogastric  arterial  ligation  by 
b inlay  in  1925.  He  reported  a case  of  carcinoma 
of  the  rectosigmoid,  removed  by  segmental  re- 
section and  anastomosis  with  simultaneous  bi- 
lateral hypogastric  ligation.  Necrosis  of  the 
scrotum  appeared  a few  days  after  the  operation, 
and  spread  to  the  perineum,  perianal  region,  and 
both  ischiorectal  fossae.  The  patient  died  on 
the  sixteenth  postoperative  day  (Table  4). 

Finlay  also  described  a seventy-six-year-old  fe- 
male in  whom  a bilateral  hypogastric  ligation  was 
done  during  a Wertheim  operation  for  carcinoma 
of  the  cervix.  A week  after  the  operation,  uncon- 
trollable hematuria  occurred.  The  preoperative 
cystoscopy  had  been  negative.  Two  weeks  later 
a flap  of  tissue,  eliminated  through  the  vagina, 
was  found  to  be  necrosed  mucosa  of  the  bladder 
with  attached  urachus.  The  patient  was  dis- 
charged after  a month  with  a permanent  vesical 
fistula. 

In  1955,  Tajes  reported  a case  of  a fifty-eight- 
year-old  woman  who  underwent  a combined  ab- 
dominoperineal excision  of  the  rectum  for  a car- 
cinoma. During  the  procedure  both  hypogastric 
arteries  were  tied.  On  the  sixth  postoperative 
day,  two  large  phlyctena  appeared  on  the  but- 
tocks. Four  days  later,  a necrotic  area  was  ob- 
served on  the  right  buttock  a little  above  the  op- 
erative wound.  The  posterior  wound  bed,  in- 
adequately healed,  remained  open,  its  left  edge 
bearing  a large  necrotic  area  involving  the  skin 
edges  and  gluteal  muscle.  The  area  seemed  to 
be  supplied  by  the  left  superior  gluteal  artery. 
The  wounds  gradually  improved,  following  de- 
bridement and  supportive  measures.  Tajes,  in 
concluding  the  presentation,  remarked  on  the 
paucity  of  such  reports  and  stated  that,  in  the 
majority  of  cases,  the  procedure  can  be  performed 
without  fear  of  serious  complication. 

Canonico  has  been  practicing  ligation  of  both 
hypogastric  arteries,  using  linen  thread,  since 
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1948,  and  has  reported  on  eighty  cases.  There 
was  no  evidence  of  damage  to  other  organs  or 
tissues  attributable  to  this  double  hypogastric 
ligature.  Neither  the  anatomo-physiological  fea- 
tures of  the  bladder  nor  the  nutrition  or  healing  of 
the  perineal  tissues  suffered. 

In  ten  years’  experience  with  forty-five  cases 
reported  by  Engel  and  Singmaster,  no  hip  claudi- 
cation nor  evidence  of  injury  to  or  dysfunction  of 
pelvic  structures  was  noted.  Dye  injection  tests 
and  roentgenograms  of  the  pelvic  vascular  tree 
were  made  on  cadavers  after  the  internal  iliac 
arteries  were  ligated.  Findings  revealed  excellent 
collateral  arterial  circulation  in  the  pelvis. 

Our  experience  during  the  thirteen-year  period 
embraces  496  patients  in  whom  internal  iliac 
artery  ligation  was  performed.  In  all  but  four, 
the  ligation  was  bilateral.  In  the  patients  in  whom 
initial  ligation  of  the  internal  iliac  artery  was  per- 
formed, no  complications  were  encountered  as  a 
result  of  the  ligation.  In  one  instance  the  ex- 
ternal iliac  vein  was  slit  inadvertently,  causing 
troublesome  bleeding.  This  complication  can  be 
avoided  by  the  gentle  separation  of  the  artery 
from  the  vein  before  the  aneurysm  carrier,  thread- 
ed with  No.  3 braided  silk,  is  passed  around  the 
artery,  prior  to  tying.  It  is  of  utmost  importance! 
to  emphasize  that  bilateral  ligation  of  the  internal  I 
iliac  arteries  must  not  be  performed  where  the  I 
anus  or  rectum  is  to  be  preserved,  which  pre- 
cludes procedures  such  as  a rectosigmoidectomy 
(anterior  resection),  proctosigmoidectomy  (pull-' 
thru),  or  an  ileoproctostomy.  In  those  patients 
undergoing  exenteration  in  which  the  pelvis  was 
literally  skeletonized,  many  complications  were 
experienced,  chiefly  severe  bleeding — one  reason 
pelvic  viscerectomy  has  been  discarded  from  our 
surgical  armamentarium. 

Conclusions 

For  over  a century,  surgeons  have  realized  the 
importance  and  advantages  of  ligation  of  the  hy- 
pogastric artery,  concomitant  with  pelvic  surgery. 

Mishaps  attributable  to  this  relatively  simple 
surgical  exercise  have  been  remarkably  rare,  and 
the  procedure  has  been  accomplished  without  any 
appreciable  time-consuming  effort.  The  advan- 
tages have  been  amply  shown  by  animal  experi- 
mentation and  direct  measurement  of  blood  loss 
in  randomized  comparable  cases  (Tables  5 and 
6).  The  absence  of  ill  effects  due  to  tem- 
porary ischemia  has  been  evident  in  the  personal 
experience  of  many  surgeons.  The  abundance  of 
lavish  collateral  circulation  can  be  demonstrated 
by  cadaveric  dissection  following  an  injection  of  a 
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dye,  and  by  arteriogram  taken  following  injection 
of  a radio-opaque  material  into  the  pelvic  arterial 
system.  The  virtual  reformation  of  the  parent 
trunk  distal  to  the  site  of  ligation  of  the  vessels 
bilaterally  with  a nonabsorbable  suture  vouches 
for  the  efficacy  of  the  collateral  channels.  It 
seems  apparent,  however,  that  the  procedure  has 
its  usefulness  in  the  operation  where  the  rectum 
is  removed  and  a relatively  wide  excision  of 
perineal  skin  and  subjacent  tissue  is  performed. 
Thus,  the  reported  cases  of  ischemic  necrosis  of 
the  perineal  skin  could  probably  have  been  pre- 
vented. With  reasonable  care  and  patience,  the 


morbidity  attributable  to  this  dissection  can  be 
kept  negligible. 

To  prevent  hemorrhage,  facilitate  clearance  of 
lymph  nodes,  and  serve  as  an  integral  part  of 
pelvic  viscerectomy,  prophylactic  internal  iliac 
artery  ligation  is  a safe  and  valuable  adjunct. 

• Bibliography  on  request.  Write  to  the  Journal, 
230  State  Street,  Harrisburg  17105. 

• This  article,  from  the  Department  of  Proctologic 
Surgery,  Temple  University  Medical  Center,  Philadel- 
phia, Pennsylvania,  was  submitted  as  a thesis  to  the 
Temple  University  School  of  Medicine  as  partial  ful- 
fillment of  the  requirements  for  the  degree  of  Master 
of  Science  in  Proctologic  Surgery. 


New  Drugs  for  Investigational  Use 


C.  L.  Wilbar,  Jr.,  M.D. 

Secretary  of  Health 
Commonwealth  of  Pennsylvania 


HE  TREMENDOUS  strides  made  in  medicine 
and  the  allied  sciences  in  the  past  few  years  have 
resulted  in  the  greatest  development  of  new  drugs 
ever  experienced  in  a similar  period.  This  increase 
in  the  availability  of  potentially  hazardous  products 
makes  it  essential  that  they  be  handled  in  a manner 
which  assures  that  the  public  is  adequately  pro- 
tected from  adverse  reactions  or  indiscriminate  use. 
The  regulations  under  the  Federal  Food,  Drug,  and 
Cosmetic  Act  which  became  effective  on  February 
7,  1963,  were  designed  to  provide  this  protection 
by  maintaining  standards  for  the  investigation  of 
new  drugs. 

In  1961,  the  General  Assembly  of  the  Common- 
wealth of  Pennsylvania  enacted  the  “Drug,  Device, 
and  Cosmetic  Act,”  which  includes  the  provision 
that  a new  drug  may  not  be  distributed  in  the  state 
unless  it  is  covered  by  an  effective  federal  or  state 
new  drug  application.  This  act  further  provides  that 
the  Department  of  Health  be  informed  of  the  use  of 
investigational  drugs  within  the  state  by  requiring 
the  investigator  to  furnish  a statement  showing  that 
he  proposes  to  conduct  a clinical  investigation  and 
has  adequate  facilities  for  this  purpose.  Such  in- 
formation is  essential  whenever  agents  of  the  De- 
partment of  Health  are  required  to  aid  in  the  pick- 
up of  materials  deemed  deleterious  to  the  health  of 
the  public.  The  thalidomide  incident  is  a case  in 
point. 

In  order  to  simplify  this  reporting  procedure,  a 
regulation  entitled  “Drugs  for  Investigational  Use 
Within  the  Commonwealth  of  Pennsylvania,’ 
(Chapter  3,  Article  333,  Section  6)  was  promul- 
gated on  May  22,  1964. 

This  regulation  states  in  substance  that  the  re- 
quirements of  the  act  will  be  met  if  the  sponsor  sub- 
mits to  the  department  a properly  executed  cop\  of 


• On  May  22,  1964,  the  state  estab- 
lished regulations  for  the  reporting  of 
investigations  of  new  drugs  in  Pennsyl- 
vania. This  article  explains  these  regu- 
lations. Information  in  the  article  will  be 
of  interest  to  all  physicians  investigating 
new  drugs. 


the  statement  of  investigator,  prepared  under  the 
regulations  of  the  federal  act,  from  each  investigator 
connected  with  the  study. 

If  the  investigation  is  to  be  conducted  without 
conforming  to  the  federal  regulations,  a statement 
signed  by  the  investigator  shall  be  furnished  to  the 
Department  of  Health,  showing  for  each  new  drug 
to  be  studied: 

1.  The  name  and  address  of  the  sponsor  or  manu- 
facturer of  the  drug. 

2.  The  name  and  address  of  the  investigator. 

* 3.  Colleges,  universities  or  medical  schools  at- 
tended, with  degrees,  and  dates  degrees  were 
awarded. 

* 4.  Postgraduate  experience  and  training  not  in- 
cluded under  3. 

* 5.  The  facilities  available  for  this  study  and 
place  or  institution  where  this  study  will  be  con- 
ducted. 

* The  requirements  of  paragraphs  3,  4,  and  5,  regarding 
the  qualifications  of  the  investigator  and  facilities  for 
the  investigation,  will  be  met  if  they  have  been  submitted 
previously  and  incorporated  by  reference  with  applicable 
supplementation. 
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6.  Clinical  uses  to  be  investigated. 

7.  The  name  or  identity  of  the  drug  and  a de- 
scription of  the  dosage  to  be  studied. 

8.  Indication  that  the  drug  will  be  used  only  by 
or  under  the  supervision  of  the  investigator. 

9.  Evidence  that  the  investigator  has  received, 
from  the  sponsor,  adequate  information  concerning 
the  preclinical  investigations  to  justify  this  study. 

10.  Certainty  that  the  investigator  will  keep  ade- 
quate records  of  the  disposition  of  all  receipts  of  the 
drug,  including  dates,  quantities,  and  use  in  each 
subject,  together  with  adequate  and  accurate  case 
histories,  and  that  the  investigator  will  maintain 
these  records  for  a period  of  two  years  after  the 
administration  of  the  drug  for  investigation  purposes 
has  been  completed  or  discontinued.  Upon  the 
specific  request  of  the  Secretary  of  Health,  the  in- 
vestigator will  make  such  records  available  to  the 
department  at  reasonable  times  for  inspection  and 
copying.  The  names  of  the  subjects  need  not  be 
divulged  unless  the  records  of  the  particular  subjects 
require  a more  detailed  study  of  the  cases,  or  unless 
there  is  reason  to  believe  that  the  records  do  not 
represent  actual  cases  studied  or  do  not  represent 
actual  results  obtained. 


11.  Assurance  that  the  investigator  will  imme- 
diately notify  the  Secretary  of  Health  of  any  serious 
side  effects  related  to  the  drug,  discovered  during 
the  course  of  his  studies  with  it. 

An  investigational  drug  for  laboratory  study  or 
animal  tests  is  exempt  from  the  above  requirements 
if  it  is  labeled  “Limited  by  law  to  laboratory  studies 
and  tests  on  animals,”  “Not  for  Human  Use,”  or 
words  of  similar  import. 

The  sponsor  of  an  investigational  drug  is  re- 
quired to  notify  the  Department  of  Health  of  the 
discontinuance  of  the  investigation  in  which  the 
drug  is  not  approved  for  commercial  use. 

Adherence  to  the  above  regulation  will  go  a long 
way  toward  protecting  the  public  from  unnecessary 
risks  that  may  arise  from  the  development  of  new 
drugs  and  at  the  same  time  will  impose  only  those 
restrictions  on  the  conduct  of  investigational  pro- 
cedures necessary'  to  accomplish  this. 

Copies  of  this  regulation  may  be  obtained  from 
the  Drug  and  Narcotic  Control  Section,  Pennsyl- 
vania Department  of  Health,  P.  O.  Box  90,  Harris- 
burg, Pennsylvania  17105. 


Report  of  25-Month-Club  ; Other  News 

I he  manufacturers  of  the  birth  control  pill  Enovid, 
•*-  G.  D.  Searle  and  Company,  report  that  medical  ex- 
periments with  more  than  10,000  women  in  38  American 
communities  show  that  Enovid  is  “safe  for  long-term 
continuous  use.”  Only  women  who  had  been  using  the 
pill  for  25  months  or  longer  were  admitted  to  the  tests. 
They  identified  themselves  as  “the  25-month-club.” 

Dr.  Carlson’s  Mission.  Smith  Kline  and  French 
Laboratories,  Philadelphia,  announced  that  it  has  pledged 
financial  support  to  help  reestablish  operations  at  the 
Congo  mission  hospital  operated  by  the  late  Dr.  Paul 
Carlson,  slain  by  Congolese  rebels.  The  firm  said  it 
would  make  available  any  of  its  products  needed  to 
help  restock  the  hospital. 

New  in  Cleveland.  Cleveland’s  Clinic  Foundation 
has  dedicated  its  new  $2,250,000  education  building,  com- 
plete with  suites  for  residents  and  interns,  an  auditorium, 
seminar  rooms,  offices,  a library,  and  editorial  sections. 
Some  dozen  postgraduate  courses  for  practicing  physi- 
cians which  the  Clinic  sponsors  annually  will  be  held  in 
the  new  building. 

Allergists  Unite.  The  Pennsylvania  Allergy  Asso- 
ciation has  asked  that  each  member  recruit  at  least  one 
new  member,  as  part  of  its  statewide  drive  to  increase 
membership  and  effectiveness.  The  spring  meeting  of 
the  group  will  be  held  in  mid-May;  members  and  guests 
are  invited  to  submit  to  the  chairman,  Herbert  Mans- 
mann,  M.D.,  3515  Fifth  Avenue,  Pittsburgh  15213, 
abstracts  of  papers  they  would  like  to  present. 
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New  This  Year.  You’ll  be  seeing  this  year  a series 
of  advertisements  created  by  the  Advertising  Council 
in  behalf  of  organizations  that  deal  with  mental  re- 
tardation. The  drive  aims  to  create  a great  upsurge 
of  public  interest  in  mental  retardation  problems. 

The  Late  Show.  Starting  next  month,  a second 
series  of  telecasts  sponsored  by  the  Philadelphia  College 
of  Pharmacy  and  Science  will  be  beamed  to  some  7,000 
pharmacists  in  Pennsylvania,  New  Jersey,  Delaware, 
and  Maryland  as  part  of  a continuing  education  program. 
Physicians  are  invited  to  watch  the  weekly  half-hour 
shows,  starting  February  3 at  11 : 15  p.m.  on  Channel  12. 

Diabetes  in  Review'.  The  American  Diabetes  Asso- 
ciation will  hold  its  Twelfth  Postgraduate  Course,  Dia- 
betes in  Review:  Clinical  Conference,  1965,  January 
20-22  at  the  Drake  Hotel,  Chicago.  T.  S.  Danowski, 
M.D.,  of  Pittsburgh,  President-Elect  of  the  Association, 
who  is  responsible  for  the  course  series,  is  director  of 
this  year’s  course. 

Carotid  Body  Tumors.  Patients  with  carotid  body 
tumors  are  wanted  for  study  by  the  Clinical  Center  being 
conducted  by  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases  and  the  National  Heart  Institute. 
Contact  George  G.  Glenner,  M.D.,  Clinical  Center,  Room 
3-N-112,  National  Institutes  of  Health,  Bethesda,  Mary- 
land 20014;  telephone  301-656-4000,  extension  65837. 

A Big  Guarantee.  Merck  Sharp  and  Dohme  of  West 
Point  reported  a fourth  $100,000  gift  to  the  American 
Medical  Association  Education  and  Research  Founda- 
tion’s Student  Loan  Guarantee  Program.  It  pledged  a 
similar  gift  for  1966. 
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PHYSICAL  FINDINGS 
IN  CARDIOVASCULAR  DISEASE 

Part  ! 

Martin  N.  Frank,  M.D. 

Abington,  Pennsylvania 


' | 'HE  TENDENCY  towards  elaborate  cardio- 
vascular  diagnostic  studies  is  partly  due  to  a 
desire  for  precise  and  objective  diagnoses.  With 
the  new  methods,  we  can  make  better  interpreta- 
tions, and  examine  the  cause  and  significance  of 
physical  diagnostic  signs.  Let  us  consider  the 
hemodynamic  basis  of  some  findings  on  physical 
examination  of  the  cardiovascular  system. 

I.  Palpation  and  Percussion 

Dressier  1 has  reviewed  the  pathologic  anatomy 
of  the  relationships  of  the  heart  to  the  chest  wall. 
The  normal  apex  beat  is  feeble,  covering  an  area 
of  1 to  2 cms.2  The  apex  impulse  is  due  mainly 
to  recoil  of  the  ventricles  as  systolic  ejection 
starts,3  the  heart  rotating  counterclockwise,  as 
viewed  from  below,  during  systole.  This  is  be- 
cause the  superficial  sino  and  bulbospiral  muscles 
which  originate  in  the  a-v  ring  pass  obliquely  over 
the  heart  and  reverse  their  spiral  into  the  papil- 
lary muscles  and  interventricular  septum. 

Right  Ventricular  Enlargement 

Concentric  hypertrophy  of  the  right  ventricle, 
without  concomitant  dilatation,  usually  gives  no 
sign  of  its  presence.  With  coexisting  dilatation, 
the  A-P  diameter  of  the  heart  increases  during 
systole,  becoming  more  spheroid,  which  may 
cause  a diffuse  precordial  systolic  lift,  more 
marked  in  the  left  parasternal  area  than  at  the 
apex.4  This  heave  may  be  due  to  an  exaggerated 
rightward  and  forward  twist,  or  to  a change  in 
shape  of  the  right  ventricle  due  to  increased  pull 
of  the  tricuspid  ring  towards  the  apex.3  In  addi- 
tion, there  may  be  increased  dullness  to  percus- 
sion over  the  lower  third  of  the  sternum.  With 
tricuspid  regurgitation,  the  enlarged  right  atrium 
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and  ventricle  rotate  anteriorly,  while  the  left 
ventricle  is  forced  posteriorly.  The  marked 
systolic  size-diminution  of  the  right  heart  causes 
aspiratory  depression  of  the  left  anterior  chest 
wall,  and  the  regurgitant  stream  thrusts  the  right 
chest  forward  in  a characteristic  see-saw  motion.2 

Terry5  has  described  an  interesting  hepatic  pul- 
sation occurring  with  ventricular  premature  beats 
in  tricuspid  valve  incompetence.  Normally,  a 
ventricular  premature  systole  generates  no  sig- 
nificant arterial  pulse  wave.  With  tricuspid  in- 
sufficiency, a ventricular  premature  beat  will  en- 
hance retrograde  flow,  giving  coupled  hepatic 
and  jugular  vein  pulsations. 

Left  Ventricular  Enlargement 

Concentric  hypertrophy  of  the  left  ventricle 
gives  a sustained  and  diffuse  apical  impulse.  Ac- 
cording to  Resnik  and  Harrison,3  the  greater 
initial  thickness  of  the  base  of  the  heart  leads  to 
relative  weakness  of  the  apex  when  hypertrophy 
or  ischemia  supervene.  The  exaggerated  apical 
thrust  is  probably  related  to  altered  dynamics  of 
the  contractile  contributions  of  the  base  and  apex. 
In  acute  dilatation,  the  thinner  apex  is  subjected 
to  the  same  tension  as  is  the  thicker  base,  so  that 
apical  systolic  ballooning  may  occur. 

Concentric  hypertrophy  of  the  left  ventricle 
may  be  discerned  by  physical  examination,  with- 
out a manifest  increase  in  heart  size  by  x-ray. 
Several  mm.  thickening  of  the  left  ventricular 
myocardium  would  surely  not  be  abnormal  on 
chest  x-ray,  but  can  cause  a sustained  diffuse 
apical  impulse. 

Left  ventricular  dilatation  associated  with 
aortic  regurgitation  may  cause  systolic  depression 
mesial  and  superior  to  the  apex  beat.4  The  con- 
tracting left  ventricle  rotates  counterclockwise,  as 
viewed  from  below,  and  strikes  the  chest  wall, 
giving  a diffuse  apical  pulsation.  The  large 
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stroke  output,  however,  causes  a rapid  fall  in 
intrathoracic  pressure,  with  consequent  systolic 
retraction  medial  to  the  apical  thrust.  This  sign 
may  also  occur  with  left  ventricular  dilatation  of 
the  other  causes,  and,  when  present,  is  pathogno- 
monic. In  tricuspid  regurgitant  lesions,  the  sys- 
tolic retraction  involves  the  entire  apex  beat. 

Systolic  Depressions 

The  normal  aspiratory  effect  of  cardiac  systole 
on  the  chest  wall  is  counterbalanced  by  a change 
in  heart  shape.  Systolic  depression  of  the  chest 
wall  may  occur  with  adhesive  pericardial  disease. 
In  general,  systolic  depressions  are  due  either  to 
an  abnormal  diminution  in  systolic  heart  size  or 
to  systolic  tugging  of  the  thorax.2 

Cossio  6 states  that  systolic  depression  of  the 
lower  sternal  third  may  occur  in  cardiac  hyper- 
activity associated  with  emotion,  exertion,  or 
neurocirculatory  asthenia.  This  negative  pulsa- 
tion is  due  to  the  aspiratory  effect  associated  with 
catecholamine-enhanced  contractility  of  the  heart. 

Positive  Pulsations 

Positive  pulsations  of  the  chest  wall  may  occur 
in  the  second  intercostal  space  parasternally,  with 
pulmonary  artery  dilatation.6  Dilatation  or  aneu- 
rysm of  the  ascending  aorta  may  cause  a positive 
pulsation  at  the  second  right  interspace  2<  6 and  an 
expansile  aneurysm  of  the  descending  aorta  can 
give  a pulsation  at  the  left  interscapular  region. 

Cardiac  aneurysms  may  give  a pulsation  in- 
dependent of  the  apex  beat,  due  to  myocardial 
systolic  ballooning.  Resnik  and  Harrison  3a  state 
that  a precordial  bulge  occurs  during  anginal 
episodes  in  about  20  percent  of  angina  pectoris 
patients.  This  is  diagnostic  only  if  the  bulge  re- 
gresses after  the  pain  disappears. 

W ith  dissecting  hematoma  of  the  aorta,  pulsa- 
tion may  occur  in  either  the  right  or  the  left 
sternoclavicular  joint.  According  to  Logue  & 
Sikes,7  this  depends  on  a sudden  fluctuating  in- 
crease in  superior  mediastinal  pressure  from  acute 
aortic  expansion.  Aortic  regurgitation,  hyper- 
tension, or  a dilated  aorta  do  not  give  rise  to  this 
sign.7 

Palpation  of  Pulses 

Unequal  pulses  in  the  upper  extremities  may 
be  associated  with  coarctation  of  the  aorta,  dis- 
secting hematoma,  anamolous  origin  of  the  right 
subclavian  artery,  pulseless  disease,  athero- 
sclerosis, and/or  local  compressive  lesions,  all  of 
which  mechanically  narrow  the  arterial  lumen. 
In  supravalvular  aortic  stenosis,  the  left  radial 
pulse  is  often  diminished.  Lurie  and  Mandel- 
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baum  s have  demonstrated  a jet  stream  to  the 
brachiocephalic  artery  in  this  lesion,  which  alters 
the  node  of  the  arterial  pulse  wave,  causing  higher 
blood  pressure  in  the  right  subclavian  artery. 
Alternatively,  Dr.  J.  Willis  Hurst  suggests  that 
this  lesion  may  be  associated  with  other  mesen- 
chymal defects  narrowing  arteries,  which  could 
cause  a difference  between  the  right  and  left 
brachial  artery  blood  pressure  readings.  Dr. 
Hurst  has  pointed  out  the  diagnostic  combination 
of  a right  upper  parasternal  thrill  and  a weak  left 
radial  pulse  in  supravalvular  aortic  stenosis.9 

In  hypertrophic  subaortic  stenosis,  the  beat 
following  a premature  ventricular  systole  has  a 
smaller  amplitude  rather  than  the  increased  pulse 
volume  which,  in  accordance  with  the  Frank- 
Starling  mechanism,  would  be  anticipated  by  a 
longer  period  of  diastolic  filling.  Brockenbrough 
& Braunwald,18  who  have  described  this  finding, 
attribute  it  to  marked  systolic  narrowing  of  the 
hypertrophied  muscle  in  the  left  ventricular  out- 
flow orifice,  due  to  altered  contraction  dynamics. 

Acute  bilateral  disappearance  of  femoral  pulses 
may  occur  in  dissecting  hematoma  of  the  aorta  or 
in  embolism  to  the  aortic  bifurcation.  Abdominal 
thigh-flexion  may  be  lost  with  dissecting  hema- 
toma when  the  dissection  involves  the  lumbar 
vessels  supplying  the  psoas  muscles. 

Pulsus  Paradoxus 

Pulsus  paradoxus  in  cardiac  compression  is  an 
exaggeration  of  normal  hemodynamics.11,  12 
Normally,  with  inspiration,  the  right  ventricular 
output  increases  about  25  percent  and  the  left 
heart  output  declines  approximately  7 percent.13 
The  net  systemic  arterial  blood  pressure  decreases 
several  mm.  of  Hg.  with  normal  inspiration.13,  14 
The  usual  inspiratory  fall  in  blood  pressure  is 
enhanced  in  cardiac  compression  or  decreased 
myocardial  distensibility.  Dock  11  and  Wood  12 
have  attributed  this  to  inspiratory  lowering  of  the 
diaphragm,  which  elongates  the  pericardial  sac. 
The  ensuing  decrease  in  volume  compresses  the 
heart,  causing  a diminished  stroke  output. 
Dornhorst  and  Leathart 15  have  shown  an  inspira- 
tory increase  in  venous  return  to  the  right  heart 
even  with  cardiac  compression.  These  authors 
postulate  that  the  interventricular  septum  bulges 
into  the  left  ventricular  chamber,  decreasing  the 
left  ventricular  output.  Fowler’s  group,16  who 
showed  that  cardiac  tamponade  would  not  pro- 
duce pulsus  paradoxus  with  a constant  venous  re- 
turn to  the  right  heart,  believe  that  the  raised 
intrapericardial  pressure  from  peripheral  venous 
return  impairs  left  heart  filling.  Any  delineation 
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of  pulsus  paradoxus  should  explain  their  finding 
of  a lag  of  several  beats  between  increased  return 
to  the  right  heart  and  decreased  left  heart  output. 
In  1924,  Katz  and  Gauchat 17  described  a de- 
creased gradient  between  the  pulmonary  veins 
and  left  atrium  during  inspiration,  a finding  re- 
cently confirmed  by  Golinko  et  al.18  The  de- 
creased gradient  diminishes  effective  filling  pres- 
sure, then  left  heart  outflow.  The  decrease  in 
intrathoracic  pressure  with  inspiration  normally 
increases  transmural  pressure  in  the  pulmonary 
vessels,  but  dilatation  lowers  their  net  intralu- 
menal  pressure.  The  unyielding  left  atrium  re- 
sulting from  cardiac  thickening  or  compression 
is  not  so  much  affected,  and  further  decreases  the 
filling  pressure  between  the  pulmonary  veins  and 
left  atrium,  with  a resultant  decreased  left 
ventricular  output. 

Jugular  Venous  Pulse19-20’21 

Normally,  there  are  two  positive  and  two  nega- 
tive waves  visible  (Fig.  1).  The  most  positive 
pulsation  is  the  A wave,  which  is  presystolic,  due 
to  right  atrial  contraction,  with  consequent  re- 
flux into  the  cervical  veins.  The  A wave  is  ab- 
sent in  atrial  fibrillation.  The  X descent,  the 
most  negative  wave,  is  probably  due  to  combined 
relaxation  of  the  atrial  musculature  and  descent 
of  the  tricuspid  valve  during  beginning  systolic 
ventricular  contraction.  The  C wave  is  not  or- 
dinarily visible  except  when  transmitted  from  the 
carotid  pulse.  The  next  positive  wave  is  the  V 
wave,  caused  by  systemic  venous  return  filling 
the  right  atrium  while  the  tricuspid  valve  is 
closed.  The  apex  of  the  V wave  is  synchronous 
with  atrioventricular  (a-v)  valve  opening.  Fol- 
lowing tricuspid  valve  opening,  the  atrium  is  de- 
compressed and  the  Y descent  occurs. 

The  A wave  increases  in  amplitude  whenever 
resistance  to  filling  of  the  right  ventricle  is  in- 
creased, which  may  occur  in  cor  pulmonale  of 
any  etiology.  When  tricuspid  stenosis  impedes 
ventricular  filling,  a large  A wave  results.  Pul- 
monic stenosis  with  an  intact  septum  leading  to 
right  heart  hypertrophy  may  cause  giant  A waves. 
The  atrium  contracting  against  a closed  tricuspid 
valve  will  cause  a large  retrograde  pulsation  as 
in  heart  block,  premature  ventricular  beats,  or 
a-v  nodal  rhythm.  Atrial  premature  beats  do 
not  cause  increased  A wave  amplitude.  Occa- 
sionally, with  concentric  left  ventricular  hyper- 
trophy, the  septum  may  bulge  into  the  right  ven- 
tricle. The  resultant  “Bernheim’s  Syndrome” 
may  lead  to  prominent  A waves  by  encroaching 
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Fig.  1.  Jugular  venous  pulse  tracing.  The  A 
wave  results  from  atrial  contraction.  The  C wave, 
ordinarily  not  seen,  is  due  to  bulging  of  the  tri- 
cuspid valve  into  the  right  atrium,  or  transmission 
from  the  carotid  artery  pulse.  X descent  results 
from  atrial  relaxation  and  descent  of  the  tricuspid 
valve.  The  V wave  is  due  to  atrial  filling,  and  Y 
descent  occurs  when  the  right  atrium  empties 
after  tricuspid  valve  opening. 

on  the  diastolic  volume  of  the  right  ventricle  and 
increasing  its  resistance  to  filling. 

In  constrictive  pericarditis,  a sharp  X descent 
occurs  when  a taut  pericardium  is  pulled  down 
by  the  diaphragm  without  much  inward  move- 
ment of  the  ventricular  walls.  Tricuspid  valve 
insufficiency  causes  loss  of  the  X descent,  due  to 
systolic  reflux  of  blood.  The  X descent  is  also 
frequently  lost  with  atrial  fibrillation,  probably 
due  to  loss  of  the  atrial  relaxation  phase. 

A prominent  V pulsation  is  most  often  seen 
in  tricuspid  valvular  incompetence  with  systolic 
reflux  of  blood.  At  times,  in  atrial  septal  defect, 
the  left  atrial  pressure  is  transmitted  through  the 
septum,  and  the  V wave  may  be  taller  than  the  A. 
A steep  Y descent  occurs  with  increased  sys- 
temic venous  pressure  and  is  due  to  the  rapid  run- 
off of  atrial  blood  after  the  tricuspid  valve  opens. 
This  also  occurs  in  tricuspid  incompetence,  where 
the  blood  regurgitates  to  the  atrium  during  systole 
and  the  venous  return  elevates  right  atrial  pres- 
sure. 

The  opening  of  the  tricuspid  orifice  allows  a 
rapid  drop  in  pressure,  with  a consequent  Y de- 
scent. Contrariwise,  in  tricuspid  stenosis  there 
is  a gently  Y descent  due  to  the  limitation  of  an 
obstructive  tricuspid  valve. 
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Fig.  2.  With  an  elevated  left  atrial  pressure 
(L.A.P.),  the  a-v  valves  close  at  a higher  pres- 
sure, and  on  a steeper  portion  of  the  left  ven- 
tricular pressure  (L.V.P.)  curve,  partly  account- 
ing for  the  loud  first  sound  in  mitral  stenosis.  The 
slope  of  the  L.V.P.  curve,  also  important,  is  re- 
lated to  ventricular  contractility.  With  a steeper 
slope,  the  first  sound  tends  to  be  louder. 


The  usual  drop  of  venous  pressure  with  in- 
spiration does  not  occur  in  constrictive  pericardi- 
tis where  an  inspiratory  rise  may  occur.  Ap- 
parently, the  encased  heart  cannot  handle  an  in- 
creased venous  return  resulting  from  inspiratory 
decrease  in  intrathoracic  pressure  which  distends 
the  neck  veins.  This  sign  may  also  be  present  in 
acute  heart  failure,  where  the  heart  has  been 
abruptly  distended,  and  in  cardiopathies. 

IT.  Heart  Sounds 

First  Heart  Sound 

The  first  heart  sound,  generally  attributed  to 
closure  of  the  a-v  valves  and  opening  of  the  semi- 
lunar cusps,  is  not  due  to  collision  of  the  leaflets, 
but  to  a billowing  motion  like  a sheet  snapping  in 
the  wind.  Luisada  and  co-workers,  recently 
questioning  the  classic  concept  of  first  heart  sound 
origin,22  believe  that  the  initial  portion  of  the  first 
heart  sound  is  due  to  rapid  tensing  of  the  myo- 
cardium, septum,  chordae  tendinae,  and  mitral 
valve.  A central  portion  coincides  with  iso- 
volumic  contraction,  and  the  third  part  of  the 
first  sound  occurs  with  pressure  rise  in  the  as- 
cending aorta.  In  this  presentation,  I shall  ad- 
here to  classic  concepts. 

3H 


The  intensity  of  the  first  heart  sound  depends 
on  many  complex  factors.  It  is  well-known  that 
with  a short  P-R  interval,  the  first  heart  sound  is 
loud,  due  to  the  greater  excursion  of  the  valves 
in  closing  after  having  been  in  a funnel-like  posi- 
tion from  atrial  contraction.  There  is  evidence  23 
that  atrial  contraction  itself  can  cause  a-v  valve 
closure  by  increasing  the  rate  of  pressure  rise 
and  fall-off  in  the  ventricle. 

The  intensity  of  the  first  heart  sound  is  directly 
related  to  the  degree  of  separation  of  the  valve 
leaflets  at  the  time  of  ventricular  contraction. 
With  still  longer  P-R  intervals,  the  leaflets  are 
more  open  from  rapid  ventricular  filling,  so  that 
the  first  heart  sound  would  be  louder  with  a P-R 
interval  of  .35  secs,  than  at  .23  secs.24 

Siecke  and  Essex  25  have  shown  that  a greater 
pressure  gradient  across  the  a-v  valve  is  asso- 
ciated with  a louder  first  sound,  the  clinical  coun- 
terpart of  which  is  the  loud  first  sound  heard  with 
mitral  stenosis  (Fig.  2).  Other  less-well-de- 
lineated factors  influence  heart  sound  intensity. 
Increased  contractility,  as  seen  with  exercise, 
thyrotoxicosis,  catecholamine  effect,  and  hyper- 
kinetic heart  syndrome  usually  causes  increased 
intensity  of  the  first  heart  sound.  We  have  long 
known  that  the  first  heart  sound  may  be  absent  in 
marked  aortic  insufficiency.  Meadows  et  al 26 
showed  that  the  mitral  valve  closes  prematurely 
when  a reduced  pressure-rate  change  causes  less 
forceful  valve  leaflets’  closing.  In  marked  aortic 
regurgitation,  the  left  ventricular  diastolic  pres- 
sure rises  rapidly,26  and  may  exceed  left  atrial 
pressure  before  ventricular  contraction  begins. 

In  1931,  Parsonnet  and  Hyman  27  demonstrat- 
ed a diminished  first  heart  sound  in  acute  myo- 
cardial infarction.  This  was  confirmed  by  Master 
and  Friedman,28  who  indicated  diminished  vibra- 
tions during  isovolumic  contraction.  Butterworth 
and  Reppert 29  related  first  sound  intensity  to 
the  volume  of  diastolic  ventricular  filling  and 
ventricular  ejection  time. 

Variations  in  splitting  of  the  first  sound  are  of 
less  clinical  value  than  are  changes  in  splitting  of 
the  second  sound  with  respiration.  In  atrial 
septal  defect  and  right  bundle  branch  block,  the 
first  sound  may  split  widely,  due  to  delay  of  tri- 
cuspid valve  closure  from  prolonged  right  ven- 
tricular activation.  The  mitral  valve  normally 
closes  before  the  tricuspid  valve  does,  due  to 
earlier  left  ventricular  activation.30’ 31  Although 
the  left  ventricle  is  activated  first,  right  ventricular 
ejection  precedes  left  ventricular  ejection  due  to 
the  shorter  isovolumic  contraction  time  of  the 
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right  ventricle,  consequent  to  lower  pulmonary 
artery  pressure.30’ 31 

Systolic  Ejection  Sounds 

With  dilatation  of  the  aorta  or  pulmonary 
artery,  or  with  hypertension  of  either  circuit,  an 
early  systolic  click  may  occur.  Various  postu- 
lated causes  include:  a jet  stream  striking  the 
vessel  wall,32’ 33  snapping  of  the  vessel  wall  with 
ventricular  ejection,24  an  opening  snap  of  the  ves- 
sel wall  with  ventricular  ejection,24  or  an  opening 
snap  of  the  semilunar  valves.34’ 35  A pulmonary 
artery  ejection  sound  is  louder  with  expiration,32 
contrary  to  most  right-sided  events,  which  are 
usually  louder  during  inspiration. 

Second  Heart  Sound 

For  clinical  purposes,  the  second  heart  sound 
consists  of  aortic  and  pulmonic  valve  closure,  the 
former  usually  closing  prior  to  the  latter  as  right 
heart  ejection  ends  after  left  ventricular  ejec- 
tion.30’ 31  During  inspiration,  the  gap  between 
aortic  and  pulmonic  sounds  widens,  due  to  aug- 
mented right  heart  filling  and  ejection.  The  in- 
spiratory interval  between  aortic  and  pulmonic 
closure  rarely  exceeds  .04  second.34  According  to 
Shafter,37  and  Boyer  and  Chisholm,38  early  aortic 
valve  closure  contributes  as  much  as  delayed 
pulmonic  valve  closure  to  the  inspiratory  splitting 
of  the  second  heart  sound. 


Others  39’ 40  do  not  attribute  the  widened  split- 
ting to  any  contribution  of  earlier  inspiratory 
closure  of  the  aortic  valve,  but  believe  that  the 
widening  is  mainly  due  to  delayed  pulmonic  valve 
closure  with  inspiration.  The  duration  of  ven- 
tricular ejection  closely  follows  the  stroke  volume 
of  the  ventricle.41’  42  The  general  assumption  is 
that  right  ventricular  stroke  volume  increases 
consequent  to  the  increased  gradient  between  the 
systemic  veins  and  lungs  consequent  to  the  in- 
spiratory decrease  in  intrathoracic  pressure.  Left 
ventricular  stroke  volume  should  decline  with 
inspiration  because  of  inspiratory  pooling  of  blood 
in  the  lungs.13  Relative  contributions  of  the  right 
and  left  ventricles  to  splitting  of  the  second  heart 
sound  remain  unsettled. 

In  atrial  septal  defect,  with  or  without  anoma- 
lous pulmonary  venous  drainage,  widened  or 
“fixed”  splitting  of  the  second  heart  sound  which 
does  not  vary  with  respiration,  is  a frequent  find- 
ing.43 Filling  of  either  ventricle  from  a common 
atrial  chamber  which  can  reciprocally  vary  the 
magnitude  of  blood  distribution  between  the  two 
ventricles,  depending  on  their  relative  compliance, 
may  explain  the  failure  to  vary  output  of  either 
ventricle  with  respiration. 

Perloff  and  Harvey 40  described  “fixed  split- 
ting” in  right  and  left  bundle  branch  block  asso- 
ciated with  heart  failure.  With  left  bundle  branch 
block  and  heart  failure,  aortic  valve  closure  fol- 
lows pulmonic  valve  closure.  The  presence  of 


Fig.  3.  The  third  heart 
sound  (3)  occurs  at  the 
annular  ascent  point  of 
the  mitral  valve,  an  event 
marked  in  the  left  atrial 
pressure  pulse  by  sudden 
deceleration  of  Y descent. 
Ascent  of  the  annulus  fi- 
brosus  and  abrupt  elonga- 
tion of  the  ventricle  with 
sudden  tensing  of  the  mi- 
tral valve  and  chordae  are 
considered  responsible  for 
third  sound  vibrations. 

T M = tricuspid  and 
mitral  valve  closure.  C 
and  V rr  left  atrial  “c” 
and  “v”  waves.  A = an- 
nular ascent  point.  S W 
= stasis  wave.  S M — 
pansystolic  murmur  of 
mitral  regurgitation  and 
O = opening  snap.  D M 
diastolic  murmur.  MA 


/MF  — mitral  area  me- 
dium frequency.  PA/MF 
= pulmonary  area  medi- 
um frequency.  B A = 
brachial  artery  pulse.  L 
A = left  atrial  pulse. 

(Reproduction  and  part  of  text  from  British  Heart  Journal,  25:  677-683,  1961,  by  kind  permission  of  Dr.  P.  G. 
F.  Nixon  and  publisher.) 
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heart  failure  with  a conduction  defect  evidently 
prevents  respiratory  variations  in  cardiac  output. 

Breen  and  Rekate  45  reported  several  cases  in 
which  fixed  splitting,  present  in  the  supine  posi- 
tion in  normals,  disappeared  on  sitting  or  stand- 
ing, probably  due  to  the  increase  in  right  ven- 
tricular ejection  time  with  a greater  stroke  volume 
in  the  supine  position.  I have  also  seen  this  in 
two  normal  subjects. 

Paradoxic  or  reversed  splitting  of  the  second 
heart  sound,  occurring  when  pulmonic  valve 
closure  precedes  aortic  valve  closure,  is  recog- 
nizable by  expiratory  widening  of  the  splitting. 
This  occurs  with  delayed  activation  of  the  left 
ventricle,  as  in  left  bundle  branch  block.  Increased 
volume  load  of  the  left  ventricle  causes  reversed 
splitting  in  about  25  percent  of  patent  ductus 
arteriosus  cases.  An  increased  pressure  load  of 
the  left  ventricle  may  cause  reversed  splitting  of 
the  second  heart  sound  in  marked  aortic  stenosis 
or  severe  systemic  hypertension,  by  prolonging 
left  ventricular  ejection. 

Third  Heart  Sound 

Most  authorities  agree  that  the  pathologic  third 
heart  sound  is  an  exaggeration  of  the  physiologic 
third  sound.  This  sound  has  been  attributed  to : 
( 1 ) temporary  reclosure  of  the  a-v  valves  due  to 
rapid  forward  ventricular  flow  overfilling  the 
ventricle  ; 47-  48  (2)  vibrations  set  up  in  the  ven- 
tricular myocardium  by  rapid  filling;49  and  (3) 
tautening  of  the  mitral  cusps  and  chordae  tendinae 
during  early  diastole.80-  51 


The  concept  of  Radner,50  elaborated  by  Nix- 
on,81 is  based  on  the  fact  that  the  third  sound 
occurs  when  the  annulus  fibrosus  of  the  atrio- 
ventricular valve  leaflets  rise  (Fig.  3).  This  an- 
nular ascent  wing  occurs  at  the  bottom  portion  of 
the  Y descent  of  the  atrial  pulse  during  rapid 
ventricular  filling.  Then  the  stretched  valve  leaf- 
lets and  chordae  tendinae  may  be  set  into  vibra- 
tions, either  with  rapid  ventricular  filling  or  with 
elevated  ventricular  pressure.  The  former  may 
occur  in  hyperkinetic  states  and  in  the  young ; 
the  latter  is  present  in  most  forms  of  heart  fail- 
ure. Both  mechanisms  may  pertain  in  mitral 
regurgitation. 

Fourth  Heart  Sound 

The  fourth  heart  sound  results  from  atrial  con- 
traction, but  authorities  are  uncertain  whether  it 
is  related  to  motion  of  the  a-v  valve  leaflets,  or  to 
vibration  of  the  ventricular  wall.52  Both  com- 
ponents may  occur  as  atrial  sounds  are  heard  in 
heart  block  when  the  a-v  valves  are  closed,  and 
an  atrial  sound  has  been  recorded  from  the  ven- 
tricle."2 The  atrial  sound  may  also  be  heard  with 
a prolonged  P-R  interval.  With  normal  a-v 
conduction,  the  sound  is  a preisoinetric  com- 
ponent of  the  first  heart  sound.53 


• Part  II  of  this  article  will  appear  in  next  month’s 
Journal. 

• To  obtain  a bibliography,  write  to  the  Journal  of- 
fice. 


Immunizations  by  State  Increased  in  1963 

1 \IPHTHERIA,  PERTUSSIS,  and  tetanus  immuniza- 
•* *-' ' tions  by  the  state  increased  in  1963,  while  polio 
immunizations  decreased,  the  Division  of  Maternal  and 
Child  Health  reports.  The  Division  said  the  drop  in  polio 
immunizations  resulted  from  the  number  of  Sabin  oral 
vaccine  programs  in  the  state. 

Here  are  some  of  the  other  highlights  of  the  Division’s 
1963  annual  report: 

PKU.  The  Department,  participating  in  the  field  trials 
of  the  Guthrie  blood  test,  screened  8,607  infants.  No  new 
cases  of  PKU  were  uncovered. 

Hearing  and  Speech.  Tests  of  nearly  two  million 
school  children  showed  that  51,241  had  significant  hear- 
ing loss.  Children  with  hearing  and  speech  problems 
were  referred  for  special  educational  services. 

Cardiac  Section.  Testing  of  3,280  children  at  six- 
teen cardiac  clinics  revealed  1,488  new  cases. 

Cystic  Fibrosis.  At  the  end  of  1963,  the  active  case 
load  was  231.  Thirty  families  had  multiple  cases. 
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State  Reports  145  Fluoridated  Communities 

FLUORIDATION  WAS  approved  for  five  more  public 
water  supply  systems  during  1963,  the  State  Division  of 
Dental  Health  reports. 

The  addition  of  the  32,000  people  in  the  ten  commun- 
ities these  suppliers  serve  brought  the  total  number  of 
fluoridated-water  drinkers  in  Pennsylvania  to  nearly 
four  million.  There  are  now  145  fluoridated  commu- 
nities in  the  state. 

State  Third  in  Number  of  Psychiatrists 

PENNSYLVANIA  HAS  THE  third  largest  number  of 
psychiatrists  in  active  practice  among  the  various  states, 
according  to  a news  release  of  the  Public  Health  Service. 

As  of  January  1,  1964,  Pennsylvania  had  1,079  psychia- 
trists in  active  practice.  New  York  had  3,690  and  Cali- 
fornia, 2,100. 

There  are  16,863  psychiatrists  in  active  practice  in 
this  country,  a new  high  in  the  specialty,  representing  6.3 
percent  of  the  nation’s  267,950  licensed  physicians. 
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Radioactive  Coiloid  Treatment 
of  Malignant  Effusions 

David  M.  Sklaroff,  M.D. 

Philadelphia,  Pennsylvania 


Muller  of  Zurich,  Switzerland, 

pioneered  the  intracavitary  use  of  iso- 
topes.1* 2 Since  1949,  when  he  instilled  colloidal 
radioactive  gold  into  the  peritoneal  cavity  of  pa- 
tients with  advanced  ovarian  carcinoma,  this 
method  of  treating  malignant  effusions  has  be- 
come an  accepted  procedure.  Subsequent  to 
using  it  in  our  first  ovarian  carcinoma  patient  in 
November,  1950,  we  have  employed  this  treat- 
ment in  more  than  100  patients. 

The  clinical  use  of  radioactive  colloidal  chromic 
phosphate  (CrP3204)  for  intracavitary  therapy 
was  first  reported  in  1950  by  Jaffe,3  and  the  use  of 
radioactive  yttrium  (Y00)  by  Siegel  et  al  in  1 956. 4 

Indications 

The  two  primary  indications  for  intracavitary 
instillation  of  radioisotopes  are : ( 1 ) the  suppres- 
sion of  pleural  and  peritoneal  fluid  accumulation 
due  to  metastatic  malignancy,  and  (2)  the  de- 
struction of  spilled  tumor  cells.  It  is  most  likely 
to  be  effective  when  primary  symptoms  are  caused 
by  the  rapid  reaccumulation  of  fluid  known  to  be 
of  malignant  origin,  and  when  the  general  condi- 
tion of  the  patient  is  reasonably  good,  without 
obstruction,  palpable  masses,  or  severe  anemia. 

Mechanism 

Although  the  accomplishment  of  fluid  suppres- 
sion in  malignant  effusions  is  well  documented, 
its  mechanism  has  not  been  clarified.  Prentice, 
Siri,  and  Joiner  5 have  shown  that  serous  fluid 
in  benign  and  malignant  diseases  circulates  rapid- 
ly, and  is  the  result  of  varying  degrees  of  im- 
balance between  the  rate  of  inflow  and  the  re- 
absorption capacity.  An  injected  radioisotope 
consequently  produces  its  result  locally,  either 
by  inhibiting  the  fluid  inflow  or  by  enhancing  re- 
absorption. It  achieves  this  through  its  lethal 
effect  on  the  serous  carcinosis  (free  cancer  cells, 
serosal  implants,  or  both),  its  alteration  of  the 


normal  serous  membrane  with  its  important 
lymphatic  and  vascular  channels,  its  tendency  to 
promote  adhesions,  or  a combination  of  these 
factors. 

In  addition,  radioisotopes  in  fluid  form,  in- 
jected into  a cavity,  offer  a means  of  destroying 
malignant  cells  spilled  in  this  area.  More  and 
more  evidence  is  being  accumulated  that  the  cells 
of  a malignant  tumor  are  constantly  being  cast 
off  into  the  body  cavities  as  well  as  into  the  cir- 
culatory system,  and  that  this  shedding  of  cells  is 
precipitated  by  surgical  manipulation.  Goldie 
and  Hahn0  observed,  in  1950,  the  disappearance 
of  sarcoma-37  cells  in  the  peritoneal  fluid  of  mice, 
48-72  hours  after  the  injection  of  colloidal  Au- 
198.  Confirmation  in  human  beings  was  re- 
ported in  1953  by  Stembridge,  Knisely,  and  An- 
drews.7 


TABLE  1 

Isotopes 


h.l. 

Radiation 

-,—412  KV 
9fi0  KV 

Au-198 

2.7  d 

P-32 

14.3  d 

7 — none 
£ — 1700  KV 

Y-90 

2.4  d 

7 — none 
£ — 2260  KV 

Au-198  has  a half-life  of  2.7  days,  a single  gam- 
ma ray  of  412  KV,  and  a maximum  beta  ray  of 
960  KV.  P-32  has  a half-life  of  14.3  days.  It 
has  no  gamma  emission,  its  maximum  beta  energy 
of  1700  KV  is  almost  twice  that  of  Au-198,  and 
the  depth  of  penetration  of  the  beta  particle  into 
the  tissue  is  correspondingly  greater.  The  half- 
life  of  yttrium-90  is  2.4  days.  Like  P-32,  it  emits 
no  gamma  rays,  and  its  maximum  beta  energy  of 
2260  KV  is  33  percent  higher  than  that  of  P-32. 
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Biological  Properties 

After  intracavitary  injection,  most  of  the  col- 
loid is  rapidly  removed  from  the  free  fluid  and 
fixed  on  or  near  the  surface  of  the  cavity’s  lining, 
partly  within  phagocytes  and  partly  absorbed  on 
these  surfaces.  Although  the  colloidal  material 
usually  mixes  well  with  the  fluid  in  the  body 
cavity,  its  deposition  on  serosal  surfaces  is  un- 
even. 

A small  amount  of  Au-198  slowly  finds  its  way 
into  the  blood  stream.  In  1957,  Chamberlain  8 
estimated  the  beta  surface  doses  (assuming  an 
area  of  30,000  sq.  cm.  for  the  average  perito- 
neum) at  4,500  rads  for  150  me.  of  Au-198.  Be- 
cause of  the  smaller  area  of  pleural  serosa,  the 
beta  dose  would  be  several  times  greater  in  intra- 
pleural administration. 

Similarly  to  Au-198,  radioactive  colloidal 
chromic  phosphate,  is  rapidly  removed  from  the 
effusions,  but  it  has  these  advantages  over  Au- 
198:  it  is  safer  to  handle,  due  to  the  absence  of 
gamma  radiation ; it  is  more  economical,  since 
its  use  precludes  hospitalization;  and  it  has  a 
more  penetrating  beta  particle. 

Yttrium,  most  often  used  in  yttrium  chloride 
form,  is  not  a widely-used  radioisotope.  Its  beta 
ray  is  the  most  penetrating  of  any  in  these  col- 
loids (11  mm.).  In  the  injected  cavity,  aggre- 
gates of  the  complex  precipitate  in  the  serosal 
surfaces,  its  isotope  thus  being  brought  into  in- 
timate contact  with  the  wall  of  the  cavity,  upon 
which  its  intense  beta  rays  can  exert  their  effect. 
No  radiation  damage  is  sustained  by  distant  tis- 
sues. 


Dosage  and  Administration 


Intrapleural 

Intra- 

Chest 

abdominal 

Au — 198 

75  me. 

150  me. 

P—32 

5 me. 

10  me. 

Y— 90 

10-20  me. 

30-40  me. 

When  radioisotopes  are  injected  into  the  pleu- 
ral or  peritoneal  cavity,  two  dangers  must  he 
avoided — injecting  it  into  the  subcutaneous  tissue, 
where  it  would  cause  a severe  local  radiation  re- 
action, and  injecting  it  into  an  underlying  viscus. 
Both  accidents  have  occurred  when  little  fluid  or 
many  adhesions  were  present. 

Varied  equipment  and  methods  of  administra- 
tion have  been  advocated.  We  have  adopted  the 
simplest : the  body  cavity  involved  is  tapped  with 
a 17-gauge  needle,  and  as  much  fluid  as  possible 
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is  removed.  By  gravity  displacement,  the  radio- 
active material  is  flushed  into  the  body  cavity  with 
about  250  cc.  of  sterile  normal  saline,  and  the 
patient  is  placed  on  a rocking  or  oscillating  bed, 
which  helps  distribute  the  material  evenly. 

In  prophylactic  use  in  the  absence  of  postoper- 
ative ascites,  when  tubing  had  not  been  inserted  at 
the  time  of  surgery,  a preliminary  pneumoperi- 
toneum is  performed.  With  the  patient  seated, 
500  cc.  of  air  are  injected  into  the  peritoneal  cavity 
by  means  of  a needle  inserted  in  the  usual  site  for 
paracentesis.  The  needle  remains  in  position 
while  an  x-ray  examination  is  made.  If  air  is 
found  beneath  the  diaphragm,  indicating  com- 
munication with  the  general  abdominal  cavity, 
treatment  with  the  radioisotope  is  completed. 

Originally,  nylon  tubes  were  placed  into  the 
cavity  at  the  conclusion  of  surgery,  with  the  radio- 
colloid injected  later.  We  have  found,  however, 
that  because  of  adhesions,  uniform  and  thorough 
distribution  is  impossible  with  this  procedure,  and 
we  recommend  that  as  soon  as  possible  after  the 
operation,  the  material  be  administered  through 
nylon  tubes  after  tight  closure  of  the  chest  or  ab- 
domen. 

Selection  of  Patients 

We  recommend  these  criteria  for  the  selection 
of  patients : 

1.  Primary  symptoms  should  be  those  caused 
by  the  rapid  accumulation  of  fluid  (e.g.,  dyspnea, 
abdominal  pressure,  loss  of  body  protein  through 
frequent  taps,  or  cardiac  tamponade). 

2.  Malignant  origin  of  the  serous  effusion 
should  be  established  with  reasonable  certainty 
(usually  by  biopsy)  in  terms  of  the  fluid’s  cy- 
tology and  character  (exudate  rather  than  tran- 
sudate), or  by  demonstration  of  a malignant  tu- 
mor adjacent  to  the  fluid-containing  cavity. 

3.  A reasonably  good  condition  of  the  patient 
(not  terminal  or  cachectic),  with  life  expectancy 
at  least  a matter  of  months;  the  isotope  needs 
time,  to  be  effective,  and  the  malignant  process  is 
not  helped.  The  procedure  is  a palliative  treat- 
ment for  symptomatic  relief,  and  should  not  be 
used  as  an  heroic  measure  in  an  attempt  to  pro- 
long life. 

Contraindications 

Because  of  the  danger  of  radionecrosis,  the 
presence  of  loculated  areas  in  the  abdomen  is  a 
contraindication,  as  are  symptoms  of  intestinal 
obstruction  which  can  he  ruled  out  with  appro- 
priate x-ray  studies,  large  palpable  masses  in- 
dicating need  for  external  radiation,  and  severe 
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anemia.  Because  spillage  and  contamination  are 
likely,  administration  should  not  be  made  in  ex- 
posed cavities. 

Side  Effects  and  Hazards 

We  have  noted  no  deleterious  effects  on  the 
patients’  general  condition,  or  on  liver,  blood,  or 
bone  marrow.  Occasional  nausea  is  easily  con- 
trolled with  antiemetics. 

Radiation  exposure  during  administration  of 
Au-198  can  be  kept  as  low  as  5-10  mrd.  Person- 
nel attending  a patient  who  receives  100  me.  can 
usually  remain  within  three  feet  of  him  for  twenty 
hours  during  a week  without  exceeding  tolerance. 
Except  for  accidental  spillage  during  administra- 
tion, no  radiation  danger  to  attending  personnel 
exists  when  the  beta-emitting  isotopes  are  used. 

Results 

Dybicki,  Balchum,  and  Meneely  9 summarized 
the  literature  to  1959  relative  to  the  use  of  Au-198 
(Table  1).  In  566  cases  of  ascites  due  to  malig- 
nancy, 47  percent  experienced  good  results,  the 
treatment  bringing  cessation  of  effusion  or 
marked  decrease  in  the  frequency  of  paracentesis. 
A good  result  (54.1  percent)  occurred  when  Au- 
198  was  used  in  malignant  pleural  effusions.  This 
corresponds  with  the  49  percent  and  53  percent 
results  the  New  York  Memorial  Hospital  group 
obtained. 

More  recently,  Botsford,10  reporting  on  85 
cases  of  carcinoma  of  the  breast  with  pleural  ef- 
fusions, indicated  a 70  percent  improvement  in 
patients  treated  with  Au-198. 

The  summary  of  the  literature  to  1959  by  the 
Memorial  Hospital  group  using  chromic  phos- 
phate indicated  a good  result  of  68  percent  in 
pleural  effusion  and  56  percent  in  ascites.  Perry- 
man’s 11  results,  reported  in  the  same  year,  were 
50  percent  and  45  percent,  respectively,  showing  a 
lower  rate  of  improvement. 

Although  the  yttrium  series  is  small,  it  indi- 
cates that  the  result  in  pleural  effusion  (54  per- 
cent) is  similar  to  that  with  previously  used  iso- 
topes, but  that  the  improvement  was  not  as  pro- 
nounced in  ascites  (33  percent). 

Intracavitary  injection  appears  worthwhile  in 
slightly  more  than  half  of  all  patients  treated,  with 
very  little  difference  indicated  between  the  results 
of  intrapleural  and  intraperitoneal  injection. 

Muller  pioneered  the  use  of  radioactive  colloids 
to  destroy  tumor  cells,  using  them  since  1950 
postoperatively  in  carcinoma  of  the  ovary.  The 
best  present  indication  for  this  therapy  is  in  pa- 
tients with  cystic  tumors,  the  contents  of  which 


TABLE  1 

Percent  Improvement 
Au-198  CrP3204 


Intra- 

perit. 

Intra- 

pleur. 

Ascites 

Pleur. 

Effus. 

Ascites 

Pleur. 

Effus. 

Dybicki 

47.1 

54.1 

Memorial 

Hospital 

Group 

49 

53 

56 

68 

33 

54 

Perryman 

45 

50 

Botsford 

70 

have  been  spilled  during  surgery,  or  in  those 
with  excrescences  of  tumor  on  the  ovary  but  with 
no  gross  evidence  of  extension.  Here  there  may 
be  peritoneal  contamination.  In  1963,  Muller  12 
reported  his  results  in  Stage  I carcinoma  of  the 
ovary— unilateral  ovarian  tumor  without  visible 
metastasis.  Twenty-two  out  of  twenty-four  pa- 
tients were  alive  and  well  five  years  after  treat- 
ment— a remarkable  result  in  this  usually  devas- 
tating disease.  The  other  two  had  died  from  in- 
tercurrent disease  (heart  failure  and  carcinoma 
of  the  bronchus).  Many  other  clinics  are  using 
these  colloids  prophylactically,  but  no  significant 
results  have  been  published. 

If  ovarian  carcinoma  therapy  is  to  show  im- 
proved results,  the  prophylactic  use  of  radioactive 
colloids  is  of  utmost  importance. 

Summary 

Slightly  more  than  50  percent  of  patients  with 
malignant  pleural  and  peritoneal  effusions  benefit 
by  intracavitary  injections  of  radioisotopes,  the 
results  with  Au-198,  P-32,  and  Y-90  showing  no 
statistically  significant  differences.  Because  it 
involves  less  radiation  hazard,  has  a more  pene- 
trating beta  ray,  and  is  more  economical,  P-32  is 
being  widely  accepted.  In  Stage  I carcinoma  of 
the  ovary,  results  in  the  postoperative  intracav- 
itary injection  for  destruction  of  cancer  cells  ap- 
pear very  promising. 


• From  the  Department  of  Radiation  Therapy,  Albert 
Einstein  Medical  Center,  Northern  Division,  Phila- 
delphia. 

• Presented  at  the  114th  Annual  Session  of  the  Penn- 
sylvania Medical  Society  in  Philadelphia,  October  14, 
1964.  (Part  of  the  Nuclear  Medicine  Session  spon- 
sored by  the  Greater  New  York  Chapter  of  the  So- 
ciety of  Nuclear  Medicine.) 

• To  obtain  a bibli.  'graphy,  write  to  the  Journal. 
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Less  Common  Forms  of  Primary  and 
Secondary  Cardiac  Involvement 


What  diseases  other  than  the  usual  ones  are 
likely  to  be  associated  with  heart  damage? 

Such  diseases  fall  into  many  categories.  Some  of 
them  are  primary,  others  secondary  ; the  former  were 
previously  classified  as  “idiopathic.”  From  recent  studies, 
we  recognize  entities  such  as  endocardial  fibroelastosis 
and  familial  lesions.  More  common  is  the  secondary 
group,  which  includes  viral  invasions  such  as  influenza 
and  poliomyelitis,  as  well  as  diphtheria,  syphilis,  sepsis, 
trichinosis,  sarcoidosis,  amyloid  disease,  metastatic  car- 
cinoma, tuberculosis  (including  the  miliary  type),  thy- 
rotoxicosis, myxedema,  and  various  nutritional-deficiency 
diseases  such  as  beriberi.  In  all  of  these  entities,  cardiac 
involvement  is  possible. 

What  clinical  signs  and  symptoms  should  direct 
our  attention  to  the  patient’s  cardiac  status? 

If  tachycardia  and  remarkable  cardiac  enlargement 
appear,  we  should  suspect  heart  involvement  from  some 
unusual  primary  or  secondary  cause,  and  make  appro- 
priate studies.  Previously  unnoticed  arrhythmias  may 
point  to  invasion  of  the  heart. 

Does  the  patient's  age  assist  in  diagnosis? 

Not  necessarily.  Signs  of  cardiac  damage  may  appear  , 
at  any  age. 

Is  a special  cardiac  examination  helpful? 

Yes,  although  information  thus  gained  is  usually  non- 
specific. In  the  light  of  the  general  physical  examina- 
tion, however,  knowledge  of  the  presence  of  a secondary 
cardiac  involvement  is  important  and  helpful.  For  ex- 
ample, the  presence  of  such  signs  as  lupus  erythematosis, 
scleroderma,  sarcoidosis,  or  amyloidosis  may  indicate 
cardiac  complications.  A cardiac  murmur  is  nondiag- 
nostic. but  it  can  be  a clue.  A gallop  rhythm  is  an  im- 
portant signal  of  left  ventricular  damage,  possibly  in- 
dicating heart  failure.  These  findings  are  especially  im- 
portant if  the  patient’s  previous  cardiac  examinations 
have  been  entirely  normal. 

How  can  laboratory  studies  help  establish  the 
presence  of  cardiac  involvement  occasioned 
by  these  less  common  primary  or  secondary 
causes? 

The  ECG  is  usually  nondiagnostic,  but  it  may  show 
T wave  or  S-T  interval  changes  to  strengthen  a diag- 
nosis, particularly  if  a previous  ECG  shows  no  abnor- 
malities and  if,  in  the  meantime,  the  patient  has  had  no 
chemotherapy  which  would  account  for  them.  A roentgen 
plate  of  the  chest  helps  confirm  cardiac  enlargement, 
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particularly  if  a previous  plate  shows  a normal  cardiac 
silhouette.  Cardiac  catheterization  is  of  little  importance, 
but  if  diastolic  hypertension  appears  when  cardiac  fail- 
ure is  present  or  suspected,  we  should  carefully  interpret 
its  meaning,  excluding  ordinary  hypertension  as  the 
background. 

What  is  Fiedler’s  myocarditis? 

The  etiology  of  this  acute,  isolated  form  of  myocardial 
disease  is  unknown,  although  a virus  is  suspected.  The 
patient’s  course  is  rapidly  downhill.  The  purely  symp- 
tomatic treatment  is  directed  toward  the  congestive  fail- 
ure. In  the  management  of  this  disease,  corticosteroid 
hormones  deserve  a therapeutic  trial.  Some  clinicians 
doubt  that  this  rare  type  of  heart  disease  is  a clinical 
entity.  Perhaps  future  virology  studies  will  throw  more 
light  on  the  background. 

What  is  the  prognosis  in  primary  or  secondary 
cardiac  invasion? 

Much  will  depend,  of  course,  on  the  etiologic  agent. 
In  acute  cases  where  cardiac  enlargement  and  failure  and 
a rapid  downhill  course  develop,  the  outlook  is  very  poor. 
When  there  is  recovery,  the  healed  focal  lesions  which 
may  occur  usually  are  unimportant.  There  may  also  be 
such  cardiac  irregularities  as  the  premature  beats  re- 
ported following  the  1918  influenza  epidemic.  After 
satisfactory  control  of  cardiac  complaints,  the  outlook 
depends  on  the  nature  of  the  causative  agent. 

What  treatment  do  you  recommend  for  patients 
suffering  from  primary  or  secondary  cardiac 
disease? 

Once  diagnosed,  the  primary  disease  should  be  vigor- 
ously treated.  In  any  infiltrating  disease  of  the  heart 
muscle,  bed  rest  is  extremely  important,  but  its  dura- 
tion will  vary.  When  cardiac  failure  appears  or  is  sus- 
pected, the  use  of  digitalis  and  of  diuretics,  the  restriction 
of  sodium  intake,  and  the  control  of  cardiac  arrhythmia 
are  vital.  Treatment  should  continue  until  heart  en- 
largement and  accompanying  arrhythmias  are  under 
control. 

• Questions  asked  by  Herbert  Unterberger,  M.D., 
answered  by  William  G.  Leaman,  Jr.,  M.D.,  Fellow 
of  tbe  Council  on  Clinical  Cardiology  of  the  American 
Heart  Association. 

* This  lirief  is  prepared  by  Dr.  Leaman  for  tbe  Coun- 
cil on  Scientific  Advancement  of  tbe  Pennsylvania 
Medical  Society,  in  cooperation  with  the  Pennsylvania 
Heart  Association. 
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EDITORIALS 


Harold  B.  Gardner,  M.D. 

1889-1964 


TUST  TWO  YEARS  AGO,  the  Feb- 
J ruary,  1963  issue  of  the  Journal 
reported  the  retirement  of  the  fourth 
permanent  Secretary  of  the  Pennsyl- 
vania Medical  Society.  Now  our  sad 
commission  is  to  spread  upon  the  pag- 
es of  the  Society’s  history  the  final 
chapter  on  the  life  and  accomplish- 
ments of  Harold  B.  Gardner,  M.D., 
who  died  Friday.  December  4,  1964, 
at  the  age  of  75. 

Harold  Bearce  Gardner  was  born  in  New 
Hampton,  Iowa,  on  February  24,  1889,  the  son 
of  Henry  Ward  and  Ruth  Marie  Bearce  Gardner, 
and  was  graduated  from  Grinned  College  in  1910 
with  a Bachelor  of  Science  degree.  Following 
his  graduation  from  The  Johns  Hopkins  Univer- 
sity School  of  Medicine  in  1914,  Dr.  Gardner’s 
first  association  with  medicine  in  the  Pittsburgh 
area  was  as  an  intern  and  resident  in  medicine  at 
St.  Francis  Hospital. 

After  a three-year  period  of  practice  in  Cresco, 
Iowa,  Dr.  Gardner  returned  to  Pittsburgh  in  1919 
to  begin  a brilliant  career  in  internal  medicine. 
He  became  associated  with  the  late  Benson  A. 
Cohoe,  M.D.,  both  at  St.  Francis  Hospital  and 
in  the  Department  of  Therapeutics  of  the  School 
of  Medicine  of  the  University  of  Pittsburgh. 
Upon  the  death  of  Dr.  Cohoe,  Dr.  Gardner  was 
named  Senior  in  Medicine  at  St.  Francis  Hos- 
pital and  at  the  hospitals  of  the  University  Med- 
ical Center,  and  Professor  of  Therapeutics  at  the 
Medical  School. 

As  Dr.  Gardner’s  professional  eminence  grew, 
so  did  his  interest  in  organized  medicine.  After 
many  years’  service  on  various  committees  of  the 
Allegheny  County  Medical  Society,  he  was  ele- 
vated to  the  presidency  of  that  organization  in 
1945.  This  experience,  together  with  his  activ- 
ities as  a delegate  to  the  State  Society,  led  to  his 
election  in  1948  as  a delegate  to  the  American 
Medical  Association  and  his  re-election  for  five 
additional  two-year  terms. 

In  1950,  Dr.  Gardner  was  installed  as  the  101st 
President  of  the  Pennsylvania  Medical  Society, 
having  previously  served  with  distinction  as  a 


member  of  the  Committees  on  Public 
Health  Legislation  and  Medical  Eco- 
nomics. He  also  served  a term  as 
First  Vice-President. 

On  October  1,  1952,  Dr.  Gardner 
was  elected  Secretary-Treasurer  of 
the  Pennsylvania  Medical  Society, 
succeeding  Walter  F.  Donaldson, 
M.D.,  who  had  held  the  office  for 
thirty-four  years.  Dr.  Gardner’s  in- 
itial assignment  included  the  closing 
of  the  Society’s  familiar  Pittsburgh  office  at  8104 
Jenkins  Arcade  and  integrating  the  work  of  the 
Secretary-Treasurer  into  the  other  phases  of  the 
Society’s  activities  located  in  the  Harrisburg 
headquarters  building.  His  service  as  Secretary- 
Treasurer,  and  later  as  Secretary,  spanned  nine 
years,  and  terminated  on  January  15,  1963,  when 
ill  health  forced  his  resignation. 

Prior  to  his  resignation,  Dr.  Gardner  had  been 
admitted  to  Magee  Hospital ; later  he  was  a 
patient  at  Negley  House,  until  his  death.  He  is 
survived  by  his  widow,  Elsie  Shafer  Gardner, 
of  the  King  Edward  Apartments,  4609  Bayard 
Street,  Pittsburgh  ; two  sons,  Weston  D.  Gard- 
ner, M.I).,  of  Milwaukee,  Wisconsin,  and  Robert 
L.  Gardner,  of  New  Castle;  a daughter,  Jane 
Gardner  Young,  of  Aquasco,  Maryland;  and 
eleven  grandchildren.  Funeral  services  were  held 
in  Pittsburgh  on  Tuesday,  December  8,  followed 
by  burial  in  New  Hampton,  Iowa. 

Although  the  final  chapter  in  the  history  of 
the  Society’s  fourth  permanent  Secretary  has 
been  written,  the  influence  of  Harold  B.  Gardner 
upon  the  affairs  of  the  Society  will  continue  in- 
definitely. His  vision  of  adequate  funds  for  the 
education  of  additional  physicians  and  the  care  of 
physicians’  families  is  well  on  its  way  to  reality, 
thanks  to  his  sincere  devotion  to  the  development 
of  the  Educational  and  Scientific  Trust,  the  Ed- 
ucational Fund,  and  the  Medical  Benevolence 
Fund.  The  memorial  to  him,  established  within 
the  Educational  and  Scientific  Trust  for  educa- 
tional purposes,  has  engraved  his  name  in  Penn- 
sylvania medicine  for  posterity. 
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A /ANY  PHYSICIANS,  some  of  them  thought- 
ful  and  serious,  feel  that  state  medical 
journals  are  unnecessary  luxuries  and  that  the 
role  of  the  state  medical  society  could  be  severely 
de-emphasized.  Some  see  support  dwindling 

for  these  tradi- 
tional assets  of 
the  practitioner. 

Regard  this 
problem  from  its 
historical  aspect 
by  pretending 
that  you  are  a practicing  physician  in  some  county 
in  the  United  States,  before  the  founding  of  our 
societies.  You  have  several  scores  of  fellow 
practitioners,  but  no  medical  organization.  There 
is  no  county  medical  society  to  affront  you  by 
using  your  money  for  dues  or  your  time  for  meet- 
ings and  committee  work.  You  are  also  free  of 
such  encroachments  at  the  state  and  national 
level. 

I am  confident  that  it  would  be  only  a very 
short  time  before  one  of  your  fellow  practitioners 
would  approach  you  with  the  complaint : “Why 
don't  they  have  some  kind  of  medical  society  to 
represent  us  practitioners  here  in  this  county?” 
The  need  for  a spokesman,  for  a medium  of  ex- 
change of  medical  and  scientific  information,  an 
educational  medium,  a social  exchange,  an  eco- 
nomic guide,  would  be  pressing. 

Soon  this  organization  would  be  established 
and  functioning,  with  the  usual  “clique”  of  willing  » 
workers  being  castigated  as  “power-hungry  poli- 
ticians” by  the  drones.  Soon  the  adjacent  coun- 
ties would  band  together  to  found  a state-wide 
amalgamation  of  these  county  groups.  Inevitably, 
a national  association  would  be  created  by  uniting 
the  state  societies. 

But  all  this  togetherness  could  not  be  achieved 
without  a great  deal  of  communication.  Much 
of  this  would  necessarily  be  of  a permanent  na- 
ture, and  would  have  to  be  in  some  archival  form. 
The  demand  for  an  official  house  organ  would  be 
unavoidable  and  at  each  echelon  of  the  organiza- 
tion, such  publications  would  come  into  being. 

In  this  reverse  look  at  medical  organization, 
we  can  safely  assume  that  the  complaining  role 
would  be  taken  by  the  same  man  who  plays  that 
part  in  our  present  establishment.  The  same  in- 
dividual who  does  not  want  to  spend  a couple  of 
dollars  to  get  the  “inside  dope”  on  what  is  going 
on,  is  probably  the  very  one  who  would,  in  our 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 
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imaginary  historical  drama,  be  outraged  by  the 
absence  of  a society  and  an  accompanying  means 
of  communication,  if  we  were  just  building  our 
societies  from  scratch. 

But  we  have  gone  through  all  this,  and  we  are 
organized  and  stratified,  and  the  various  organi- 
zations are  represented  by  appropriate  publica- 
tions. Regrettably,  these  things  are  being  taken 
for  granted,  as  are  so  many  familiar  good  things. 

And  now,  the  inevitable  change  is  leading  to 
the  separation  of  our  previously-united  doctors 
into  small  splinter  groups,  on  the  basis  of  special- 
ization, methods  of  remuneration,  place  and  type 
of  practice,  and  many  other  factors.  But  the 
more  we  divide,  the  more  we  need  to  unite.  The 
more  the  demands  placed  upon  us  by  the  need 
for  specialization  and  other  divisive  forces,  the 
more  we  must  preserve  those  ties  which  bind  us 
in  our  parent  organizations. 

If  we  allow  those  strong  bonds  to  dissolve,  we 
will  realize  their  value  in  their  loss.  The  lack 
will  be  a greater  vacuum  than  the  one  which  led 
to  their  establishment  in  the  first  place. 

To  abandon  the  state  journals  would  be  to 
give  up  the  means  by  which  we  find  out  what  is 
happening  in  the  art,  science,  and  economics  of 
medicine  in  our  corner  of  the  world,  to  say 
nothing  of  political,  social,  and  educational  activi- 
ties of  the  area.  Intercommunication  is  essential, 
and  we  must  be  involved  in  our  discipline  locally, 
where  we  live. 

Our  late  American  Medical  Association  Presi- 
dent, Dr.  Norman  Welch,  said  well  that  it  is  the 
duty  of  the  members  of  our  AMA  to  become  well- 
rounded  physicians — to  be  learned  in  the  science 
of  medicine  and  skilled  in  the  art,  but  also  to  be 
well-versed  in  the  socioeconomic  aspects  of  our 
profession. 

The  doctor  who  devotes  himself  narrowly  and 
completely  to  his  special  field  cannot  achieve  this 
well-rounded  development.  His  studies,  however 
serious,  however  intense,  cannot  lead  to  wisdom. 
He  who  limits  his  reading  to  the  texts  and  jour- 
nals of  his  specialty  and  seeks  to  learn  of  related 
fields  only  from  abstract  journals,  will  grow  in 
knowledge  of  less  and  less  and  will  diminish  in 
stature  as  his  involvement  in  medicine  decreases. 

Should  we  have  too  many  of  such  members, 
the  unity  we  have  achieved  through  our  societies 
will  disappear,  and  the  intercommunication  we 
have  enjoyed  through  our  publications  will 
dwindle.  Today,  with  constant  changes  in  modes 
of  practice,  rapid  increase  in  scientific  knowledge, 
and  frequent  appearance  of  new  therapeutic  mo- 
dalities, we  must  have  rapid  communication  on 
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the  local  and  state  levels,  as  well  as  nationally. 
And  who  will  risk  a loss  of  unity  in  this  social  and 
economic  climate?  We  need  more  than  ever  to 
hang  together  for  fear  of  hanging  separately. 

To  preserve  our  great  achievements  in  Amer- 
ican medicine,  uphold  your  duty  to  your  brother 
physicians  and  to  yourself.  Take  time  to  broaden 
your  outlook,  by  surveying  your  county  bulletin 
and  your  state  journal,  your  best  medium  for 
learning  of  the  “inside  dope”  on  social,  scientific, 
political,  educational,  legal,  and  other  matters  at 
the  place  where  all  action  is,  where  you  are,  and 
from  your  viewpoint. 

Preserve  these  assets ! 

NE  GUY  who  could  do  something  about 
house  calls  is  the  man  who  makes  tire 
chains.  We  who  practice  in  the  north  suffer 
long  periods  of  our  year  when  mud,  snow,  and  ice 
are  very  much  with  us.  The  enthusiasm  for  saying 

“YES”  when  asked 
to  come  out  and  see 
about  Bobby,  whose 
temperature  has  just 
shot  up  to  99.8,  wanes 
in  the  face  of  a high 
probability  of  getting 
stuck  in  snowdrift  or  mud  hole.  Most  doctors 
go  around  dressed  in  a manner  halfway  between 
that  of  the  town  bum  and  the  personification  of 
sartorial  excellence  demanded  by  the  wife ; they 
therefore  take  a dim  view  of  putting  on  the  chains 
for  fear  of  getting  mud  on  the  old  sport  coat.  Be- 
sides, they  are  afraid  that  the  car  will  fall  off  the 
jack  and  produce  an  acute  iatrogenic  brachy- 
cephaly.  Also,  they  don’t  know  where  the  jack  is, 
and  the  chains  are  in  a tangled  mess  in  the  back, 
under  the  golf  stuff.  The  resultant  clash  of  forces 
leads  the  doctor  to  think  of  some  nifty  excuses. 

Now,  it  seems  to  me  that  a country  that  could 
come  up  with  such  things  as  the  cotton  gin,  the 
sewing  machine,  and  the  lift-top  beer  can  ought 
to  be  able  to  do  something  about  the  incredible 
difficulty  of  obtaining  a lot  more  traction  when  a 
car  needs  it.  We  have  seen  the  windshield  wiper 
become  motorized  and  the  crank  give  way  to  the 
self-starter.  Long  ago  we  were  blessed  with 
demountable  rims,  and  today  we  solve  the  flat 


tire  problem  merely  by  switching  wheels.  Seats 
are  automatically  adjustable,  windows  open  and 
close  at  the  touch  of  a button,  the  car  can  be 
warmed  and  cooled  as  needed,  and  we  can  turn 
lights  on  inside  and  out  without  resorting  to  using 
flint  and  steel  or  even  to  lighting  a match. 

But  if  we  need  to  increase  the  grabbing  power 
of  our  drive  wheels,  we  have  to  lie  down  in  muddy 
water  or  in  snow  and  ice  to  connect  up  a bunch 
of  chains  around  a dirty,  greasy  wheel  with  no 
visibility  and  less  accessibility. 

Small  wonder  that  the  doctor  seeks  excuses  to 
avoid  this  trip  even  if  it  is  necessary.  How  can 
Detroit  come  up  with  all  these  other  marvels  and 
leave  us  with  this  archaic  device  when  we  must 
go  through  mud  and  snow?  Medical  motorists, 
ARISE!  Join  in  the  march  on  Detroit  to  see 
what  has  become  of  the  ingenuity  and  inventive 
spirit  which  once  flourished  there ! 

PHILIP  S.  BARBA,  M.D.,  Associate  Dean  of 
the  University  of  Pennsylvania  School  of 
Medicine,  in  the  Packard  Lecture  to  the  Phil- 
adelphia Pediatric  Society  in  November  called 
on  physicians  to  help  combat  problems  arising 
in  the  community,  just  as  they  fight  disease  and 

infection  in  the  hu- 
man body. 

A community,  like 
a human  being,  Dr. 
Barba  said,  is  subject 
to  disease — delinquen- 
cy, crime,  poverty,  unemployment,  sub-standard 
education,  the  cancer  of  political  corruption,  and 
problems  associated  with  population  growth. 

“This  epidemic  of  turmoil  and  of  maladjust- 
ment to  community  living,  is  just  as  threatening 
as  the  old  epidemics  of  plague,  polio,  tuberculosis, 
or  diphtheria,  if  not  more  so,”  he  said. 

The  challenge  of  combating  the  troubles  of 
mankind  is  doubled  for  pediatricians,  but  Dr. 
Barba  urged  all  physicians  to  respond. 

“No  other  group,”  he  said,  “has  the  unique 
combination  of  knowledge,  prestige,  and  oppor- 
tunity which  we  possess.  We  cannot  hide  in  com- 
fortable, windowless  cubicles  of  specialized  oc- 
cupations ; we  cannot  drop  the  gauntlet  and  re- 
fuse the  challenge  we  have  accepted.” 


Strike  Off 
Those  Chains 


The  Gauntlet 
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Penalty  for  Unconsciousness 

The  Need  for  Emergency  Medical  Identification 


OEVERAL  YEARS  AGO,  the  editors  of  !\T civszvcck 
^ magazine,  commenting  on  emergency  medical  iden- 
tification, showed  a greater  awareness  of  an  important 
life-and-death  problem  than  has  been  shown  by  members 
of  the  medical  and  paramedical  professions  or  by  the 
personnel  of  the  various  police  and  fire-fighting  forces 
throughout  the  nation.  These  authors  stated  correctly 
that 

“Each  year,  hundreds  of  epileptics  and  diabetics  found 
unconscious  by  the  police  are  tossed  in  jail  as  “drunks” ; 
some  diabetics  die  there,  for  lack  of  treatment.  Thou- 
sands of  Americans  are  allergic  to  penicillin — an  in- 
jection can  produce  fatal  shock.  Thousands  more  might 
die  if  given  horse  serum  antitetanus  injections.  Yret 
penicillin  and  antitetanus  immunization  are  given  rou- 
tinely in  emergency  treatment  of  accident  victims.” 

In  1964,  this  unnecessary  death  penalty  for  uncon- 
sciousness, far  from  being  prevented,  has  become  even 
more  prevalent. 

To  forestall  such  useless  deaths,  a number  of  preven- 
tive steps  have  been  taken,  but  they  have  not  yet  reached 
the  attention  of  all  the  medical,  paramedical,  emergency, 
and  accident  personnel  of  our  nation,  let  alone  the  vul- 
nerable patients  whose  doctors  have  not  told  them  how  to 
protect  themselves.  After  his  daughter  nearly  died  from 
a reaction  to  antitetanus  toxin,  Dr.  Marion  Collins  of 


Fig.  1.  Emergency  Medical  Identification  Symbol. 

Turlock,  California,  tried  to  solve  this  recurrent  emer- 
gency problem.  He  founded  the  Medic  Alert  Founda- 
tion International.*  This  foundation — nonprofit,  char- 
itable, and  tax  exempt — is  dedicated  to  educating  and 
encouraging  individuals  to  wear  identifications  of  any 
hidden  medical  problems  that  must  be  made  known  in 
emergencies.  The  Foundation  also  disseminates  free 
literature  and  teaching  materials  to  all  doctors  and  nurs- 
es, and  encourages  them  to  teach  paramedical  and  law 
enforcement  personnel  of  the  great  need  for  this  identifi- 
cation. 

Obvious  examples  of  candidates  for  the  permanent 
wearing  of  such  emblems  are  individuals  known  to  have 
allergic  problems  that  threaten  life,  or  those  with  dia- 
betes, epilepsy,  glaucoma,  hemophilia,  myasthenia  gravis, 
as  well  as  persons  who  wear  contact  lenses  or  those  re 
ceiving  anticoagulant  therapy  or  corticosteroids. 

Patients  can  register  their  medical  problems  with  the 
Medic  Alert  Foundation  by  requesting  and  completing 
the  appropriate  application  forms  available  from  the 
Foundation.  For  the  $5  registration  fee,  this  organiza- 
tion will  provide  subscribers  with  a stainless  steel  brace- 

* Medic  Alert  Foundation  International,  Turlock, 
California  95380;  Phone:  209-632-2371. 


let  or  pendant.  On  one  side  of  the  emblem  is  the  medical 
caduceus  in  red,  flanked  by  the  words  “Medic  Alert,” 
along  with  the  recently  AMA-sponsored  emergency 
symbol  (Figure  1).  On  the  other  side  are  such  warn- 
ings as  “diabetic”  or  “allergic  to  penicillin,”  along  with 
a registry  number  for  each  emblem  and  the  phone  num- 
ber of  the  Medic  Alert  Foundation  Central  Answering 
File.  In  an  emergency,  a physician  may  call  this  num- 
ber— collect — and  obtain  detailed  information  concerning 
the  patient’s  life-threatening  problem. 

The  Medic  Alert  Foundation  has  been  growing  rapidly, 
because  of  the  critical  need  for  it.  Tens  of  thousands  of 
patients  in  the  United  States  now  wear  the  warning  tag. 
Sister  organizations  have  been  established  with  their  own 
boards  of  directors  in  six  other  countries,  from  Great 
Britain  to  the  Philippines.  In  sixteen  more  countries, 
the  Medic  Alert  emblem  is  registered,  and  autonomous 
branches  are  being  established. 

The  American  Academy  of  General  Practice  has 
wholeheartedly  endorsed  this  foundation’s  activities,  and 
its  principles  have  been  endorsed  by  the  American  Med- 
ical Association  and  by  numerous  state  and  county  med- 
ical societies.  In  addition,  nursing  organizations,  pro- 
fessional and  voluntary  health  organizations,  law  en- 
forcement agencies,  fire  departments,  civic  organizations, 
and  many  others  interested  in  emergency  health  care  are 
becoming  aw’are  of  Medic  Alert  Foundation  International 
and  its  services.  The  need  for  protecting  patients  in  emer- 
gencies has  existed  for  many  years ; now'  easy  means 
,are  at  hand  for  inducing  the  necessary  protection — ap- 
plication blanks  in  every  doctor’s  office,  hospital  waiting 
room,  police  and  fire  headquarters,  and  offices  of  social 
service. 

The  American  Medical  Association's  adoption  of  the 
universal  emergency  medical  identification  symbol,  has 
brought  the  needed  standardization  of  identity.  In  addi- 
tion, the  AMA  has  produced  teaching  pamphlets  for  dis- 
play in  doctors’  offices,  and  for  use  in  formal  teaching 
programs — the  “Emergency  Medical  Identification  Sym- 
bol.” This  pamphlet  also  describes  an  AMA  medical 
identification  card  that  should  be  in  the  wallet  of  anyone 
whose  health  is  likely  to  be  jeopardized  unknowingly  in 
an  emergency  for  lack  of  this  special  information.  Final- 
ly, the  AMA  pamphlet  lists  manufacturers  of  identifica- 
tion jewelry  for  persons  who  wish  to  use  the  bracelet 
only. 

These  combined  efforts  of  the  Medic  Alert  Founda- 
tion International  and  the  American  Medical  Association 
have  made  it  possible  for  practicing  physicians,  nurses, 
hospital  personnel,  and  other  medical  and  paramedical 
services  to  protect  those  patients  who  might  die  because 
strangers  do  not  know  of  their  pre-existing  medical 
problems.  Certainly  credit  is  due  those  who  have  seen 
a significant  need  and  have  done  something  about  it. 
Their  efforts  will  save  an  untold  number  of  lives 

E.  A.  Hildreth,  M.D., 

Hospital  of  the  University  of  Pennsylvania, 

Philadelphia. 


• Reprinted  from  Annuls  of  Internal  Medicine,  Yol.  61. 
No.  4.  October,  1964. 
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AFFAIRS 


Fight  Over  Fedicare  Begins 

With  Congress  in  session,  physicians  through- 
out the  country  are  being  alerted  to  join  the  fight 
against  Fedicare  through  Operation  Hometown 
and  other  campaigns.  Effective  local  action  is 
seen  as  the  key  to  these  efforts. 

Public  opinion  polls  show  that  60  percent  of 
the  electorate  oppose  the  Fedicare  plan  for  aged 
health  care.  Thus,  the  election  was  no  mandate 
for  its  passage. 

The  details  of  medicine’s  campaign  will  he  told 
to  Operation  Hometown  committee  chairmen  and 
members  in  a statewide  meeting  later  this  month. 


Cardiac  Arrhythmias  Symposium 

The  Fourteenth  Hahnemann  Symposium,  en- 
titled “Mechanisms  and  Therapy  of  Cardiac  Ar- 
rhythmias,” sponsored  by  the  Department  of 
Medicine,  Hahnemann  Medical  College  and  Hos- 
pital, will  he  held  April  26-29  at  the  Sheraton 
Hotel  in  Philadelphia. 

A faculty  of  experts  will  review  and  explore 
the  fundamentals  of  ectopic  impulse  formation, 
identification  of  both  simple  and  complex  arrhyth- 
mias, the  approach  to  the  therapy  of  cardiac  ar- 
rhythmias, and  recent  advances  in  the  therapy  of 
cardiac  arrhythmias.  Consideration  will  be  given 
to  constructive  approaches  for  the  future. 

Leonard  Dreifus,  M.D.,  will  direct  the  Sym- 
posium, and  William  Likoff,  M.D.,  will  be  Con- 
sulting Director.  The  course  will  be  acceptable 
for  thirty-three  hours  of  American  Academy  of 
General  Practice  Credits. 

Registration  information  can  be  obtained  b) 
contacting  the  Symposium  Office,  Department  of 
Medicine,  Hahnemann  Medical  College  and  Hos- 
pital, 230  North  Broad  Street,  Philadelphia, 
Pennsylvania  19102. 


Philadelphia  Selects  Officers 

Edmund  L.  Housel,  M.D.,  Assistant  Professor 
of  Clinical  Medicine  at  Jefferson  Medical  College, 
has  been  named  President-Elect  of  the  Philadel- 
phia County  Medical  Society.  In  1966  he  will 
succeed  George  P.  Rosemond,  M.D.,  who  will 
he  installed  as  President  this  month. 

John  V.  Blady,  M.D.,  was  elected  Wee-Presi- 
dent of  the  Society,  William  Gash,  M.D.,  Secre- 
tary, and  Marston  T.  Woodruff,  M.D.,  Treasurer. 

Drs.  Jacob  Gershon-Cohen  and  Perry  S.  Mac- 
Neal  were  elected  Directors-at-Large  for  three- 
year  terms,  and  Drs.  Joseph  A.  Scarano  and 
Louis  H.  Weiner  were  elected  to  three-year 
terms  on  the  Board  of  Censors. 

A.  Charles  LaBoccetta,  M.D.,  was  named 
Chairman  of  the  Public  Health  and  Medical 
Studies  Committee  for  three  years,  Herbert  J. 
Dietrich,  Jr..  M.D.,  was  selected  to  head  the 
Professional  Relations  and  Grievances  Committee 
for  three  years,  and  R.  Robert  Tyson,  M.D., 
was  named  to  a one-year  term  as  Chairman  of 
the  Medical  Economics  Committee. 
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Have  You  Heard? 


iiiiiiiiiiiiiiiiiiiiimiiiiiiiii1. 


• Pennsylvania  has  402  licensed  health 
insuring  organizations.  Seven  are  Blue  | 
Cross  and  Blue  Shield  plans,  46  are  inde- 
pendent plans,  and  349  are  insurance  com- 

| panics. 

• More  than  ten  million  Americans  | 
I suffer  from  hypertensive  heart  disease. 


• In  1963-64  nearly  $47,000  was  allo- 
cated to  qualified  recipients  by  the  Com- 
mittee on  Medical  Benevolence. 


• Disposable  medical  products  esti- 
mated to  be  worth  one  hundred  twenty- 
five  million  dollars  were  used  last  year. 
By  1970,  the  volume  may  exceed  three 
hundred  million  dollars’  worth  annually. 

mi mil 
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Dr.  Appel's  Future  — A Three-Sided  World 


Fedicare,  the  Research-Practice  Gap, 

A Bigger  Care  Team,  Are  His  Concerns 


FED  A FEW  choice  facts  into 
a computer  and  out  pops  a 
series  of  certainties  in  the  life  of 
James  Z.  Appel,  M.D.,  in  the 
eighteen  months  ahead. 

Dr.  Appel,  Lancaster  general 
practitioner  and  surgeon,  will  be 
elevated  to  the  presidency  of  the 
American  Medical  Association  in 
|une.  He  was  chosen  President- 
Elect  at  a special  election  held  in 
Miami  in  December. 

The  few  choice  facts  are 
these:  The  continuing  and  in- 
sidious efforts  to  socialize  Amer- 
ican medicine;  the  desirability 
of  closing  the  gap  between  med- 
ical advances  and  medical  prac- 
tice; the  need  for  more  doctors 
of  medicine  and  other  members 
of  the  health  care  team  to  meet 
the  inevitable  results  of  cur  pop- 
ulation growth. 

The  computer  might  well  be 
Dr.  Appel  himself,  for  he  clicks 
out  solutions  to  these  problems 
in  a way  that  reveals  his  long 
years  of  study  and  involvement 
in  all  of  medicine’s  problems. 

His  number  one  concern  is 
Fedicare  and  how  best  to  com- 
bat such  opening  wedges  that 
are  being  hammered  home  by 
the  proponents  of  socialization. 
Dr.  Appel  points  out  that  we 
have  a proven  mechanism  for 
combatting  such  efforts — an  in- 
formed public.  He  points  to  the 
change  in  public  opinion  that 
has  taken  place  since  organized 
medicine  has  been  telling  its 
story  about  Fedicare.  Ten  years 
ago,  about  68  percent  of  the 
people  were  in  favor  of  the  Fed- 
icare approach.  Just  prior  to 
the  November  election,  a public 
opinion  poll  showed  that  opin- 
ions had  changed  to  the  point 
where  about  66  percent  of  the 
public  was  opposed  to  the  Fed- 
icare approach. 

Dr.  Appel  doesn’t  pull  any 
punches  about  what  must  be 
done.  “The  front  line  battle  to 
protect  our  high  standards  of 
health  care  is  being  fought  by 
too  few  of  the  practitioners  of 


medicine,”  Dr.  Appel  says.  He 
points  out  that  every  member  of 
the  medical  profession  and  every 
layman  has  a big  stake  in  such 
federal  legislation  and  that  every 
one  has  an  obligation  to  fight 
socialistic  inroads. 

In  his  second  pet  concern,  Dr. 
Appel  is  pressing  for  new  and 
better  ways  of  putting  proven 
medical  advances  into  the  hands 
of  the  practitioners  of  medicine. 
Without  going  into  specific  de- 
tail, Dr.  Appel  says  that  he  will 


Our  Family  Physician' 

• Practically  overnight,  Dr. 
James  Z.  Appel  has  become  a 
national  personality  and  much 
has  already  been  written  about 
his  numerous  deeds  and  honors. 
But  what  is  he  really  like  as  the 
healer  of  the  sick,  as  a confidant, 
as  a friend,  as  the  family  physi- 
cian? Here  is  how  one  Lancaster 
housewife  sees  him,  as  related  in 
a letter  to  the  editor  of  the  Lan- 
caster New  Era: 

"This  'gentle'  man 
has  delivered  our  ba- 
bies, performed  neces- 
sary surgery,  seen  us 
through  the  measles  and 
chicken-pox  and  various 
other  ailments  for  the 
past  eighteen  years, 
and  as  busy  as  he  has 
been,  he  has  always  had 
the  time,  or  rather 
taken  the  time,  to  ex- 
plain to  the  parents, 
reassure  the  children, 
and  listen  sympathetic- 
ally to  any  of  our 
problems. 

"Our  best  wishes  and 
prayers  will  go  with 
him  in  the  difficult 
task  he  is  about  to  un- 
dertake, but  we  shall 
miss  'our  family  phy- 
sician. ' " 


be  promoting  the  use  of  every 
possible  mechanism  to  keep 
medical  doctors  abreast  of  the 
medical  advances.  He  is  going 
to  be  pressing  the  AMA,  special- 
ty organizations,  state  medical 
societies,  and  county  medical  so- 
cieties to  become  more  and  more 
active  in  postgraduate  education 
and  refresher  courses. 

In  his  third  major  area  of  con- 
cern, Dr.  Appel  says  he  will  be 
working  to  expand  the  availabil- 
ity of  scholarships  and  loans  for 
medical  students  in  the  hope 
that  no  one  with  the  potential 
for  being  a good  physician  will 
be  prevented  from  reaching  that 
potential  by  lack  of  funds.  He 
hopes  to  broaden  the  activities 
of  the  American  Medical  Asso- 
ciation Education  and  Research 
Foundation  and  he  points  to  the 
increasing  role  of  The  Educa- 
tional and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society  as 
an  ideal  mechanism  for  other 
state  societies  to  establish. 

Coupled  with  his  desire  to  in- 
crease the  number  of  medical 
doctors  is  a companion  concern 
with  medical  education  and  his 
feeling,  shared  by  many  others, 
that  more  of  the  socio-economic 
side  of  medical  practice  should 
be  included  in  medical  school 
curricula. 


Scenes  at  the  AMA  conven- 
tion in  Florida  when  Dr. 
Appel  was  elected  President- 
Elect,  his  arrival  at  Phila- 
delphia airport,  and  his  sub- 
sequent return  to  his  Lan- 
caster office. 


Those  who  have  known  Dr. 
Appel  over  the  years  won’t  find 
that  his  expressed  primary  goals 
represent  changes  in  his  think- 
ing; quite  to  the  contrary,  they 
are  nothing  more  than  an  inten- 
sification of  longstanding  beliefs. 
Now,  as  President-Elect  of  the 
AMA  with  his  term  as  President 
starting  in  June,  he  is  and  will 
be  in  a position  to  bring  an  ever- 
increasing  amount  of  influence 
to  bear  on  these  major  problems 
of  medicine. 
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James  Z.  Appel,  M.D. 


Born  May  15,  1907,  Lancaster,  Pennsylvania 
B.S.,  Franklin  and  Marshall  College,  1928,  Phi  Beta  Kappa 
M.D.,  University  of  Pennsylvania,  1932,  Phi  Alpha  Sigma 
Internship,  Robert  Parker  Hospital,  Sayre,  Pennsylvania,  1932- 
1934 

Married  August  4.  1933  to  Florence  Burch,  Lufkin,  Texas 
Surgical  Preceptorship  with  S.  G.  Pontius,  M.D.,  Lancaster, 
Pennsylvania,  1935-1942 
General  Practitioner  and  Surgeon 

President  of  Staff,  Lancaster  General  Hospital,  1956  to  date 
Assistant  Chief  of  Department  of  Surgery,  Lanca_ter  General 
Hospital,  1963  to  date 

Founder  and  Director,  College  Health  Services,  Franklin  and 
Marshall  College,  1943  to  date 

President,  Lancaster  City  and  County  Medical  Society,  1955-1956 
Co-Founder  and  Director  of  Medical  Bureau  of  Lancaster,  1949 
to  date 

Member,  House  of  Delegates,  Pennsylvania  Medical  Society, 
1935-1948 

Trustee  and  Councilor,  Pennsylvania  Medical  Society,  1948-1958 
Chairman,  Board  of  Trustees,  Pennsylvania  Medical  Society,  1957- 
1958 

Chairman,  Board  of  Trustees,  Educational  and  Scientific  Trust, 
Pennsylvania  Medical  Society,  1956  to  date 
Member,  House  of  Delegates,  American  Medical  Association, 
1945-1957 

Member,  Board  of  Trustees,  American  Medical  Association,  1957 
to  date 

Vice-Chairman,  Board  of  Trustees,  American  Medical  Association, 

1962  to  date 

Secretary,  Board  of  Directors,  American  Medical  Association — 
Educational  and  Research  Foundation,  1962  to  date 
Member,  U.  S.  Delegation,  World  Health  Organization,  1962  and 

1963 

Member.  American  Medical  Association,  Joint  Commission  on 
Accreditation  of  Hospitals,  1958  to  date 
Chairman,  American  Medical  Association  Joint  Commission  on 
Accreditation  of  Hospitals,  1963  to  date 
Member,  American  Medical  Association  Committee  on  Aims 
and  Objectives,  1955-1956 

Member,  American  Medical  Association  Board  of  Trustees  Com- 
mittee on  Socio-economic  Activities,  1959-1961 
Member,  American  Medical  Association  Board  of  Trustees  Com- 
mittee on  Scientific  Activities,  1962  to  date 
Member,  American  Medical  Association  Board  of  Trustees  Com- 
mittee on  Scientific  Assembly  and  Sections,  1960-1961 
Member,  American  Medical  Association  Joint  Commission  for  the 
Promotion  of  Voluntary  Non-Profit  Prepayment  Plans,  1960- 
1963 

American  Medical  Association  Advisor,  American  Association  of 
Medical  Assistants,  1959-1960 


Member,  Board  of  Directors,  American  Medical  Association 
National  Blue  Shield  Commission,  1964 
Member,  Board  of  Directors  and  First  Vice-President,  Medical 
Association  of  Pennsylvania  (Blue  Shield),  1946-1957 
Organizer,  Lancaster  County  Association  of  Medical  Assistants, 

1960 

Member,  Board  of  Directors,  Diffenbaugh  Home  for  the  Aged, 
Lancaster,  1960  to  date 

Physician,  1934  to  date,  and  President,  1961  to  date,  of  Henry  G. 
Long  Asylum,  Lancaster 

Member,  Medical  Advisory  Board,  Sears-Roebuck  Foundation, 
1955-1961 

Chairman,  Citizens  Advisory  Committee  to  Lancaster  County 
Commissioners  to  study  County  Institutional  District  (care  of 
county  dependents,  juvenile  delinquents,  adult  prisoners),  1959- 

1961 

Lieutenant  to  Lieutenant  Colonel,  Pennsylvania  National  Guard, 
1933-1949 

Civilian  Aide,  U.  S.  Secretary  of  Defense,  1945-1950 
Chairman,  Lancaster  County  Advisory  Committee  to  Selective 
Service  System,  1950-1956 

Member,  U.  S.  Secretary  of  Health,  Education  and  Welfare  Ad- 
visory Committee  on  Nursing  Resources  and  Needs,  1961  to 
date 

Member,  Expert  Advisory  Committee  to  U.  S.  Secretary  of 
Health,  Education  and  Welfare  for  the  Professional  Nurse 
Traineeship  Program,  1961  to  date 
Fellow,  American  College  of  Surgeons 
Member,  World  Medical  Association 
Member,  American  College  Health  Association 
Member,  Joint  Committee  of  American  Hospital  Association- 
National  League  for  Nursing  Committee  on  Hospital  Schools  of 
Nursing,  1960-1963 

Member,  Appeal  Panel  of  National  League  for  Nursing  for  Ac- 
creditation of  Hospital  Schools  of  Nursing,  1961  to  date 
Sc.D.  (Honorary),  Franklin  and  Marshall  College,  1952 
Service  to  Mankind  Award,  Lancaster  Sertoma  Club,  1958 
1964  Alumni  Citation,  Franklin  and  Marshall  College,  1964 
Children : 

Mrs.  Joseph  A.  Pontius,  St.  Louis,  Missouri 
Mrs.  Crosby  R.  Smith,  New  Canaan,  Connecticut 
Mrs.  William  Hess,  Annapolis,  Maryland 
Charlotte  Appel,  Washington,  D.  C. 

James  W.  Appel,  Wesleyan  College,  Middletown,  Connecticut 
Church  Membership:  First  Reformed  Church  of  Lancaster, 

United  Church  of  Christ 
Chi  Phi  Fraternity 
Lancaster  Country  Club 
Hamilton  Club  of  Lancaster 
The  Tucquan  Club  of  Lancaster 
Groundhog  Lodge  of  Quarryville,  Pennsylvania 
Hobbies:  Sailing,  Historical  Books,  Classical  Music 


— 

Philadelphia  Warns:  Hospital  Care  Will  Collapse  Under  Fedicare 


Society  Calls  for  Improvement 
Of  Available  Health  Care 

Calling  for  the  “active  cooperation  of  health 
professionals  and  legislators  to  preserve  and  im- 
prove the  health  care  now  available,”  the  direc- 
tors of  the  Philadelphia  County  Medical  Society 
warn  that  legislation  to  give  hospital  care  to  all 
persons  60  and  older  "would  result  in  a collapse 
of  hospital  care  in  this  country.” 

In  a statement  published  in  the  November  20 
issue  of  Philadelphia  Medicine,  the  society  cited 
as  a “bad  bill”  the  Gore  Amendment  to  add  Fed- 
icare to  Social  Security.  The  amendment  failed 
to  get  congressional  approval  before  the  election. 

The  doctors  emphasized  their  concern  regard- 
ing the  cost  of  health  care.  To  help  control  hos- 
pital costs  in  Philadelphia,  they  listed  some  rec- 
ommendations proposed  by  a group  of  hospital 
administrators,  Blue  Cross  officials,  physicians, 
and  other  citizens  who  make  up  a “task  force” 
of  the  Greater  Philadelphia  Chamber  of  Com- 
merce : add  new  acute  disease  beds  only  where 
they  are  needed ; add  new  chronic  disease  beds ; 
improve  the  use  of  existing  facilities ; introduce 


intensive  care  and  self-care  units  ; review  records 
of  any  patient  confined  more  than  fourteen  days ; 
improve  nursing  homes  and  increase  their  num- 
ber ; develop  home  care  programs ; operate  diag- 
nostic and  treatment  facilities  seven  instead  of 
only  five  days  per  week ; and  train  more  para- 
medical personnel. 

“As  we  see  it,”  the  doctors  state,  “the  provisions 
of  the  Gore  Amendment  would  swamp  our  acute 
disease  hospital  facilities,  because  even  now,  Phil- 
adelphia does  not  have  enough  beds  for  chronic 
disease  patients.”  Beds  for  acute  (short-term) 
patients  are  expensive  to  maintain,  costing  at 
least  thirty  dollars  per  day.  Chronic  beds  (for 
long-term  patients  who  can  do  much  to  care 
for  themselves)  may  cost  only  one-third  that 
amount.  The  statement  points  out  however,  that, 
“there  has  been  little  stimulus  to  build  new  fa- 
cilities for  chronic  patients”  in  Philadelphia. 

“Contrary  to  some  campaign  oratory,”  the 
statement  concluded,  “We  have  excellent  med- 
ical care  in  this  country  ; let  us  never  forget  that. 
When  we  attempt  to  increase  the  distribution  of 
this  good  medical  care,  let  us  beware  not  to  de- 
stroy the  quality  we  have  attained.” 
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It  Started  the  First  Year 


| OEVERAL  Pennsylvanians 
1 O have  served  the  American 
| Medical  Association  as  President 
| since  that  organization  first  be- 
| came  a firm  union  of  medical 
| men  in  1847. 

The  organization  session  of 
! the  AMA  was  held  in  Philadel- 
| phia  and  it  was  perhaps  natural 
| that  the  learned  assembled  dele- 
§ gates  turned  to  the  leading  med- 
! ical  educator  and  clinician  of 
1 the  day,  Nathaniel  Chapman, 
| a successor  to  the  renowned 
| Benjamin  Rush. 

Professor,  medical  editor,  pop- 
| ular  lecturer,  Dr.  Chapman,  after 
| a year  as  President,  told  the 
| AMA  delegates:  “This  assem- 

| blage  presents  a spectacle  of 
1 moral  grandeur,  delightful  to 
| contemplate.  Excited  by  the 
| generous  impulse  of  the  Associa- 
| tion’s  purpose,  it  comes  forward 
| in  the  majesty  of  its  might  to 


vindicate  its  rights  and  redress 
its  wrongs.” 

Dr.  George  B.  Wood,  the 
ninth  AMA  President,  was  the 
second  distinguished  Philadel- 
phia physician  to  receive  the 
high  recognition  of  the  Associa- 
tion. Thirteen  years  later,  the 
Association  again  turned  to 
Pennsylvania  for  a leader,  select- 
ing Dr.  Samuel  David  Gross, 
generally  regarded  as  the  father 
of  surgical  pathology,  one  of  the 
finest  medical  authors  of  the  cen- 
tury, and  the  foremost  surgical 
teacher  of  that  time. 

Again,  in  1871,  the  delegates 
to  the  AMA  picked  a native  son 
of  our  state,  Alfred  Stille,  who, 
in  1847,  had  served  as  one  of 
the  first  secretaries  of  the  or- 
ganization. 

John  Light  Atlee  of  Lanacster 
in  1883  became  the  thirty-fifth 
AMA  President.  Widely  rec- 


ognized in  the  field  of  obstetrics,  | 
at  eightv-three  years  of  age  he  | 
was  the  oldest  President  of  the  | 
Association. 

In  the  period  from  the  turn  | 
of  the  century  to  1947  no  less  | 
than  five  Philadelphia  physicians  | 
served  as  leader  of  the  AMA:  | 
William  W.  Keen,  1900;  John  | 
Herr  Musser,  1904;  William  L.  | 
Rodman,  1913;  George  E.  de- 
Schweinitz,  1922;  and  Edward  | 
L.  Bortz,  1947. 

Elmer  Hess  of  Erie  in  1955  1 
became  the  one  hundred  ninth  1 
President  of  the  AMA. 

James  Z.  Appel  of  Lancaster,  | 
elected  to  become  the  AMA’s  | 
President  in  June  1965,  will  be  | 
the  twelfth  Pennsylvanian  to  1 
hold  that  high  office  and  the  | 
second  to  come  from  his  native 
city  of  Lancaster.  He  will  be  | 
the  AMA’s  one  hundred  twen-  i 
tieth  President. 
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Coming  on  This  Site  — the  Society's  New  Headquarters  Building 


HIS  THREE  AND  one-half  acre  tract  in 
Camp  Hill,  just  five  minutes  from  down- 
town Harrisburg,  will  be  the  site  of  the  State 
Society’s  new  $500,000  headquarters  build- 
ing. Schematic  drawings  of  the  proposed 
structure  have  been  approved  by  the  Board 
of  Trustees  and  Councilors.  Architects  are 
working  on  interior  designs.  Construction  is 
expected  to  start  this  spring,  with  comple- 
tion scheduled  for  late  this  year  or  early  1966. 

The  proposed  building,  to  house  all  So- 
ciety offices,  will  be  a three-story  structure  of 
contemporary  design  appropriate  to  the  area. 
A Board  meeting  room,  a small  auditorium, 
and  a modular  arrangement  of  interior  areas 
for  flexibility  in  meeting  Society  needs,  are 


State  Has  First  Polio-free  Year 

For  the  first  time  in  the  history  of  poliomyelitis 
in  Pennsylvania,  the  state  in  1964  had  no  known 
cases  of  the  disease.  According  to  Charles  L. 
Wilbar,  Jr.,  M.D.,  State  Secretary  of  Health, 
this  milestone  record  is  due  to  the  immunization 
programs  so  effectively  implemented  throughout 
the  Commonwealth. 

In  1963,  there  were  110  cases — five  times  as 
many  as  in  1962 — most  of  them  occurring  during 
outbreaks  in  Philadelphia  and  in  the  Cumberland- 
Perry-Franklin  County  area  (almost  one-fourth 
of  the  national  total  for  that  year).  Of  these  1 10 
cases,  89  were  paralytic. 

Nineteen  other  states  also  reported  “No  polio” 
for  1964,  and  the  national  total  of  1 17  cases  stands 
in  dramatic  contrast  to  the  pre-Salk-and-Sabin 
incidence,  in  1952,  of  57,879  cases. 


among  the  special  features.  Most  of  the  So- 
ciety’s council,  commission,  and  committee 
meetings  now  held  at  hotels  will  be  sched- 
uled in  the  new  building. 

The  Society  purchased  this  tract  in  1961. 
Other  major  buildings  in  the  area  include 
the  Blue  Shield  office  building  (visible  in  the 
background),  a private  school  (on  adjoining 
property),  the  Penn  Harris  Motor  Hotel  (a 
near  neighbor),  and  Camp  Hill’s  Holy  Spirit 
Hospital  ( about  a half-mile  away).  The  new 
building  to  be  constructed  here  will  replace 
the  present  Society  headquarters  in  down- 
town Harrisburg,  where  space  restrictions 
have  been  an  increasing  problem  in  recent 
years. 

Stomach  and  Its  Sphincters 

An  international  faculty  of  thirty  physicians 
will  participate  in  a symposium  on  “The  Stomach 
and  Its  Sphincters”  sponsored  by  Jefferson  Med- 
ical College  in  cooperation  with  Pennsylvania 
State  University  February  14-16  at  the  W arwick 
Hotel,  Philadelphia. 

Discussions  will  include  motor  and  secretory 
mechanisms,  corticovisceral  responses,  drug  ef- 
fects, nutritional  disturbances,  infection,  carcino- 
ma in  situ,  and  very  early  cancer. 

Philip  J.  Modes,  M.D.,  of  Jefferson,  will  be 
academic  chairman.  For  registration  informa- 
tion contact  John  If.  Killougb,  M.D.,  Jefferson 
Medical  College,  Philadelphia. 

Five  members  of  the  faculty  are  on  the  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medi- 
cine staff,  and  six  are  from  Jefferson. 
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Annual  Session  Format  Changes  Are  Coming 


The  State  Society’s  Annual  Session,  tradition- 
ally a mixture  of  organizational  and  scientific 
activity,  may  undergo  a sharp  format  change  in 
1965. 

One  idea  being  considered  is  the  presentation 
of  “super”  scientific  programs,  using  top  medical 
men  as  speakers  and  introducing  subjects  of 
interest  to  all  physicians. 

Controversial  topics  may  be  more  in  evidence 
as  a result  of  another  proposal.  Workshops, 
seminars  on  a fee  basis,  closed-circuit  color  tele- 
vision, wet  clinics,  how-to-do-it  sessions,  and 
round  tables  also  are  being  considered. 

A critical  analysis  of  the  future  of  the  Annual 
Session  was  inaugurated  by  the  Committee  on 
Convention  Program  after  Session  ’64  (see  the 
problem  summary,  on  this  page). 

Late  last  year,  the  Committee  called  specialty 
society  representatives,  members  of  the  Board 
of  Trustees,  and  staff  personnel  to  a workshop 
in  Harrisburg  to  review  the  Annual  Session 
problem  and  consider  ideas. 

Reaction  of  the  specialists  to  having  their 
meetings  at  the  PMS  Annual  Sessions  was  mixed. 
There  was  some  agreement  that  programs  should 
be  aimed  at  the  general  practitioner  and  that  ef- 
forts must  be  made  to  lure  younger  persons  to  the 
meetings.  It  also  was  suggested  that  AAGP  cred- 
it Ire  arranged  for  the  Session  programs. 

A.  Reynolds  Crane,  M.D.,  Trustee  represent- 
ing the  First  Councilor  District,  said  organized 


medicine  cannot  afford  to  abandon  its  scientific 
programs.  He  supported  having  specialty  meet- 
ings at  Annual  Session,  with  increased  promo- 
tion through  the  Pennsylvania  Academy  of  Gen- 
eral Practice. 

President  William  B.  West  expressed  concern 
regarding  the  continued  drop  in  Annual  Session 
attendance. 

The  Committee  is  continuing  its  study  of  the 
question,  “How  to  improve  PMS  scientific  ses- 
sions.” 


What's  Ailing 
The  Annual  Sessions 

Here,  in  capsule  form,  is  a list  of  the 
major  problems  of  the  PMS  Annual  Sessions. 

f.  A general  decrease  in  member  registra- 
tion has  occurred,  no  matter  what  the  site 
of  the  convention.  ( Some  20  percent  of  the 
total  membership  attended  the  1950  Annual 
.Session:  last  year,  attendance  dropped  to  10 
percent. ) 

2.  Attendance  at  general  sessions  has  de- 
creased gradually. 

4.  Total  costs  have  doubled  in  the  past 
ten  years. 

4.  The  number  of  exhibitors  has  decreased, 
as  have  applications  from  first-class  exhibitors. 

5.  file  character  of  scientific  exhibits  has 
changed  drastically  over  the  years. 


The  Problem,  Gentlemen,  Is  This:  the  Committee  on  Convention  Program  wants  to  know  how  to  im- 

prove the  State  Society’s  Annual  Sessions  from  the  scientific  point  of  view,  and  is  calling  on  interested 
parties  to  express  their  views.  Here  are  scenes  from  a Committee  workshop  for  specialty  society  representa- 
tives, members  of  the  Board  of  Trustees,  and  the  Society  staff,  held  in  Harrisburg  in  mid-November.  In 
the  photograph  at  left,  discussing  the  problem,  are,  left  to  right,  Hans  Keitel,  M.D.,  representing  the  Penn- 
sylvania Chapter  of  the  American  Academy  of  Pediatricians ; John  V.  Blady,  M.D.,  Committee  Chairman ; 
Wilbur  E.  Flannery,  M.D.,  Immediate  Past  President ; and  Jerome  Chamovitz,  M.D.,  Committee  member. 
In  the  photograph  at  right  Ned  Maxwell,  M.D.,  President  of  the  Pennsylvania  Association  of  Blood  Banks, 
addresses  the  meeting. 
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PMS  Staff  Man  Picked  for  AMPAC  Post 

WILLIAM  L.  WATSON,  an  Assistant  Executive  Director  of  the  Pennsyl- 
vania Medical  Society,  has  been  named  a Field  Representative  for  the 
American  Medical  Political  Action  Committee  (AMPAC).  He  will  leave 
his  present  position  with  the  PMS  at  the  convenience  of  the  Society,  but  not 
later  than  March  31. 

Mr.  Watson  will  be  AMPAC  Field  Representative  for  Pennsylvania,  Con- 
necticut, New  Jersey,  Delaware,  Maryland,  Virginia,  and  the  District  of 
Columbia.  Headquartered  in  Harrisburg,  he  will  help  organize  and  assist 
state  medical  political  action  groups,  as  needed. 

A native  Pennsylvanian,  Mr.  Watson  has  been  with  the  State  Society  since 
1958  and  has  served  in  a number  of  staff  positions.  In  his  present  post,  he 
directs  the  administrative  services,  scientific  advancement,  and  legislative 
departments. 

Mr.  Watson  is  a veteran,  attended  Pennsylvania  State  University  and  the 
University  of  Hawaii,  and  before  joining  the  State  Society  was  associated 
with  the  Pennsylvania  District  of  Kiwanis  International  and  Bethlehem  Mines 
Corporation.  Organizations  in  which  he  is  active  include  veterans  groups,  the 
Medical  Society  Executives  Association,  Summit  Lodge  312,  and  the  Harris- 
burg Consistory.  He  resides  in  Camp  Hill  with  his  wife  and  three  children. 


Basic  Mechanism  of  Disease,  with 
Clinical  Application,  PGI  Topic 

Several  thousand  physicians  will  study  the 
latest  developments  in  drugs  for  therapy  in  men- 
tal illness,  heart  disease,  in  lung  and  liver  prob- 
lems, and  other  medical  areas,  at  the  Twenty- 
ninth  Annual  Postgraduate  Institute  in  Phil- 
adelphia, March  30  through  April  2. 

Sponsored  by  the  Philadelphia  County  Medical 
Society,  the  Institute  will  be  directed  by  Donald 
A.  Dupler,  M.D.,  chief  of  Medicine  and  Cardi- 
ology, Presbyterian  Hospital,  and  Robert  L.  Ma- 
yock,  M.D.,  associate  professor  of  Clinical  Med- 
icine at  the  University  of  Pennsylvania  Hospital. 

“This  program  has  been  planned,”  Dr.  Dupler 
said,  "for  thorough  examination  of  seven  major 
fields  of  medicine,  offering  every  physician  worth- 
while postgraduate  material  on  important  sub- 
jects.” 

The  theme  of  the  four-day  meeting  at  the 
Bellevue  Stratford  Hotel  is  “Basic  Mechanism 
of  Disease,  with  Clinical  Application.” 

The  faculties  of  Philadelphia’s  five  medical 
schools  and  the  staffs  of  associated  hospitals  are 
cooperating  on  the  program,  Dr.  Dupler  indicated. 
“The  Institute  meetings  will  thus  be  a symposium 
signifying  the  importance  of  Philadelphia  as  a 
medical  center,”  he  stressed. 

Adding  value  to  these  meetings  is  the  fact  that 
leading  medical  specialty  groups  are  cooperating 
in  it  for  the  first  time.  The  American  College  of 
Cardiology,  the  Southeastern  Pennsylvania  Chap- 
ter of  the  American  Pleart  Association,  the  Penn- 
sylvania and  Philadelphia  Psychiatric  Societies 


and  the  Laetmec  Society  (studying  respiratory 
disease)  will  take  part  in  sections  on  their  re- 
spective specialties. 

Following  are  subjects  and  moderators  com- 
prising the  program : 

Recent  Advances  in  Cardiovascular  Surgery, 

moderator  Harry  F.  Zinsser,  M.D.,  Professor  of 
Cardiology,  University  of  Pennsylvania  Medical 
School. 

Present  Status  of  Newer  Methods  of  Cardiac 
Diagnosis  and  Therapy,  moderator  Hadley  U. 
Conn,  Jr.,  M.D.,  Associate  Professor  of  Med- 
icine, University  of  Pennsylvania  Medical  School. 

Basic  Concepts  of  Importance  in  Respiratory 
Disease  and  Their  Clinical  Implications,  mod- 
erator Katharine  R.  Boucot-Sturgis,  M.D.,  Pro- 
fessor of  Public  Health  and  Preventive  Medicine, 
Woman’s  Medical  College  of  Pennsylvania. 

Symposium  on  Psychopharmacology,  mod- 
erator Daniel  Plain,  M.D.,  President,  American 
Psychiatric  Association,  Professor  of  Psychiatry, 
University  of  Pennsylvania  Medical  School. 

Review'  and  Application  of  Principles  of  Fluid 
and  Electrolyte  Metabolism,  moderator  Lewis 
W.  Bluemle,  Jr.,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Pennsylvania  Medical 
School. 

Liver  Disease,  Maldigestion  and  Malabsorp- 
tion, moderator  Stanley  II.  Lorber,  M.D.,  Clin- 
ical Professor  of  Medicine,  Temple  University 
Medical  Center. 

Pathophysiology  of  the  Anemias,  moderator 
Allan  J.  Krslev,  M.D.,  Cardeza  Research  Pro- 
fessor of  Medicine,  Jefferson  Medical  College. 
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C^\NE  OF  THE  BEST  FEATURES  of  a simulated  hospital  disaster  drill  is  that  no  one  really 
gets  hurt.  Equally  important  is  the  fact  that  the  drills  are  a vehicle  for  invaluable 
training  for  the  real  thing. 

The  State  Society’s  Commission  on  Disaster  Medical  Care  is  staging  and  cooperating 
in  drills  in  various  parts  of  the  state.  It  took  part  in  one  in  Pittsburgh,  put  on  one  of  its  own 
in  West  Chester,  and  next  month  will  assist  in  a drill  in  Scranton.  The  purpose  of  these  ses- 
sions is  to  raise  the  local  level  of  disaster  preparedness  and  acquaint  key  people  with  disaster 
equipment  and  training  programs.  Use  of  the  1 65  civil  defense  emergency  hospitals  in  Penn- 
sylvania and  the  medical  self-help  training  program  are  emphasized. 

Late  last  fall  some  ninety  persons  from  eight  southeastern  Pennsylvania  counties  attend- 
ed the  Commission’s  one-day  disaster  conference  in  West  Chester.  Commission  Chairman 
Jack  C.  White  said  one  person  told  him  "the  entire  conference  was  the  very  best  and  most  in- 
formative that  he  had  ever  attended.” 

Civil  defense  experts  talked  on  various  problems  of  disaster,  but  the  high  point  of  the 
conference  was  a simulated  train  derailment  near  Paoli  which  set  in  motion  a drill  that  in- 
volved scores  of  police,  firemen,  physicians,  hospital  personnel,  and  even  a helicopter  crew. 
The  photographs  on  this  and  the  adjoining  page  were  taken  at  Memorial  Hospital  in  West 
Chester  during  the  drill. 

Physicians  with  key  roles  in  the  conference,  besides  Dr.  White,  included  Drs.  David  W. 
Clare,  Chairman  of  the  Allegheny  County  Commission  on  Disaster  Medical  Care,  and  Francis 
C.  Jackson,  Chairman  of  the  American  Medical  Association  Committee  on  Disaster  Medical 
Care. 
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. . the  Real  Thing 


Attention 

Northeast  Pennsylvania 

A Medical  Seminar  on  Disaster  Medicine, 
sponsored  by  The  Community  Medical  Center 
in  cooperation  with  the  Pennsylvania  Medical 
Society,  will  be  held  from  2 to  5 p.m.  Wednes- 
day, February  10,  in  the  Chamber  of  Com- 
merce Building,  Mulberry  and  Washington 
Streets,  in  Scranton.  Participating  counties 
are  Bradford,  Carbon,  Lackawanna,  Luzerne, 
Monroe,  Pike,  Sullivan,  Susquehanna,  Wayne, 
and  Wyoming.  Self-help  training,  emergency 
hospitals,  triage,  emergency  surgical  treat- 
ment in  disaster,  and  trauma  will  be  dis- 
cussed. 


School  Anti-Smoking  Programs 
Among  Cancer  Committee  Goals 

Continued  emphasis  on  anti-smoking  programs 
in  the  public  schools  beginning  at  the  fifth  grade 
has  been  recommended  by  the  Pennsylvania  Can- 
cer Coordinating  Committee.  At  its  annual  meet- 
ing, the  group  also  recommended  : 

1.  Continued  efforts  to  promote  proctosig- 
moidoscopy examinations;  (cancer  of  the  colon 
and  rectum  is  a leading  cause  of  cancer  deaths ). 

2.  Further  promotion  of  breast  self-examina- 
tion, and  uterine  cytology  programs. 

3.  Promotion  of  annual  physical  examinations 
in  the  physician’s  office  as  a means  of  early 
detection  of  cancer. 

Roland  A.  Loeb,  M.D.,  of  Lancaster,  was  re- 
elected Chairman  of  the  Committee  and  Hugh  R. 
Gilmore,  Jr.,  M.D.,  of  the  Pennsylvania  Depart- 
ment of  Health,  Secretary. 

The  Committee  consists  of  representatives  of 
the  State  Society,  the  Pennsylvania  and  Philadel- 
phia Divisions  of  the  American  Cancer  Society, 
the  Health  Department,  the  Pennsylvania  Dental 
Association,  the  Pennsylvania  Osteopathic  Asso- 
ciation, and  the  Wainwright  Tumor  Clinic  Asso- 
ciation. 

Copies  of  the  Committee  annual  report  will  be 
available  after  February  1 from  Dr.  Gilmore. 


County  Executive  Secretaries 
And  PMS  Staff  Meet  Jan.  28 

Medical  executive  problems  will  be  aired  at 
the  Fifth  Executive  Secretaries’  Conference  which 
will  he  held  January  28-29  at  the  Penn-Harris 
Hotel  in  Harrisburg. 

The  two-day  session  will  delve  into  such  mat- 
ters at  the  Operation  Hometown  campaign,  dues 
billing,  political  action,  student  recruitment,  pub- 
lic relations  aids,  legislative  dinner  planning, 
membership  indoctrination,  organization  struc- 
ture, bulletin  advertising,  and  meeting  attendance. 

In  the  initial  session  of  the  conference,  the 
county  executives  will  meet  to  discuss  common 
problems  and  agree  on  topics  to  be  discussed  with 
the  State  Society  staff  the  following  day. 

Mr.  John  Kotik,  Executive  Secretary  of  the 
Delaware  County  Medical  Society,  will  organize 
the  Thursday  evening  session. 
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At  Session  64  a Meeting  of  the  Society's  Most  Exclusive  Club 

Fourteen  of  the  nineteen  living  ex-Presidents  of  the  State  Society  were  on  hand  at  the  yearly 
Former  Presidents’  Dinner  held  during  the  Annual  Session  in  October.  The  1963-64  President, 
Wilbur  E.  Flannery,  front,  second  from  right,  was  the  newest  member  of  this  exclusive  group. 
The  night  after  the  dinner,  he  stepped  down  as  President  and  received  the  Past  President  Me- 
dallion, such  as  those  seen  here  worn  by  most  of  the  former  Presidents.  On  Dr.  Flannery’s  right 
is  the  1964-65  President  of  the  Society,  Richard  A.  Kern.  With  Drs.  Kern  and  Flannery  in  the 
front  row  are,  left  to  right,  Elmer  G.  Shelley  (1956),  Moses  Behrend  (1934),  the  oldest  living 
Past  President;  Allen  W.  Cowley  (1959),  and  E.  Roger  Samuel  (1949).  Standing,  left  to  right, 
are  Daniel  H.  Bee  (1961),  Lewis  T.  Buckman  (1941),  Theodore  R.  Fetter  (1952),  Thomas  W. 
McCreary  (1960),  John  T.  Farrell,  Jr.  (1958),  Francis  F.  Borzell  (1940),  W.  Benson  Harer 
(1962),  William  Bates  (1944),  Louis  W.  Jones  (1951),  and  William  L.  Estes,  Jr.  (1945). 


Benevolence  Gifts  Total  Over  $10,000 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $308.00.  Contributions  since 
January  1,  1964,  now  total  $10,284.82.  Benefactors  to 
the  Benevolence  Fund  in  November  were : 

Woman’s  Auxiliary,  Westmoreland  County  Medical 
Society  (in  memory  of  Mr.  Jacob  Schneider)  ; Woman’s 
Auxiliary,  Allegheny  County  Medical  Society  (in  mem- 
ory of  Miss  Mary  Cain)  ; Woman's  Auxiliary,  Beaver 
County  Medical  Society  (in  memory  of  LeRoy  B.  Miller, 
M.D.)  ; Woman’s  Auxiliary,  Lehigh  County  Medical 
Society  (in  honor  of  Mrs.  A.  Wesley  Hildreth)  ; Wom- 
an’s Auxiliary,  Lebanon  County  Medical  Society  (in 
memory  of  Mrs.  John  W.  Bieri)  ; Woman’s  Auxiliary, 
Bucks  County  Medical  Society  (in  honor  of  Mrs.  A. 
Wesley  Hildreth)  ; Woman’s  Auxiliary,  Chester  County 
Medical  Society  (in  honor  of  Mrs.  A.  Wesley  Hildreth)  ; 
Woman’s  Auxiliary,  Dauphin  County  Medical  Society 
(in  memory  of  Mrs.  John  W.  Bieri). 

Dr.  and  Mrs.  M.  A.  Bergnes  (in  memory  of  Mrs. 
Samuel  E.  Brant)  ; Dr.  and  Mrs.  Rufus  Palmer  (in 
memory  of  Anthony  Bearoff)  ; Woman’s  Auxiliary, 
Lehigh  County  Medical  Society  (in  memory  of  Michael 
J.  Skweir,  M.D.)  ; Woman’s  Auxiliary,  Lehigh  County 
Medical  Society  (in  memory  of  Mrs.  William  Ahrend)  ; 
Mrs.  Paul  J.  Kutz  (in  memory  of  Mrs.  William 
Ahrend)  ; Montgomery  County  Medical  Society  (in 
memory  of  Peter  Viek,  M.D.)  ; Woman’s  Auxiliary, 
Blair  County  Medical  Society;  Woman’s  Auxiliary, 
Cumberland  County  Medical  Society ; Woman’s  Aux- 
iliary, Clearfield  County  Medical  Society  (in  honor  of 
Mrs.  A.  Wesley  Hildreth)  ; Woman’s  Auxiliary,  Colum- 
bia County  Medical  Society  (in  honor  of  Mrs.  A.  Wesley 
Hildreth)  ; Woman’s  Auxiliary,  Erie  County  Medical 
Society  (in  honor  of  Mrs.  A.  Wesley  Hildreth). 


Changes  in  Membership 

New  (52),  Transferred  (4) 

Allegheny  County:  Mervin  Boksenbaum,  Lawrence 

D.  Ellis,  James  E.  Goddard,  Jr.,  Frank  V.  Maida,  Bryce 
R.  McKee,  Constantine  L.  Nellas,  Robert  M.  Priore, 
Joseph  R.  Rusnock,  Thomas  J.  Shepard,  Seril  I.  Slavkin, 
Anthony  P.  Slewka,  Alexander  P.  Slewka,  Alexander 
Stavrides,  Arthur  C.  Walsh,  John  J.  Walsh,  Pittsburgh; 
Joseph  M.  Behun,  Sewickley.  Blair  County:  Transferred 
' — Constantine  D.  Jamoulis,  Altoona  (from  Washington 
County).  Bucks  County':  Ellen  J.  Bischoff,  Perkasie; 

Clara  L.  Lutz,  Sellersville.  Dauphin  County:  Jose  M. 
Quintero,  Harrisburg;  Donald  G.  Crawford,  Highspire. 
Elk-Cameron  County:  John  A.  Payton,  Johnsonburg. 

Franklin  County:  Armand  J.  Angulo,  Chambersburg. 
Lancaster  County:  Charles  R.  Appel,  Jr.,  Henry  W. 

Huffnagle,  Lancaster.  Lebanon  County:  Joseph  J 

Wunsch,  Lebanon.  Lycoming  County:  Agapito  V.  Bula- 
tao,  Edward  N.  Moser,  Louise  J.  Sabol,  Williamsport. 
Transferred — Gene  T.  Fries,  Williamsport  (from  Mercer 
County).  Mercer  County:  Transferred — Donald  E. 

Beck,  Sewickley  (from  Allegheny  County). 

Montgomery  County:  James  L.  Pendelton,  Bryn 

Athyn;  Nicholas  B.  Leroy,  Charles  W.  McElfresh,  Bryn 
Mavvr;  Hasib  Tanyol,  Lafayette  Hill;  Richard  E.  Al- 
pert,  Lansdale.  Montour  County:  Burton  Jay,  Edward 
F.  Sickel,  Danville.  Philadelphia  County:  G.  Saffer- 
man,  Collingswood,  N.  J.;  E.  Victor  Adlin,  Robert  A. 
Bernhard,  James  P.  Boland,  Hector  Chavez,  J.  Paul 
Hurst,  Leonardo  Magran,  Else  Olen,  Hersch  L.  Sachs, 
Louis  L.  Shane,  Donald  E.  Wagner,  Philadelphia;  Nor- 
man Magid,  Roslyn.  Venango  County:  Lawrence  M. 
Clark,  Oil  City.  Transferred — Samuel  B.  McCarter, 
Danville  (from  Montour  County).  Washington  County: 
Adam  W.  Hahn,  Donora;  Francis  D.  Beyer,  Jr.,  Wash- 
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LOMOTIL 

Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


• lowers  motility 

• relieves  spasm 
•stops  diarrhea 


promptly 

promptly 

promptly 


Lomotil  fulfills  the  first  order  of  treat- 
ment in  most  patients  with  diarrhea  — 
prompt  symptomatic  control. 

Pending  discovery  of  the  cause,  early 
cessation  of  diarrhea  is  almost  always 
urgently  indicated.  Prompt  sympto- 
matic control  averts  distress,  dehydra- 
tion and,  frequently,  severe  exhaustion. 

Both  experimental  and  clinical  evi- 
dence indicates  that  Lomotil  exerts  such 
control  efficiently,  safely  and  with  maxi- 
mal promptness. 

dosage: 

The  recommended  initial  adult  dosage 
is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily,  reduced  to  meet  the  re- 
quirements of  each  patient  as  soon  as 
the  diarrhea  is  controlled.  Maintenance 
dosage  may  be  as  low  as  two  tablets 
daily.  Childrens  daily  dosage  (in  di- 
vided doses)  varies  from  3 mg.  for  a child 
of  3 to  6 months, to  10  mg.  for  one  8 to  12 
years  of  age. 


cautions  and 
side  effects: 

Lomotil  is  an  exempt  narcotic;  its  abuse 
liability  is  low  and  comparable  to  that  of 
codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  rela- 
tively uncommon  but  among  those 
reported  are  gastrointestinal  irritation, 
sedation,  dizziness,  cutaneous  manifes- 
tations, restlessness  and  insomnia. 
Lomotil  should  be  used  with  caution  in 
patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs 
or  barbiturates. 

Lomotil  is  a brand  of  diphenoxylate 
hvdrochloride  with  atropine  sulfate;  the 
subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate 
overdosage. 

SEARLE 

Research  in  the  Service  of  Medicine 
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Organizational  Affairs 

ington.  Westmoreland  County:  Eugene  W.  Herron, 

Export;  Gary  P.  Monsour,  Irwin;  William  D.  Bonatti, 
New  Kensington. 

Temporary  Associate  to  Active  (I) 

Montgomery  County:  Edwin  D.  Longaker,  Bryn 

Mawr. 

Deaths  (22) 

Allegheny  County:  Henry  C.  Carlson,  Pittsburgh 

(Univ.  of  Pgh.  ’20),  Nov.  1,  1964,  aged  70;  John  D. 
Garvin,  Pittsburgh  (Univ.  of  Pgh.  ’21),  Nov.  7,  1964, 
aged  70;  Gerald  T.  McGinness,  McKeesport  (St.  Louis 
Univ.  ’53),  Nov.  11,  1964,  aged  37.  Beaver  County: 
Scudder  H.  Peirsol,  Rochester  (Univ.  of  Pgh.  ’01),  Nov. 
6,  1964,  aged  84.  Berks  County:  David  Brooks,  Read- 
ing (Temple  Univ.  ’33),  Nov.  5,  1964,  aged  57;  Wel- 
lington D.  Griesemer,  Shillington  (Jeff.  Med.  Coll.  08), 
Oct.  24,  1964,  aged  80.  Dauphin  County:  Earl  H. 
Grim,  Middletown  (Jeff.  Med.  Coll.  ’32),  Oct.  31,  1964, 
aged  57;  Thomas  A.  Hensel,  Harrisburg  (Hahnemann 
Med.  Coll.  ’50),  Oct.  31,  1964,  aged  39;  Charles  S 


Mudgett,  Harrisburg  (Univ.  of  Vt.  ’28),  Nov.  16,  1964, 
aged  60.  Lehigh  County:  William  J.  Schatz,  Allentown 
(Temple  Univ.  ’15),  Nov.  13,  1964,  aged  87.  Luzerne 
County:  Thomas  J.  Sharkey,  West  Hazleton  (Temple 
Univ.  ’40),  Nov.  13,  1964,  aged  50. 

Montgomery  County:  Peter  Viek,  Bryn  Mawr  (Tem- 
ple Univ.  ’47),  Oct.  29,  1964,  aged  40.  Montour  County: 
John  S.  Packard,  Milton  (Univ.  of  Pa.  ’27),  Nov.  5, 
1964,  aged  60.  Philadelphia  County:  Henry  V.  Marvel, 
Philadelphia  (Medico-Chi.  Coll.  ’99),  Nov.  7,  1964, 
aged  89;  James  L.  McCabe,  Bala-Cynwyd  (Univ.  of 
Pa.  ’21),  Nov.  25,  1964,  aged  69;  David  I.  Mellitz, 
Wyncote  (Temple  Univ.  ’33),  Oct.  25,  1964,  aged  57; 
Paul  Meshberg,  Philadelphia  (Temple  Univ.  ’25),  Nov. 
9,  1964,  aged  71;  Charles  S.  Pancoast,  Philadelphia 
(Medico-Chi.  Coll.  ’10),  Nov.  11,  1964,  aged  81;  E. 
Paul  Reiff,  Philadelphia  (Univ.  of  Pa.  ’07),  Nov.  20, 
1964,  aged  84;  Camillee  J.  Stamm,  Philadelphia  ( Med- 
ieo-Chi.  Coll.  ’08),  Nov.  25,  1964,  aged  78;  Russell  C. 
Weimar,  George  School  (Jeff.  Med.  Coll.  ’20),  Aug.  29, 
1964,  aged  68.  Westmoreland  County:  Frank  J.  Pesso- 
lano,  New  Kensington  ( Univ.  of  Pa.  ’15),  Nov.  25,  1964, 
aged  74. 


Illllllllllllllllllilllllllllllllllllllll 


Letter  of  the  Month 


'llllllllllllllllllllltlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllltlllllllllllllllllllllllllllllllllllllllllllllll  ^ 


Fertility  Control  and  Physicians  Families 

• The  November  1964  issue  of  your  Journal  contained  34  death 
notices.  As  I read  these  obituaries  I was  struck  with  the  small 
number  of  children  listed  as  survivors.  In  four  cases  the  survivors 
were  not  listed.  In  the  remaining  30  there  was  a total  of  53  chil- 
dren, an  average  of  1.8  child  per  doctor. 

Statisticians  tell  us  that  it  is  necessary  to  average  2.2  chil- 
dren per  couple  in  order  to  assure  the  survival  of  any  given  set 
of  genes.  If  this  be  so,  it  is  apparent  that  physicians  are  not 
reproducing  themselves,  if  we  can  accept  so  small  a number  of  cases 
as  being  significant.  Studies  have  shown  that  the  national  average 
I.Q.  level  falls  as  much  as  two  points  per  generation.  Similar 
figures  have  been  reported  from  England. 

Again  assuming  that  intelligence  is  largely  an  inheritable 
characteristic,  perhaps  we  should  be  alarmed  at  the  trend.  Fewer 
and  fewer  jobs  are  available  for  the  unskilled  and  untrained  and 
those  with  the  lowest  intelligence,  because  of  the  removal  of  such 
jobs  from  the  labor  market  by  automation.  Yet  most  of  the  pop- 
ulation "explosion"  is  found  in  the  groups  with  the  lowest  incomes, 
the  least  education,  the  lowest  I.Qs.  and  the  most  dismal  futures. 
The  burdens  of  the  Welfare  State  will  be  carried  by  a dwindling  pro- 
portion of  the  self-reliant  and  self -support ive . 

We  have  a dysgenic  birth  rate  which  should  be  balanced  as  well 
as  possible.  It  is  not  realistic  to  expect  the  intelligent  to  go 
into  competitive  breeding  with  the  unintelligent,  but  it  is  sensible 
for  physicians  to  do  all  in  their  power  to  help  the  indigent  and  the 
"unfortunates"  to  reduce  the  size  of  their  families  so  that,  perhaps, 
they  may  be  only  twice  as  large  as  those  of  the  M.Ds.  Before  it  is 
too  late — and  time  is  running  out — all  Public  Health  and  Welfare 
| Departments  in  the  country  should  offer  all  methods  of  fertility 
| control  to  those  who  want  it  and  need  it  the  most,  but  are  deprived 
| of  this  medical  service  because  they  are  unable  to  pay  for  it.  And 
perhaps  physicians  should  increase  their  families  to  at  least  2.2! 

H.  CURTIS  WOOD,  JR.,  M.D., 

Fort  Washington. 
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PERCODAN 


in  moderate  to 
moderately  severe  pain. . . 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  _7 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications— The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PERCODAN®-DEMl,  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.1 9 mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  *U.  S.  Pats.  2.628,185  and  2.907,768 
Literature  on  request. 

ENDO  LABORATORIES  INC. .Garden  City,  NewYork 


McKEES  ROCKS 


POSTGRADUATE  COURSES 


ALLENTOWN 

Visiting  Chief  Days,  Allentown  Hospital,  Philadelphia 
Medical  Schools,  four  to  six  a year,  9:30  a.m.;  two 
hours  AAGP.  C.  S.  Herrick,  Jr.,  M.D.,  No.  1,  Wescos- 
ville  18090. 

ALTOONA 

Fluid  and  Electrolyte  Problems,  February  6— March 
20,  8-10  a.m.;  fourteen  hours  AAGP.  J.  M.  Stowell, 
M.D.,  Director  of  Medical  Education,  Altoona  Hospital. 

Peptic  Ulcer  and  Upper  Gastrointestinal  Bleeding, 

Altoona  Hospital,  February  4,  8:35  a.m.— 12:30  p.m.; 
two  hours  AAGP.  Contact  Dr.  Stowell,  as  above. 

Hematuria,  Mercy  Hospital,  March  4,  8:45  a.m.— 
12:30  p.m.;  two  hours  AAGP.  H.  J.  Wustrow,  M.D., 
1209  14th  Avenue  (16601). 

BERWICK 

Colitis,  Berwick  Hospital,  March  3,  2-5  p.m.;  three 
hours  AAGP.  W.  I.  Buchert,  M.D.,  Geisinger  Medical 
Center,  Danville  (17821). 


BETHLEHEM 

Infertility,  St.  Luke’s  Hospital,  March  18,  8:45  a.m.- 
12  m.;  three  hours  AAGP.  W.  L.  Estes,  Jr.,  M.D., 
Director  of  Medical  Education,  St.  Luke’s  Hospital 
(18018). 

New  Diagnostic  Techniques  in  Radiology,  St.  Luke’s 
Hospital,  February  18,  8:30  a.m.— 12  m.;  three  hours 
AAGP.  Contact  Dr.  Estes,  as  above. 

BLOOMSBURG 

Pancreatic  Diseases  Other  Than  Diabetes,  Blooms- 
burg  Hospital,  February  3,  2-5  p.m.;  three  hours  AAGP. 
W.  I.  Buchert,  M.D.,  Geisinger  Medical  Center,  Dan- 
ville (17821). 

JOHNSTOWN 

Pancreatitis,  Conemaugh  Valley  Memorial  Hospital, 
March  20,  9:30  a.m.— 12  m.;  two  hours  AAGP.  \V.  M. 
Ashman,  Conemaugh  Valley  Memorial  Hospital. 

Your  Wife  Wants  to  Know 

This  issue  of  the  Journal  includes  pages 
devoted  exclusively  to  the  Auxiliary  of 
the  State  Society.  Keep  your  wife  in- 
formed about  its  activities,  programs, 
and  future  plans.  Take  this  copy  of  the 
JOURNAL  home  for  her. 

•|m|m*m%A«%«*»«*m*m*»***«**«*»»|»«%/m*»*|*«*«/*«\«*»«%»**«|m*»«|m%«***,m'*«**«*»«**«** 


Diagnosis  and  Management  of  Renal  Infections. 
Management  of  Patients  with  Acute  Renal  Shut-down. 

Ohio  Valley  General  Hospital,  March  17,  8:30  a.m.— 
12:15  p.m.;  three  hours  AAGP.  John  H.  Killough, 
Ph.D.,  M.D.,  Jefferson  Medical  College,  1025  Walnut 
Street,  Philadelphia  19107. 


PHILADELPHIA 

Office  Procedure  for  the  Early  Detection  of  Pelvic 
Cancer,  Mercy-Douglass  Hospital,  January  27,  February 
to  be  determined,  March  24,  April  29,  and  May  26, 
9 a.m. — 3 p.m.;  four  hours  AAGP.  J.  L.  Williams,  M.D., 
5513  West  Girard  Avenue  (19131). 

Heart  Substitutes,  Heart  Association  of  Southeastern 
Pennsylvania,  Marriott  Motor  Hotel,  February  18  and 
19,  9 a.m.-12:45  p.m.,  2 p.m.— 5:45  p.m.;  twelve  hours 
AAGP.  Contact  Dr.  Williams,  as  above. 

Symposium  on  the  Clinical  Management  of  Human 
Reproductive  Problems,  Jefferson  Medical  College, 
March  26  and  27,  8:30  a.m— 5 p.m.;  sixteen  hours 
AAGP.  J.  H.  Killough,  Ph.D.,  M.D.,  Jefferson  Medical 
College,  1025  Walnut  Street  (19107). 

The  Stomach  and  Its  Sphincters,  Warwick  Hotel, 
February  14—16,  9:30  a.m.-8  p.m.;  twenty-six  hours 
AAGP.  Contact  Dr.  Killough,  as  above. 

Mechanisms  and  Therapy  of  Cardiac  Arrhythmias, 

Hahnemann  Department  of  Medicine,  Sheraton  Hotel, 
April  26-29,  8:30  a.m. -6  p.m.;  thirty-three  hours 
AAGP.  Sage  Rosen,  Hahnemann  Medical  College  and 
Hospital,  235  North  15th  Street  (19102). 

Symposium  on  Rheumatic  and  Congenital  Heart 
Diseases,  Albert  Einstein  Medical  Center,  March  18-20; 
nineteen  hours  AAGP.  L.  J.  Zimet,  Albert  Einstein 
Medical  Center  (19141). 

Clinical  Allergy,  Albert  Einstein  Medical  Center, 
March  11— May  27,  2-5  p.m.;  thirty-six  hours  AAGP. 
Contact  Mr.  Zimet,  as  above. 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity Medical  Center,  one  week  each  month.  B.  J. 
Ronis,  M.D.,  Temple  University  Medical  Center 
( 19140). 

Advanced  Seminar  in  Pediatric  Office  Psychiatry,  St. 

Christopher’s  Hospital,  Wednesdays,  10  a.m.-3  p.m.; 
twenty  hours  AAGP.  J.  L.  Williams,  M.D.,  2600  North 
Laurence  Street  ( 19133). 

Pediatric  Dermatology,  Children’s  Hospital  and  Skin 
and  Cancer  Hospital  (both  Philadelphia),  March  15- 
19.  Peter  J.  Koblenzer,  M.D.,  1740  Bainbridge  Street 
(19146). 

PITTSBURGH 

Institute  on  Coordinated  Home  Care,  Montefiore  Hos- 
pital, February  23-24,  for  physicians,  hospital  admin- 
istrators, nurses,  social  workers,  and  physical  therapists. 
Contact  Kay  Laughrige,  Montefiore  Hospital,  5th  Ave- 
nue at  Darragh  (15213). 

POTTSVILLE 

An  Introduction  to  Collagen  Diseases,  Pottsville  Hos- 
pital, March  11,  11  a.m.-2  p.m.;  two  hours  AAGP. 
J.  C.  Kirk,  Administrator,  Pottsville  Hospital  (17901). 
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WILKES-BARRE 

The  Differential  Diagnosis  of  Abdominal  Pain, 
Wilkes-Barre  General  Hospital,  March  18,  8 a.m.-12 
m.;  three  hours  AAGP.  E.  F.  Wolfe,  M.D.,  Director 
of  Medical  Education,  Wilkes-Barre  General  Hospital. 

WILLIAMSPORT 

Atopic  Allergy  and  Diseases  of  Hypersensitivity,  Wil- 
liamsport Hospital,  March  17,  10  a.m.— 3:30  p.m.;  four 
hours  AAGP.  J.  M.  Wirtz,  District  Administrator, 
Pennsylvania  State  University,  428  Market  Street,  Wil- 
liamsport 17701. 

Early  Obstructive  Emphysema  and  Newer  Anti- 
biotics, Williamsport  Hospital,  February  17,  10  a.m- 
3:30  p.m.;  four  hours  AAGP.  Contact  Mr.  Wirtz,  as 
above. 

YORK 

For  the  following  courses,  all  held  at  York  Hospital, 
contact  B.  L.  Evans,  M.D.,  York  Hospital: 

Paraplegia  and  Its  Immediate  and  Long-term  Re- 
habilitation, March  4,  9 a.m  - 12  m. 

Consecutive  Case  Conference  (Pembine  Type),  Car- 
cinoma of  the  Colon,  March  11,  9 a.m.— 12  m.;  three 
hours  AAGP. 

Urinary  Tract  Infections  in  the  Young  and  the  Young 
Adult,  March  18,  9 A.M.-12  M.;  three  hours  AAGP. 


Degenerative  and  Tendon  Disease  in  the  Shoulder 
Joint,  March  25,  9 A.M.-12  m.;  three  hours  AAGP. 

The  Physiology  of  Renal  and  Pulmonary  Acid-base 
Compensatory,  February  4,  9 A.M.-12  M.;  three  hours 
AAGP. 

Organ  Transplantation,  Its  Present  Methods  and 
Status,  February  11,  9 a.m.-12  m.;  three  hours  AAGP. 

Psychopharmacology  and  Its  Present  Status,  February 
18,  9 a.m.— 12  m.;  three  hours  AAGP. 

Urinary  Calculi,  Their  Occurrence  and  Therapy, 

February  24,  9 a.m.— 12  m.;  three  hours  AAGP. 


• About  This  Section : We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 


• Personnel  expense  of  the  7,138  hospitals  registered 
by  the  American  Hospital  Association  totals  more  than 
$7,000,000,000.  The  total  operating  expense  listed  by 
the  hospitals  was  just  under  $11,000,000,000. 


PSYCHIATRY  FOR  THE  MEDICAL  PRACTITIONER 

New  Orleans,  Louisiana 

March.  4-6,  7965 

Sponsored  by  the  DIVISION  OF  NEUROLOGY  AND  PSYCHIATRY  OF  TOURO  INFIRMARY  under 
a National  Institute  of  Mental  Health  Grant. 


Guest  Lecturers  Include: 

Jack  Ewalt,  M.D.,  Prof,  of  Psychiatry,  Harvard  Med. 
School,  Past  Pres,  of  American  Psychiatric  As- 
sociation, Boston,  Mass. 

John  Lambert,  M.D.,  Medical  Director,  Four  Winds 
Hospital,  Katonah,  N.  Y. 

Zigmond  Lebensohn,  M.D.,  Chief,  Dept,  of  Psychiatry, 
Sibley  Memorial  Hospital,  Washington,  D.  C. 

William  Sheeley,  M.D.,  Director  of  Psychiatry  and 
Medical  Practice  Project  of  the  A.P.A.,  Washing- 
ton, D.  C. 

Philip  Solomon,  M.D.,  Chairman,  A.P.A.  Committee 
on  Medical  Practice,  Boston,  Mass. 

Course  will  be  given  at  Jung  Hotel,  1500  Canal  Street, 
New  Orleans,  La.  Hotel  reservations  to  be  made  di- 
rectly with  the  Jung  or  hotel  of  your  choice.  Regis- 
trants who  would  like  to  enjoy  Mardi  Gras  (March  2) 
are  urged  to  make  hotel  reservations  immediately. 

Guest  speaker  for  the  luncheon  on  March  4 will  be 
George  Burch,  M.D.,  Henderson  Professor  and  Chair- 
man, Dept,  of  Medicine,  Tulane  Medical  School.  Sub- 
ject : “Emotions  and  Cardiovascular  Disease.”  Cost 
of  luncheon  included  in  registration  fee.  At  the  end 
of  Friday’s  session,  there  will  be  a dutch  treat  two- 
hour  cocktail  party  with  George  Lewis  and  his  band 
from  Preservation  Hall  entertaining. 


Among  Topics  To  Be  Discussed: 

“Detection  of  Incipient  Psychiatric  Disorders  During 
a General  Medical  Examination” 

“Medical  Practitioners  and  Supportive  Handling  of 
Schizophrenia” 

“Adolescents — Disturbed  and  Disturbing" 

“The  Physician  and  His  Reaction  to  the  ‘Crock’  ” 
“Newer  Thoughts  About  the  Therapy  of  Alcoholism” 
“Medical  Conditions  with  Psychiatric  Manifestations” 
“Recognition  and  Treatment  of  Depressive  Reactions 
by  Medical  Practitioners” 

“Treatment  of  Emotional  States  by  the  Medical  Practi- 
tioner” 

i 

| Gene  L.  Usdin,  M.D.,  Chief 

Division  of  Neurology  & Psychiatry 
I Touro  Infirmary 
■ 3516  Prytania  Street 
j New  Orleans,  La.  70115 

| Enclosed  is  my  registration  fee  of  $20  for  the 

j “Psychiatry  for  the  Medical  Practitioner”  course 

| to  be  given  March  4-6,  1965,  at  the  Jung  Hotel, 

j (Checks  should  be  made  payable  to  Touro  Infir- 

j mary.) 

I Name  

J Address  

I 

! 
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Drug  Resistance  in  Pulmonary  Tuberculosis 


7 N RETROSPECTIVE  ANALYSES, 

1 scientists  have  attempted  to  de- 
termine whether  or  not  bacteriologic, 
roentgenographic,  or  clinical  dete- 
rioration occurs  with  low-resistance 
tubercle  bacilli  as  well  as  with  highly 
resistant  ones.  From  1952  through 
1957,  the  researchers  studied  pul- 
monary tubercular  patients  on  whom 
(§)  NITA  pertinent  information  was  available, 

and  who  showed  definite  evidence  of 
resistance  to  one  or  more  standard 
drugs. 

During  187  in-hospital  treatment  courses,  streptomycin, 
PAS,  and  isoniazid  were  analyzed  separately,  with  the 
drug  resistance  of  each  of  seventy  patients  classified  as 
high,  variable,  or  low. 

In  91  percent  of  the  courses,  the  pretreatment  roent- 
genogram showed  far-advanced  disease.  In  71  percent, 
it  was  termed  chronic,  in  22  percent,  chronic  with  acute 
spread,  and  in  3 percent,  acute.  The  mean  duration  of 
treatment  per  course  was  8.23  months. 

For  courses  using  streptomycin  and  PAS,  treatment 
was  somewhat  longer,  at  risk  of  change,  in  patients  with 
highly-resistant  organisms  than  in  those  whose  bacilli 
had  a low  degree  of  resistance ; i.e.,  the  former  had  a 
longer  period  of  treatment  during  which  deterioration 
could  occur.  With  isoniazid,  the  longest  duration  at 
risk  was  in  the  combined  low-degree  groups. 

Incidence  of  Deterioration 

Bacteriologic  deterioration  appeared  in  twelve  of  six- 
teen patients  with  a high  resistance  to  streptomycin,  in 
five  of  the  six  with  organisms  of  a variable  degree,  and 
in  all  seven  at  risk  with  those  of  a low  degree.  There 
was  68  percent  deterioration  in  the  high-degree  group  by 
at  least  one  criterion  (bacteriologic,  roentgenographic, 
or  clinical),  60  percent  in  the  variable  group,  and  82 
percent  in  the  low. 

Sixteen  of  the  nineteen  patients  at  risk  with  high  PAS 
resistance  showed  bacteriologic  deterioration.  In  the _ 
variable-  and  low-degree  groups,  the  incidence  was  only 
three  of  three  and  two  of  two,  respectively.  The  incidence 
by  at  least  one  criterion  was  68  percent  in  the  high-degree 
group,  83  percent  in  the  variable,  and  75  percent  in  the 
low. 

Twenty-nine  out  of  thirty-six  patients  at  risk  with 
organisms  of  high  isoniazid  resistance  showed  bacte- 
riologic deterioration,  compared  with  two  of  four  in  the 
variable  group  and  thirteen  of  sixteen  in  the  low.  Twen- 
ty-three of  the  sixty-six  patients  in  the  high-degree 


group  deteriorated  clinically,  three  of  eight  in  the  vari- 
able, and  seven  of  twenty-two  in  the  low.  When  the 
organisms  resisted  all  the  drugs,  the  incidence  of  im- 
provement among  the  three  groups  was  41,  50,  and  29 
percent.  The  incidence  of  deterioration,  therefore,  was 
at  least  as  high  in  patients  with  low-resistance  organisms 
as  in  those  with  high-resistance  ones. 

A number  of  patients  showed  improvement  (clinically, 
rather  than  roentgenographically ) when  their  bacilli 
were  still  susceptible  to  at  least  one  drug — some  even 
when  their  bacilli  resisted  all  three. 

If  low-resistance  bacilli  are  less  significant  clinically 
than  high-resistance  ones,  we  might  expect  later  dete- 
rioration associated  with  the  former.  In  ten  of  the 
thirty-four  courses  analyzed,  however,  deterioration  pre- 
ceded detection  of  resistance  to  streptomycin.  In  eight 
of  twenty-three,  it  preceded  demonstration  of  resistance 
to  PAS,  and  in  ten  of  sixty-three,  it  preceded  indication 
of  resistance  to  isoniazid. 

Seven  patients  treated  with  adequate  combinations  of 
drugs  proved  to  harbor  organisms  of  low  resistance  to  at 
least  one  drug,  and  low  resistance  (or  none)  to  at  least 
one  other  before  the  start  of  treatment.  Failure  under 
treatment  showed  that  the  low  degrees  of  resistance 
recorded  before  treatment  were  clinically  significant. 
Two  of  these  seven  patients  were  primarily  infected  with 
bacilli  resistant  to  one  of  the  standard  drugs. 

Choice  of  Test  Important 

Organisms  only  slightly  less  susceptible  to  the  three 
drugs  tested  are  as  important,  clinically,  as  highly-re- 
sistant ones.  Often,  during  treatment,  deterioration 
occurred  in  patients  harboring  low-resistance  bacilli ; 
any  test  used  to  determine  drug  resistance,  therefore, 
should  detect  these  organisms. 

In  evaluating  susceptibility  tests,  the  main  problem 
is  that  the  resistance  of  many  strains  of  bacilli  will  be 
detected  by  virtually  any  testing  method,  while  the  re- 
sistance of  others  is  not  detected  unless  specific  types  of 
tests  are  used. 

Even  a slight  decrease  in  drug  susceptibility  in  strains 
of  tubercle  bacilli  is  clinically  significant. 

• Sheila  M.  Stewart,  Ph.D.,  and  J.  W.  Crofton,  M.D., 
The  American  Review  of  Respiratory  Diseases , June, 
1904. 

• Articles  on  tuberculosis  and  other  respiratory  diseases 
issued  by  the  National  Tuberculosis  Association.  Pub- 
lished with  the  cooperation  of  the  Pennsylvania  Tuber- 
culosis and  Health  Society  and  the  Pennsylvania  Med- 
ical Society. 


State  Arrests  104  on  Narcotics  Charges 

ONE  HUNDRED  AND  four  persons  were  arrested  on 
narcotics  charges  and  seventy-five  on  dangerous  drugs 
charges  in  1963  as  a result  of  investigations  by  the  Drug 
and  Narcotic  Control  Section  of  the  State  Health  De- 
partment. 

The  Department  reports  that  every  pharmacy  in  Penn- 
sylvania was  inspected  at  least  once  in  1963.  More  than 
four  thousand  retail  nonprofessional  establishments 
were  checked  for  improper  labeling,  contraband,  and 
illegal  possession,  with  more  than  seven  thousand  sep- 
arate items  destroyed,  or  returned  to  the  wholesaler  or 
manufacturer. 

During  1963  the  Section  also  made  933  plant  inspec- 
tions and  uncovered  704  violations. 


Foreign-Trained  Physician  Census  on  Rise 

THE  NUMBER  OF  foreign-trained  physicians,  newly 
licensed  to  practice  medicine  in  the  United  States,  has 
increased  dramatically  since  1950,  according  to  the  Asso- 
ciation of  American  Medical  Colleges. 

In  1950,  approximately  6,000  physicians  were  added  to 
the  medical  profession  in  this  country.  Of  these,  about 
300,  or  5 percent,  were  graduated  from  foreign  medical 
schools.  In  1963,  however,  nearly  8,300  medical  licen- 
tiates were  added  to  the  profession,  of  whom  1,451,  or 
17.5  percent,  were  foreign-trained  physicians. 

In  1963,  therefore,  the  number  of  foreign-trained  phy- 
sicians licensed  in  this  country  was  equal  approximately 
to  the  output  of  14-16  average-sized  U.  S.  medical 
schools. 
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“Gesundheit!” 


...is  just  for  the  sneeze 

but  for  symptomatic  relief  of  the 
common  cold... 


‘EMPRAZIL’ 


Each  layered  tablet  contains: 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 
‘Perazil’®  brand  Chlorcyclizine  Hydrochloride.  ...  15  mg. 


To  relieve  the  aches,  pains,  fever  and  respiratory  conges- 
tion of  the  common  cold,  flu  or  grippe  with  one  product 
...specify  ‘Emprazil’. 

Caution:  While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used  with 
caution  in  hypertension.  Also,  while  chlorcyclizine  has  a 
low  incidence  of  antihistaminic  drowsiness,  the  usual  pre- 
cautions should  be  observed. 

Supplied:  Bottles  of  100  and  1000. 

Also  available  with  codeine  — on  prescription  only  — as 

‘EMPRAZIL-C’®  tablets 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


TABLETS 


Phenacetin 
Aspirin  . . 
Caffeine  . 


150  mg. 
200  mg. 
30  mg. 
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The  Armitage  Family  of  Physicians 

LIKE  FATHER,  like  brother,  like  son,  is  true 
of  the  Armitage  family  of  physicians  of 
Chester,  Pennsylvania. 

The  life  patterns  of  Harry  Marshall  Armitage, 
his  brother  George  Lawrence  Armitage,  and  his 
son  Harry  VanGorder  Armitage,  have  consis- 
tently progressed  toward  virtually  identical 

careers  in  the  prac- 
tice of  medicine. 

The  three  Doctors 
Armitage  all  were 
born  in  Chester,  at- 
tended public  school 
in  Chester,  and 
graduated  from 
Chester  High 
School.  All  attended 
medical  schools  in 
Philadelphia,  the  fa- 
ther graduating 
from  the  Medical 
School  of  the  Uni- 
versity of  Pennsyl- 
vania, the  brother 
and  the  son  graduat- 
ing from  Jefferson  Medical  College.  All  three 
interned  at  Chester  Hospital,  practiced  medi- 
cine in  Chester,  became  eventually  Chiefs  of 
Surgery  at  Chester  Hospital,  and  Fellows  of  the 
American  College  of  Surgeons. 

Each  of  this  Armitage  family  of  doctors 
served  as  President  of  the  Delaware  County 
Medical  Society,  Harry  M.  in  1917,  George  L. 
in  1930,  and  Harry  V.  in  1963.  Last  year,  as 
President  of  the  county  medical  society,  Dr. 
Harry  V.  Armitage  presented  the  Pennsylvania 
Medical  Society’s  50-Year  testimonial  to  his 
uncle,  Dr.  George  L.  Armitage. 

First  in  the  trio,  Harry  Marshall  Armitage 
was  born  in  1886,  and  died  in  1929  at  age  43, 
leaving  a reputation  for  outstanding  surgical 
skill.  One  of  his  maxims  was  that  abdominal 
incisions  should  be  made  long  enough  for  ade- 
quate surgical  attention  and  his  son  now  fre- 
quently recognizes  a case  as  a former  patient 
of  his  father  when  he  observes  a patient’s  ab- 
domen. 
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During  Dr.  Harry  M.  Armitage’s  lifetime,  he 
was  active  in  sports  and  often  when  he  was 
serving  his  internship  took  part  in  sandlot  foot- 
ball games  on  a field  adjoining  the  Chester  Hos- 
pital. As  a member  of  the  old  Alpha  Boat  Club 
of  Chester,  the  doctor  was  a familiar  figure  as  he 
rowed  a skiff  on  the  Delaware  River  during 
fishing  expeditions. 

George  Lawrence  Armitage,  brother  of  Harry 
M.,  was  born  in  1891  and  died  July  25,  1964. 
He  volunteered  for  service  in  the  Army  Medical 
Corps  during  World  War  I,  served  with  the 
British  Army  in  France,  and  was  awarded  the 
British  Cross  for  gallantly  in  action.  After  the 
war  he  studied  surgery  and  urology  at  the  Uni- 
versity of  Montpellier  in  France.  An  enthu- 
siastic fisherman  in  his  recreation  hours,  Doctor 
George  went  for  fly  fishing  in  Pennsylvania 
streams  and  as  a hunter,  tramped  Pennsylvania 
fields  and  spent  hours  in  duck-blinds  in  Mary- 
land. A few  months  before  his  death  at  age  73, 
Doctor  George  planted  a complete  vegetable 
garden  with  the  fidl  knowledge  that  he  would 
not  live  to  harvest  the  crop. 

Harry  VanGorder  Armitage,  son  of  Harry  M., 
was  born  in  1916 
and  during  World 
War  II  served  in  the 
Medical  Corps  of 
the  United  States 
Army,  chiefly  in  the 
Philippine  Islands 
during  the  Luzon 
Campaign.  After- 
ward he  joined  his 
uncle,  George,  in 
practice,  and  in  1948 
he  attended  the 
Graduate  School  of 
the  University  of 
Pennsylvania,  re- 
ceiving a fellowship 
in  surgery  at  the 
Guthrie  Clinic  and  Robert  Packer  Hospital  in 
1949.  He  resumed  practice  in  Chester  and  now 
holds  staff  appointments  at  Crozer-Chester 
Medical  Center,  Taylor  Hospital,  Riddle  Hos- 
pital, and  Sacred  Heart  Hospital. 
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Harry  Marshall 
Armitage 


George  Lawrence 
Armitage 


At  present.  Dr. 
Harry  VanGorder 
Armitage  is  Chair- 
man of  the  Council 
of  Medical  Service 
of  the  Pennsylvania 
Medical  Society. 
When  time  allows, 
the  doctor  enjoys 
outdoor  recreation 
as  a fisherman  and 
golfer. 

Will  this  unique 
Harry  VanGorder  family  pattern  per- 

Armitage  sist? 


Married  to  the  former  Betty  Kelble  of  Sayre, 
Dr.  Armitage  has  twin  sons,  aged  12.  What 
could  better  fit  into  the  Armitage  medical  heri- 
tage than  the  prospect  of  the  twins  graduating 
from  Chester  High  School,  attending  a Philadel- 
phia medical  school,  interning  at  Chester  Hos- 
pital, becoming  Chiefs  of  Surgery  at  the  hos- 
pital, Fellows  of  the  American  College  of  Sur- 
geons, and  then,  of  course,  becoming  Presidents 
of  the  Delaware  County  Medical  Society? 

That’s  a trifle  early  to  foretell,  says  the  doc- 
tor. 

Roy  Jansen. 


The  Urge  to  Serve  Draws  American  Physicians  Overseas 


Long  Hours,  Low  Pay,  Hardship 
Confront  Medical  Missionaries 

A / ORE  THAN  TWO  thousand  American  doctors  are 
now  overseas,  bringing  American  medicine  to  the 
peoples  of  three  continents. 

Under  ordinary  conditions,  a U.  S.  doctor  serving  a 
voluntary  medical  mission  in  Asia,  Africa,  or  Latin 
America  may  work  harder  than  he  ever  worked  before. 
He  may  keep  an  18-hour  day.  He  may  have  to  scrape 
for  medical  supplies  to  treat  diseases  unknown  in  the 
United  States.  And  he  probably  earns  very  little  money. 

Occasionally  he  may  face  an  extraordinary  condition 
such  as  that  faced  by  the  late  Dr.  Paul  Carlson,  the 
U.  S.  medical  missionary  captured  by  Congolese  rebels 
and  subsequently  killed. 

But  for  a growing  number  of  American  physicians,  the 
urge  to  serve  in  developing  nations  is  apparently  stronger 
than  misgivings  about  the  hardships  encountered  in 
serving.  The  American  Medical  Association  has  de- 
tected a steady  upsurge  of  interest  among  doctors,  receiv- 
ing, during  the  past  year,  almost  one  thousand  queries 
from  physicians  interested  in  serving  varying  periods  of 
time  abroad. 

Several  hundred  U.  S.  doctors  are  already  overseas 
with  the  600  to  700  health  projects  and  the  more  than 
350  hospitals  sponsored  by  U.  S.  organizations. 

The  AMA  estimates  that  Protestant  denominations 
have  about  700  U.  S.  physicians  stationed  abroad,  and  the 
Roman  Catholic  Church  about  50.  Nonsectarian  char- 
itable organizations  also  send  physicians  overseas.  Care- 
MEDICO,  for  example,  sends  about  150  annually  for 
short  terms  of  volunteer  service,  and  Project  Hope  uses 
35  to  40  volunteers  on  two  to  three-month  duty  tours. 

About  200  American  physicians  serve  abroad  with 
U.  S.  government  agencies  such  as  the  Agency  for 
International  Development  (AID),  the  Peace  Corps, 
the  Public  Health  Service,  and  the  National  Institutes 
of  Health. 


If  the  urge  of  American  physicians  to  serve  overseas 
is  growing,  so  is  the  demand  for  their  services.  In  the 
past  few  months,  requests  for  U.  S.  physicians  have 
come  to  the  AMA  clearinghouse  from  governments  in 
Malaysia,  Nigeria,  Sierra  Leone,  Tanganyika,  Kenya, 
Uganda,  Honduras,  the  Trust  Territories,  and  other  na- 
tions. The  call  is  not  only  for  general  practitioners  but 
also  for  internists,  pediatricians,  surgeons  and  other 
specialists,  public  health  specialists,  and  nurses.  There 
is  a real  need,  as  well,  for  medical  faculty  in  denomina- 
tional and  foreign  medical  schools,  so  that  health  levels 
raised  by  missionary  doctors  can  be  maintained  by  native 
physicians. 

The  AMA  has  taken  an  interest  in  international  health 
developments  far  beyond  its  clearinghouse  program. 
AMA  assistance  to  physicians  who  are  serving  missions 
in  foreign  countries  includes  sending  them  AMA  publi- 
cations free  of  charge,  enabling  them  to  stay  abreast  of 
medical  developments,  and  electing  them  to  dues-free 
AMA  membership  so  that  they  can  maintain  contact  with 
the  medical  profession.  The  association  also  maintains 
extensive  files  on  each  of  the  nations,  to  supply  informa- 
tion on  diseases  the  physicians  may  expect  to  encounter 
and  on  personal  details  such  as  housing,  food  and  water 
supplies,  schools,  and  travel  and  communication  facilities. 

To  aid  the  overseas  mission  in  its  continuous  search 
for  supplies,  the  AMA  publishes  a Directory  of  Inter- 
national Medical  Material  Collection  Programs.  The 
directory  identifies  more  than  35  voluntary  nonprofit 
organizations  which  collect  surplus  medical  journals, 
textbooks,  supplies,  equipment,  drugs,  and  drug  samples 
for  shipment  overseas. 

An  AMA  short-term  mission  service  program  brings 
postgraduate  educational  facilities  within  reach  of  Amer- 
ican physicians  in  the  foreign  mission  field. 

Two  conferences  on  International  Health  sponsored 
by  the  AMA  have  for  the  first  time  brought  together  the 
leaders  of  U.  S.  international  health  programs.  Out  of 
these  sessions,  the  medical  organization  hopes  will  come 
more  awareness  of  the  medical  missionary’s  problems 
and  more  help  to  sustain  his  effort  in  the  field. 
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IF  AMPHETAMINE 
SHAKES  HER  UP, 

PUT  HER  ON 
DESBUTAL  GRADUMET 


You  see  this  obese  patient  frequently— overreacts  to  plain 
amphetamine,  but  doesn’t  react  to  less  potent  drugs. 

A practical  solution  is  Desbutal  Gradumet.  Your  patient 
still  gets  an  effective  dose  of  methamphetamine,  but  over- 
stimulation  is  prevented  by  a controlled-release  of  Nem- 
butal® (pentobarbital).  Moreover,  the  drugs  are  made 
available  in  an  optimal  dosage  ratio,  minute  by  minute 
throughout  the  day. 

how  it  works:  Picture  a tablet  with  two  fused  halves. 
In  one  half  is  Desoxyn"  (methamphetamine).  In  the 
other,  Nembutal.  Each  half  has  its  own  release  rate  syn- 
chronized to  the  other.  The  patient  isn’t  upset  by  quanti- 
ties of  drug  being  released  at  intervals,  because  there  are 
no  intervals.  Release  is  continuous  and  controlled.  There 
is  no  reliance  on  enteric  coatings,  enzymes,  motility  or  an 
“ideal”  ion  concentration.  The  only  thing  the  Gradumet 
needs  is  contact  ivith  fluid. 

Smoothness  is  the  key  to  this  therapy.  And  it  will  be  evi- 
dent the  first  time  your  patient  reports  back  to  you. 

precautions:  Use  with  caution  in  patients  with  hyper- 
tension, cardiovascular  disease,  hyperthyroidism  or  those 
who  are  sensitive  to  ephedrine  and  its  derivatives.  Care- 
ful supervision  advisable  with  maladjusted  individuals. 

DESBUTAL0  GRADUMET 

Methamphetamine  Hydrochloride  and  Pentobarbital  Sodium  in  Long- 
Release  Dose  Form,  Abbott.  Desbutal  10-10  mg.  Methamphetamine, 

60  mg  Pentobarbital.  Desbutal  15-15  mg.  Methamphetamine,  90 
mg.  Pentobarbital.  Gradumet-Long-Release  Dose  Form,  Abbott.  nizea 

CALMS  HER  ANXIETIES 
EVEN  AS  IT  CONTROLS  HER 
COMPULSIVE  URGE  TO  EAT 


CANCER  FORUM  PAGE 


The  big  question  has  been  answered  for  many  people.  The  Surgeon-General's  report  on  Smok- 
ing and  Health  gave  strong  support  to  overwhelming  evidence  accumulated  by  the  American 
Cancer  Society  over  the  last  15  years.  Cigarette  smoking  is  a major  cause  of  lung  cancer. 

As  the  evidence  piled  up,  the  Society  intensified  its  public  educational  efforts,  with  teen- 
agers the  specific  target.  Many  private  and  government  agencies  were  stimulated  to  take  action. 

But  people  have  short  memories.  Already  the  message  of  the  Surgeon-General's  report 
has  been  blurred  with  the  passage  of  time.  Unless  those  with  the  responsibility  for  protecting 
health  act  vigorously,  the  public  will  continue  to  lose  sight  of  the  risk... and  smoke  cigarettes. 

We  are  faced  with  some  compelling  questions.  How  to  motivate  adults  to  stop  smoking 
cigarettes?  How  to  influence  teen-agers  not  to  start?  How  to  help  those  who  want  to  stop 
but  can't?  Between  us,  doctor,  we  must  find  the  answers.  SdlCriCdll  CdflCST  SOCiStV 


PENNSYLVANIA  DIVISION  PHILADELPHIA  DIVISION 

AMERICAN  CANCER  SOCIETY 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical 
Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer  Control  Section,  Pennsylvania 
Department  of  Health. 
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MEETINGS 


WASHINGTON  REPORT 


PENNSYLVANIA  MEDICAL  SOCIETY 

JANUARY 

Board  of  Trustees  and  Councilors — Harrisburger 
Hotel,  Harrisburg,  January  20. 

Commission  on  Chronic  Illness  and  Geriatrics — 
Penn-Harris  Hotel,  Harrisburg,  January  24. 

FEBRUARY 

Council  on  Public  Service — Harrisburger  Hotel, 
February  20. 

APRIL 

1965  Conference  on  Medical  Education  of  the 
Pennsylvania  Medical  Society — Penn-Harris 
Hotel,  Harrisburg,  April  8. 

Officers’  Conference,  Penn-Harris  Hotel,  Harris- 
burg, April  22-23. 

SEPTEMBER 

One  Hundred  Fifteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21-24. 


REGIONAL 

FEBRUARY 

Conference  of  the  Commission  on  Disaster  Medical 
Care — Chamber  of  Commerce  Building,  Scran- 
ton, February  10. 

Fourth  National  Symposium  on  Cardiovascular 
Diseases,  Heart  Association  of  Southeastern 
Pennsylvania — Marriott  Motor  Hotel,  Phila- 
delphia, February  18,  19. 

APRIL 

Eighteenth  Annual  Meeting,  West  Virginia  Acad- 
emy of  Ophthalmology  and  Otolaryngology, 
Greenbrier  Hotel,  White  Sulphur  Springs, 
West  Virginia,  April  18-21. 

NATIONAL 

JANUARY 

Clinical  Conference,  Diabetes  in  Review,  American 
Diabetes  Association — Drake  Hotel,  Chicago, 
January  20-22. 

FEBRUARY 

American  College  of  Surgeons’  Sectional  Meeting — 
Philadelphia,  February  15-17. 

JUNE 

AMA  Session — Americana  Hotel,  New  York,  June 
20-24. 


Drug  Advertising  Enforcement  Begins 

The  food  and  drug  administration  is 

now  enforcing  the  prescription  drug  advertising 
provisions  of  the  Kefauver-Harris  law,  which  requires 
such  advertising  to  show : 

1.  The  “established  name”  of  the  drug  (if  one  exists), 
in  type  at  least  half  as  large  as  that  used  for  the  brand 
name. 

2.  The  drug’s  quantitative  formula. 

3.  A brief,  true,  non-misleading  summary,  for  the 
guidance  of  physicians,  of  possible  adverse  side  effects 
of  the  drug,  contraindications,  and  therapeutic  value. 

The  FDA  will  try  to  determine  whether  or  not  a 
fair  balance  exists  between  the  information  on  effec- 
tiveness and  that  on  side  effects  and  contraindications. 

The  FDA’s  Bureau  or  Medicine  is  monitoring  pre- 
scription drug  advertising  in  professional  journals.  It 
will  refer  violative  advertisements  with  appropriate  rec- 
ommendations to  its  Bureau  of  Regulatory  Compliance. 

Dr.  Joseph  F.  Sadusk,  Jr.,  Medical  Director  of  FDA, 
stressed  that  physicians  should  be  fully  informed  of 
the  composition,  mode  of  action,  efficacy,  and  potential 
toxicity  of  drugs.  “As  the  potency  of  drugs  increases, 
so  generally  does  their  complexity  and  their  potential- 
ity for  harm.” 

Violations  of  prescription  drug  advertising  will  fall 
into  two  categories : 

1.  Claims  or  omissions  concerning  the  product  which 
represent  varying  degrees  of  potential  danger,  such  as 
failure  to  list  pertinent  side  effects,  precautions,  or 
contraindications;  inclusion  of  improper  statements  as 
to  the  effectiveness  of,  or  indications  for,  the  drug  or 
antibiotic;  omission  of  information  on  various  dosage 
forms,  ingredients,  or  directions  for  use,  where  re- 
quired. 

2.  Claims  which  may  or  may  not  involve  danger  to 
patient  health  but  which,  in  the  selling  message,  can 
seriously  mislead  as  to  the  proper  place  of  the  drug 
or  antibiotic  in  the  total  spectrum  of  products  available 
to  meet  a specific  disease  situation. 

Heart,  Cancer,  Stroke  Program  Proposed 

A Presidential  Study  Commission  set  up  in  March, 
1964,  has  recommended  a $2.9  billion  program  on  heart 
disease,  cancer,  and  stroke.  The  government  is  now 
spending  about  $220  million  in  the  research  and  treat- 
ment areas  covered  by  the  report. 

The  group  urged  establishment  of  a network  of 
regional  centers  “for  clinical  investigation,  teaching, 
and  patient  care”  in  universities,  hospitals,  and  other 
institutions. 

There  would  also  be  a second  national  network  of 
“diagnostic  and  treatment  stations,  to  bring  the  highest 
medical  skills  in  heart  disease,  cancer,  and  stroke  with- 
in reach  of  every  citizen.”  The  planners  envision,  over 
a five-year  period,  150  stations  for  heart  disease,  200 
for  cancer,  and  100  for  stroke.  They  also  proposed  “a 
broad  and  flexible  program  of  grant  support”  to  stimulate 
more  advanced  medical  research,  suggesting  that  funds 
allocated  to  the  Public  Health  Service  for  such  grants 
escalate  from  $25  million  the  first  year  to  $75  million 
by  the  fifth  year  of  operation. 
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■Q  oy  G.  Holly*,  M.D.,  University  of  Nebraska  Vice 
Chancellor  for  Graduate  and  Professional  Education 
and  Research,  Dean  of  the  Graduate  College,  Professor 
of  Obstetrics  and  Gynecology,  and  Research  Administra- 
tor has  been  appointed  Professor  and  head  of  the  De- 
partment of  Obstetrics  and 
Gynecology  at  Jefferson  Med- 
ical College,  Philadelphia.  He 
will  report  to  Jefferson  Feb- 
ruary 1.  succeeding  John  B. 

Montgomery,  M.D.,  who  will 
remain  on  the  Jefferson  Hos- 
pital staff.  Dr.  Holly,  45,  who 
received  his  medical  and  Ph.D. 
degrees  from  the  University  of 
Minnesota,  is  President  of  the 
Association  of  Professors  of 
Gynecology  and  Obstetrics  and  Editor  of  Gynecology 
and  Obstetrics  Guide;  he  serves  on  the  National  Ad- 
visory Council  of  the  National  Institute  of  Child  Health 
and  Human  Development,  and  is  a member  of  ten  other 
scientific  societies.  His  research  interests  are  cancer 
in  women,  anenra  during  pregnancy,  and  iron  metabolism 
and  gland  problems. 

Jefferson  also  announced  that  E.  Harold  Hinman. 
M.D.,  Professor  of  Preventive  Medicine  and  head  of  the 


department,  was  inducted  as  President  of  the  American 
Society  of  Tropical  Medicine  and  Hygiene  at  its  meet- 
ing in  New  York  November  3,  and  that  Frederick 
Harbert,  M.D.,  Professor  of  Otolaryngology  and  head 
of  the  department,  received  the  Academy  of  Ophthal- 
mology and  Otolaryngology  Award  of  Merit  for  "ser- 
vices to  the  Academy  educational  program’’  at  its  recent 
joint  session  in  Chicago. 

Herbert  C.  M ansmann,  Jr.,  M.D.,  has  been  elected 
1964-65  President  of  The  Pittsburgh  Allergy  Society. 
Richard  R.  Weigler,  M.D.,  was  named  Secretary- 
Treasurer. 

Ernest  A.  Spiegel,  M.D.,  Professor  in  the  Depart- 
ment of  Experimental  Neurology  at  Temple  University 
Medical  Center,  Philadelphia,  has  been  elected  to  honor- 
ary membership  in  the  German  Neurosurgical  Society 
and  has  been  awarded  the  Otfried  Foerster  Medal  in 
recognition  of  his  contribution  to  stereotaxic  surgery. 

Richard  A.  Peters,  M.D.,  Youngsville,  was  elected 
President  of  the  Warren  County  Council  on  Health  Care 
of  the  Aging. 

The  University  of  Pennsylvania  School  of  Medicine 
announced  that  Marvin  E.  Steinberg,  M.D.,  of  Merion, 
has  joined  its  staff  as  an  instructor  in  orthopedic  surgery. 
He  also  is  a member  of  the  orthopedic  staff  of  the  Uni- 
versity hospital. 

Alfred  M.  Bongiovanni,  M.D.,  Physician-in-Chief 
at  The  Children's  Hospital  of  Philadelphia,  was  the 
American  representative  at  the  International  Children's 
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in  the  overweight  stable  adult 


...fasting  serum  levels 
of  insulin  are  usually 
normal,  postprandial 
levels  excessive13 


...insulin  acts  in  adipose  tissue 
via  hexose  monophosphate 
shunt,  principal  path  of  glucose 
conversion  to  storage  fat1,4 


...excessive 

endogenous  insulin  acts 
to  stimulate  lipogenesis 
and  weight  gain1,3,4 


Center  in  Paris  last  month  where  a broad  discussion  of 
the  handicapped  child  was  held.  He  presented  a paper 
entitled,  “The  Handicapped  Child  in  the  United  States.” 

Edward  L.  Keim,  M.D.,  Johnstown,  has  been  named 
Assistant  Plant  Surgeon  at  Bethlehem  Steel  Company’s 
Johnstown  plant. 


also  in  October,  he  was  a guest  discussant  at  a meeting  of 
the  Swiss  Allergy  Society. 

Robin  C.  Bu  erki,  M.D.,  former  Dean  of  the  Uni- 
versity of  Pennsylvania’s  Graduate  School  of  Medicine, 
and  Director  of  Hospitals,  has  retired  from  his  position 
as  Executive  Director  of  the  Henry  Ford  Hospital. 


Liisa  Melartin,  M.D.,  of  Elkins  Park,  has  been  ap- 
pointed Physician  in  the  Clinical  Research  Division  of 
The  Institute  for  Cancer  Research  in  Philadelphia.  She 
will  establish  techniques  for 
serum  protein  phenotyping  to 
service  the  Clinical  Research 
Division  and  other  departments 
at  the  Institute  using  speci- 
mens from  around  the  world. 

She  will  also  conduct  an  orig- 
inal investigation  of  inherited 
biochemical  traits  and  their  re- 
lationship to  cancer.  At  Tur- 
ku University  in  her  native 
Finland,  Dr.  Melartin  studied 
serology  and  bacteriology,  later  working  in  these  fields 
at  her  alma  mater.  She  also  was  temporary  chief  of  two 
Finnish  laboratories. 

Mayer  A.  Green,  M.D.,  Pittsburgh,  officially  repre- 
senting the  American  Medical  Association  at  the  Fifth 
International  Congress  of  Allergology  in  Spain  during 
October,  addressed  the  congress  at  its  opening  session, 
and  presented  a paper  on  glomectomy.  In  Switzerland, 


Drs.  Jesse  T.  Littleton,  F.  S.  Winter,  and  M.  E. 
Thallinger  of  Sayre  spoke  at  the  annual  meeting  of  the 
Radiological  Society  of  North  America  November  29  to 
December  4 in  Chicago.  Other  program  participants 
from  Pennsylvania  included  the  following  Philadelphia 
physicians : Mark  M.  Mishkin,  Luther  W.  Brady, 

Leon  Cander,  Ralph  Myerson,  J.  George  Topi.ick, 
Geoffrey  J.  IIarringston,  and  Mary  P.  Wiedman. 

William  C.  Stainrack,  M.D.,  President  of  the  staff 
of  the  Bryn  Mawr  Hospital,  has  been  elected  to  asso- 
ciate membership  in  the  International  Society  of  Surgery. 


Hearing  Tests  Reveal  Defects 

SOME  2.6  PERCENT  of  the  1,987,076  school  children 
given  hearing  tests  in  1963  showed  hearing  defects,  the 
State  Health  Department  reports.  The  children  with 
defects  were  referred  for  otological  examinations. 

The  Department  also  reported  that  in  1963.  more  than 
18,000  children  received  physicians’  services  at  32  month- 
ly orthopedic  diagnostic  clinics. 
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..DBI  lowers  high  blood 
sugars  without  promoting 
at  synthesis,  encourages 


iradual  weight  loss2'9 


to  manage  the  overweight  stable  adult  diabetic  unresponsive  to  diet  alone 

DBi:  DBI-TD 

tablets  25  mg.  timed-disintegration  capsules  50  mg. 

BRAND  OF  PHENFORMIN  HCI 

DBI  promotes  glucose  utilization  via  the  physiologic  Embden-Meyerhof  pathway... 
reduces  high  blood  sugars,  lowers  toward  normal  elevated  blood  insulin  levels,  encour- 
ages gradual  weight  reduction.  For  the  ketoacidosis-prone  diabetic,  however,  insulin 
is  still  the  essential  hypoglycemic  agent. 

side  effects:  Gastrointestinal,  occurring  more  often  at  higher  dosage  levels,  abate  promptly 
upon  dosage  reduction  or  temporary  withdrawal,  precautions:  Occasionally  an  insulin- 
dependent  patient  will  show  "starvation”  ketosis  (acetonuria  without  hyperglycemia)  which 
must  be  differentiated  from  "insulin-lack"  ketosis  which  is  accompanied  by  acidosis,  and 
treated  accordingly.  Lactic  acidosis  has  been  reported  in  non-diabetics  and  diabetics  treated 
with  insulin,  with  diet,  and  with  DBI.  Question  has  arisen  regarding  possible  contribution 
of  DBI  to  lactic  acidosis  in  patients  with  renal  impairment  and  azotemia  and  also  those  with 
severe  hypotension  secondary  to  myocardial  or  bowel  infarction.  Periodic  B.  U.  N.  determina- 
tions should  be  made  when  DBI  is  administered  in  the  presence  of  chronic  renal  disease. 
DBI  should  not  be  used  when  there  is  significant  azotemia.  Any  cardiovascular  lesion  that 
could  result  in  severe  or  sustained  hypotension,  which  may  itself  lead  to  development  of  lactic 
acidosis,  should  be  considered  cause  for  immediate  discontinuation  of  DBI  at  least  until 
normal  blood  pressure  has  been  restored  and  is  maintained  without  vasopressors.  Should 
lactic  acidosis  occur  from  any  cause,  vigorous  attempts  should  be  made  to  correct  circulatory 
collapse,  tissue  hypoxia,  and  pH  contraindications:  Severe  hepatic  disease,  renal  disease  with 
uremia,  cardiovascular  collapse.  Not  recommended  without  insulin  in  acute  complications  of 
diabetes  (metabolic  acidosis,  coma,  severe  infections,  gangrene,  surgery),  pregnancy  warning: 
During  pregnancy,  until  safety  is  proved,  use  of  DBI,  like  other  oral  hypoglycemic  drugs,  is 
to  be  avoided.  Consult  product  brochure  for  full  information. 

1.  Gordon,  E.S.:  Metabolism  11:819,  1962.  2.  Grodsky,  G.M.  et  al.:  Metabolism  12:278.  1963. 
3.  Weller,  C et  al  Scientific  Exhibit,  AM. A.,  June  1962  4.  Sadow,  H.S  Metabolism  12:333,  1963. 
5.  Faludi,  G.:  J.  Am.  Med.  Women's  Assoc.  18:722,  1963.  6.  Faludi,  G.:  Geriatrics  18:452,  1963. 
7.  Williams,  R.  H : Textbook  of  Endocrinology,  Ed.  3,  Saunders,  Phila.,  1962,  p.  610.  8.  Weller,  C.  and 
Linder,  M.:  Am.  Therap.  Soc.,  June  1963.  9.  Moss,  J.  M.  et  al.:  Med.  Times,  July  1964. 
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DEATHS 


O INDICATES  MEMBERSHIP  IN  COUNTY  MEDICAL 

SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SOCIETY, 

AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

John  N.  Bow  den,  Sr.,  Philadelphia ; University  of 
Virginia  School  of  Medicine,  1934 ; aged  55  ; died  No- 
vember 24,  1964.  He  had  been  a career  officer  in  the 
U.  S.  Public  Health  Service  for  nearly  thirty-five  years, 
and  was  Executive  Director  of  the  University  of  Penn- 
sylvania Hospital.  His  wife,  two  sons,  and  a daughter 
survive. 

O David  Brooks,  Reading  ; University  of  Pennsyl- 
vania School  of  Medicine,  1933;  aged  57;  died  No- 
vember 5,  1964.  Dr.  Brooks  was  Reading’s  city  health 
officer  from  1956  to  1959.  He  is  survived  by  his  wife, 
a son,  and  three  brothers. 

O Henry  C.  Carlson,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1920 ; aged  70 ; died  No- 
vember 1,  1964.  Dr.  Carlson  was  widely  known  as  an 
athlete  and  later  as  a coach  at  “Pitt,”  and  wrote  several 
books  on  basketball.  Surviving  are  his  wife,  a daughter, 
and  a son,  Henry  C.  Carlson,  Jr.,  M.D. 

John  D.  Garvin,  Pittsburgh ; University  of  Pittsburgh 
School  of  Medicine,  1921 ; aged  70 ; died  November  7, 
1964.  Dr.  Garvin,  who  w'as  awarded  a doctorate  in 
science  by  Waynesburg  College,  was  a Trustee  of  that 
institution,  of  the  Pittsburgh  Association  for  the  Im- 
provement of  the  Poor,  and  of  his  church.  His  brother, 
Robert  O.  Garvin,  M.D.,  of  Pittsburgh,  survives. 

Chester  A.  A.  Gordon,  of  Ark,  Virginia,  formerly  of 
Philadelphia ; Howard  University  College  oT  Medicine, 
1908;  aged  82;  died  November  16,  1964.  He  is  sur- 
vived by  his  wife,  two  sons,  two  daughters,  and  a brother. 

O Earl  H.  Grim,  Middletown;  Jefferson  Medical 
College,  1932 ; aged  57 ; died  October  30,  1964.  Dr. 
Grim,  a former  Dauphin  County  coroner  and  Middletown 
School  Board  member,  belonged  to  several  fraternal 
organizations.  His  son  and  a sister  survive. 

O Thomas  A.  Hensel,  Harrisburg;  Hahnemann  Med- 
ical College,  1950  ; aged  39  ; died  October  30,  1964.  Dr. 
Hensel  was  a member  of  several  professional  and  fra- 
ternal organizations.  He  is  survived  by  his  wife. 

Reba  C.  Hunsberger,  Philadelphia;  Woman’s  Medical 
College,  1919:  aged  69;  died  November  15,  1964.  Dr. 
Hunsberger’s  forty  years  in  medical  mission  work  in 
India  and  Pakistan  were  highlighted  by  the  founding  of 
Memorial  Hospital  in  Sialkot,  and  thirty-five  years  on 
its  staff.  She  also  served  in  the  Lahore  United  Chris- 
tian Hospital  and  in  the  leprosarium  at  Rawalpindi,  was 
honored  by  the  British  government,  and  decorated  with 
the  Kaiser-i-Hind  medal.  After  returning  to  this  coun- 
try in  1961,  she  was  resident  physician  at  Overlook 
Hospital,  New  Wilmington. 

O James  L.  McCabe,  Bala-Cynwyd ; University  of 
Pennsylvania  School  of  Medicine,  1921;  aged  69;  died 
November  25,  1964.  He  bad  been  Director  of  Medicine 
at  Misericordia  Hospital  and  Chief  of  Metabolic  Medicine 
at  Fitzgerald  Mercy  Hospital,  and  was  instrumental 


in  founding  diabetic  clinics  in  both  institutions,  as  well 
as  at  Nazareth  Hospital.  He  is  survived  by  his  mother, 
a son,  Dr.  James  L.  McCabe,  Jr.,  two  brothers,  and  two 
sisters. 

O Gerald  T.  McGinness,  McKeesport ; University  of 
St.  Louis  School  of  Medicine,  1953 ; aged  37 ; died 
November  7,  1964.  Dr.  McGinness  had  been  on  the 
McKeesport  Hospital  staff  since  1955,  and  was  a member 
of  many  professional  and  religious  organizations.  Sur- 
viving are  his  wife,  his  father,  two  daughters,  a son,  and 
three  brothers. 

O Charles  S.  Mudgett,  Harrisburg;  University  of 
Vermont  College  of  Medicine,  1928;  aged  60;  died 
November  16,  1964.  Following  thirty  years’  Army 
Medical  Corps  service  which  took  him  to  many  parts  of 
the  world,  Dr.  Mudgett  became  Chief  of  the  Tuberculosis 
Hospitals’  Consultation  and  Survey  Section  of  the  State 
of  Pennsylvania.  His  survivors  include  his  wife,  a son, 
and  a daughter. 

O John  S.  Packard,  Milton ; University  of  Pennsyl- 
vania School  of  Medicine,  1927;  aged  60;  died  Novem- 
ber 5,  1964.  Dr.  Packard,  president  of  the  Pennsylvania 
Tuberculosis  and  Health  Society  and  a noted  authority 
in  thoracic  diseases,  was  a consultant  for  the  Geisinger 
Medical  Center,  the  Lewisburg  Federal  Penitentiary,  and 
the  Wilkes-Barre  Veterans  Administration  Hospital.  He 
had  recently  been  named  to  the  pneumoconiosis  com- 
mittee by  Governor  Scranton.  Surviving  are  his  wife 
and  two  sons. 

O Scudder  H.  Peirsol,  Rochester  ; University  of  Pitts- 
burgh School  of  Medicine,  1901  ; aged  84 ; died  No- 
vember 6,  1964.  He  was  a staff  member  of  the  Rochester 
General  Hospital,  and  was  for  thirty-five  years  team 
physician  for  the  city’s  high  school  football  team.  A 
daughter  survives. 

O Frank  J.  Pessolano,  New  Kensington ; University 
of  Pennsylvania  School  of  Medicine,  1915;  aged  74; 
died  November  25,  1964.  A member  of  several  pro- 
fessional organizations,  Dr.  Pessolano  helped  found 
the  St.  Anthony  School  for  Exceptional  Children.  Oak- 
mont,  serving  as  its  physician  since  1926.  He  is  survived 
by  his  wife  and  one  son. 

O Elmer  P.  Reiff,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1907;  aged  84;  died  No- 
vember 20,  1964.  Dr.  Reiff,  who  served  as  Methodist 
Hospital’s  Chief  of  Medicine  for  thirty  years,  was  hon- 
ored by  the  Pennsylvania  Medical  Society  in  1958  for 
fifty  years  in  the  practice  of  medicine.  His  sister  sur- 
vives. 

O William  J.  Schatz,  Allentown;  Temple  University 
School  of  Medicine,  1915 ; aged  88 ; died  November  13, 
1964.  An  outstanding  athlete  and  gymnastics  coach  in 
his  younger  days,  Dr.  Schatz  became  a renowned  au- 
thority on  physiology,  and  was  listed  in  “Who’s  Who." 
He  had  a command  of  ten  languages,  and  spoke  before 
medical  and  other  scientific  groups  in  various  countries. 
He  was  for  thirty-three  years  director  of  the  auxiliary 
staff  at  Sacred  Heart  Hospital,  and  director  of  its  physio- 
therapy department  from  1924  to  1949.  His  wife,  a 
son,  a daughter,  and  a brother  survive. 

O Thomas  J.  Sharkey,  West  Hazleton;  Temple  LTni- 
versity  School  of  Medicine,  1940 ; aged  50 ; died  No- 
vember 13,  1964.  A staff  member  at  St.  Joseph  Hospital 
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and  Hazleton  State  General  Hospital,  Dr.  Sharkey 
taught  in  the  latter  s nursing  school.  For  many  years, 
he  served  as  West  Hazleton  school  physician,  and  as  a 
mine  compensation  doctor.  He  belonged  to  a number 
of  professional,  religious,  and  community  organizations. 
Survivors  include  his  wife,  two  daughters,  and  three 
sons. 

O Camille  J.  Stamm,  Philadelphia ; Medico-Chirurgi- 
cal  College,  1908;  aged  78;  died  November  25,  1964. 
He  was  Assistant  Professor  of  Gynecology  at  his  alma 
mater  from  1916  to  1920,  and  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania  for  the 
ensuing  four  years.  For  forty  years  Chief  of  Staff  and 
Senior  Attending  Physician  in  Obstetrics  and  Gyne- 
cology at  the  Einstein  Center,  he  had,  since  1956,  been 
consulting  chief  there.  A past  grand  consul  of  Phi  Delta 
Epsilon,  he  founded  its  Philadelphia  chapter.  Surviving 
are  his  wife,  a son,  and  a daughter. 

O Peter  Viek,  Brym  Mawr ; Temple  University  School 
of  Medicine,  1947;  aged  40;  died  October  29,  1964. 
After  serving  on  the  staffs  of  Abington,  Woman’s  Med- 
ical College,  All  Saints,  Philadelphia  General,  and  Bryn 
Mawr  Hospitals  (at  the  latter  as  staff  president),  he 
went  to  Kenya,  Africa,  in  July  of  this  year  to  serve  in 
the  General  Hospital  in  Nairobi.  He  wrote  many  ar- 
ticles on  orthopedic  research.  His  wife,  his  parents,  two 
daughters,  a son,  and  a brother,  Nicholas  Viek,  M.D., 
survive. 

O Orville  R.  Walls,  Kennett  Square ; Meharry  Med- 
ical College,  1933;  aged  68;  died  December  1,  1964.  A 


staff  member  of  three  Chester  County  hospitals,  Dr. 
Walls  belonged  to  many  professional,  fraternal,  and  so- 
cial welfare  organizations.  He  is  survived  by  his  wife 
and  a son. 

O Russell  C.  Weimar,  George  School,  formerly  of 
Philadelphia;  Jefferson  Medical  College,  1920;  aged 
68  ; died  August  29,  1964. 

John  M.  Wetherhold,  Penns  Grove,  New  Jersey, 
formerly  of  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1931;  aged  58;  died  October  25, 
1964.  Dr.  Wetherhold  was  medical  director,  E.  1. 
duPont  de  Nemours  and  Company,  Deepwater,  New 
Jersey.  His  survivors  include  his  wife,  a daughter,  two 
sons,  a sister,  and  a brother. 


An  Objective  Review  of  Drug  Safety 

IT  BEHOOVES  us  to  try  to  work  out  some  reason- 
able approach  so  that  the  patient  can  be  protected  but  not 
be  discriminated  against  because  of  fears  and  anxieties 
in  regard  to  the  use  of  drugs.  We  should  all  support 
the  effort  to  establish  a committee  of  medical  scientists 
independent  from  both  government  and  manufacturer  to 
which  such  matters  can  be  referred  for  evaluations  of 
safety.  In  this  way,  the  private  practice  of  medicine  can 
function  more  adequately  and  feel  more  comfortable  in 
knowing  that  the  drugs  are  being  reviewed  in  a more 
objective  manner. — Louis  M.  Foltz,  M.D.,  in  Journal 
Kentucky  State  Medical  Association,  October,  1964. 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


New  Year  - New  Opportunity 

This  bright  and  shining  new  year — 1965 
— brings  a whole  realm  of  opportunity  for 
the  eager  and  ambitious.  For  the  Auxiliary,  the 
new  year  means  continued  service  to  our  medical 
societies,  with  renewed  effort.  It  has  been  said 
that  we  are  so  busy  doing 
the  immediate  that  we 
never  get  time  to  think 
about  the  important!  We 
might  be  wise  to  take  a 
long  look  into  our  pro- 
grams, to  make  sure  that 
we  are  doing  the  impor- 
tant. 

Recently,  we  took  part 
in  the  conference  on  Emotional  Disability  and 
Retardation,  attended  by  men  and  women  dedi- 
cated to  mental  health.  The  whole  program  was 
geared  to  developing  an  awareness  of  the  prob- 
lem of  mental  illness,  and  to  determining  bow  its 
particular  needs  can  be  met.  Many  Pennsyl- 
vania schools  and  hospitals  for  the  disturbed  and 
retarded  welcome  volunteer  help,  and  we  hope 
that  every  Auxiliary  will  allocate  program  time 
for  service  in  one  of  these  institutions.  This  kind 
of  project  points  toward  the  success  of  Auxiliary 
activity  and  interest. 

In  the  bright  and  shining  year  ahead,  let  us 
look  toward  these  continuous,  important  projects, 
as  well  as  toward  the  immediate  and  urgent. 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth, 

President. 


Reports  From  Allied  Meetings 

The  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society  is  represented  each  year  at 
American  Medical  Association  conferences  and 
workshops,  and  at  meetings  of  various  other  or- 
ganizations whose  aims  are  similar  to  ours.  Here 
are  excerpts  from  reports  of  our  official  represen- 
tatives to  four  such  meetings  : 


AMA  Institute.  Mrs.  Charles  P.  Sell,  Com- 
munity Services  Chairman,  attended  this  institute, 
in  Chicago.  Its  theme  was,  “PR  in  the  Jet  Age.” 
F.  J.  L.  Blasingame,  M.D.,  Executive  Vice-Presi- 
dent of  the  AMA,  and  Jim  Reed,  Director  of  the 
AMA  Communications  Division,  set  the  theme 
and  pace  of  the  institute,  emphasizing  the  need  for 
physicians,  their  wives,  and  their  office  personnel 
to  practice  preventive  public  relations,  just  as  the 
physician  practices  preventive  medicine. 

The  vital  role  of  a county  speakers’  bureau  was 
explained,  as  was  the  need  for  mediation  or  griev- 
ance committees  to  serve  both  county  and  profes- 
sion. One  speaker  explained  how  Auxiliary 
members  can  increase  attendance  at  county  med- 
ical society  meetings. 

Various  emergency  call  systems  were  de- 
scribed, with  emphasis  on  the  need  for  a system 
which  always  works. 

Five  journalists  stressed  that  physicians  must 
be  more  responsive  in  dealing  with  representatives 
of  news  media,  each  of  the  five  pointing  out  that 
organized  medicine,  itself,  will  benefit  most  from 
improved  news  relationships.  Doctors  are  more 
than  doctors ; they  are  highly  respected  citizens 
with  a dual  obligation — professional  and  civic. 

Speakers  outlined  in  detail  the  public  service 
projects  in  which  Auxiliary  members  can  be  use- 
ful— public  health  forums,  health  poster  or  essay 
contests,  physical  fitness  programs,  speakers’ 
bureaus,  and  the  like.  Better  Business  Bureaus 
can  help  curtail  the  activities  of  medical  quacks, 
fakes,  swindlers,  cultists,  and  itinerant  health 
preachers. 

Auxiliary  members  have  an  important  role  in 
each  area  discussed.  “Free  medicine”  in  the 
United  States  has  produced  the  world's  best  med- 
ical system.  Let’s  keep  it  that  way. 

AMA-ERF  Workshop.  Mrs.  J.  Antrim  Crel- 
lin,  Pennsylvania’s  Chairman  for  AMA-ERF,  re- 
ports on  the  hard-hitting,  highly  informative,  in- 
spiring workshop  conducted  recently  in  New 
York  by  Mrs.  Erie  E.  Wilkinson,  national  chair- 
man, and  Mrs.  Eugene  F.  Wolff,  eastern  region 
chairman. 


76 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


following 

infection 


STRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
mobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy. 
The  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
logic stress,  may  benefit  from  STRESSCAPS. 


Each  capsule  contains: 

Vitamin  B i (as  Thiamine  Mononitrate)  10  mg. 

Vitamin  B ? (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake  Adults.  1 

capsule 

daily,  for  the  treatment  of  vitamin  deficien- 
cies Supplied  in  decorative  “reminder" 

jars  of  30  (one  month's  supply) 
(three  months'  supply) 

and  100 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River,  N.Y 


A brief  history  of  AMA-ERF  highlighted  its 
remarkable  growth  during  its  comparatively  short 
existence.  The  ensuing  year’s  goals  are : to 

familiarize  every  member  of  this  and  other  groups 
with  the  nature  of  the  Foundation  and  its  proj- 
ects, and  to  raise  money  for  these  projects,  for 
medical  schools,  and  for  the  Loan  Guarantee 
Fund. 

An  additional  $20  from  each  Pennsylvania 
county  will  net  an  extra  $1,000  toward  this  year’s 
national  goal  of  $325,000.  Apparently  there  is 
little  relationship  between  the  number  of  mem- 
bers in  an  Auxiliary  and  the  total  funds  raised. 
Some  of  the  smallest  county  groups  have  made 
impressive  contributions  by  means  of  clever  ideas 
and  a great  deal  of  hard  work. 

Conference  on  Aging.  Mrs.  Manuel  A.  Berg- 
nes,  Second  District  Councilor,  attended  the 
first  annual  Arthur  P.  Noyes  Memorial  Con- 
ference, at  Norristown  State  Hospital.  The  two- 
day  session  on  “The  Aging : Preparing  Our 

Own  Tomorrow,”  was  aimed  at  appraising,  and 
if  necessary  changing  our  attitudes  toward  the 
aged  person.  The  need  for  general  reeducation 
regarding  problems  of  the  elderly  was  stressed,  as 
was  the  need  for  professionals  themselves  to  re- 
evaluate their  own  attitudes. 

Reestablishing  a life  goal  can  be  a means  of 
“aging  gracefully.”  Retirement  should  he  a topic 
of  discussion  long  before  it  takes  place,  to  help 
assure  economic  security.  But  the  aging  must 
tackle  their  own  problems.  Helping  older  peo- 
ple to  help  themselves,  while  they  maintain  as 
much  independence  as  possible,  has  greater  value 
than  fostering  feelings  of  dependency  and  help- 
lessness. 

Health  Forum.  Mrs.  Albert  F.  Doyle, 
Eleventh  District  Councilor  and  Past  State  Presi- 
dent, represented  the  Auxiliary  at  the  1964 
Health  Forum  in  Pittsburgh.  Sponsored  by  the 
National  Health  Council  and  its  71  member 
agencies,  the  forum’s  theme  was,  “Health  Needs 
in  Our  Changing  Environment.”  This  was  the 
twelfth  annual  meeting  to  focus  public  and  pro- 
fessional attention  on  national  health  problems 
and  developments. 

The  more  than  five  hundred  representatives  of 
the  nation’s  voluntary  health  organizations,  pro- 
fessional societies,  industries,  and  government 
agencies  explored  the  potential  for  health  better- 
ment made  possible  by  modern  technological  de- 
velopments, and  the  steps  necessary  for  improving 
control  of  environmental  health  hazards  which 
these  developments  create. 

78 


It  is  dangerous  to  try  to  evaluate  the  relative 
health  significance  of  varied  environmental  chang- 
es, but  the  most  formidable  risks  are  found  in  air 
pollution,  water  pollution,  the  increasing  use  of 
nuclear  energy,  and  the  widespread  use  of  chem- 
icals. With  every  possible  measure  for  prevent- 
ing or  curing  these  problems,  the  finances  or  way 
of  life  of  some  segment  of  the  community  will  be 
threatened.  But  we  must  decide  whether  the 
future  environment  of  the  world  will  be  a rapidly 
deteriorating  one,  or  whether,  through  careful 
management  and  planning,  mankind  can  continue 
to  promote  healthful,  enjoyable  living.  1 here  are 
no  easy  solutions. 


Round  the  Counties 

Clearfield  Auxiliary  assisted  the  medical  so- 
ciety in  its  recent  centennial  celebration.  The 
group  collected  more  than  150  items  of  historic 
interest,  setting  up  a “room  of  medicine”  in  the 
county  historical  museum.  They  also  presented 
copies  of  the  History  of  Medicine  in  Pictures  to 
the  public  library.  The  then  state  President, 
Wilbur  E.  Flannery  and  Sixth  District  Councilor, 
William  B.  West,  also  participated  in  the  event. 

Proceeds  from  a Berks  Auxiliary  fashion  show 
will  benefit  the  local  Homemaker  Service.  This 
Auxiliary  and  the  medical  society  were  hosts  to 
a legislative  meeting  for  the  Berks  County  Dental, 
Pharmaceutical,  and  Podiatry  Societies.  Dr. 
Ever  L.  Curtis,  a member  of  the  AMA  Speakers' 
Bureau,  addressed  the  combined  groups. 

AMA-ERF  is  $170  richer  as  a result  of  the 
successful  theater  party  sponsored  by  Lacka- 
wanna Auxiliary.  Via  chartered  bus,  members 
and  their  friends  went  to  New  York  for  a matinee 
performance  of  “Fade  Out — Fade  In.”  stopping 
for  dinner  en  route  back  to  Scranton. 

Luzerne  Auxiliary  has  received  a certificate  of 
commendation  from  the  National  Safety  Council 
for  its  1962-63  Bicycle  Safety  Program.  The 
1964-65  program  is  now  in  high  gear,  with 
schools  throughout  the  area  receiving  packets, 
and  with  a publicity  campaign  under  way.  Well 
publicized,  too,  are  the  health  films  available. 

Hazleton  Branch  joined  Luzerne  in  honoring 
Mrs.  A.  Wesley  Hildreth  during  her  county  visit. 


The  first  insane  asylum  in  America  was  established 
at  Frankford,  Pennsylvania,  in  1817. 
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HYCOMINE 

SYRUP 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydroeodone  bitartrate  . . 5 mg.  ) 

(Warning : May  be  habit-forming)  ( R r 
Homatropine  l ' 

methylbromide 1.5  mg. ) 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride 10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 

(with  methylparaben  0.13%  and 
propylparaben  0.02%  as  preservatives) 

in  a highly  palatable  cherry-flavored  vehicle 

treats  the  multiple 
symptoms  of  the 
GOUGH/GOLD 
syndrome 


• arrests  both  productive  and  nonproduc- 
tive cough  • decongests  the  airways  • liq- 
uefies secretions  responsible  for  irritation 

• provides  prompt  symptomatic  relief  of 
allergic  symptoms  • is  well  tolerated 

• rarely  causes  constipation 

DOSAGE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6-12  years, 
Vi  teaspoonful ; 3-6  years,  % teaspoonful ; 1-3  years, 
10  drops;  6 months  to  1 year,  5 drops.  Administer 
after  meals  and  at  bedtime  with  food.  On  oral  Rx 
where  state  laws  permit. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  hydro- 
chloride and  in  those  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arteriosclero- 
sis. In  these  patients  the  use  should  not  exceed  three 
days.  Hycomine*  Syrup  is  generally  well  tolerated 
but  in  some  patients  drowsiness,  dizziness  or  nausea 
may  occur.  *U.  S.  Pat.  2,630,400 


ENDO  LABORATORIES  INC. 
Garden  City,  New  York 


when  congestion  Tn  moves  clown 


HOME 
REMEDIES 
ARE  NOT 
ENOUGH 
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CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

Psychiatric  Residents. — First  and  second  year  appoint- 
ments available  for  July  1,  1965.  Fully  accredited  three- 
year  training  program  in  2,500-bed  state  hospital.  Pro- 
gram includes  affiliations  with  a general  hospital,  State 
School  for  Retarded,  and  Eastern  Psychiatric  Institute. 
Applicant  must  have  M.D.  from  an  accredited  medical 
school  and  completed  rotating  internship.  ECFMG 
certificate  required  for  foreign  graduates.  Stipend  : First 
year  $6,390  ($7,055  if  licensed  in  Pennsylvania)  ; second 
year  $6,716  ($7,407  if  licensed  in  Pennsylvania)  ; third 
year  $7,055  ($7,772  if  licensed  in  Pennsylvania).  Ap- 
pointments will  be  made  in  April,  1965.  Apply  H.  C. 
Eaton,  M.D.,  Superintendent,  Harrisburg  State  Hos- 
pital, Harrisburg,  Pa.  17103. 


PARTNER  WANTED 


Wanted. — General  practitioner  to  join  active  two-man 
partnership.  Excellent  office  and  hospital  facilities. 
Attractive  financial  arrangements.  Twenty  miles  from 
Pittsburgh.  Write  Department  391,  Pennsylvania 
Medical  Journal. 


PHYSICIANS  WANTED 


Wanted. — Physician  for  large  eastern  railroad,  to  serve 
as  full-time  Assistant  Medical  Examiner  at  Pittsburgh 
or  at  Cincinnati,  Ohio.  Starting  salary  $12,000  per 
annum.  Two  weeks’  vacation;  eight-hour  day,  five-day 
week.  Fringe  benefits  include  group  life  insurance, 
major  medical  plan  for  physician  and  family,  and  annuity 
plan.  Write  Department  398,  Pennsylvania  Medical 
Journal. 

Assistant  Medical  Director. — Challenging  opportunity. 
Major  life  insurance  company,  Philadelphia.  Background 
in  internal  medicine  preferred ; salary  commensurate 
with  qualifications ; fringe  benefits ; opportunity  for 
clinical  contacts  and  certification  in  life  insurance  medi- 
cine. Reply  with  resume  stating  age  and  qualifications 
to  R-30,  P.  O.  Box  2066,  Philadelphia,  Pa.  19103. 

Attention. — Physicians  wishing  to  relocate  and  young 
physicians  wishing  to  establish  a rewarding  practice  in 
general  medicine,  internal  medicine  (particularly  diabetes 
and  cardiology),  pediatrics.  Contact  A.  W.  Mayer,  Ad- 
ministrator, The  Titusville  Hospital,  Titusville  Pa. 
Phone  (814)  822-2291. 

Excellent  Opportunity. — General  practitioner  needed 
in  Catawissa.  Office  and  records  of  previous  physician 
(deceased)  available.  Office  offered  at  reasonable  rental 
or  residence  and  attached  office  may  be  purchased.  Drug- 
store in  town.  Hospital  within  four  miles.  Presence 
of  two  other  physicians  in  town  allows  for  mutual  cov- 
erage arrangements.  The  Keystone  Shortway,  when 
completed,  will  put  Catawissa  within  three  hours  of 
New  York.  Contact  Herbert  Maurer,  Chamber  of 
Commerce,  Catawissa,  or  Physician  Placement  Ser- 
vice, Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 
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PROFESSIONAL. 

EDUCATION 

\\  e are  seeking  an  M.D.  with  a strong  interest 
in  educational  and  administrative  activities.  Can- 
didates must  have  completed  both  internship  and 
residency  and  possess  some  teaching  experience. 
Individual  selected  will  create,  recommend,  and 
execute  training  programs  for  our  professional 
service  representatives  and  provide  professional 
advisory  services  to  the  Company. 

In  addition  to  the  stimulating  and  rewarding  as- 
signments offered  in  this  position,  other  benefits 
which  you  may  wish  to  consider  include : Regular 
hours,  stock  savings  plan,  group  life  insurance, 
major  medical  plan,  paid  vacation,  liberal  holiday 
schedule,  retirement  plan,  and  educational  assis- 
tance. 

If  this  position  is  of  interest  and  you  wish  to 
pursue  this  further,  please  forward  a complete 
resume,  in  confidence,  to : 

MR.  GORDON  L.  GERHARD 
Employment  Supervisor 

MERCK  SHARP  & DOHME 

Division  of  Merck  & Co.,  Inc. 

WEST  POINT,  PA. 

(A  Suburb  of  Philadelphia) 

An  Equal  Opportunity  Employer 


General  Physician  Needed. — Family  internist  needed 
by  four-man  group  in  growing  rural  program  in  West 
Virginia.  Modern  clinic  facilities,  regularly  visiting 
specialist  consultant  staff,  scheduled  training  and  vaca- 
tion periods,  foundation  sponsorship,  no  investment  re- 
quired. Starting  net  income  range  $14,000  to  $18,000,  de- 
pending on  qualifications.  Write  Department  384,  Penn- 
sylvania Medical  Journal. 

Fine  Opportunity. — Prosperous  industrial  area,  50,000 
population,  Western  Pennsylvania,  urgently  needs  com- 
petent obstetrician-gynecologist ; unopposed.  New,  well- 
equipped  160-bed  hospital  will  soon  add  90  beds.  Also 
need  well-qualified  specialist  in  otorhinology  and  urology. 
Write  Department  393,  Pennsylvania  Medical  Jour- 
nal. 

Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Pennsylvania  license 
required.  This  position  would  be  an  excellent  introduc- 
tion to  a community  that  is  much  in  need  of  general 
practitioners  and  surgeons.  Contact  Adeline  W.  Hawx- 
hurst,  Administrator,  Indiana  Hospital,  Indiana,  Pa. 
15701. 

Surgical  House  Officer. — For  a downtow  n Philadelphia 
specialty  hospital.  Pennsylvania  license  required.  Posi- 
tion available  for  July  1,  1965.  Write  Department  396, 
Pennsylvania  Medical  Journal. 

Staff  Psychiatrists. — For  expanding  clinical  and  fully 
accredited  residency  programs  in  2,500-bcd  hospital. 
Psychiatric  Physician  I— $12,675  to  $13,301 ; must  have 
completed  approved  residency.  Psychiatric  Physician 
II— $12,675  to  $16,170.  Board-eligible  or  certified.  Start- 
ing salary  based  upon  qualifications  and  experience. 
Pennsylvania  license  required.  Apply  H.  C.  Eaton, 
M.D.,  Superintendent,  Harrisburg  State  Hospital,  Har- 
risburg, Pa.  17103. 
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PRACTICES  AVAILABLE 


Available. — Active  general  practice  in  new  suburb  of 
Philadelphia.  Established  over  ten  years.  Will  lease 
or  sell  seven-room  home  and  garage  with  adjoining  five- 
room  office,  completely  equipped,  all  air-conditioned. 
Will  work  with  buyer  for  any  period  desired,  and  will 
finance.  Write  Department  395,  Pennsylvania  Med- 
ical Journal. 


SITUATIONS  WANTED 


Obstetrician-Gynecologist. — C o m p 1 e t i n g residency, 
summer,  1965 ; married ; graduate  University  of  Penn- 
sylvania Medical  School ; military  obligation  completed  ; 
desires  location  or  association  in  Philadelphia-New  Jer- 
sey area.  Write  Department  397,  Pennsylvania  Med- 
ical Journal. 

Available. — Physician  looking  for  a part-time  position 
in  Allentown  or  surrounding  area,  beginning  1965.  Write 
Department  394,  Pennsylvania  Medical  Journal. 


Information  for  Advertisers 

RATES— $5  00  per  insertion  up  to  30  words;  20  cents  each  additional 
word;  50  cents  per  insertion  for  answers  sent  in  care  of  the  JOURNAL. 
Payable  in  advance. 

WORD  COUNT  — Count  as  one  word  all  single  words,  two  initials  of 
a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers,  hy- 
phenated words.  Count  name  and  address  as  five  words,  telephone 
number  as  one  word,  and  "Write  Department  . . , PENNSYLVANIA 
MEDICAL  JOURNAL,"  as  five  words. 

COPY  DEADLINE— Copy  for  classified  advertisements  should  be  re- 
ceived not  later  than  the  eighth  day  of  the  month  preceding  issue.  Send 
copy  to:  Managing  Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230 
State  Street,  Harrisburg,  Pennsylvania.  The  right  is  reserved  to  reject 
or  modify  all  classified  advertising  in  conformity  with  established  rules 

DEPARTMENT  NUMBERS  — Classified  advertisers  using  department 
numbers  forbid  disclosure  o 4 their  identity.  Inquiries  in  writing  are  for- 
warded to  department  number  advertisers. 


Books  Received 

New  Thoughts  on  Old  Age.  By  Robert  Kastenbaum, 
Ph.D.  New  York,  New  York:  Springer  Publish- 
ing Company,  Inc.,  1964.  Price,  $7.50. 

Cellular  Injury.  A Symposium.  Boston,  Massa- 
chusetts: Little,  Brown  and  Company,  1964. 

Price,  $12.00. 

The  Ciba  Foundation.  For  the  Promotion  of  Inter- 
national Cooperation  in  Medical  and  Chemical 
Research.  Boston,  Massachusetts:  Little,  Brown 
and  Company,  1964. 

Modern  Nutrition  in  Health  and  Disease.  By 
Michael  G.  Wohl,  M.D.,  and  Robert  S.  Goodhart, 
M.D.,  D.M.S.  Third  Edition.  62  contributors; 
90  illustrations  and  186  tables.  Philadelphia, 
Pennsylvania:  Lea  & Febiger,  1964.  Price, 

$20.00. 

• The  lx>oks  listed,  received  for  review,  are  hereby 
acknowledged,  which  should  be  considered  sufficient 
return  for  the  sender’s  courtesy.  As  space  permits,  we 
w ill  review  books  which  appear  to  be  of  unusual  in- 
terest. If  you  desire  additional  information  regarding 
books  listed,  please  write  to  the  Book  Review  Editor, 
who  will  gladly  furnish  available  information. 
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Lancaster  Youth  Hemophilia  Poster  Boy 


XT INE-YEAR-OLD  Dennis  Martin  of  Lancaster,  the  1965  National 
Hemophilia  Foundation  Poster  Boy,  and  Surgeon  General  Luther 
L.  Terry,  left,  took  part  in  the  program  of  the  annual  Board  of  Trustees’ 
meeting  of  the  National  Hemophilia  Foundation  held  in  Washington, 
D.C.,  last  month.  With  them  are,  left  to  right,  Irving  J.  Wolman,  M.D., 
Director  of  Clinical  Laboratories  of  The  Children’s  Hospital  of  Phila- 
delphia, and  Aaron  Finkelman,  D.D.S.,  head  of  the  Department  of 
Dentistry  at  Jefferson  Medical  College  Hospital,  Philadelphia.  Dennis, 
whose  picture  will  be  seen  on  billboards  and  other  material  during  the 
1965  National  Hemophilia  Month  Campaign,  is  a member  of  the 
Delaware  Valley  Chapter  of  the  National  Hemophilia  Foundation,  and 
spends  much  of  his  time  in  Jefferson  Hospital  receiving  treatment  for 
hemophilic  problems. 


Silver  Lining 

Here’s  a switch.  In  the  state 
drought  last  year,  several  com- 
munities had  to  turn  to  coal 
mine  drainage.  A couple  of 
towns  even  had  to  resort  to 
water  from  strip  mine  pits,  long 
the  source  of  community  scorn. 

When  parched  communities 
pushed  the  “need  water”  panic 
button,  state  sanitary  engineers 
told  them  how  to  filter  and 
chlorinate  the  coal  mine  drain- 
age. 

• FAIR-SIZED  HEADACHE. 

Bayer  Company,  supplier  of  as- 
pirin for  the  New  York  World’s 
Fair,  reports  that  through  vend- 
ing machines  and  first-aid  sta- 
tions, just  over  half  a million 
tablets  (including  ten  thousand 
orange-flavored  tablets  for  chil- 
dren) were  dispensed  among  the 
thirty-three  million  visitors  last 
year. 

Goofs  We  Almost  Made  . . . 

In  listing  a birth  control  publica- 
tion in  our  pamphlets  column: 
“The  idea  of  having  children  by 
choice  instead  of  by  chance  is 
wifely  accepted  today  and  . . .” 


FUN  AT  HOME.  “There  were 
no  automobiles,  no  radios  in 
those  days,”  says  Henry  Huber 
of  Warren,  right,  who  last  Octo- 
ber celebrated  his  100th  birth- 
day. “People  were  happier.  We 
live  too  fast  today.  They  had 
their  fun  at  home.” 

Mr.  Huber,  who  also  believes 
that  life  begins  at  forty,  is  pic- 
tured with  LeRoy  E.  Chapman, 
M.D.,  who  has  been  his  phy- 
sician for  nearly  sixty  years.  He 
is  one  of  the  some  sixty  oldsters 
in  Pennsylvania  to  receive  the 
PMS  centenarian  award  in  1964. 


▲ A headline  in  the  The  Bulle- 
tin of  The  Hospital  Association 
of  Pennsylvania:  “Authority 
Asked  to  Buy  Riddle.” 

— Why  buy?  There  are  plen- 
ty to  go  around,  free. 


Can  You  Top  This?  A dinner- 
party in  the  home  of  a staff 
member  of  a large  state  medical 
center  was  interrupted  by  a 
phone-call.  The  host  excused 
himself  and  left,  to  return  with- 
in the  hour  and  rejoin  the  group 
at  the  table. 

A lady  guest  leaned  toward 
the  doctor  and  gushed,  "Oh, 
doctor,  do  tell  us  what  kind  of 
emergency  it  was!” 

The  doctor,  loath  to  go  into 
the  details  during  the  meal, 
brushed  the  question  aside  with 
a deprecatory  mumble.  Un- 
daunted, the  lady  persisted, 
“Oh,  come  now,  doctor,  you 
must  tell  us  what  was  the  matter 
with  the  patient!” 

With  a sigh,  the  doctor  in- 
toned, “Well,  if  you  must  know, 
it  was  acute  obstruction  of  the 
bowels!” 

The  lady,  consumed  with  em- 
barrassment, began  to  apologize 
for  asking  the  question,  but  the 
doctor’s  young  son  exclaimed, 

“Oh,  that’s  all  right — bowels 
are  a common  subject  of  conver- 
sation at  this  table!” 

All  doctors  have  anecdotes  as 
well  as  antidotes.  Send  us  your 
favorites  in  the  former  category, 
for  possible  publication  in  State 
of  Medicine.  You  need  not  sign 
your  name,  but  we  want  only 
true  incidents  that  have  oc- 
curred in  your  practice.  Address 
the  Editor,  230  State  Street, 
Harrisburg  17105. 


Score  One  for  the  Men 

® Well,  men,  things  are  looking 
up  in  the  worn  but  rather  plea- 
sant man-woman  tug-of-war 
over  who’s  better  at  what.  The 
Health  Insurance  Institute  re- 
ports that  even  though  the  wom- 
en live  an  average  of  seven  years 
longer  than  men,  the  men  are,  in 
the  final  analysis,  better  at  re- 
sisting disease. 

Only  in  the  injury  category 
are  the  men  more  susceptible 
than  the  women,  the  Institute  re- 
ports, admitting  that  perhaps 
the  men  do  lead  more  physically 
active  lives. 

▲ The  Health  Insurance  Insti- 
tute, in  rather  awed  fashion,  re- 
ports that  wedding  bells  were 
ringing  at  a record  rate  in  1964, 
with  an  increase  of  nearly  8 per- 
cent over  the  previous  year. 
One  wonders:  did  the  Institute, 
as  it  let  its  computers  cool  off. 
forget  that  1964  was,  after  all. 
Leap  Year!? 
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Step  1. 
one  drop  of 
capillary  or 
venous  blood 


Step  2. 

wash  away  blood 
at  exactly 
one  minute 


Step  3. 
immediately 
compare  with 
color  chart 


NEW 


DEXTROSTIX 


..for  quantitative  blood-glucose  estimations 


BRAND 


REAGENT  STRIPS 


With  Dextrostix,  quantitative  blood-glucose 
estimations  are  possible  in  one  minute.  Utiliz- 
ing one  drop  of  either  capillary  or  venous 
blood,  testing  can  be  completed  while  the  pa- 
tient is  still  in  the  office.  Thus  with  Dextrostix 
you  have  a diagnostic  aid  of  great  versatility. 
A clinically  significant  range  of  readings  is 
available  with  easy-to-use  Dextrostix,  mak- 
ing this  new  test  invaluable  in  physical  exam- 
inations, routine  checkups  of  your  diabetic 
patients,  and  in  emergencies. 


Dextrostix  provides  fast,  simple  screening 
for  diabetes  in  its  earliest  stages.  Recent  inves- 
tigation has  indicated  that  “...there  is  a large 
group  of  patients  with  mild,  asymptomatic, 
diabetes  mellitus  who  remain  undetected  un- 
less blood  tests  are  employed  routinely.”* 

Available:  No.  2888  Bottle  of  25  Reagent 
Strips  (color  chart  provided  on  bottle  label). 

AMES  COMPANY,  INC  • Elkhart,  Indiana 
♦Spaulding,  W.  B.  ; Spitzer,  W.  O.,  and 
Truacott,  P.  W. : Canad.  M.  A.J.  89: 329,  1963.  AIVlFiS 


7096 


In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety 
and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or 


The  Age  of 
Anxiety 


LIBRIUM 


liES31,  (chiordiazepoxide 

HCI) 


25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d. 
Cautions  — Occasional  side  effects,  often  dose-related,  are 
drowsiness,  ataxia,  minor  skin  rashes,  menstrual  irregular- 
ities, nausea  and  constipation.  Paradoxical  reactions  may 
occasionally  occur  in  psychiatric  patients.  Individual  mainte- 
nance dosages  should  be  determined.  Advise  patients  against 
possibly  hazardous  procedures  until  maintenance  dosage  is 
established.  Though  compatible  with  most  drugs,  use  care  in 
combining  with  other  psychotropics,  particularly  MAO  inhibi- 
tors or  phenothiazines;  warn  patients  of  possible  combined 
effects  with  alcohol.  Observe  usual  precautions  in  impaired 
renal  or  hepatic  function,  and  in  long-term  treatment. 
Supplied  — Capsules,  5 mg,  10  mg  and  25  mg,  bottles  of 
50  and  500. 


Roche  Laboratories,  Division  of  Hoffmann- La  Roche  Inc., 
Nutley,  N. J.  07110 
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epilepsy  may  limit 
opportunity... 


Dilantin* 

(diphenyihydantoin) 

PARKE-DAVIS 

extends  horizons 

This  agent  "...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenyihydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent: 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  v/ith  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenyihydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals5  containing 0. 1 Gm. and 0.03  Gm. 

•Roseman,  E.:  Neurology  11:912,  1961.  336»j 


PARKE-DAVIS 

FAKKE.  DAVIS  A COMPANY,  Dtlrc  • 4N3f 


for  fever  blisters 
and  canker  sores 
of  herpetic  origin 


ACTINEX 


TABLETS  & 
GRANULES 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults.1,2'3'4 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin.4'  • 6' 1 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  ou  indications  and  dosage 
available  on  request. 

(/)  Frykman , H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Poll i,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(3)  McGivney,  J. : Texas  Slate  Jour,  of  Med.,  Vol.  51,  No.  I, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Amer.  Ger.  Soc., 
Vol.  II.  No.  Mar.  1963.  (5)  IVeekes,  D.  J.:  N Y.  Sun, 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  A Hosp.  Dental  Serv.,  Vol.  19, 
July  1961.  (7)  IVeekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 


HYNSON,  WisSTCOTT  & DUNNING,  INC. 


BALTIMORE,  MARYLAND  21201 


A rhinologic  approach  to  the  sinuses 

Sagittal  anatomical  section  of  nasal 
cavity  showing  approach  for  probing  or 
irrigation  by  cannulas. 

A— Sphenoid:  A sphenoid  cannula  (under 
13.5  cm.)  passed  around  the  middle  and 
superior  turbinates  to  the  anterior  wall  of 
the  sinus  through  its  ostium. 


B— Maxillary:  A conventional  antral 
cannula  passed  beneath  the  middle 
turbinate,  over  the  uncinate  process,  and 
rotated  downward  and  laterally  into  the 
ostium. 

C— Frontal:  A conventional  antral 
cannula  passed  after  preliminary 
maneuvers  through  the  frontonasal  canal  j 
into  the  ostium  frontale.  / 


'■ap 


In  colds  and  sinusitis 


(Brand  of  phenylephrine  hydrochloride) 


sooner 


can  help  prevent  emergency  measures  later 


Before  complications  arise  in  colds  and  sinusitis, 

Neo-Synephrine  solutions  and  sprays  reduce  nasal 
turgescence  on  contact  — to  promote  essential 
aeration  and  drainage.  Turbinates  shrink,  sinus 
ostia  open  and  drainage  is  freed.  Relief  is  instant 
and  the  threat  of  complications  is  lessened. 

In  the  treatment  of  sinusitis,  the  'A  per  cent  solu- 
tion is  a preferred  vasoconstrictor,  “...most 
closely  approximating  physiologic  composition 

with  the  least  ‘rebound’  tendency ”*  Gentle 

Neo-Synephrine  is  well  tolerated  by  delicate  re- 

*Reed, G.  F.:  Sinusitis,  New  England  J.  Med.  267:402,  Aug.  23,  1962. 


spiratory  tissues.  Systemic  effects  are  practically 
nil,  post-therapeutic  turgescence  is  minimal  and 
repeated  applications  do  not  lessen  its  effective- 
ness. Neo-Synephrine  has  been  a standard  among 
vasoconstrictors  since  1935. 

Available  in  plastic  nasal  sprays  for  adults  (Vj%) 
and  children  (’A%),  in  solutions  of  Vs,  ’A  or  1 
percent. 


Winthrop  Laboratories 
New  York,  N.  Y. 


WZ/rTthrop 


FEBRUARY,  1965 

VOLUME  68  NUMBER  2 


• 

PUBLISHED  MONTHLY 
BY  THE 

PENNSYLVANIA  MEDICAL  SOCIETY 
230  STATE  STREET 
HARRISBURG,  PENNSYLVANIA  17105 


Subscription  $ 5.00  Single  Copy  50fi 


PUBLICATION  COMMITTEE 

Joseph  A.  Walsh,  M D.,  Scranton 
Chairman 

A.  Reynolds  Crane,  MD,  Philadelphia 
H.  Thompson  Dale,  M.D.,  State  College 

MEDICAL  EDITOR 

Carl  B.  Lechner,  M D , 4111  Beech  Avenue, 
Erie 

MANAGING  EDITOR 

Richard  Omohundro,  230  State  Street 
Harrisburg 

EDITORIAL  ASSISTANT 

Dorothy  J.  Ludy 

CONTRIBUTING  EDITORS 

Harry  E.  Bacon,  M D.,  Philadelphia 
William  C.  Beck,  M D,  Sayre 
Walter  I.  Buchert,  M D,,  Danville 
Lewis  T.  Buckman,  M D , Wilkes-Barre 
A Reynolds  Crane,  M.D,  Philadelphia 
Garfield  G.  Duncan,  M.D  , Philadelphia 
George  H.  Fetterman,  M.D,  Pittsburgh 
Wendell  B.  Gordon,  M D,  Pittsburgh 
Samuel  B Hadden,  M.D,  Philadelphia 
Jack  D.  Myers,  M D,  Pittsburgh 
Thomas  F.  Nealon,  Jr.,  M D , Philadelphia 
Eugene  P.  Pendergrass,  M.D,  Philadelphia 
Mary  DeWitt  Petitt,  M.D.,  Philadelphia 
Sydney  E.  Sinclair,  M.D.,  Camp  Hill 
David  A Smith,  M.D.,  Harrisburg 
James  R Watson,  M.D,  Pittsburgh 

WOMAN  S AUXILIARY  EDITOR 

Mrs.  Arthur  Pollock,  114  Ruskin  Drive,  Altoona 


• GENERAL  Established  1897  as  the 
official  publication  of  the  Pennsylvania 
Medical  Society.  The  Journal  may  not  be 
held  responsible  for  opinions  expressed  in 
papers,  discussions,  communications,  or 
advertisements. 

• ADVERTISING  The  Journal's  advertis- 
ing policy  is  governed  by  rules  of  the  Ameri- 
can Medical  Association.  National  Adver- 
tising Representatives:  State  Medical  Journal 
Advertising  Bureau,  Inc.,  510  North  Dearborn 
Street,  Chicago,  Illinois  60610.  Advertising 
rates  on  request  to  the  Journal  office,  230 
State  Street,  Harrisburg,  Pennsylvania  17105, 
or  the  SMJAB. 

• CHANGE  OF  ADDRESS  Give  old  and 
new  address.  State  if  change  is  temporary 
or  permanent. 

• MAILING  Second-class  postage  paid 
at  Harrisburg,  Pennsylvania. 

• COPYRIGHT  Copyright  1965,  by  the 
Pennsylvania  Medical  Society. 


mEDimL  jouriiiii 


ORIGINAL  PAPERS 

Chemotherapy  and  Immunology  of  Brain  Tumors 


M.  S.  Mahaley,  Jr.,  M.D 45 

Intra-articular  Injection  of  Betamethasone  in 
Osteoarthritis  and  Rheumatoid  Arthritis 
Abraham  Cohen,  M.D.,  and  Joel  Goldman,  M.D.  ...  47 

Physical  Findings  in  Cardiovascular  Disease — 

Part  II 

Martin  N.  Frank,  M.D 51 

Prognosis  for  Community  Health  Education 

Bruno  Gebhard,  M.D 57 

Manifestations  of  Hypersensitivity 

A Clinicopathologic  Conference 60 

Alcoholism  and  the  Medical  Profession 

Wilbur  E.  Flannery,  M.D 64 

EDITORIALS 

Drugs  for  the  One  Patient 101 

Allegheny  County,  We  Salute  You!  102 

Welcome,  Rhode  Island 102 

ANNUAL  SESSION 

Proceedings  of  the  1964  House  of  Delegates  ....  69 

House  of  Delegates  Attendance  Record 99 

Registration  by  Counties  100 


STATE  SOCIETY  NEWS 

How  Our  Delegation  Supported  Jim  Appel  for 


the  AMA  Presidency 104 

Three  Centenarians  in  One  Home  Honored  ....  106 

Introducing  New  Members  of  the  Board  of 

Trustees  108 

PMS  Officials,  AMA  Delegates,  Members  of 
Committees,  Councils,  and  Commissions,  and 
Staff  for  1964-65  129 

PENNSYLVANIA  MEDICINE 

Pennsylvania’s  CD  Hospitals 6 

Governor  Lists  Health  Goals 12 

Pennsylvania’s  Kerr-Mills  MAA  Plan/The  High- 
lights   22 

Postgraduate  Courses 25 

Accredited  Blood  Banks  in  Pennsylvania 25 

Meetings 28 

THIS  MONTH 

Cardiovascular  Briefs/Heart  Radiology 67 

TB  Abstracts/Puknonary  Tuberculosis 114 

Dr.  Ripple’s  ‘Medical  Mission’  to  Africa 118 

Deaths  120 


Woman  s Auxiliary 

Officials  for  the  Year  1964-1965 


President 

Mrs.  A.  Wesley  Hildreth 
1400  Mahantongo  Street 
Pottsville  17901 

First  Vice-President 
Mrs.  Joseph  A.  Walsh 
337  First  Street 
Olyphant  18447 

Corresponding  Secretary 
Mrs.  John  J.  Canfield 
Pike  and  Pottsville  Streets 
Port  Carbon  17901 

Speaker,  House  of  Delegates 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston  18700 


Officers 

President-Elect 
Mrs.  Lucian  J.  Fronduti 
1043  Manor  Road 
New  Kensington  15068 

Second  Vice-President 
Mrs.  E.  Edward  Reiss,  Jr. 
South  Hills 
Lewistown  17044 

Treasurer 
Mrs.  Jacob  Ripp 
1047  Beechwood  Boulevard 
Pittsburgh  15206 

Executive  Secretary 
M rs.  Miriam  U.  Egolf 
230  State  Street 
Harrisburg  17105 


Recording  Secretary 

Mrs.  Delmar  R.  Palmer 

226  West  26th  Street 
Erie  16502 

Third  Vice-President 
Mrs.  Achilles  A.  Berrettini 
65  West  Union  Street 
Wilkes-Barre  18700 

Financial  Secretary 
Mrs.  Axel  K.  Olsen 
742  Stoke  Road 
Villanova  19085 

Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  15208 


District  Councilors 

Mrs.  Lucian  J.  Fronduti.  Chairman 


First  District — Mrs.  Axel  K.  Olsen,  742  Stoke  Road, 
Villanova  19085. 

Second  District — Mrs.  Manuel  A.  Bergnes,  1735  West 
Main  Street,  Norristown  19401. 

Third  District — Mrs.  Victor  J.  Margotta,  2001  Adams 
Avenue,  Scranton  18500. 

Fourth  District — Mrs.  Frederick  H.  Kramer,  1132 
East  Market  Street,  Danville  17821. 

Fifth  District — Mrs.  Stephen  D.  Lockey,  1911  Mil- 
lersville  Pike,  Lancaster  17600. 

Sixth  District — Mrs.  C.  Henry  Bloom,  1021 — 58th 
Street,  Altoona  16601. 


Seventh  District — Mrs.  William  R.  Adams,  Ben  Ave- 
nue, Mill  Hall  17751. 

Eighth  District — Mrs.  T.  S.  Tyran,  3406  McConnell 
Road,  Sharpsville  16150. 

Ninth  District — Mrs.  Norman  K.  Beals,  Plumer  Ave- 
nue, Miller  Park,  Franklin  16323. 

Tenth  District — Mrs.  John  A.  Schneider,  75  Standish 
Boulevard,  Pittsburgh  15128. 

Eleventh  District — Mrs.  Albert  F.  Doyle,  2272  Meno- 
her  Boulevard,  Johnstown  15901. 

Twelfth  District — Mrs.  Claude  H.  Butler,  Retreat 
State  Hospital,  Hunlock  Creek  18621. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Research 
Foundation:  Mrs.  J.  Antrim  Crellin,  2031  Locust 
Street,  Philadelphia  19103. 

Archives:  Mrs.  John  D.  Walmer,  235  Circle  Drive, 
State  College  16801. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ralph  S. 
Blasiole,  881  East  Beau  Street,  Washington  15301. 

Auxiliary  Section — PMJ:  Mrs.  Arthur  E.  Pollock,  114 
Ruskin  Drive,  Altoona  16601. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  North  Eighth 
Street,  Lebanon  17042. 

Community  Service:  Mrs.  Charles  P.  Sell,  4090  West 
Tilghman  Street,  Allentown  18100. 

Conference:  Mrs.  Lloyd  S.  Persun,  Jr.,  131  Paxtang 
Avenue,  Harrisburg  17111. 

Convention:  Mrs.  Malcolm  W.  Miller,  100  McClen- 
aghan  Mill  Road,  Wynnewood  19096,  and  Mrs.  Wil- 
liam A.  Sodeman,  Hopkinson  House  2102,  Washing- 
ton Square  South,  Philadelphia  19106. 

Disaster:  Mrs.  P.  Ray  Meikrantz,  1601  West  Market 
Street,  Pottsville  17901. 

Educational  Fund:  Mrs.  Newton  W.  Hershner,  Jr.,  211 
West  Main  Street,  Mechanicsburg  17055. 

Finance:  Mrs.  Axel  K.  Olsen,  742  Stoke  Road,  Villa- 
nova 19085. 

Health  Careers:  Mrs.  Kenneth  S.  Bricldey,  35  West 
Main  Street,  Lock  Haven  17745. 

International  Health  Activities — Mrs.  William  A.  Lim- 


berger,  Lenape  and  Birmingham  Roads,  West  Ches- 
ter 19380. 

Legislation:  Mrs.  William  C.  Wright,  326  Market 

Street,  Bloomsburg  17815. 

Medical  Benevolence:  Mrs.  Joseph  J.  Dougherty,  55 
East  Phillips  Street,  Coaldale  18218. 

Membership:  Mrs.  Joseph  A.  Walsh,  337  First  Street, 
Olyphant  18447. 

Members-at-Large:  Mrs.  Achilles  A.  Berrettini,  65  West 
Union  Street,  Wilkes-Barre  18700. 

Mental  Health:  Mrs.  Howard  F.  Conn,  125  Brownfield 
Road,  Uniontown  15401. 

National  Bulletin:  Mrs.  William  O.  Curry,  101  West 
Market  Street,  Danville  17821. 

Necrology:  Mrs.  James  Z.  Appel,  1309  Wheatland  Ave- 
nue, Lancaster  17600. 

Nominations:  Mrs.  Robert  F.  Beckley,  341  Susquehanna 
Avenue,  Lock  Haven  17745. 

Program:  Mrs.  Richard  C.  Reinsel,  1314  Monroe  Ave- 
nue, Wyomissing  19610. 

Public  Health:  Mrs.  James  C.  Gehris,  633  West  Chest- 
nut Street,  Shamokin  17872. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst  Road, 
Pittsburgh  15215,  and  Mrs.  Donald  F.  Lyle,  5726 
Thomas  Avenue,  Philadelphia  19143. 

Rural  Health:  Mrs.  Edward  P.  Dennis,  502  Wilkins 
Road,  Erie  16500. 

Safety:  Mrs.  Tom  Outland,  2417  Parkway  Boulevard, 
Harrisburg  17103. 
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• Pennsylvania  has  more  package  Civil 
Defense  emergency  hospitals  than  any 
other  state.  Here  is  a report  on  what  the 
State  Health  Department  and  the  State 
Society  are  doing  to  train  medical  personnel 
to  man  these  units,  in  the  event  of  a major 


disaster. 


1 


TlIE  PENNSYLVANIA  DEPARTMENT  of  Health,  in  its  Division  of 
Disaster  Medicine,  has  been  increasingly  concerned  that  appropriate 
staff,  with  adequate  orientation  and  training,  be  available  to  man  the 
emergency  hospital  assemblies  of  equipment  and  supplies  stored  as  re- 
serve medical  care  capability  in  case  of  a major  disaster.  These  assemblies 
have  all  the  medical  equipment  and  materials  needed  to  convert  a building 
into  a 200-bed  medical-surgical  hospital  in  a matter  of  hours.  But  they 
will  be  only  useless  boxes  and  crates  unless  people  are  available  and 


ready  to  bring  out  the  boxes,  assemble 
rooms,  and  other  facilities,  and  man 

One  problem  in  developing  staff 
capability  is  that  the  equipment 
cannot  be  unpacked  repeatedly,  in 
order  to  familiarize  people  with  it, 
and  still  remain  in  first-class  con- 
dition, moisture-barrier  packed  and 
protected,  during  the  years  that 
might  pass  before  it  must  be  used. 

Several  sets  of  equipment  have 
been  kept  open  for  training  use,  but 
there  are  164  emergency  hospitals 
stored  around  the  state,  in  almost 
as  many  communities.  All  person- 
nel needed  to  staff  the  hospitals 
cannot  travel  to  five  or  six  central 
points  for  practice  and  instruction. 
Somehow  the  equipment  must  be 
made  available  to  them  locally. 

The  Division  of  Disaster  Medi- 
cine has  taken  one  of  the  opened 
“training”  hospital  assemblies  and 
stripped  it  down. 

Each  type  of  equipment  and  each 
supply  item  is  represented — for  ex- 
ample, x-ray  equipment,  or  one  or 
more  samples  of  quantity  items, 
such  as  twenty  of  the  two  hundred 


the  equipment  into  wards,  operating 
the  hospital. 


The  PMS  Is  Doing  Its  Part 

The  State  Society’s  Com- 
mission on  Disaster  Medical 
Care  has  received  approval 
from  the  Board  of  Trustees 
to  conduct  and  participate 
in  regional  conferences  to  ac- 
quaint physicians  with  the 
emergency  hospitals  that  are 
located  throughout  the  state. 
Conferences  have  been  held 
in  Pittsburgh,  West  Chester, 
and  Scranton. 


cots.  One  or  two  of  each  surgical 
instrument  can  serve  the  purpose. 

The  twenty  tons  and  several  thou- 
sand cubic  feet  of  boxes  in  the  full 
assembly  have  been  reduced  to  two 
tons  and  four  hundred  cubic  feet, 
and  a two-and-one-half  ton  van 
(see  photograph)  has  been  pur- 


chased to  transport  the  modified 
unit. 

The  mobile  unit  is  used  in  a 
two-part  training  course  conducted 
in  the  community  where  an  emer- 
gency hospital  is  stored  and  in- 
tended for  use.  Staff  is  recruited 
in  the  community,  through  coor- 
dinated efforts  of  the  local  Civil 
Defense  organization  and  the  Di- 
vision. 

The  first  part  of  the  course  (ori- 
entation lectures)  is  given  to  the 
nonprofessional  staff  cadre.  The 
second  involves  practice  and  dem- 
onstration, using  the  mobile  unit. 

The  prospective  staff  members  of 
the  locally  stored  hospital  unload 
the  boxes,  as  if  from  storage,  trans- 
port them  to  the  designated  hospital 
site,  and  set  up  and  equip  a skele- 
tonized version  of  the  actual  hos- 
pital. 

Professional  staff,  physicians, 
nurses,  and  others,  invited  to  ob- 
serve this  “setting-up”  exercise  of 
the  nonprofessional  cadre,  will  be 
able  to  familiarize  themselves  with 
the  facilities. 

Special  sessions  are  available, 
where  units  such  as  the  generator, 
x-ray,  and  emergency  water  tank 
and  pump  can  be  set  up,  operated, 
and  demonstrated  by  those  who  will 
use  them. 

The  program  is  in  its  formative 
stage.  The  unit  is  assembled,  the 
first  sessions  have  been  held,  and  a 
regular  schedule  of  one  session  per 
week  is  planned. 

HOSPITAL  ON  WHEELS— In  the 
photo  at  left,  James  Patterson,  left, 
Director  of  the  Division  of  Disaster 
Medicine  for  the  state  Department  of 
Health,  examines  anesthesia  equip- 
ment from  a mobile  “training  hospital” 
as  Charles  L.  Leedham,  M.D.,  Di- 
rector, Bureau  of  Educational  Activ- 
ities, looks  on. 


How  About  Your  Community? 

• Is  there  a Civil  Defense  Emer- 
gency' Hospital  in  your  area?  See 
the  March,  1964,  issue  of  the  Penn- 
sylvania Medical  Journal,  for  the 
locations  of  all  of  the  164  hospitals 
stored  in  Pennsylvania. 


kills  Haemophilus  influenzae 
in  respiratory  infections 


Electron  micrograph  of  normal  H.  influenzae  organism.  Electron  micrograph  of  H.  influenzae  after  a 2-hour  exposure 

to  a therapeutic  (8y/ml.)  dose  of  PENBRITIN  (ampicillin) . 


New  broad-spectrum  penicillin: 

• most  active  antibiotic  against  Haemophilus  influ- 
enzae13—a,  major  pathogen  in  chronic  bronchitis 
and  respiratory  infections  in  children 

• demonstrated  clinical  efficacy  and  safety  in  chronic 
bronchitis410 

• more  effective  than  tetracycline  in  reducing  spu- 
tum in  chronic  bronchitis'1 

Usual  Adult  Dosage:  250  mg.  every  six  hours.  Usual  Dos- 
age for  Children  — (under  13  years,  whose  weight  will  not 
result  in  a dosage  higher  than  that  recommended  for 
adults)  100  mg. /Kg. /day  in  divided  doses  every  six  or 
eight  hours  for  moderately  severe  infections;  200  mg./ 
Kg./day  in  divided  doses  every  six  hours  for  severe 
infections. 


Contraindications:  (1)  Hypersensitivity  to  penicillin. 
(2)  Infections  by  penicillinase-producing  staphylococci 
or  other  penicillinase-producing  organisms. 

Side  Effects:  Mild  effects,  such  as  skin  rashes,  diarrhea, 
nausea  and  vomiting,  have  occasionally  appeared. 

Precautions : As  with  other  antibiotics,  precautions  should 
be  taken  against  gastrointestinal  superinfection.  To  date, 
safety  for  use  in  pregnancy  has  not  been  established. 

Supplied:  No.  606  — Each  capsule  contains  250  mg.  of 
ampicillin.  Bottles  of  16  and  100. 

References:  1.  Millard,  E J.  C.,  and  Batten,  J.  C.:  Brit.  M.  J.  i* : 1159  (April 
28)  1962.  2.  Ivler,  D.,  et  al.:  Abstracts,  Third  Interscience  Conference  on 
Antimicrobial  Agents  and  Chemotherapy,  October  1963,  p.  32.  3.  Stewart, 
G.  T.:  Pharmakotherapia  i : 197,  1963.  (Progress  in  Drug  Therapy).  4.  Grant, 
I.  W B.,  et  al.:  Brit.  M.  J.  n:482  (Aug.  18)  1962.  5.  Millard,  E J.  C.,  and 
Batten,  J.  C.:  Brit.  M.  J.  t:644  (March  9)  1963.  6.  Oswald,  N.  C.:  Postgrad. 
Med.  55:233  (March)  1964.  7.  Howells,  C.  H.  L.,  and  Tyler.  L.  E.:  Brit.  J. 
Clin.  Pract.  17: 321  (June)  1963.  8.  May,  J.  R.,  and  Delves,  D.  M.:  Thorax 
Iff:  298,  1964.  9.  May,  J.  R..  ct  al.:  Lancet  « i : 4 4 4 (Aug.  29)  1964.  10.  Pines, 
A.:  Lancet  i i : 4 4 5 (Aug.  29)  1964. 


KILLS  BACTERIA... DOES  NOT  JUST  SUPPRESS  THEM 

PENBRITIN* 

Brand  of  Ampicillin 


AYERST  LABORATORIES,  NEW  YORK,  N.Y.  # 

Distributors  for 

BEECHAM  RESEARCH  LABORATORIES  INC. 


The  Philadelphia  County  Medical  Society 

29th  ANNUAL  POSTGRADUATE  INSTITUTE 

March  30-April  2,  1965 
Bellevue  Stratford  Hotel,  Philadelphia 

" BASIC  MECHANISMS  OF  DISEASE  AND  THEIR  CLINICAL  APPLICATIONS" 

★ ★ ★ ★ 


Tuesday,  March  30 

Recent  Advances  in  Cardiovascular  Surgery 

Harry  F.  Zinsser,  M.D.,  Moderator, 

Graduate  Hospital,  University  of  Penn- 
sylvania 

Present  Status  of  Newer  Methods  for  Car- 
diac Diagnosis  and  Therapy 

Hadley  L.  Conn,  Jr.,  M.D.,  Moderator, 

Hospital  of  University  of  Pennsylvania 

Wednesday,  March  31 

Basic  Concepts  of  Importance  in  Respiratory 
Disease  and  Their  Clinical  Implications 

Katharine  R.  Boucot  Sturgis,  M.D., 
Moderator, 

Woman’s  Medical  College  Hospital 

Symposium  on  Psychopharmacology 

Daniel  Blain,  M.D.,  Moderator, 

Institute  of  Pennsylvania  Hospital 


Thursday,  April  1 

Review  and  Application  of  Principles  of 
Fluid  and  Electrolyte  Metabolism 

Salt  and  Water  Metabolism  in  Health  and 
Disease 

Lewis  W.  Bluemle,  Jr.,  M.D.,  Moderator, 
Hospital  of  University  of  Pennsylvania 

Friday,  April  2 

Maldigestion  and  Malabsorption 
Liver  Disease 

Stanley  H.  Lorber,  M.D.,  Moderator , 
Temple  University  Medical  Center 

Pathophysiology  of  the  Anemias 

Allan  J.  Erslev,  M.D.,  Moderator, 
Jefferson  Medical  College  Hospital 


Technical  and  Scientific  Exhibits  Outstanding  Speakers 

Accepted  for  Credit  by  the  American  Academy  of  General  Practice 

Donald  A.  Dupler,  M.D.,  Director. 

Robert  L.  Mayock,  M.D.,  Associate  Director. 

Registration  Fee:  $40.00  for  entire  program 

$10.00  for  each  individual  day 

Address  all  inquiries  to  301  South  21st  Street,  Philadelphia  19103 

• Presented  in  cooperation  with  the  American  College  of  Cardiology;  Southeastern  Pennsylvania 
Chapter,  American  Heart  Association;  Pennsylvania  and  Philadelphia  Psychiatric  Societies;  and 
Laennec  Society  of  Philadelphia. 
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IF  YOU  COULD  BUT  SEE  RAIN 


If  you  could  see  pain  itself— not  merely  the  re- 
action to  pain— how  much  more  accurately  you 
could  appraise  it!  How  much  better  you  could 
note  the  effectiveness  with  which  codeine— in 
safe,  low  dosage— can  confer  full  codeine  bene- 
fits, when  its  action  is  potentiated  by  simple 
analgesics,  and  enhanced  by  phenobarbital! 
This  is  what  Phenaphen  with  Codeine  provides, 
to  enable  you  to  “get  the  best  out  of  codeine” 


with  maximal  safety  from  the  risk  of  incurring 
codeine  side  effects.  ••••••••••••• 

■ Contraindications:  Hypersensitivity  to  any  in- 
i ^ gredient.  Precautions:  As  with  all  phenacetin- 
■ containing  products,  avoid  excessive  or  pro- 
• \ longed  use.  Side  effects:  Side  effects  are  un- 
common-nausea, constipation  and  drowsiness 
have  been  reported.  ••••••••••••• 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA. 


PHENAPHEN’ WITH  CODEINE 

Provides  the  basic  Phenaphen  formula,  plus  Codeine  phosphate  (Warning:  may  be  habit  forming)  in  three  strengths:  Vj  gr.  (Phenaphen 
No.  2);  Vz  gr.  (Phenaphen  No.  3);  and  1 gr.  (Phenaphen  No.  4).  Basic  Phenaphen  formula:  Phenacetin  (3  gr.)  194.0  mg.;  Aspirin 
(2Vz  gr.)  162.0  mg.;  Phenobarbital  (%  gr.)  16.2  mg.  (Warning:  may  be  habit  forming);  and  Hyoscyamine  sulfate  0.031  mg. 


. nothing,  that  is,  except  the 

sedative-antispasmodic  action  of  DONNATAL “ 


Functional  disturbances  of  gastrointestinal 
tone  and  motility  present  the  physician  with  an 
all  too  common  reaction  to  the  stressful  dilem- 
mas and  frustrations  of  modern  living.3-6 

For  their  dependable  control,  no  better  spas- 
molytic has  ever  been  discovered  than  the  nat- 
ural belladonna  alkaloids  in  combination  with 
phenobarbital,  as  in  Donnatal. 

Phenobarbital,  as  a mild  sedative,  has  the  ben- 
efit of  long  use  and  a reassuring  record  of  free- 
dom from  unexpected  and  untoward  reactions. 
In  allaying  subjective  tension,  it  helps  to  pre- 
vent emotional  stimuli  from  provoking  or  in- 
tensifying visceral  spasm. 


The  natural  belladonna  alkaloids  in  Donnatal— 
conforming  to  the  classic  formulation  by  Voll- 
mer5— selectively  include  only  the  therapeuti- 
callydesired  alkaloids  in  preciselyand  optimally 
balanced  ratio.  The  clinical  uncertainties  of  the 
variable  tincture  and  extract  of  belladonna  are 
thus  avoided. 

Further,  a recent  pharmacological  study  has 
confirmed  that  the  antispasmodic  effectiveness 
of  the  belladonna  alkaloids  in  Donnatal  is 
measurably  potentiated  by  the  presence  of  phe- 
nobarbital.8 

Over  the  years,  the  professional  consensus  has 
reflected  broad  clinical  confidence  in  the 
marked  benefits  to  be  achieved  by  Donnatal  in 
a wide  range  of  visceral  disorders ...  in  peptic 
ulcer,1-6  functional  bowel  distress,1  gastroin- 
testinal spasm  and  discomfort,2  and  other  func- 
tional disturbances  of  visceral  smooth  muscle. 


CONTRAINDICATIONS:  Glaucoma,  advanced  renal  or  he- 
patic disease  or  hypersensitivity  to  any  of  the  ingredients. 
PRECAUTIONS:  Administer  with  caution  to  patients  with 
incipient  glaucoma  or  urinary  bladder  neck  obstruction 
as  in  prostatic  hypertrophy. 

SIDE  EFFECTS:  Blurring  of  vision,  dry  mouth,  difficult 
urination  or  flushing  and  dryness  of  the  skin  may  occur 
at  higher  dosage  levels,  rarely  at  the  usual  dose. 

'This  one  at  Oak  Creek,  Castle  Rock  Arizona 


References:  1.  Hock,  C.  W.:  Clin.  Med.  8:1932,  1961.  2.  Marks.  L : 
Am.  J.  Gastroenterol.  27:180,  1957.  3.  Palmer,  W.  L.,  and  Kirsner, 
J.  B.:  Therapeutics  in  Internal  Medicine,  2nd  ed.,  F.  A.  Kyser,  Ed., 
Hoeber,  New  York,  1953,  p.  368.  4.  Ryan,  J.  P.,  Jenkins,  H.  J.  and 
Robinson,  S.  M : J.  Pharmaceut.  Sciences  53(9):1084.  1964. 
5.  Vollmer,  H.:  Arch.  Neurol.  & Psychiat.  43:1057,  1940.  Abst. 
J.A.M.A.  115:333,  1940.  6.  Wharton.  G.  K , Balfour,  D.  C.,  Jr.,  and 
Osman,  K.  I.:  Postgrad  Med.  21:406,  1957. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 


Prescribed  by  more  physicians 
than  any  other  antispasmodic 
— well  over  5 billion  doses! 


Donnatal 


In  each  Tablet,  Capsule 
or  5 cc.  Elixir 

0.1037  mg.  hyoscyamine  sulfate 

0.0194  mg.  atropine  sulfate 


In  each  In  each  Tablet,  Capsule  In  each 

Extenta b®  or  5 cc.  Elixir  Extenfab® 

0.3111  mg.  0.0065  mg.  hyoscine  hydrobromide  0.0195  mg. 

0.0582  mg.  16.2  mg.  ('A  gr.)  phenobarbital  (3/«  gr.)  48.6  mg. 

(Warning  : May  be  habit  forming.) 
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Citizens  Unit  in  Coroner  Fight 

A select  citizens’  committee  has  been  formed  in 
Allegheny  County  to  study  the  relative  merits  of 
the  coroner  and  medical  examiner  systems. 

Known  as  the  Citizens’  Review  Committee, 

this  new  group  aims  “to  advance  the  welfare  of 
the  general  community  by  seeking  the  establish- 
ment of  the  medical  examiner  system.” 

The  creation  of  the  committee  was  strongly 
supported  by  Francis  S.  Cheever,  M.D.,  dean  of 
the  University  of  Pittsburgh  School  of  Medicine, 
and  by  the  deans  of  the  law  schools  at  the  Uni- 
versity of  Pittsburgh  and  Duquesne  University. 

Members  of  the  committee  have  been  enlisted 
from  business,  industry,  the  professions,  the 
clergy,  labor,  and  other  groups.  It  will  function 
independently  of  any  party  or  special  interest 
group. 

The  Allegheny  County  Medical  Society  has 

endorsed  and  supports  a change  to  the  medical 
examiner  system  in  its  county.  Only  one  other 
county  in  the  state,  Philadelphia, 'now  has  such 
a system. 

On  the  state  level,  the  PMS  Commission  on 
Forensic  Medicine  is  supporting  legislation  to 
establish  medical  examiner  systems  throughout 
the  Commonwealth,  and  the  Institute  on  Public 
Administration  of  Pennsylvania  State  University 
is  completing  a study  of  the  coroner  system. 

Second  PKU  Case  Confirmed 
In  State  s New  Testing  Plan 

Secretary  of  Health  Charles  L.  Wilbar,  Jr.,  re- 
ported in  January  that  a second  case  of  phenyl- 
ketonuria had  been  found  through  the  Department 
of  Health’s  new  PKU  testing  system.  Using  the 
Guthrie  method,  medical  personnel  have  tested 
22,000  infants. 

Dr.  Wilbar  has  urged  the  cooperation  of  all 
hospitals  in  the  state  in  the  PKU  program.  “If 
we  get  100  percent  testing  from  the  hospitals,” 
he  said,  “we  will  be  able  to  save  22  babies  out  of 
the  approximately  225,000  born  each  year  in 
Pennsylvania,” — 22  who  otherwise  would  prob- 
ably have  been  retarded. 

At  the  present  time,  117  hospitals  of  the  259  in 
the  state  submit  specimens  for  testing. 


Governor  Lists  Health  Goals 
In  Message  to  Legislators 

Governor  William  W.  Scranton,  in  his  Com- 
monwealth Message  to  the  State  Legislature  last 
month,  stressed  areas  in  “the  field  of  human 
services  dealing  with  the  health  of  our  people.” 

The  Governor  also  reported  to  the  legislators 
that  Pennsylvania  has  “put  into  operation  the  best 
and  most  liberal  medical  care  for  the  aged  pro- 
gram (Kerr-Mills)  in  the  entire  nation.” 

Spelling  out  his  health  goals,  Governor  Scran- 
ton said,  “We  will  ask  that  you  very  substantially 
increase  the  appropriation  for  the  care  of  our 
citizens  afflicted  with  mental  illness. 

“In  1961,  Pennsylvania  ranked  only  thirty- 
fifth  among  all  the  states  in  effort  for  mental 
health.  Our  position  now  has  risen  to  thirty-first. 
This  is  improvement,  but  we  must  do  much 
more.” 

The  Governor  also  asked  for  legislation  to  ( 1 ) 
establish  district  health  departments;  (2)  create 
two  centers  for  the  treatment  of  ills  of  old  age ; 
and  (3)  liberalize  the  Commonwealth’s  program 
of  assistance  to  those  suffering  from  so-called 
miner’s  asthma. 

He  said  he  hopes  for  a greatly  increased  public 
assistance  appropriation  for  improving  health 
standards  of  the  indigent,  but  emphasized  that 
local  communities  should  assume  part  of  the  bur- 
den, “as  is  done  in  almost  every  other  major 
state.” 

The  State  Society,  in  the  1965  State  Legisla- 
ture, will  support  measures  for  compulsory  im- 
munization, prior  to  the  entrance  of  a child  in 
school,  for  diphtheria,  tetanus,  whooping  cough, 
and  polio,  and  a bill  designed  to  substitute  a med- 
ical examiner’s  program  in  place  of  the  outmoded 
coroner  system. 

In  other  news  on  the  state  scene,  Charles  B. 
Hollis,  M.D.,  chairman,  and  Harry  C.  Winslow, 
M.D.,  were  nominated  by  the  Governor  for  full 
terms  on  the  State  Board  for  Medical  Education 
and  Licensure.  Gilmore  M.  Sanes,  M.D.,  of 
Pittsburgh,  was  named  to  the  medical  vacancy  on 
the  State  Board  of  Osteopathic  Examiners,  and 
Harold  H.  Sankey,  M.D.,  of  Pittsburgh,  and 
Ralph  Markley,  M.D.,  of  New  Castle,  were  se- 
lected for  the  State  Board  of  Podiatry  Examiners. 
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Nursing  Home  Care  to  Be  Studied 
At  Fall  Session  in  Philadelphia 

A regional  Institute  on  Nursing  Home  Care, 
sponsored  by  the  Joint  Council  to  Improve  Health 
Care  of  the  Aging,  will  be  held  in  Philadelphia  in 


October.  Details  of  the  session — one  of  ten  re- 
gional institutes  being  planned — will  be  an- 
nounced soon. 

According  to  the  Council,  emphasis  during  the 
institute  will  be  placed  on  medical  and  nursing 
care  in  the  homes,  and  on  medical  records,  restor- 
ative measures,  and  diversional  activities. 


George  T.  Harrell,  Jr.,  M.D.,  points  to  site  of  new  medical  center  at  Hershey. 


State  s Seventh  Medical  School  — Ready  in  67 


PENNSYLVANIA’S  SEVENTH  medical 
school,  to  be  built  at  Hershey,  may  be  ready 
to  receive  students  in  about  two  and  one-half 
years,  according  to  its  Dean,  George  T.  Harrell, 
Jr.,  M.D. 

Dr.  Harrell  told  a press  conference  in  Harris- 
burg that  a $12  million  medical  sciences  build- 
ing would  be  opened  in  less  than  three  years, 
and  that  a 300-  to  350-bed  teaching  hospital 
would  be  ready  by  the  fall  of  1 969. 

Construction  of  the  medical  sciences  building, 
power  plant,  and  $400,000  medical  research 
animal  farm  is  expected  to  begin  early  next  year, 
the  Dean  said. 

The  new  medical  center  is  to  be  constructed 


and  endowed  under  a $50  million  grant  from  the 
Hershey  Foundation.  Dr.  Harrell  said  about 
$30  million  will  be  devoted  to  construction. 

Classes  of  64  students  are  planned  at  Her- 
shey, with  a faculty  of  about  35  persons.  When 
the  center  is  in  full  operation,  some  250  students 
will  be  in  residence  and  training  in  the  biological 
and  medical  sciences,  seeking  M.S.  and  Ph.D. 
degrees. 

★ Dr.  Harrell  discusses  his  plans  for  the 
new  Hershey  Medical  Center  in  an  ex- 
clusive interview  in  the  March  issue  of  the 
Pennsylvania  Medical  Journal.  Look  for  it. 


FKBRUARY,  1965 
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New  Type  Encephalitis  in  State 

Pennsylvania  last  year  had  its  first  case  of  St. 
Louis  encephalitis,  according  to  Charles  L.  Wil- 
bar,  }r.,  M.D.,  State  Secretary  of  Health. 

Dr.  Wilbar  told  the  Board  of  Trustees  that  as 
of  the  ninth  day  of  October  his  department  had 
six  cases  of  the  disease  under  observation,  one 
of  them  unconfirmed. 

St.  Louis  encephalitis  last  fall  jumped  from 
Texas  to  New  Jersey  to  Pennsylvania.  In  New 
Jersey  there  were  forty-seven  confirmed  cases 
with  five  deaths. 

In  1963,  Pennsylvania  had  127  cases  of  enceph- 
alitis, none  the  St.  Louis  type.  Many  were  pre- 
ceded by  mumps  and  measles. 

Also  in  1963,  the  state  experienced  increases 
in  salmonellosis,  tetanus,  typhoid  fever,  malaria, 
and  diphtheria,  as  well  as  in  encephalitis  and 
poliomyelitis.  Here  are  some  highlights  of  the 
1963  report  of  the  Division  of  Communicable 
Diseases : 

Viral  hepatitis:  a total  of  2,244  cases,  1,318 
of  them  in  persons  under  20  years  of  age. 

Salmonellosis:  1,769  salmonella  infections 

were  reported,  an  increase  of  two  and  one-half 
times  the  number  during  the  previous  year. 

Typhoid  fever:  thirty-nine  cases  were  report- 
ed, compared  with  eighteen  in  1962.  Twenty- 
four  of  the  cases  were  part  of  one  outbreak  in  a 
camp. 

Malaria:  five  cases  occurred  in  the  state.  In 
four  of  these,  the  infection  was  contracted  in 
Africa. 

Diphtheria:  seven  cases  were  reported  and 

one  child  died.  None  of  the  patients  had  been 
immunized. 

Venereal  disease:  there  were  16,518  cases  re- 
ported, a decrease  of  3.5  percent  compared  with 
1962. 

Male  Lung  Cancer  Deaths  Up 

Lung  cancer  death  rates  in  Pennsylvania  males 
are  almost  four  times  as  high  as  they  were  in  1940, 
the  State  Health  Department  reports. 

The  lung  cancer  death  rate  in  males  in  1963  was 
45.7  per  100,000  as  compared  with  a rate  of  12.7 
in  1940.  the  Department  said.  Among  females, 
the  death  rate  has  almost  doubled. 

Charles  L.  Wilbar,  Jr.,  State  Secretary  of 
Health,  called  attention  to  the  evidence  linking 
cigarette  smoking  and  lung  cancer. 
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Hygroton9 

brand  of 
chlorthalidone 

the 

long-acting 

diuretic 

Indications 

Many  types  of  edema  involving  re- 
tention of  salt  and  water. 
Contraindications 
Hypersensitivity,  and  most  cases 
of  severe  renal  or  hepatic  disease. 
Precautions 

Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at  least 
one-half.  Discontinue  if  the  BUN 
rises  or  liver  dysfunction  is  aggra- 
vated. Electrolyte  imbalance  and 
potassium  depletion  may  occur; 
take  special  care  in  cirrhosis  or 
severe  ischemic  heart  disease, 
and  in  patients  receiving  cortico- 
steroids, ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended. 
Side  Effects 

Constipation,  dizziness,  dysuria, 
headache,  hyperglycemia,  hyper- 
uricemia, leukopenia,  muscle 
cramps,  nausea,  purpura,  throm- 
bocytopenia, transient  myopia, 
urticaria,  vomiting  and  weakness. 
Average  Dosage 
One  tablet  (100  mg.)  daily  with 
breakfast. 

Availability 

Tablets  of  100  mg.  in  bottles  of 
100  and  1000. 

For  full  details,  see  the  complete 
prescribing  information. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York 
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How  does 
Hygroton® 

brand  of 
chlorthalidone 

stack  up 
against 
other 
diuretics? 

Not  very  high.  In  terms  of  one 
week's  therapy,  that  is.  The 
usual  dosage  is  just  one  tablet 
per  day.  Very  often,  the  dosage 
is  even  lower.  So  a week’s  ther- 
apy doesn’t  amount  to  much. 

That’s  why  it’s  nice  to  work 
with  Hygroton®,  brand  of  chlor- 
thalidone. You  have  fewer  tab- 
lets to  prescribe.  Your  patients 
have  fewer  tablets  to  take.  And 
fewer  to  pay  for. 

For  sheer  diuretic  effective- 
ness, choose  Hygroton®,  brand 
of  chlorthalidone.  It  generally 
promotes  more  natruresjs  per 
tablet  than  the  thiazides.  We’ll 
stack  it  up  against  any  diuretic. 


Geigy 


Round  the  State 
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ERIE 

Hamot  Hospital’s  $150,000  psychiatric  unit,  opened 
December  14,  accommodates  twenty-two  patients  at  one 
time.  In  its  informal  atmosphere,  the  mentally  ill  re- 
ceive encouragement  and  understanding  from  a thorough- 
ly oriented  staff,  according  to  Anthony  S.  Dickens,  hos- 
pital director. 

Mr.  Dickens  also  reports  that  Hamot  medical  staff 
members  gave  $250,000  worth  of  free  care  during  1964 
and  will  increase  their  gratis  services  in  1965. 

In  an  educational  program  for  interns  and  residents, 
active  and  courtesy  medical  staff  members  will  contribute 
a minimum  of  100  teaching  hours  per  year.  The  hospital 
administration  will  keep  no  records  of  time  thus  spent, 
but  will  depend  on  each  physician  to  comply.  Time 
devoted  to  the  educational  program  at  Erie’s  St.  Vincent 
Hospital,  however,  will  count  toward  the  Hamot  re- 
quirement. 


LANCASTER 


Shown  chatting  during  an  interim  in  the  Annual  In- 
dustrial Relations  and  Personnel  Administration  Con- 
ference in  Lancaster  are,  left  to  right,  Austin  L.  Wells, 
Executive  Vice-President  of  Inter-County  Hospitaliza- 
tion Plan,  Donald  C.  Smelzer,  M.D.,  Board  Member  of 
the  Plan,  and  James  Z.  Appel,  M.D.,  President-Elect 
of  the  American  Medical  Association.  Both  Lancaster 
physicians  were  special  guests  of  the  Conference. 


Dr.  Ward,  in  Allentown, 


Urges  Family  Physician  Concept 


FNONOVAN  F.  WARD,  M.D.,  President  of  the 
American  Medical  Association,  told  some 
three  hundred  persons  attending  the  Lehigh  Comi- 
ty Medical  Society  annual  dinner  and  inaugural 
ball  January  2 that  the  concept  of  the  family  doc- 
tor must  be  restored. 


“All  of  us  are  physicians  first,”  he  said,  point- 
ing out  that  specialty  interests  simply  denote  an 
additional  refinement. 


Dr.  Ward  urged  physicians  to  mobilize  under 
the  AMA  banner  “because  medicine  is  caught  up 
in  the  mainstream  of  national  economic  and  politi- 
cal trends.” 


Other  goals  for  members  of  the  medical  pro- 
fession, delineated  by  Dr.  Ward,  are:  better  re- 
lations with  each  other  and  with  the  public,  par- 
ticipation by  all  physicians  in  educating  the  public, 
and  good  medical  care  for  every  individual. 

Commenting  on  Fedicare,  he  called  the  King- 
Anderson  bill  a “pure  political  gimmick — a hoax 
on  the  people,”  and  urged  broadened  Kerr-Mills 
programs  to  help  the  needy  aged.  He  said  he 
did  not  think  the  Fedicare  scheme  would  pass 
this  session  of  Congress. 


Photo  Captions 


(Top).  Donovan  F.  Ward,  M.D.,  right,  AMA 
President,  congratulates  Charles  S.  Hertz,  M.D., 
left,  on  being  installed  as  president  of  the  Lehigh 
County  Medical  Society.  The  retiring  president, 
Gerald  S.  Backenstoe,  M.D.,  center,  looks  on. 

(Bottom).  Willard  C.  Masonheimer,  M.D.,  left, 
holds  the  50-Year  Award  of  the  State  Society, 
which  w'as  presented  to  him  by  PMS  President 


Richard  A.  Kern  at  the  Lehigh  County  meeting. 
Paul  C.  Shoemaker,  M.D.,  center,  displays  the 
LCMS  Distinguished  Service  Award  given  him 
in  recognition  and  appreciation  of  45  years  of 
continuous  service  as  a physician  and  as  an  officer 
of  the  society.  Nathan  H.  Heiligman,  M.D.,  right, 
received  a similar  award  for  community  service 
achievements  during  his  25-year  presidency  of  the 
Lehigh  County  Tuberculosis  and  Health  Society. 
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TUBERCULIN, TINETEST 

(Rosenthal)  Lederle 

ideally  suited  for  routineTB  screening 


accurate— comparable  to  the  older  standard  intradermal  tests 

practical— can  be  administered  by  nurses  or  other  personnel 

convenient— no  refrigeration  or  other  storage  precautions 

economical— stable  for  2 years,  self-contained  disposable  unit 

Side  effects  are  possible  but  very  rare:  vesiculation,  ulceration  or  necrosis  at  test  Site. 
Contraindications,  none;  but  use  with  caution  in  active  tuberculosis.  Available  as  the  new 
individually-capped  unit,  boxes  of  5,  or  in  cartons  of  25. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CVANAMID  COMPANY,  Pearl  River,  Now  York 


FEBRUARY,  1965 
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good  reason  for  good  results 
in  G.U.  infections- 
high  active  urine  levels 


TERRj 

unique  properties  make  the  difference  in  difficult  or  routine  cases 


In  acute  and  chronic  urinary  tract  infections, 
Terramycin  provides  rapid,  high  concentrations  of 
antibiotic  in  G.U.  tract  structures  and  in  their  blood 
supply,  as  well  as  in  the  urine  itself.  A greater  like- 
lihood of  therapeutic  success  is  therefore  afforded 
even  in  cases  resistant  to  other  antibiotics.  Foret,1 
for  example,  obtained  satisfactory  control  in  34  of 
48  patients  with  chronic  stubborn  genitourinary 
infections,  almost  half  of  which  had  failed  to  re- 
spond to  previous  antibiotic  therapy. 

No  other  single  broad  - spectrum  antibiotic  has 
been  more  widely  employed  in  such  a great 
variety  of  infections— common  or  difficult— caused 
by  gram-positive  or  gram -negative  bacteria,  spiro- 


chetes, rickettsiae,  protozoa  and  large  viruses,  as 
well  as  bacteroids  and  Enterobius  verniicularis. 
Adding  to  its  versatility  is  a unique  variety  of  dosage 
forms.  For  example,  only  Terramycin  among  the 
broad -spectrum  antibiotics  is  available  as  a precon- 
stituted solution  jor  I.M.  use.  Always  ready  for  im- 
mediate injection,  it  requires  no  refrigeration  and 
remains  stable  for  at  least  two  years. 

Ahead  of  its  time  for  14  years,  Terramycin  remains 
a broadly  effective  and  dependable  antibiotic  with 
a fine  record  — confirmed  hy  more  than  6,000  pub- 
lished papers.  Moreover,  the  incidence  of  serious 
adverse  effects  has  been  remarkably  low. 


'Ford,  1. 1 Antibiot.  Ann.  1958-1959,253. 


[\MYCIN 

OXYTETRACYCLINE 


ConlraindicalecI:  In  patients  hypersensitive  to  oxytetracycline. 
Warning:  Reduce  usual  dosage  and  consider  antibiotic  serum 
level  determinations  in  patients  with  impaired  renal  function. 
Use  of  oxytetracycline  during  the  last  trimester  of  pregnancy, 
neonatal  period  and  early  childhood  may  cause  discoloration 
of  developing  teeth. 

Precautions:  Use  of  broad-spectrum  antibiotics  occasionally 
may  result  in  overgrowth  of  nonsusceptible  organisms.  Where 
such  infections  occur,  discontinue  oxytetracycline  and  institute 
specific  therapy. 

All  precautions  applicable  to  intramuscular  injection  should 
be  carefully  observed.  Intramuscular  solutions  should  be  in- 
jected well  within  the  body  of  a relatively  large  muscle,  such 
as  the  upper  outer  quadrant  of  the  buttock  or  the  lateral  thigh; 
do  not  inject  into  the  lower  or  middle  thirds  of  the  upper  arm. 
Care  should  always  be  taken  to  avoid  injecting  into  a blood 


vessel  or  major  nerve.  Subcutaneous  or  fat-layer  injection 
should  be  avoided. 

Adverse  Reactions:  Nausea,  diarrhea,  glossitis,  stomatitis,  proc- 
titis, vaginitis  and  dermatitis,  as  well  as  reactions  of  an  allergic 
nature,  may  occur  but  are  rare. 

Supply:*  Terramycin  Capsules:  oxytetracycline  HC1,  250  mg. 
and  125  mg.  Terramycin  Syrup:  calcium  oxytetracycline,  125 
mg.  per  5 cc.  Terramycin  Pediatric  Drops:  calcium  oxytetracy- 
cline, 100  mg.  per  cc.  Terramycin  (oxytetracycline)  Intramus- 
cular Solution:  available  as  ampules  containing  100  or  250  mg. 
oxytetracycline/2  cc.,  Isoject"  syringes  containing  100  or  250 
mg.  oxytetracycline/2  cc.  and  10  cc.  multiple  dose  vials  con- 
taining 50  mg.  oxytetracycline/cc. 

All  potencies  listed  are  in  terms  of  the  standard,  oxytetracycline. 
More  detailed  professional  information  available  on  request. 


Science  for  the  world's  well-being®  (l^fizpr  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York,  New  York  10017 

Since  1849 


PENNSYLVANIA  MEDICINE 


MEDICAL  ASSISTANCE  FOR  THE  AGED 


The  Kerr-Mills  Program  in  Pennsylvania 


• Governor  William  W.  Scranton  has  said  Pennsylvania  has  the  best  and 
most  liberal  medical  care  for  the  aged  program  in  the  entire  nation.'  The 
proposed  AMA  medicare  plan  would  make  some  use  of  Kerr-Mills  pro- 
grams. Here  are  the  main  points  of  the  Commonwealth  s plan. 


IMPORTANT: 

NO  repayment  is  required  from  the  recipient's  property  or  estate  for  the  MAA 
for  which  he  is  eligible. 

NO  relative  of  the  recipient  has  to  help  pay  for  medical  care  covered  by  MAA. 

• Inpatient  hospital  care  in  a ward,  for  up  to  60  days. 

• Post-hospital  care  in  private  nursing  homes  for  up  to  60  days,  if 
the  patient  enters  the  nursing  home  within  5 days  after  he  was 
discharged  from  the  hospital,  and  the  hospital  care  was  paid  by 
the  state  under  MAA. 

• Visiting  nurse  service  at  home  as  prescribed  by  the  physician. 

• Post-hospital  care  provided  by  the  hospital  in  the  patient’s  home. 

NURSING  HOME  CARE:  MAA  also  pays  for  care  in  public  nurs- 
ing homes,  but  some  of  the  rules  for  this  are  different  from  the  rules 
given  here. 

PAYMENTS:  The  State  Department  of  Public  Welfare  makes  the 
payments  directly  to  the  hospital,  agency,  or  nurse  supplying  the 
medical  care.  It  does  not  make  payments  to  the  patient. 



• Doctors’  bills,  dentists’  bills,  chiropodists’  or  optometrists’  services, 
outpatient  hospital  services,  or  medicines  and  appliances  other  than 
those  received  by  the  patient  as  an  inpatient  in  a hospital  or  nursing 
home. 


* 

1.  Persons  65  years  of  age  or  older. 

Who  Is  Eligible  2.  Residents  of  Pennsylvania. 

3.  Persons  who  require  MAA  medical  care  which  is  not  covered  by 

Eof  M A A ^ Blue  Cross,  other  hospital  insurance,  health  or  accident  insurance, 

Workmen’s  Compensation,  or  the  like. 

4.  Any  individual  who  does  not  have,  nor  does  his  or  her  spouse 
have,  enough  income  or  property  to  pay  for  the  needed  medical 
care. 


What  Medical 
Care  Does  MAA 
Pay  For? 


MAA  Does 
Not  Pay  For  . . . 


IN  FIGURING  ELIGIBILITY  FOR  STATE  PAYMENT  OF  CARE  NEEDED. 
RECIPIENTS  MAY  HAVE  THESE  ASSETS  AND  STILL  BE  ELIGIBLE 


Single  or  Not,  Living 
With  Husband  or  Wife 

1.  Gross  annual  income  up  to  $2,400  (add  $500  for  each 
dependent  person  living  with  the  patient). 

2.  Home,  household  furnishings,  and  car. 

3.  Insurance — cash  surrender  value  up  to  $500. 

4.  Other  property — net  value  up  to  $2,400. 


Living  With 
Husband  or  Wife 

1.  Husband’s  and  wife’s  combined  gross  annual  income 
up  to  $3,840  (add  $500  for  each  dependent  person 
living  with  the  patient). 

2.  Home,  household  furnishings,  car. 

3.  Insurance — cash  surrender  value  up  to  $500  each. 

4.  Husband’s  and  wife’s  other  property — combined  net 
value  up  to  $3,840. 


IMPORTANT:  If  the  patient’s  income  and  assets  are  within  the  figures  above,  the  state  may  pay  fuff 

MAA  benefits.  Even  if  his  income  and  other  assets  are  more  than  the  figures  above,  the  state  may 
pay  partial  MAA  benefits. 


‘‘Early  in  1953  Davis  and  Grand  undertook  a review  of  well  established  practices  connected  with  the 
treatment  of  T.  vaginalis  infections.  For  instance,  it  had  been  accepted  that  an  acid  douche  should  be 
employed.  This  was  based  on  cultural  studies  showing  that  when  the  pH  was  below  5 the  organisms 
would  die.  They  found  that  the  commonly  used  vinegar  douche  with  a pH  of  3 showed  no  visible 
effect  on  T.  vaginalis  under  the  microscope  in  15  minutes.  Both  citric  and  lactic  acid  were  tested 
with  similar  results.  Davis  then  recalled  that  in  his  early  treatment  of  T.  Vaginalis  infections  over 
30  years  ago  he  had  had  his  first  successes  with  alkaline  preparations,  and  when  he  returned  to  their 
use  the  patients  reported  them  more  soothing  than  the  previously  used  acid  solutions. 

(Am.  .).  Obst.  & Gynec.,  08:559,  1954) 


Criteria  for  Cleansing  Douche 

“Daily  douching  often  is  a part  of  the  treatment  administered  in  dealing  with  T.  vaginalis  and  since 
it  is  possible  that  the  solution  might  contain  agents  that  could  hamper  the  regrowth  of  Doederlein 
bacillus,  the  following  properties  were  said  to  be  ideal. 

1.  It  should  contain  a harmless,  nonsensitizing  detergent  to  remove  mucous  deposits  and  debris. 

2.  It  should  not  contain  any  antibacterial  agents,  since  the  contact  possible  during  douching 
would  be  so  fleeting  that  anti-bacterial  action  could  not  be  expected. 

3.  It  should  be  acid  in  pH. 

The  3rd  property  seems  to  he  the  most  illogical  and  unimportant.  II  contact  is  so  fleeting 
that  antibacterial  actions  could  not  he  expected,  it  would  seem  to  follow  that  its  acid  quality 
would  he  of  no  consequence.  Furthermore,  acid  solutions  are  irritating  to  the  mucosa  and 
oftentimes  accentuate  inflammation. 

Actually,  the  value  of  a douche  is  generally  conceded  to  be  confined  to  its  use  as  a cleansing  and 
deodorizing  agent.  The  encouraging  results  achieved  with  a detergent  douche  solution  in  treating 
infections  of  the  vagina  are  probably  attributable  to  the  enormous  normal  recuperative  powers  of  the 
vaginal  tissues  which  have  been  under-estimated  as  a factor  in  the  restoration  of  normal  physiology. 

Therefore,  simple  cleansing  of  the  vagina  with  a non-irritating,  mildly  alkaline  douche  which  is 
soothing  to  the  vaginal  mucosa  and  which  penetrates  and  flushes  out  the  dead  organisms,  debris  and 
mucinous  materials  frequently  enables  the  physiological  processes  to  overcome  the  infection. 

Charles  B.  Marek,  M.D.,  Chief  of  Gynecology;  Bon  Seiours  Hospital:  personal  communications  August  11.  1964 


Eastern  Research  Laboratories,  Inc. 


302  S.  Central  Ave. 


Baltimore,  Md  21202 


following 

infection 


STRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
mobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy. 
The  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
logic stress,  may  benefit  from  STRESSCAPS. 


Each  capsule  contains: 

Vitamin  B , (as  Thiamine  Mononitrate)  10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bf,  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B 1 2 Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake  Adults,  1 

capsule 

daily,  for  the  treatment  of  vitamin 

deficien- 

cies.  Supplied  in  decorative  reminder'' 

jars  of  30  (one  month's  supply) 
(three  months’  supply). 

and  100 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River,  N.Y 
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POSTGRADUATE  COURSES 


ABINGTON 

Applied  Office  Psychiatry  for  Medical  Practitioners, 
Abington  Memorial  Hospital,  Abington,  Wednesdays, 
March  10-April  28;  7-9  p.m.;  16  hours  AAGP.  Con- 
tact W.  S.  Carter,  Jr.,  M.D.,  Abington  Memorial  Hos- 
pital. 

ALLENTOWN 

Visiting  Chief  Days,  Allentown  Hospital,  Philadelphia 
Medical  Schools,  four  to  six  a year,  9:30  a.m.;  two 
hours  AAGP.  C.  S.  Herrick,  Jr.,  M.D.,  No.  1,  Wescos- 
ville  18090. 

ALTOONA 

The  Use  and  Abuse  of  Tranquilizers,  Jefferson  Medi- 
cal College  and  Pennsylvania  State  University,  at 
Altoona  Hospital,  April  1,  8:45  a.m.-12:30  p.m.;  fee, 


$5.00;  two  hours  AAGP.  J.  M.  Stowell,  M.D.,  Altoona 
Hospital  (16601). 

Hematuria,  Mercy  Hospital,  March  4,  8:45  a.m.- 
12:30  p.m.;  two  hours  AAGP.  H.  J.  YVustrow,  M.D., 
1209  14th  Avenue  (16601). 

BERWICK 

Colitis,  Berwick  Hospital,  March  3,  2-5  p.m.;  three 
hours  AAGP.  W.  I.  Buchert,  M.D.,  Geisinger  Medical 
Center,  Danville  (17821). 

BETHLEHEM 

Infertility,  St.  Luke’s  Hospital,  March  18,  8:45  a.m- 
12  m.;  three  hours  AAGP.  W.  L.  Estes,  Jr.,  M.D., 
Director  of  Medical  Education,  St.  Luke’s  Hospital 
(18018). 

The  Hyperlipemias;  Cholesterol  and  Atherosclerosis, 

Jefferson  Medical  College  and  Pennsylvania  State  Uni- 
versity, at  St.  Luke’s  Hospital,  April  21,  8:45  A.M.-12 
m.;  fee,  $7.00;  three  hours  AAGP.  Contact  W.  L. 
Estes,  Jr.,  M.D.,  as  above. 


Accredited  Blood  Banks  in  Pennsylvania 


ClXTY-TWO  BLOOD  BANKS  in  Pennsyl- 
vania have  been  inspected  and  accredited 
by  the  American  Association  of  Blood  Banks, 
the  Association  announced  in  December.  Here 
is  the  complete  list : 

Abington  Memorial  Hospital,  Abington 
Albert  Einstein  Medical  Center,  Philadelphia 
Allegheny  General  Hospital  Transfusion  Service, 
Pittsburgh 

Allegheny  Valley  Hospital,  Natrona  Heights 
Altoona  Hospital,  Altoona 

Bryn  Mawr  Hospital,  Bryn  Mawr 

Carlisle  Hospital,  Carlisle 

Central  Blood  Bank  of  Pittsburgh,  Pittsburgh 

Charleroi-Monessen  Hospital,  North  Charleroi 

Citizens  General  Hospital,  New  Kensington 

Columbia  Hospital,  Columbia 

Community  General  Hospital,  Reading 

Crozer-Chester  Medical  Center,  Chester 

Easton  Hospital,  Easton 

Ephrata  Community  Hospital,  Ephrata 

Episcopal  Hospital,  Philadelphia 

Frankford  Hospital,  Philadelphia 

General  Hospital  of  Monroe  County,  East  Strouds- 
burg 

Germantown  Dispensary  and  Hospital,  Philadel- 
phia 

Graduate  Hospital  of  the  University  of  Pennsyl- 
vania, Philadelphia 

Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia 

Hamot  Hospital,  Erie 
Harrisburg  Hospital,  Harrisburg 
Harrisburg  Polyclinic  Hospital,  Harrisburg 
Ilershey  Hospital,  Hershey 
Holy  Redeemer  Hospital,  Meadowbrook 
Holy  Spirit  Hospital,  Camp  Hill 
Homestead  Hospital,  Homestead 


Hospital  of  the  Woman’s  Medical  College  of  Penn- 
sylvania, Philadelphia 

Hospital  of  the  University  of  Pennsylvania,  Phila- 
delphia 

Jameson  Memorial  Hospital,  New  Castle 
Jeanes  Hospital,  Philadelphia 
Jefferson  Medical  College  Hospital  Blood  Trans- 
fusion Unit,  Philadelphia 

Lancaster  General  Hospital,  Lancaster 
Lower  Bucks  County  Hospital,  Bristol 

McKeesport  Hospital,  McKeesport 
Memorial  Hospital  of  Chester  County,  West  Ches- 
ter 

Mercy  Hospital,  Altoona 
Mercy  Hospital,  Pittsburgh 
Methodist  Hospital,  Philadelphia 

Nazareth  Hospital,  Philadelphia 
Northeastern  Hospital,  Philadelphia 

Pennsylvania  Hospital,  Philadelphia 
Philadelphia  General  Hospital,  Philadelphia 
Phoenixvile  Hospital,  Phoenixville 
Pottsville  Hospital,  Pottsville 
Presbyterian  Hospital,  Philadelphia 

Reading  Hospital,  West  Reading 

Sacred  Heart  Hospital,  Norristown 
St.  Joseph  Hospital,  Lancaster 
St.  Joseph’s  Hospital,  Reading 
St.  Vincent  Hospital,  Erie 
Sewickley  Valley  Hospital,  Sewickley 
Sharon  General  Hospital,  Sharon 
South  Side  Hospital,  Pittsburgh 
Suburban  General  Hospital,  Pittsburgh 

Temple  University  Hospital,  Philadelphia 
Thomas  M.  Fitzgerald  Mercy  Hospital,  Darby 

U.  S.  Naval  Hospital,  Philadelphia 
Valley  Forge  General  Hospital,  Phoenixville 
Western  Pennsylvania  Hospital,  Pittsburgh 
York  Hospital,  York 
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DREXEL  HILL 

Recent  Advances  In  Medical  Practice,  Delaware 
County  Memorial  Hospital,  Drexel  Hill,  February  23- 
April  13,  3-5  p.m.;  16  hours  AAGP.  Contact  E.  D. 
Arsht,  M.D.,  Delaware  County  Memorial  Hospital,  Lans- 
downe  and  Keystone  Avenue,  Drexel  Hill. 

HARRISBURG 

Lecture  Series,  Harrisburg  Hospital:  Advances  in 

Current  Management  of  Diabetes,  March  9,  Gordon 
Bendersky,  M.D.  Advances  in  Dermatology:  Cutane- 
ous Manifestation  of  Systemic  Disease,  April  13,  Raul 
Fleisehmajer,  M.D.  Advances  in  Virology,  June  8, 
Hobart  Reimann,  M.D.  All  lectures  at  5 p.m.,  followed 
by  rounds  the  next  day,  8—10  a.m. 

JOHNSTOWN 

Pancreatitis,  Conemaugh  Valley  Memorial  Hospital, 
March  20,  9:30  a.m. -12  M.;  two  hoius  AAGP.  W.  M. 
Ashman,  Conemaugh  Valley  Memorial  Hospital 
(15909). 

Common  Neurologic  Problems  in  Everyday  Practice, 

Jefferson  Medical  College  and  Pennsylvania  State  Uni- 
versity, at  Conemaugh  Valley  Memorial  Hospital, 
April  22,  6:30-9  p.m.;  two  hours  AAGP.  Contact 
Mr.  Ashman,  as  above. 

McKEES  ROCKS 

Diagnosis  and  Management  of  Renal  Infections. 
Management  of  Patients  with  Acute  Renal  Shut-down. 

Ohio  Valley  General  Hospital,  March  17,  8:30  a.m.- 
12:15  p.m.;  three  hours  AAGP.  Jolin  H.  Killough, 
Ph.D.,  M.D.,  1025  Walnut  Street,  Philadelphia  19107. 

PHILADELPHIA 

Symposium  on  the  Clinical  Management  of  Human 
Reproductive  Problems,  Jefferson  Medical  College, 
March  26  and  27,  8:30  a.m.-5  p.m.;  sixteen  hours 
AAGP.  J.  H.  Killough,  Ph  D.,  M.D.,  Jefferson  Medical 
College,  1025  Walnut  Street  (19107). 

Mechanisms  and  Therapy  of  Cardiac  Arrhythmias, 

Hahnemann  Department  of  Medicine,  Sheraton  Hotel, 
April  26-29,  8:30  a.m. -6  p.m.;  thirty-three  hoius 
AAGP.  Sage  Rosen,  Hahnemann  Medical  College  and 
Hospital,  235  North  15th  Street  (19102). 

Symposium  on  Rheumatic  and  Congenital  Heart 
Diseases,  Albert  Einstein  Medical  Center,  March  18-20; 
nineteen  hours  AAGP.  L.  J.  Zimet,  Albert  Einstein 
Medical  Center  (19141). 

Clinical  Allergy,  Aibert  Einstein  Medical  Center, 
March  11— May  27,  2—5  p.m.;  thirty-six  hours  AAGP. 
Contact  Mr.  Zimet,  as  above. 

Pediatric  Dermatology,  Children’s  Hospital  and  Skin 
and  Cancer  Hospital  (both  Philadelphia),  March  15- 
19.  Peter  J.  Koblenzer,  M.D.,  1740  Bainbridge  Street 
(19146). 

Broncho-esophagology,*  Temple  University  Medical 
Center,  March  22-April  2,  fee  $250.  Chevalier  Jackson 
Clinic,  Temple  University  Medical  Center,  3401  North 
Broad  Street  (19140). 


* Eirst  session  held  in  November. 


Diseases  of  the  Endocrine  Glands:  Problems  in 

Diagnosis  and  Treatment,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  Tuesdays,  January, 
February,  and  March,  8-10  p.m.;  twenty-six  hours 
AAGP.  N.  O.  Cattell,  Continuing  Education,  Univer- 
sity Park  (16802). 

Clinical  Allergy,  Einstein  Medical  Center,  March  11 
to  May  27,  2-5  p.m.;  thirty-six  hours  AAGP;  L.  J. 
Zimet,  Einstein  Medical  Center. 

Clinical  Electrocardiographic  Interpretation,** 

Hahnemann  Medical  College,  on  Thursdays,  February 
25— April  22,  1—4  p.m.;  thirty-six  hours  AAGP.  Leonard 
S.  Dreifus,  M.D.,  Hahnemann  Medical  College  ( 19107). 

Molecular  Biology  and  Clinical  Medicine,  American 
College  of  Physicians,  at  Philadelphia  General  Hospital, 
March  1-5;  fee,  ACP  members,  $60.00,  nonmembers, 
$100.00.  E.  C.  Rosenow,  Jr.,  M.D.,  4200  Pine  Street 
(19104). 

29th  Annual  Postgraduate  Institute,  Philadelphia 
County  Medical  Society,  March  30— April  2,  Bellevue 
Stratford  Hotel,  9 a.m.-5  p.m.  Theme:  “Basic  Mech- 
anisms of  Disease  and  Their  Clinical  Applications.” 
Donald  A.  Dupler,  M.D.,  301  S.  21st  Street  (19103). 

The  Experimental  Basis  for  the  Current  Management 
of  Portal  Hypertension,  Woman’s  Medical  College  at 
East  Pennsylvania  Psychiatric  Institute,  Philadelphia, 
March  13,  9-3:30  p.m.;  4 hours  AAGP.  Contact  Ber- 
nard Sigel,  M.D.,  Woman’s  Medical  College. 

PITTSBURGH 

Surgical  Anatomy  of  the  Nasal  Pyramid  and  Septum, 

University  of  Pittsburgh  School  of  Medicine,  March 
28-April  2.  Procedure  and  techniques  for  restoration 
of  nasal  function.  K.  H.  Hinderer,  M.D.,  402  Medical 
Arts  Building  (15213). 

POTTSVILLE 

An  Introduction  to  Collagen  Diseases,  Pottsville  Hos- 
pital, March  11,  11  a.m— 2 p.m.;  two  hours  AAGP. 
J.  C.  Kirk,  Administrator,  Pottsville  Hospital  (17901). 

Low  Back  Pain,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  at  Pottsville  Hospital,  April 
8,  11  a.m.— 2 p.m.;  two  hours  AAGP.  James  C.  Kirk, 
Pottsville  Hospital  (17901). 

SHAMOKIN 

Anthracosilicosis,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  at  Shamokin  State  Hos- 
pital, April  7,  2—5  p.m.;  fee,  $5.00;  three  hours  AAGP. 
W.  I.  Buchert,  M I).,  Geisinger  Medical  Center,  Dan- 
ville (17821). 

WILKES-BARRE 

Modern  Physiologic  Obstetrics,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  Wilkes- 
Barre  General  Hospital,  April  15,  8 a.m.— 12  M.;  fee, 
$5.00;  three  hours  AAGP.  E.  F.  Wolfe,  M.D.,  Wilkes- 
Barre  Hospital  (18702). 

The  Differential  Diagnosis  of  Abdominal  Pain, 
Wilkes-Barre  General  Hospital,  March  18,  8 A.M.-12 
m.;  three  hours  AAGP.  Contact  Dr.  Wolfe,  as  above. 


**  Indicates  course  under  way. 
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When  you  put  patients  on“special”fat  diets..  you  can  assure  them  that  no 

corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates isabout  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


♦ AM  A Council  on  Foods  and  Nutrition:  The  Reg- 
ulation of  Dietary  Fat,  JAMA  181 :4 1 1-423'( Aug- 
ust 4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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WILLIAMSPORT 


The  Medical  and  Surgical  Problems  of  Trauma, 
Jefferson  Medical  College  and  Pennsylvania  State  Uni- 
versity, at  Williamsport  Hospital,  April  21,  10  a.m.- 
3:30  P.M.;  fee,  $4.00;  four  hours  AAGP.  J.  M.  Wirtz, 
428  Market  Street  (17701). 

YORK 

For  the  following  courses,  all  held  at  York  Hospital, 
contact  R.  L.  Evans,  M.D.,  York  Hospital: 

Paraplegia  and  Its  Immediate  and  Long-term  Re- 
habilitation, March  4,  9 A.M.-12  m. 

Consecutive  Case  Conference  (Pembine  Type),  Car- 
cinoma of  the  Colon,  March  11,  9 a.m—  12  M.;  three 
hours  AAGP. 

Urinary  Tract  Infections  in  the  Young  and  the  Young 
Adult,  March  18,  9 A.M.-12  m.;  three  hours  AAGP. 

Degenerative  and  Tendon  Disease  in  the  Shoulder 
Joint,  March  25,  9 a.m-12  m.;  three  hours  AAGP. 


• About  This  Section:  We  publish  this  list  monthly  to  alert 
PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 


THE 

SILVER  HILL 
FOUNDATION 

Announces 

THREE  YEAR 

NEW  CANAAN, 
CONNECTICUT 

RESIDENCY 

TRAINING 

A Psychotherapeutic  Unit 
for  the  Study  and  Treatment 
of  the  Psychoneuroses 

PROGRAM 

IN  PSYCHIATRY 

Approved  by  the  .American  Medical  Association 
and  the  American  Board  of  Psychiatry  and  Neu- 
rology. 

Affiliated  with  the  Departments  of  Psychiatry 
and  Neurology  of  the  College  of  Physicians  and 
Surgeons,  Columbia-Presbyterian  Medical  School, 
New  York  City. 

First  year  spent  at  Medical  Center,  New  York, 
N.  Y.,  second  and  third  years  at  Silver  Hill,  New 
Canaan,  Connecticut.  Applicants  also  considered 
for  the  second  and  third  year  program  who  have 
completed  one  year  or  more  of  training  elsewhere. 
Emphasis  placed  on  training  of  physicians  for 
private  practice  of  psychiatry,  under  experienced 
preceptors  and  Board  Diplomates  with  teaching 
background. 

Generous  compensation,  opportunities  for  per- 
manent staff  appointment.  Only  outstanding  ap- 
plicants accepted. 

For  further  information  and  application  form,  write: 
William  B.  Terhune,  M.D.,  Medical  Director,  The  Silver 
Hill  Foundation,  Box  1177,  New  Canaan,  Connecticut. 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

MARCH 

Medical  Practice  Day  of  the  PMS  Commission  on 
Rural  Health  — Bellevue  Stratford  Hotel,  Phila- 
delphia, March  20,  2:30-4  p.m. 

APRIL 

1965  Conference  on  Medical  Education  of  the 
Pennsylvania  Medical  Society — Penn-Harris 
Hotel,  Harrisburg,  April  8. 

Officers’  Conference,  Penn-Harris  Hotel,  Harris- 
burg, April  22-23. 

' SEPTEMBER 

One  Hundred  Fifteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21-24. 

REGIONAL 

MARCH 

Ex-Residents’  Day — Albert  Einstein  Medical  Cen- 
ter, Philadelphia,  March  24. 

Southeastern  Surgical  Congress,  Statler  Hilton  Ho- 
tel, Washington,  D.C.,  March  29-April  1. 

Postgraduate  Institute  of  the  Philadelphia  County 
Medical  Society — Bellevue  Stratford  Hotel, 
Philadelphia,  March  30-April  2. 

APRIL 

Annual  Meeting,  West  Virginia  Academy  of  Oph- 
thalmology and  Otolaryngology — Greenbrier 
Hotel,  White  Sulphur  Springs,  West  Virginia, 
April  18-21. 

NATIONAL 

MARCH 

American  College  of  Physicians’  Session — Conrad 
Hilton  Hotel,  Chicago,  March  22-26. 

APRIL 

American  Academy  of  Pediatrics’  Spring  Session 
(Pan-American  in  scope) — Americana  Hotel, 
Miami  Beach,  April  26-29. 

JUNE 

AMA  Session — Americana  Hotel,  New  York,  June 
20-24. 

American  Physical  Therapy  Association  Conference 
— Sheraton-Cleveland  Hotel,  Cleveland,  Ohio, 
June  27-July  2. 
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YOU  ARE  NOT  IMMUNE  FROM 

DISABLING  HEART  ATTACKS  - 
OR  SERIOUS  ACCIDENTS  - 

GET  THE  FACTS  NOW! 

ON  A DISABILITY  PLAN 
DESIGNED  FOR  YOU 


For  Example,  You  Can  Receive 

up  to  $1,000.00  per  month 

For  Life  — At  the  Time  that  You  Need  It 
For  as  Little  as  $301.50  per  Year  (Age  39) 


Income  Replacement  Contract  That 


V Is  Guaranteed  Renewable  for  Life 

\/  Cannot  be  ridered  or  modified  in  any  way 

V Gives  full  benefits  anywhere  in  the  world 

V Has  Lifetime  Benefits  on  both  accident  and 
sickness 


\/  Gives  benefits  which  cannot  be  reduced  so 
long  as  it  remains  in  continuous  force 

V World  Wide  Air  travel  benefits 

\/  Waiver  of  payment  elimination  period. 


EXCLUSIONS  - War  or  Acts  of  War,  Intentionally  Self-Inflicted  Injuries 


— If  You  Can  Qualify  — 

YOU  HAVE  A CHOICE  OF  WAITING  PERIOD  3-6-9-12  MONTHS 
The  longer  the  Waiting  Period  — The  more  Coverage 

Guaranteed  Renewable  for  Life  — Only  You  can  Cancel 


COLUMBIA  ACCIDENT  AND  HEALTH 
INSURANCE  COMPANY 

BLOOMSBURG,  PENNSYLVANIA 

Health  Specialists  — Over  175  Representatives 
in  the  state  to  serve  you. 


DOCTORS  INSURANCE  PLAN  - Box  278,  Bloomsburg,  Penna. 

I would  like  more  information  about  DOCTORS  INSUR- 
ANCE PLAN.  I am  interested  in  $500  $700  $1,000 

Monthly  Income.  Elimination  Period  3 6 9 12  months. 
I understand  I will  not  be  obligated. 

Name Ace 

Street  Address 


PAUL  I.  REICHART,  President 


City  and  State 


IF  AMPHETAMINE 
SHAKES  HER  UP, 

PUT  HER  ON 
DESBUTAL  GRADUMET 


You  see  this  obese  patient  frequently —overreacts  to  plain 
amphetamine,  but  doesn’t  react  to  less  potent  drugs. 

A practical  solution  is  Desbutal  Gradumet.  Your  patient 
still  gets  an  effective  dose  of  methamphetamine,  but  over- 
stimulation  is  prevented  by  a controlled-release  of  Nem- 
butal® (pentobarbital).  Moreover,  the  drugs  are  made 
available  in  an  optimal  dosage  ratio,  minute  by  minute 
throughout  the  day. 

how  it  works:  Picture  a tablet  with  two  fused  halves. 
In  one  half  is  Desoxyn"  (methamphetamine).  In  the 
other,  Nembutal.  Each  half  has  its  own  release  rate  syn- 
chronized to  the  other.  The  patient  isn’t  upset  by  quanti- 
ties of  drug  being  released  at  intervals,  because  there  are 
no  intervals.  Release  is  continuous  and  controlled.  There 
is  no  reliance  on  enteric  coatings,  enzymes,  motility  or  an 
“ideal”  ion  concentration.  The  only  thing  the  Gradumet 
needs  is  contact  with  fluid. 

Smoothness  is  the  key  to  this  therapy.  And  it  will  be  evi- 
dent the  first  time  your  patient  reports  back  to  you. 

precautions:  Use  with  caution  in  patients  with  hyper- 
tension, cardiovascular  disease,  hyperthyroidism  or  those 
who  are  sensitive  to  ephedrine  and  its  derivatives.  Care- 
ful supervision  advisable  writh  maladjusted  individuals. 

DESBUTAL®  GRADUMET® 

Methamphetamine  Hydrochloride  and  Pentobarbital  Sodium  in  Long 
Release  Dose  Form,  Abbott.  Desbutal  10-10  mg.  Methamphetamine  I 

60  mg.  Pentobarbital.  Desbutal  15-15  mg.  Methamphetamine,  90  I 

mg.  Pentobarbital.  Gradumet  — Long-Release  Dose  Form,  Abbott,  i 

CALMS  HER  ANXIETIES 
EVEN  AS  IT  CONTROLS  HER 
COMPULSIVE  URGE  TO  EAT 


The  Hospital  Director  of  Medical  Education 


Medical  Education  - And  All  of  Us 

Medicine  has  been  advancing  with  such  rapidity 
today  that  it  is  difficult  for  any  busy  physician  to 
keep  abreast  of  the  significant  changes  that  apply 
to  his  practice.  The  volume  of  printed  material  is 
overwhelming.  Many  busy  practitioners  end  the  day 
in  a state  of  fatigue,  with  no  time  left  to  read  journals 
or  listen  to  taped  medical  lectures. 

Our  county  society,  the  academy  of  general  prac- 
tice, and  various  specialty  societies  in  the  area  have 
tried  valiantly  to  encourage  postgraduate  medical 
education.  These  programs  are  excellent.  However, 
they  are  often  poorly  attended,  no  matter  how  in- 
teresting the  subject  or  speaker  may  be. 

The  current  national  trend  is  for  the  large  com- 
munity hospital  to  employ  a full-time  physician  with 
the  title  of  Director  of  Medical  Education.  His 
total  responsibility  is  not  merely  education  for  interns 
and  residents  within  that  hospital,  his  responsibility 
is  medical  education  in  a continuing  manner  for  all 
physicians  associated  with  that  institution.  In  the 
not  too  distant  future  you  will  be  made  aware  of 
programs  aimed  directly  at  all  of  you.  No  doubt 
in  many  cases  you  will  be  asked  to  participate.  The 
goal  will  be  simply  better  patient  care  for  all  our 
patients. 

Please  take  a few  minutes  and  read  Dr.  Miller’s 
feature  article  in  this  issue  of  the  Bulletin.  There 
is  a message  there  for  all  of  you. — John  D.  Paul, 
Jr.,  M.D.,  Editor-in-Chief,  The  Bulletin  of  the 
Lancaster  City  and  County  Medical  Society,  No- 
vember, 1964. 

The  Place  of  the  Director  of  Medical 
Education  in  Continuing  Medical  Education 

The  Director  of  Medical  Education  has  come 
into  existence  in  the  past  eight  or  ten  years  by 
reason  of  pressure  from  many  areas. 

Foremost  among  these  has  been  the  increasing 
emphasis  placed  upon  the  hospitals’  role  of  pro- 
viding education  for  physicians.  This  has  become 
more  evident  in  recent  years,  as  many  physicians 
now  study  as  long  in  hospitals  to  qualify  for  prac- 
tice as  they  do  in  medical  school  to  qualify  for  an 
M.D. 

Added  to  the  burden  of  training  these  interns 
and  residents  is  the  pressing  need  to  educate  the 
hospital  staff  under  a continuing  program  at  the 
postgraduate  level. 

This  latter  problem  becomes  more  complex  be- 
cause a medical  staff  is  never  a uniform  class  in 
terms  of  education,  needs,  practice,  or  interest. 
Therefore,  many  varities  of  programs  are  needed, 
often  limited  to  specific  small  groups,  if  any  degree 
of  success  is  to  be  gained. 

To  meet  the  needs  of  a progressive  community 
which  demands  only  the  best  of  its  physicians  there 
must  be  someone  with  adequate  time  and  organiza- 
tional ability  to  meet  these  demands.  Few  phy- 
sicians in  any  community  can  devote  the  time  and 
effort  required  to  plan  and  implement  any  educa- 
tional program  in  depth;  hence,  the  appearance  of 
the  Director  of  Medical  Education  in  the  hospital 
scene,  a counterpart,  so  to  speak,  of  the  Dean  in 
a medical  school. 


In  this  new  field  of  endeavor,  the  men  who  have 
moved  from  the  role  of  clinician  to  that  of  edu- 
cator have  had  to  acquire  a new  education  for 
themselves  in  the  problems  pertinent  to  their  own 
hospitals  and  the  methods  to  solve  them.  Fortu- 
nately, there  is  very  little  written  by  educators  that 
is  of  specific  value  to  guide  a medical  educator 
at  the  graduate  and  postgraduate  level,  so  that  he 
must  meet  the  demands  of  changing  views  and 
attitudes  by  his  own  initiative  and  imagination. 

There  are,  however,  certain  basic  conclusions 
which  may  be  helpful  to  the  Director  of  Medical 
Education  in  his  approach  to  continuing  education. 
Briefly  outlined  they  are: 

1.  The  lecture,  the  seminar,  etc.,  in  which  the 
student  is  completely  passive  are  now  regarded 
as  inefficient  learning  tools. 

2.  Active  participation,  especially  in  small  group 
rounds  and  seminars,  results  in  a better  learning 
product. 

3.  Programmed  instruction,  though  still  experi- 
mental, may  offer  advantages  for  future  learning. 

In  spite  of  all  that  has  been  written  or  spoken 
on  the  need  for  continuing  education  and  the  spe- 
cific role  that  the  Director  of  Medical  Education 
may  play,  there  remains  that  busy  and,  too  often, 
disinterested  physician  who  just  never,  or  almost 
never,  can  attend  any  session  from  which  he  might 
just  glean  a little  more  wisdom,  a little  better  un- 
derstanding, or  something  new  that  he  wasn’t 
taught  in  medical  school  away  back  when. 

It  therefore  becomes  a part  of  the  Director  of 
Medical  Education’s  role: 

1.  To  improve  the  calibre  of  the  hospital’s  edu- 
cational programs. 

2.  To  correlate  the  hospital's  program  to  others 
being  presented  in  the  community  in  order  to  pre- 
vent duplication. 

3.  To  provide  visiting  professors  in  the  major 
disciplines,  in  order  to  shorten  the  gap  between 
research  and  the  clinician. 

4.  And,  if  possible,  to  create  an  atmosphere  of 
competition  for  continuing  education  within  the 
medical  community. 

To  accomplish  these  aims,  the  director  must  co- 
ordinate the  medical  staffs  day-to-day  teaching  ac- 
tivities. He  must  deal  with  multiple  problems  and 
personalities.  He  must  exhibit  patience,  resolution, 
and  an  acceptance  of  evolutionary  rather  than 
revolutionary  change. 

He  must  have  authority  in  both  the  hospital’s 
administrative  and  its  attending  staff  framework — 
a challenging  dual  responsibility,  yet  a very  neces- 
sary one.  It  is  essential  in  this  dual  responsibility 
that  he  attend  national  and  regional  meetings  on 
educational,  medical,  and  hospital  subjects. 

In  summary: 

The  Director  of  Medical  Education  is  a relatively 
new  position  created  to  provide  better  administra- 
tion of  programs  designed  to  fulfill  the  needs  of 
the  practicing  physician  in  meeting  the  demands 
of  himself,  his  staff,  and  his  community  to  give  the 
best  possible  medical  care  to  his  patients. — Henry 
YV.  Miller,  M.D.,  Director  of  Medical  Education, 
The  Lancaster  General  Hospital,  The  Bulletin 
of  the  Lancaster  City  and  County  Medical  Society, 
November,  1964. 


HOME 
REMEDIES 
ARE  NOT 
ENOUGH 


when  congestion  f ry  moves  clown 


HYCOMINE' 

SYRUP 

Each  teaspoonful  (5cc.)  contains: 


Hycodan® 

Hydrocodone  bitartrate  . . 5 mg.  1 

(Warning : May  be  habit-forming)  I R 
Homatropine  ( 

methylbromide 1.5  mg.  ) 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride 10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 


(with  methylparaben  0.13%  and 
propylparaben  0.02%  as  preservatives) 

in  a highly  palatable  cherry-flavored  vehicle 

treats  the  multiple 
symptoms  of  the 

COUGH/GOLD 

syndrome 


• arrests  both  productive  and  nonproduc- 
tive cough  • decongcsts  the  airways  • liq- 
uefies secretions  responsible  for  irritation 

• provides  prompt  symptomatic  relief  of 
allergic  symptoms  • is  well  tolerated 

• rarely  causes  constipation 

DOSAGE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6-12  years, 
Vz  teaspoonful ; 3-6  years,  % teaspoonful ; 1-3  years, 
10  drops;  6 months  to  1 year,  5 drops.  Administer 
after  meals  and  at  bedtime  with  food.  On  oral  Rx 
where  state  laws  permit. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  hydro- 
chloride and  in  those  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arteriosclero- 
sis. In  these  patients  the  use  should  not  exceed  three 
days.  Hycomine*  Syrup  is  generally  well  tolerated 
but  in  some  patients  drowsiness,  dizziness  or  nausea 
may  occur.  *U.  S.  Pat.  2,630,400 

ENDO  LABORATORIES  INC. 
Garden  City,  New  York 


&uio 
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Stelazine  brand  of  trifluoperazine 

will  calm  your  anxious  working  patient — 
with  little  or  no  drowsiness 

When  anxiety  interferes  with  work,  your  patient  needs 
a drug  that  will  calm  without  causing  undue  drowsiness. 
With  Stelazine  (trifluoperazine,  sk&f),  you  can  promptly 
control  the  anxiety  without  producing  the  sedation  seen 
with  certain  other  agents.  Anxious  patients  can  remain 
active  during  therapy. 

Stoll1  used  the  drug  in  50 
patients  with  anxiety,  and 
noted:  “There  was  no  drowsiness 
in  this  group  of  patients  and, 
because  of  their  alertness  and 
less  impaired  concentration, 
they  were  able  to  continue  with  and,  in  some  cases, 
return  to  their  daily  work.” 

Stelazine  (trifluoperazine,  sk&f]  produces  a fast 
therapeutic  response — often  within  24  to  48  hours. 

The  convenient  b.i.d.  regimen  frees  patients  from  the 
need  for  a midday  dose. 

Principal  side  effects,  usually  dose-related,  may  include 
mild  skin  reaction,  dry  mouth,  insomnia,  fatigue, 
drowsiness,  dizziness,  amenorrhea  and  neuromuscular 
(extrapyramidal)  reactions.  Muscular  weakness, 
anorexia,  rash,  lactation  and  blurred  vision  may  also  be 
observed.  Blood  dyscrasias  and  jaundice  have  been  rare. 

Use  with  caution  in  patients  with  impaired  cardio- 
vascular systems.  Contraindicated  in  comatose  or  greatly 
depressed  states  due  to  CNS  depressants  and  in  cases  of 
existing  blood  dyscrasias,  bone  marrow  depression  and 
pre-existing  liver  damage. 

Before  prescribing,  see  SK&F  Product  Prescribing  Information. 
Photograph  professionally  posed. 

1.  Stoll,  L.  J.:  The  Use  of  Trifluoperazine  [‘Stelazine’]  in  General 
Practice,  M.  Press  243:578  (June  29)  1960. 

Smith  Kline  & French  Laboratories,  Philadelphia 
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Questions  and  Answers 

How  should  excision  of  lesions,  suturing  of 
wounds,  treatment  of  burns,  and  debride- 
ment be  reported  to  Blue  Shield? 

Payment  by  Blue  Shield  of  the  most  equitable 
fee  possible,  in  accordance  with  the  fee  schedule, 
depends  to  a great  extent  upon  the  completeness 
of  the  description  of  the  doctor’s  services,  on  the 
service  report.  Blue  Shield  Claim  Department 
personnel  can  use  only  the  facts  reported. 

The  Blue  Shield  medical  director  recommends 
that  the  following  criteria  be  used  in  describing 
the  services  listed  in  the  above  question  : 

1.  Excision  of  lesions:  Type,  size,  and  num- 

ber of  lesions ; area  and  tissue  involved,  number 
of  skin  and  subcutaneous  sutures  used  for  closure ; 
and  type  of  anesthesia  used,  if  any. 

2.  Suturing  of  wounds:  Size,  location,  depth, 
number  of  sutures  used,  location  in  relation  to 
vital  organs,  etc. 

3.  Treatment  of  burns:  Area  involved,  de- 

gree of  burns,  and  treatment  given. 

4.  Debridement:  Area  involved,  size  and 

depth  of  lesion,  and  treatment  given. 

Who  is  responsible  for  submitting  the  claim 
for  services  performed  which  are  covered 
under  the  supplemental  benefits  of  the 
federal  employee  program  or  under 
major  medical  contracts? 

The  subscriber  is.  However,  the  attending 
doctor  must  sign  the  supplemental  or  major  med- 
ical claim  form,  certifying  that  the  services  and 
supplies  reported  by  the  subscriber  were  medically 
necessary. 


Medical  School  News 


Architect’s  drawing  of  future  wing  at  Woman’s. 

WOMAN'S  MEDICAL  COLLEGE 


On  January  6,  The  Woman’s  Medical  College  broke 
ground  for  a nine-floor,  $6.5  million  Clinical  Teaching 
and  Services  Wing,  the  first  phase  of  a long-range 
program  of  campus  construction  and  alterations.  Lieu- 
tenant Governor  Raymond  P.  Shafer  was  the  guest 
speaker  at  the  3 p.m.  ceremony.  The  structure  is 
scheduled  for  completion  late  in  1966. 

The  only  Western  Hemisphere  medical  school  for 
women,  “Woman’s”  opened  its  first  session  in  1850 
with  forty  students  and  a male  faculty  of  six.  Today, 
there  are  223  students  and  a faculty  of  292  men  and 
women.  The  institution  also  includes  a 250-bed  hospital, 
a School  of  Nursing,  and  a research  wing. 

The  wing  will  include  a floor  entirely  devoted  to 
pediatrics.  A 1923  graduate  of  the  College — the  late 
Jean  Crump,  M.D.,  who  was  a faculty  member  for 
thirty-three  years — bequeathed  $25,000  to  the  institution. 
Dr.  Crump’s  particular  pediatric  interest  was  in  the 
field  of  allergies. 


TEMPLE  UNIVERSITY  MEDICAL  CENTER 

Furnishings  and  equipment  for  Temple  University’s 
new  medical  school  building  have  been  provided  for  in 
a grant  of  more  than  $320,000  from  the  Kresge  Founda- 
tion. The  building,  made  possible  by  a Pennsylvania 
General  State  Authority  appropriation  exceeding  $3.3 
million,  will  be  named  "S.  S.  Kresge  Hall.”  It  is 
scheduled  for  completion  by  early  1967. 


Medicine  s Information  Hurricane 

ROBERT  P.  BARDEN,  M.D.,  of  Philadelphia,  re- 
tiring President  of  the  Radiological  Society  of  North 
America,  told  the  group’s  annual  convention  to  stop 
and  think  awhile  in  the  midst  of  a “hurricane  of  infor- 
mation about  medicine.”  Dr.  Barden  warned  his  listeners 
that  they  must  not  delve  so  deeply  into  the  mechanics 
of  their  science  as  to  forget  that  they  are  doctors. 


HAHNEMANN  MEDICAL  COLLEGE 
AND  HOSPITAL 

The  Department  of  Psychiatry,  Hahnemann  Medical 
College  and  Hospital,  has  received  a $5,000  grant  from 
the  Philadelphia  Foundation,  to  aid  the  program  of 
the  Institute  for  Learning  Disability  allied  with  the 
Philadelphia  Youth  Development  Center  project.  Jules 
C.  Abrams,  Ph.D.,  Research  Assistant  Professor  of 
Child  Psychiatry,  directs  the  Institute. 


FEBRUARY,  1965 


39 


WASHINGTON  REPORT 


Highlights  of  the  New  Medicare  Plan 
and  the  President  s Health  Message 


President  Johnson  has  asked  Congress  to  ap- 
prove a far-reaching  program  of  diagnosis,  treat- 
ment, and  stepped-up  research  on  heart  disease, 
cancer,  stroke,  and  “other  major  diseases.” 

In  a health  message  to  Congress,  the  President 
also  urged  speedy  passage  of  a Social  Security 
health  plan  for  aged  persons. 

Johnson  requested,  in  addition  to  Medicare  : 

1.  An  increase  in  federal  funds  for  maternal  and 
child  health  and  crippled  children’s  services  and 
broadening  of  public  assistance  programs,  so  that 
federal  money  could  be  used  to  pay  medical  and 
dental  costs  for  children  of  needy  families. 

2.  Approval  of  a five-year  program  of  grants  to 
help  establish  community  mental  health  centers 
which  would  offer  comprehensive  services. 

3.  A step-up  in  the  program  to  rehabilitate  dis- 
abled persons,  enabling  145,000  annually  to  return 
to  useful  work. 

4.  Establishment  under  a five-year  program  of 
multi-purpose  regional  medical  complexes  for  diag- 
nosis and  treatment  of  heart  disease,  cancer,  stroke, 
and  other  major  diseases.  This  proposal  envisions 
a network  of  32  centers  coordinating  efforts  of 
medical  schools,  hospitals,  and  community  facilities 
costing  an  estimated  $1.2  billion. 

5.  Federal  funds  to  improve  services  for  the 
mentally  retarded,  increase  hospital  modernization, 
and  start  a new  program  of  loans  and  guarantees  for 
loans  to  help  voluntary  associations  build  group 
medical  practice  centers. 

6.  New  legislation  to  help  medical  and  dental 
schools  cover  basic  operating  costs  with  federal 
funds. 

7.  Federal  scholarships  for  medical  and  dental 
students. 

8.  Extension  for  five  years  after  mid-1966  of 
federal  health  research  programs,  with  a greater 
emphasis  on  specialized  research — national  or  re- 
gional. 

9.  Laws  to  give  the  Food  and  Drug  Administra- 
tion tighter  control  of  the  production  and  distribu- 
tion of  so-called  “goof -ball’’  pills  (barbiturates, 
amphetamines,  and  other  psychotoxic  drugs),  man- 
datory precautionary  labelling,  and  safety  regula- 
tion of  cosmetics  and  therapeutic  devices. 

Prior  to  the  President’s  presentation  of  his 
health  message,  Senator  Clinton  P.  Anderson 
(D.,  N.M.)  and  Representative  Cecil  R.  King 
(D.,  Calif.)  had  introduced  medicare  legislation 
to  implement  the  Johnson  program — “S-l”  in 
the  Senate,  and  “HR-1”  in  the  House.  These 
identical  bills  were  a modification  of  the  King- 
Anderson  bill,  which  died  in  a joint  House-Senate 
conference  committee  last  year,  after  the  Senate 
voted  49-44  to  add  it  to  a House  measure  designed 
to  increase  Social  Security  cash  benefits. 
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The  new  King-Anderson  bill  would  bring  self- 
employed  physicians  under  Social  Security  cov- 
erage, and  would  increase  Social  Security  cash 
benefits  by  7 percent.  During  a benefit  period, 
anyone  65  or  older  would  be  eligible  for  60  days’ 
hospitalization  and  60  days’  post-hospital  care 
in  a nursing  home ; the  patient  would  pay  a de- 
ductible of  the  average  cost  of  one  day’s  hospital 
care.  Usually,  there  would  be  a 90-day  interval 
between  benefit  periods. 

Aged  persons  also  would  be  eligible  for  up  to 
240  days  per  year  of  home  health  care  such  as 
nurse  visitations  and  certain  outpatient  diagnostic 
services.  The  patient  would  pay  a monthly  de- 
ductible. Nursing  home  benefits  would  take  ef- 
fect on  January  1,  1967,  and  other  benefits  on 
July  1,  1966. 

Social  Security  taxes  levied  on  employers  and 
employees  would  be  increased  by  .3  percent  next 
year,  .38  percent  in  1967-68,  and  .45  percent  in 
1969  and  subsequent  years,  for  a separate  fund  to 
finance  the  program.  The  tax  base  would  also 
be  increased — to  $5,600. 

The  program  would  be  administered  through 
Social  Security  by  the  secretary  of  Health,  Ed- 
ucation, and  Welfare.  Hospitals  could  elect  to 
be  represented  by  a private  organization  such  as 
Blue  Cross,  to  negotiate  their  contracts.  The 
secretary  would  also  delegate  to  such  organization 
the  functions  of  receiving  payments  from  the  So- 
cial Security  program.  Payments  would  be  made 
to  hospitals  and  other  health  services  on  a cost 
basis,  with  hospital  benefits  based  on  semi-private 
accommodations  (two-,  three-,  or  four-bed 
rooms). 

The  bill  also  would  authorize  creation  of  an 
association  of  private  insurance  carriers  to  sell,  on 
a nonprofit  basis,  approved  policies  covering 
health  costs  not  covered  under  the  Social  Se- 
curity plan.  These  carriers  would  be  exempt 
from  anti-trust  laws. 

This  plan  for  helping  with  needy  children’s 
medical  expenses  would  he  similar  to  the  existing 
Kerr-Mills  program  for  helping  needy  aged  per- 
sons with  theirs.  Aides  said  $100  million  would 
be  earmarked  for  the  first  year  of  the  new  pro- 
gram and  $250  million  in  the  following  year. 

[With  the  national  legislative  picture  changing  al- 
most daily,  we  suggest  that  you  keep  abreast  of  new 
developments  through  your  local  newspapers  and  in 
contacts  with  your  county  Operation  Hometown 
chairman. — The  Editors.] 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


From  nature's  own  harvest... 


A fecal  pH  of  7 to  9 indicates  I A fecal  pH  of  5 to  6 indicates 

Deficiency  of  Normal  Lactobacillus  Flora  I Normal  Aciduric  Lactobacillus  Flora 


A NEW,  FUNDAMENTAL  CONCEPT 
IN  CONSTIPATION 


1. 

2. 

3. 


In  constipation  due  to  hm  * ■ yc I incv* 
putrefaction  (pH  factor)...  IVIaXLI  OUrtA 


(Malt  Soup  Extract) 


Maltsupex  is  a nutritive  food  concentrate  from  natural  enzymatic  digestion 
of  germinated  barley.  It  corrects  constipation  in  adults  by  changing  a consti- 
pating putrefactive  colonic  flora  to  aciduric.1  CC  - • • a laxative  effect  will  be 
noted  as  the  stool  pH  approaches  6.}}  2 

Maltsupex  also  is  effective  in  pruritus  ani,2>5  an  important  cause  of  which 
is  a deficiency  of  lactobacillus  flora,  and  in  infant  constipation11  and  anti- 
biotic colitis.4  Liquid  and  powder,  8 and  16  oz., tablets  in  100's, at  pharmacies. 


In  constipation  due  to  Q l 1 ^ ~ 1 J.® 

inadequate  bulk OyilclIIlcl;! u 

Syllamalt  provides  the  advantages  of  both  Maltsupex  and  highly  refined 
psyllium.  It  promotes  an  aciduric  intestinal  flora,  has  a natural,  gentle  laxa- 
tive action  and  expands  stools,  producing  smooth  bulk.  Syllamalt  tastes  better 
than  bulks  alone  and  results  in  lasting  improvement.  In  powder  — 8 oz. 


In  constipation  due  CCDDAMAI  T® 
to  iron  therapy rCKKUIVIALI 

* tablets  (Ferrous  sulfate  with  Maltsupex) 

Inexpensive,  well-tolerated  iron  therapy.6  Low  dosage  provides  rapid  hemo- 
poietic response.  Can  be  taken  for  long  periods  without  causing  chronic  con- 
stipation or  gastric  upset.  Each  tablet  contains:  Ferrous  sulfate  195.0  mg., 
Copper  sulfate  0.5  mg.,  and  Maltsupex  150.0  mg.  In  bottles  of  100  tablets. 

References:  1.  Calloway,  N.  O.:  J.  Amer.  Geriat.  Soc.  12: 368-372  (April)  1964.  2.  Raddin,  J.  B.: 
Med.  Times  £9:687-691  (July)  1961.  3.  Washington.  J.  A.,  and  Anderson,  W.  S.:  Clinical  Pro- 
ceedings of  Children’s  Hospital,  Washington,  D.C.  18:157,  1962.  4.  Raddin,  J.  B.:  Amer.  J. 
Gastroent.  39:512-537  (May)  1963.  5.  Brooks,  L.  H.:  Dis.  Colon  Rectum  1: 372-375,  1958.  6.  Hoot- 
nick,  H.  L.:  Clin.  Med.  7:511-516  (March)  1960. 

Send  for  literature  and  samples.  See  P.D.R.  for  dosages. 

BORCHERDT  COMPANY,  217  N.  Wolcott  Avenue,  Chicago,  Illinois  G0612 
In  Canada:  Chemo-Drug  Co.,  Ltd.,  3425  Dundas  Street  West,  Toronto  9,  Ontario 
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HEALTH  INSURANCE/NEWS 


65;  Here  s a Report 


The  New  Health  Plans  in 

The  year  1965  will  see  the  nation’s  insurance  com- 
panies broadening  the  scope  of  newer  types  of  cov- 
erages, according  to  the  Health  Insurance  Institute. 

Such  health-insuring  areas  as  dental  coverage, 
long-term  disability  insurance,  mental  illness  pro- 
tection, special  risk  insurance,  and  others  will  be 
included  in  the  expanding  programs  of  many  com- 
panies. 

The  insurance  business,  while  improving  its  stan- 
dard hospital  and  medical  programs,  has  continued 
to  experiment  with  and  implement  new  coverages 
according  to  needs  and  demands  of  the  American 
public. 

The  Institute  reports  that  78  percent  of  the  U.S. 
civilian  population  now  has  some  form  of  health 
insurance  provided  by  over  1,800  insuring  organiza- 
tions. The  estimated  number  of  people  protected 
at  the  end  of  1964:  149  million. 

Added  Protection 

The  newer  types  of  coverages  often  are  assimilated 
into  standard  contracts  as  added  protection  against 
health  care  costs.  The  Institute  lists  below,  some 
of  these  new  protection  programs. 

Dental  care — As  of  mid-1964,  over  1,350,000 
persons  had  comprehensive  dental  insurance  under 
group  programs.  This  was  more  than  double  the 
550,000  persons  with  dental  care  protection  in  1960. 

The  number  is  expected  to  grow  this  year.  Most  of 


NEW  FINANCIAL  AND  OFFICE  MAN- 
AGEMENT FOR  SOLO,  MULTI-DOCTOR 
PRACTICES,  MEDICAL  GROUPS 
AND 

Our  Computers  will  combine  all  your 
Billing,  Collecting 
Delinquency  Tracking 
Insurance  Forms 
Accounts  Summarization 
Tax  Figures 

into  ONE  simple  procedure  . . . 

No  machines  required  in  your  office.  Daily 
patient  activity  is  recorded  in  a journal  and 
mailed  to  our  office.  Our  computers  do  the  rest. 

WRITE  or  CALL: 

SYSTEMEDICS,  INC. 

221  Witherspoon  Street 
Princeton,  New  Jersey 
(609)  924-9073 


the  over  300  plans  offering  dental  care  coverage  pro- 
vide benefits  for  virtually  all  types  of  dental  work. 

This  coverage,  now  written  by  several  companies, 
is  also  available  on  an  individual  or  family  policy 
basis  in  most  areas  of  the  country,  providing  pro- 
tection for  nearly  all  types  of  dental  work.  With 
greater  experience  in  this  coverage  area,  more  in- 
suring organizations  are  expected  to  provide  the  plan 
in  1965. 

• Long-term  disability — This  coverage,  some- 
times termed  “loss-of -income”  or  “loss-of-time”  in- 
surance, has  long  been  available  on  an  individual 
basis.  In  1965,  it  is  expected  to  grow  considerably 
under  the  group  insuring  mechanism.  It  provides 
benefits  to  help  replace  income  lost  by  the  wage- 
earner  as  a result  of  disability  for  a minimum  of 
five  years. 

• Special  risk  insurance — This  protection,  re- 
ceiving increasing  attention  by  insuring  organiza- 
tions in  recent  years,  provides  health  insurance  pro- 
tection to  persons  in  unusual  or  hazardous  occupa- 
tions. At  least  20  companies  provided  the  coverage 
in  1964.  With  added  experience  in  the  area,  this 
insurance  will  undoubtedly  grow  in  the  months  to 
come. 

• Impaired  risk  coverage — More  and  more,  this 
health  insurance  protection  is  provided  by  insurance 
companies  on  an  individual  basis  to  persons  with 
physical  impairments  or  previous  medical  histories 
of  chronic  conditions.  Under  nearly  all  mass  en- 
rollment or  group  insuring  mechanisms,  coverage  is 
extended  to  include  these  persons. 

Mental  coverage — Though  the  health  insur- 
ance business  has  long  covered  mental  and  emotional 
illnesses  under  many  insuring  programs,  1965  should 
see  broader  coverage  for  those  undergoing  in-hos- 
pital treatment  and  psychiatric  care.  A recent  In- 
stitute survey  showed  that  up  to  99  percent  of  those 
coming  under  new  group  major  medical  contracts 
had  some  protection  against  mental  and  emotional 
disorders,  and  94  percent  had  full  plan  coverage 
while  in  hospital. 

Nursing  home  care — Over  30  companies  spe- 
cifically provided  benefits  lor  skilled  nursing  home 
care  last  year,  and  many  other  organizations  did  so 
within  various  “state-65”  programs. 


What  to  Do  With  Sample  Drugs 

SEVERAL  YEARS  ago  when  the  newspapers  and 
magazines  were  full  of  news  about  patients  being  given 
experimental  drugs  without  their  knowledge,  I almost 
discarded  all  my  samples  after  several  patients  looked  at 
me  suspiciously  and  asked  what  they  were  being  guinea 
pigs  for  . . . Even  now,  I hesitate  to  give  samples  to  new 
patients,  and  when  I do,  I expressly  state,  “This  is  a 
free  sample  of  a drug  I have  used  for  years  that  1 happen 
to  have  in  the  office.” — Andrew  S.  Markovits,  M.D., 
in  Physician's  Management.  October,  1964. 


Your  patients  will  say 
“The  Pain  Is  Gone” 
when  you  prescribe 

‘EM  PI  R IN’*COM  PO  U N D 
with  CODEINE  gr.l/2 


‘EMPIRIN’  COMPOUND  with  CODEINE  gr.1/2  (No.  3) 
KEEPS  THE  PROMISE  OF  PAIN  RELIEF 


BURROUGHS  WELLCOME  6c  CO.  (U.S.A.)  INC..  Tuckahoe,  N.Y. 
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not  all  but  <^Cost 
bacterial  respiratory 
tract  infections 
yield  to* — > 


therapeutically 
the  Most  active 
erythromycin 


ILOSONE 

CHEWABIE 

IHSOMUIN  tSTOlATl, 


CAyftON— f*«i*ra*  {W&.A* 

'b'*  pr*v, 


In  the  patient,  Ilosone  eradicates,  rather  than  merely  inhibits,  streptococci  and  pneu- 
mococci. This  increased  action  is  due  to  the  fact  that  more  erythromycin  reaches 
the  infection  site  because  Ilosone  (i)  is  acid  stable  in  the  stomach,  even  in  the  pres- 
ence of  food,  and  (2)  is  better  absorbed  from  the  intestine. 

Ilosone  produces  peak  levels  of  antibacterial  activity  two  to  four  times  those  of 
other  erythromycin  preparations.  Furthermore,  these  peak  levels  are  attained  earlier 
with  Ilosone  and  are  maintained  much  longer. 


Side-Effects:  E ven  though  Ilosone  is  the  most 
active  oral  form  of  erythromycin,  the  incidence  of 
side-effects  is  low.  Infrequent  cases  of  drug  idio- 
syncrasy, manifested  by  a form  of  intrahepatic 
cholestatic  jaundice,  have  been  reported.  There 
have  been  no  known  fatal  or  definite  residual  ef- 
fects. Gastro-intestinal  disturbances  not  associ- 
ated with  hepatic  effects  are  observed  in  a small 
proportion  of  patients  as  a result  of  a local  stimu- 
lating action  of  Ilosone  on  the  alimentary  tract. 
Although  allergic  manifestations  are  uncommon 
with  the  use  of  erythromycin,  there  have  been 
occasional  reports  of  urticaria,  skin  eruptions, 
and, on  rare  occasions,  anaphylaxis.  Contraindi- 
cations: Ilosone  is  contraindicated  in  patients 
with  a known  history  of  sensitivity  to  this  drug 


and  in  those  with  preexisting  liver  disease  or  dys- 
function. Dosage:  Children  under  25  pounds — 
5 mg.  per  pound  of  body  weight  every  six  hours. 
Children  25  to  50  pounds — 1 25  mg.  every  six 
hours.  Adults  and  children  over  50  pounds — 250 
mg.  every  six  hours.  For  severe  infections,  these 
dosages  may  be  doubled.  Ilosone  Chewable  tab- 
lets should  be  chewed  or  crushed  and  swallowed 
with  water. 

ILOSONE9 

ERYTHROMYCIN  ESTOLATE 

Additional  information  available  to  physicians 
upon  request. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


ORIGINAL  PAPERS 


Chemotherapy  and  Immunology  of  Brain  Tumors 

M.  S.  Mahaley,  Jr.,  M.D.,  Ph.D. 

Durham,  North  Carolina 


A MONG  MANY  ENIGMATIC  neurological 
diseases  the  neurosurgeon  faces  are : vas- 
cular insufficiencies,  spontaneous  subarachnoid 
hemorrhage  and  cerebral  aneurysms,  congenital 
hydrocephalus,  and  malignant  gliomas.  In  gen- 
eral, the  latter  defy  therapeutic  control  by  con- 
ventional surgery  and  irradiation,  despite  their 
remaining  locally  invasive  and  rarely  metastasiz- 
ing. 

A study  begun  in  1958  used  regional  extra- 
corporeal perfusion  of  the  internal  carotojugular 
vein  system  with  an  anti-cancer  agent,  in  an  at- 
tempt to  control  these  tumors  chemotherapeutical- 
ly.  Of  sixteen  patients  who  underwent  such 
perfusion,  only  one  survives,  the  average  survival 
period  of  the  other  fifteen  having  been  six  months 
post-perfusion. 

More  recently,  regional  internal  carotid  in- 
fusion has  been  used  in  twenty  patients,  the  anti- 
cancer agent  being  slowly  infused  into  the  artery 
with  no  attempt  to  retrieve  the  venous  return 
from  the  brain.  Three  of  these  patients  are  now 
living,  the  other  seventeen  having  expired  after 
an  average  survival  period  of  six  months  follow- 
ing infusion. 

Of  a variety  of  alkylating  agents  used  in  these 
perfusions  and  infusions,  none  has  appeared  to 
prolong  life  or  to  produce  any  significant  clinical 
improvement.  Furthermore,  although  the  tech- 
nique of  regional  chemotherapy  virtually  eliminat- 
ed systemic  toxicity  secondary  to  each  drug,  the 
higher  dosages  possible  here  did  cause  damage 
to  normal  neural  tissue.  Tumor  specificity  in  the 
anti-cancer  chemicals  appeared  to  be  lacking,  so 
far  as  the  nervous  system  was  concerned. 

Search  for  Antibodies 

Investigation  of  the  antigenic  potential  of 
gliomas  is  now  under  way,  in  an  attempt  to  pro- 
duce specific  anti-glioma  antibodies  which  might 
carry  anti-cancer  drugs  or  irradiation  to  a tumor 

• Dr.  Mahaley  is  a Resident  in  Neurosurgery,  Duke 
University  Medical  Center. 


bed.  Tumor  specimens  from  more  than  fifty 
patients,  collected  at  the  time  of  primary  crani- 
otomy, have  been  separately  homogenized,  and 
sediments  have  been  prepared  for  individual  in- 
jection into  rabbits.  Bleeding  of  each  rabbit, 
one  month  later,  has  allowed  separation  of  the 
globulin  from  the  rabbit  serum.  The  crude  glob- 
ulin has  been  labeled  with  I125  and  partially  puri- 
fied in  vitro  by  absorptions  and  elutions  against 
normal  human  tissues  and  the  original  tumor. 
Of  these  patients,  eleven  have  been  rehospitalized 
for  antibody  infusion.  The  partially  purified 
I12r'-labeled  anti-glioma  antibody  was  infused  in- 
to the  internal  carotid  artery ; the  daily  external 
brain-scans  obtained  revealed  retention  of  isotope 
in  the  area  of  recurrent  gliomas,  representing  the 
first  localizations  of  recurrent  gliomas  by  external 
brain-scanning  for  specific  antibodies.  We  are 
now  considering  the  possible  existence  of  com- 
munal antigens  common  to  certain  histological 
types  of  malignant  gliomas ; if  they  exist,  their 
antibodies  might  allow  future  localization  and 
diagnosis  of  malignancy,  preoperatively,  by  means 
of  a positive  external  brain-scan. 

Results  of  Biopsies 

Each  patient  in  this  pilot  study  was  biopsied 
five  to  seven  days  after  antibody  infusion.  Re- 
current tumor  and  adjacent  normal  brain  areas 
were  counted  with  a scintillation  detector,  for 
isotope  (antibody).  The  antibody  content  was 
significantly  greater  in  the  tumor  tissue  than  in 
the  adjacent  normal  brain  t-issue  in  all  but  one 
case  (a  relatively  benign  astrocytoma).  In  most 
patients,  the  antibody  infusion  had  been  accom- 
panied by  an  infusion  with  nonspecific  RISA  or 
homologous  globulin  labeled  with  I181,  so  as  to 
compare  the  tumor  and  brain  tissue  localization  of 
antibody  with  the  nonspecific  protein.  There  was 
a preferential  localization  of  antibody  over  non- 
specific protein  both  in  the  tumor  and  in  the  ad- 
jacent brain  tissue. 

Part  of  the  tissue  biopsied  following  antibody 
infusion  was  fixed  in  formalin,  and  microscopic 
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slides  were  cut.  Prior  to  being  stained  with 
hematoxylin  to  facilitate  study  of  logical  localiza- 
tion of  the  radioactive  antibody,  these  slides  were 
exposed  to  a radiosensitive  emulsion  which  was 
later  developed.  These  radioautographs  showed 
a localization  of  the  radioactivity  (antibody) 
within  the  tumor  cells,  as  well  as  the  stroma  and 
blood  vessel  wall  of  the  vasculature  of  the  tumor. 
In  addition,  some  antibody  was  present  in  the 
neuron  nuclei  in  the  adjacent  normal  brain  tissue. 

These  slides  represent  the  first  histological 
study  of  the  localization  of  anti-tumor  antibodies 
in  human  beings. 


In  summary,  we  feel  that  specific  anti-glioma 
antibodies  can  be  produced,  and  can  be  shown  to 
localize  in  brain  tumors.  Further  work  must  be 
done  to  purify  these  antibodies,  so  as  to  minimize 
cross-reaction  with  other  human  tissues,  follow- 
ing infusion.  Finally,  their  use  as  carriers  of 
irradiation  in  therapeutic  amounts  to  recurrent 
gliomas  will  require  thorough  investigation. 


• Presented  to  the  Philadelphia  Neurosurgical  Society 
at  the  Annual  Session  of  the  Pennsylvania  Medical  So- 
ciety, October  17,  1964. 


Drugs  For  Central  Nervous  System  and  Sense  Organs  Tops  in  Sales 

OALES  OF  ETHICAL  DRUGS — prescription  and  over-the-counter  products  advertised  only  to  the 
^ health  professions — exceeded  $2  billion  in  the  United  States  for  the  first  time  in  1963,  according 
to  the  Bureau  of  the  Census.  All  drug  industry  sales  were  $2.95  billion,  5 percent  above  1962,  the 
bureau  said.  It  reported  the  ethical  figure  at  $2.05  billion,  5.4  percent  over  the  previous  year. 

The  Pharmaceutical  Manufacturers  Association  said  the  domestic  sales  figure  which  the  Census 
Bureau  reported  was  about  $300  million  less  than  its  own  figure  of  $2.39  billion.  PMA  said  the 
Census  Bureau  excluded  about  $165  million  worth  of  biologicals  from  its  report.  Census  and  PMA 
employed  several  other  varying  means  of  interpretating  sales;  this  accounts  for  the  remaining  dif- 
ference in  the  two  figures. 

The  report  by  the  Census  Bureau  is  its  second  in  a new  series  on  pharmaceutical  industry  sales. 
Census  treated  separately  the  sale  of  proprietary  drugs,  but  said  that  the  1963  volume  was  $803  mil- 
lion, up  4.9  percent  from  the  1962  level  of  $766  million. 

PMA  said  census  figures  over  the  years  show  that  sales  of  human  ethical  preparations  increased 
by  83  percent  between  1954-83,  a reduction  in  the  109  percent  increase  reported  for  the  period 
1947-54. 

According  to  the  figures  from  the  Census  Bureau,  “drugs  acting  on  the  central  nervous  system 
and  sense  organs”  lead  all  others  in  sales  volumes. 


Philadelphia  Program  May  Show  Role  of  Barometric  Pressure  in  Arthritic  Pain 

A RECREATION  PROGRAM  designed  to  help  severely  disabled  arthritics  break  out  of  social  isolation 
is  being  developed  by  the  Eastern  Pennsylvania  Chapter  of  the  Arthritis  Foundation,  under  a grant 
sponsored  by  the  Public  Health  Service,  U.  S.  Department  of  Health,  Education,  and  Welfare. 

Fifty  volunteers  from  the  Arthritis  Foundation’s  Philadelphia  clinic — patients  between  twenty  and  sixty- 
eight  years  of  age — are  participating  in  the  study.  Most  of  them  live  at  home,  and  prior  to  joining  the  pro- 
gram, were  virtually  home-bound  by  arthritic  pain  and  crippling. 

These  patients,  referred  by  their  private  physicians,  received  medical  examinations,  as  well  as  psycho- 
logical tests  to  check  their  social  and  emotional  responses.  After  a recreation  specialist  interviewed  them  and 
noted  their  hobbies  and  interests,  a preliminary  recreation  program  was  set  up  for  them. 

Activities  of  each  individual  are  evaluated  against  his  physical,  social,  and  emotional  needs,  and  a medi- 
cation record  is  kept.  A weekly  weather  check  is  aimed  at  determining  what  role,  if  any,  barometric  pressure 
plays  in  the  patient’s  degree  of  participation. 

The  two-year  study,  sponsored  by  the  Diabetes  and  Arthritis  Program,  Division  of  Chronic  Diseases, 
has  three  main  objectives:  (1)  to  develop  a medically-oriented  community  recreation  program;  (2)  to 

help  improve  each  patient’s  physical  capacity  ; and  (3)  to  help  establish  a successful  pattern  of  referral  for  com- 
munity recreation  programs,  adaptable  to  the  needs  and  limitations  of  other  disabled  individuals. 
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Intra-articular  Injection  of  Betamethasone 

in  the  treatment  of 

Osteoarthritis  and  Rheumatoid  Arthritis 

Abraham  Cohen,  M.D. 

Philadelphia,  Pennsylvania 

Joel  Goldman,  M.D. 

Johnstown,  Pennsylvania 


TN  OSTEOARTHRITIS  and  rheumatoid  arthri- 
tis,  corticosteroid  therapy  rapidly  induces  sup- 
pression of  symptoms,  and  continued  corticos- 
teroid activity  maintains  it.  Because  suppression 
depends  in  part  on  the  solubility  and  absorption 
rate  of  the  corticosteroid  in  tissue  fluids,  an  in- 
jectable mixture  of  water-soluble  (phosphate) 
and  slightly  soluble  (acetate)  esters  of  betametha- 
sone has  been  formulated  to  provide  both  rapid 
and  lasting  corticosteroid  activity. 

Betamethasone  is  a synthetic  corticosteroid 
having,  weight-for-weight,  an  anti-inflammatory 
activity  approximately  eight  times  that  of  predni- 
solone and  ten  times  that  of  prednisone.1'3 
Both  intra-articular  and  peroral  administration  of 
betamethasone  have  been  effective  in  treating 
various  forms  of  arthritis.1, 3-7 

In  our  investigation,  we  were  primarily  con- 
cerned with  evaluating  the  effectiveness  of  the 
betamethasone  phosphate-acetate  mixture.  We 
therefore  studied  patients  treated  with  the  mix- 
ture, and  with  each  of  its  components  separately. 

Procedure 

At  the  Arthritis  Clinic  of  the  Philadelphia 
General  Hospital,  and  in  private  practice,  we 
treated  259  patients  with  intra-articular  or  intra- 
capsular  injections  of  the  betamethasone  phos- 
phate-acetate mixture,  usually  for  exacerbation 
in  the  knee  joint.  Of  these  patients,  195  had 
osteoarthritis — usually  Stage  II,  Grade  2. 

We  also  administered  intra-articular  or  intra- 


• Dr.  Cohen  is  associated  with  the  Philadelphia  Gen- 
eral Hospital  and  Jefferson  Medical  College.  Dr.  Gold- 
man worked  with  him  on  this  study. 


capsular  injections  of  betamethasone  phosphate 
alone  to  thirty-two  patients,  and  betamethasone 
acetate  alone  to  fifty-four  patients. 

Table  1 gives  the  frequency-distribution  by  age 
and  disease  for  the  group  of  259  patients  treated 
with  the  betamethasone  phosphate-acetate  mix- 
ture. The  age  distributions  were  similar  in  the 
patients  treated  with  betamethasone  phosphate 
alone  and  betamethasone  acetate  alone. 

Table  2 gives  the  frequency  distribution  of  all 
patients  by  sex  and  disease. 

All  of  the  259  patients  in  these  studies  had 
previously  been  treated  at  the  Clinic  for  arthritic 
disease  of  up  to  thirty  years’  duration.  Those  with 
rheumatoid  arthritis  were  receiving  oral  main- 
tenance therapy  with  0.3  mg.  to  1.8  mg.  of  beta- 
methasone daily,  or  2.5  mg.  to  15  mg.  of  predniso- 
lone daily. 

Although  familiar  with  each  patient’s  history, 
we  were  nevertheless  careful  to  rule  out  inter- 
current infection  as  a cause  of  inflammation  in  the 
joint,  before  administering  corticosteroids  intra- 
articularly. 

In  each  patient,  we  studied  the  anti-inflamma- 
tory effects  of  the  betamethasone  formulation 
used,  noting  onset  and  duration  of  complete  and 
partial  relief  of  signs  and  symptoms  such  as  pain, 
soreness,  stiffness,  and  swelling. 

The  important  consideration  in  dosage  was  the 
total  number  of  milligrams  of  steroid.  The  beta- 
methasone phosphate-acetate  mixture  was  inject- 
ed in  doses  of  1 cc.  or  2 cc.  per  joint  (6  mg.  or  12 
mg.  of  betamethasone).  A few  patients  were  given 
3 cc.  (18  mg.)  for  brief  periods.  Betamethasone 
phosphate  alone  was  given  in  doses  of  1 cc.  or  2 
cc.  (4  mg.  per  cc.).  Betamethasone  acetate  alone 
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TABLE  1 

Distribution  by  Age  and  Disease 


Patients  treated  with  the  betamethasone 
phosphate-acetate  mixture 


Ages 

195  Patients  with 
Osteoarthritis 

64  Patients  with 
Rheumatoid 
Arthritis 

20-29 

0 

0% 

20 

31% 

30-39 

2 

1% 

8 

12% 

40-49 

27 

14% 

2 

3% 

50-59 

70 

36% 

20 

31% 

60-69 

53 

27% 

14 

23% 

70-79 

39 

20% 

0 

0% 

80-S9 

4 

2% 

0 

0% 

(3  mg.  per  cc.)  was  generally  given  in  doses  of 
1 or  2 cc.  (range:  1 to  6 cc.). 

Treatment  was  given  at  intervals  of  one  to 
seven  weeks  over  periods  of  one  week  to  one  year, 
rarely  for  less  than  a month  and  usually  for  sev- 
eral months. 

After  antiseptic  preparation  of  the  site,  the 
drug  was  injected  without  local  anesthesia,  usual- 
ly with  a 21 -gauge  1^2 -inch  needle  by  way  of  the 
extensor  surface,  where  the  synovial  membrane 
is  closest  to  the  skin  and  farthest  from  large 
nerves  or  blood  vessels. 

Injection  into  the  hip  joint  was  made  with  the 
patient  lying  on  his  side,  the  thigh  flexed  to  open 
the  joint.  In  this  technique,  a 2 -inch  20-gauge 
needle  or,  in  obese  patients,  a spinal  needle,  is 
introduced  an  inch  above  the  greater  trochanter, 
then  directed  anteriorally  and  parallel  to  the 


femur.  Periarticular,  paravertebral  injection  was 
made  by  a method  described  previously.8, 9 Brief- 
ly, the  needle  is  introduced  lateral  to  the  posterior 
midline  of  the  appropriate  vertebra,  then  ad- 
vanced medially  and  anteriorly  until  the  trans- 
verse process  is  reached.  When  resistance  is  en- 
countered, the  area  is  infiltrated  with  the  steroid. 

Results 

Because  response  to  treatment  with  intra- 
articular  injections  of  corticosteroids  varies  wide- 
ly, our  data  were  tabulated  to  show  the  average 
number  of  days  of  relief  of  symptoms  per  patient. 

Treating  Rheumatoid  Arthritis 

Sixty-four  patients  with  rheumatoid  arthritis 
were  treated  with  the  betamethasone  phosphate- 
acetate  mixture.  This  group  comprised  sixteen 
men  and  forty-eight  women,  ranging  in  age  from 
twenty-five  to  sixty-seven  ; thirty-five  of  the  six- 
ty-four patients  were  fifty  years  of  age  or  older. 
Forty-eight  (75  percent)  of  these  patients  experi- 
enced relief  for  five  to  fourteen  days.  Eight  pa- 
tients (1  2x/2  percent)  experienced  relief  for  less 
than  five  days  and  eight  ( 1 2y2  percent)  for  fifteen 
to  thirty  days. 

One  patient  was  worse  after  six  months’  treat- 
ment of  both  knees.  This  patient,  and  one  other 
whose  treatment  failed,  are  included  in  the  group 
who  obtained  relief  for  less  than  five  days. 

Table  3 compares  palliation  achieved  in  rheu- 
matoid arthritis  with  the  three  different  beta- 
methasone formulations,  regardless  of  dosage  or 
joint  treated. 

Fewer  patients  with  rheumatoid  arthritis  were 
treated  with  betamethasone  acetate  alone  than 


TABLE  2 

Distribution  by  Sex  and  Disease 


Men 

Rheumatoid 

Arthritis 

Women 

Men 

Osteoarthritis 

Women 

betamethasone  phosphate- 
acetate  mixture 

259  patients: 

81  men,  178  women 

16  25% 

48  75% 

65 

331/3% 

130  66y3% 

betamethasone 

phosphate 

32  patients: 

11  men,  21  women 

1 20% 

4 80% 

10 

37% 

17  63% 

betamethasone 

acetate 

54  patients: 

19  men,  35  women 

3 28% 

8 72% 

16 

37% 

27  63% 
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were  treated  with  the  mixture,  but  the  numbers 
are  nevertheless  clinically  significant.  The  im- 
portant evidence  in  Table  3 is  that  twenty-six 
patients  (41  percent)  treated  with  the  betametha- 
sone mixture  had  relief  of  symptoms  for  more 
than  ten  days  (eleven  to  thirty  days),  whereas 
only  two  patients  (19  percent)  treated  with 
betamethasone  acetate  alone  had  relief  for  more 
than  ten  days. 

Treating  Osteoarthritis 

One  hundred  and  sixty-four  patients  with  os- 
teoarthritis were  treated  with  the  betamethasone 
phosphate-acetate  mixture.  In  them,  as  in  pa- 
tients with  rheumatoid  arthritis,  the  combined 
results  for  all  dosages  and  joints  show  that  the 
greatest  number  ©f  patients  (111,  or  68  percent) 
obtained  relief  for  five  to  fourteen  days,  (Table 
4).  Comparison  of  the  effectiveness  of  the  three 
betamethasone  formulations  in  treatment  of  os- 
teoarthritis indicates  that  in  this  disease,  also,  the 
mixture  is  more  effective : Palliation  for  more 
than  ten  days  was  obtained  by  fifty-six  patients 
(34  percent)  treated  with  the  mixture,  compared 
with  ten  patients  (24  percent)  and  five  patients 
(18  percent)  treated  with  the  acetate  alone  and 
the  phosphate  alone,  respectively. 

Onset  of  relief  of  symptoms,  in  patients  with 
rheumatoid  arthritis  and  those  with  osteoarthritis, 
generally  occurred  in  two  to  eight  hours.  It  was 
most  rapid  with  betamethasone  phosphate,  and 
slowest  with  betamethasone  acetate.  A few  pa- 
tients, treated  with  the  mixture  or  with  the  phos- 
phate alone,  obtained  relief  within  an  hour  ; some 
— treated  with  the  acetate  alone — did  not  obtain 
relief  until  the  following  day. 

TABLE  3 

Duration  of  Relif.f  in  Rheumatoid  Arthritis 
With  Three  Forms  of  Injectable 
Betamethasone 


Patients  treated  with 

Phosphate- 

Acetate 


Days 

Phosphate 

Acetate 

Mixture 

Less  than  5 

2 (40%) 

4 (36%) 

8 (13%)* 

5-10 

3 (60%) 

5 (45%) 

30  (47%  ) 

11-14 

18  (28%) 

15-30 

8 (13%) 

31-60 

2 (19%) 

Total  Number 

of  Patients  5 11  64 


* 1 patient  worse  after  6 months. 


TABLE  4 

Duration  of  Relief  in  Osteoarthritis 
With  Three  Forms  of  Injectable 
Betamethasone 


Patients  treated  with 


Days 

Phosphate 

Acetate 

Phosphate- 

Acetate 

Mixture 

Less  than  5 

14  (52%)* 

10  (23%) 

23  (14%  )** 

5-10 

8 (30%) 

23  (53%) 

85  ( 52%  ) 

11-14 

3 (11%) 

5 (12%) 

26  (16%) 

15-30 

2(7%) 

1(3%) 

25  (15%) 

31-60 

4(9%) 

5 ( 3%) 

Total  Number 

of  Patients  27  43  164 


* 2 patients  unimproved  (7%  ). 

**  21  patients  unimproved  ( 13%  ). 

Discussion 

Results  given  in  Tables  3 and  4 contrast  dura- 
tion of  relief  of  symptoms  with  the  betamethasone 
mixture  and  with  its  component  esters.  Beta- 
methasone acetate  alone,  because  it  is  apparently 
absorbed  slowly,  occasionally  produces  longer 
palliation,  but  the  betamethasone  phosphate-ace- 
tate mixture  consistently  produces  more  pro- 
longed palliation  (more  than  ten  days)  in  arthrit- 
ic patients. 

Temporary  exacerbation  of  symptoms,  which 
sometimes  occurs  after  intra-articular  injection 
of  steroids,  was  not  observed  in  any  of  the  pa- 
tients studied.  One  explanation  is  that  only 
small  quantities  of  betamethasone  are  required 
for  therapeutic  effect ; very  little  material  is 
placed  in  the  joint.  It  is  also  possible  that  the 
soluble  phosphate  moiety  of  the  mixture  acts 
rapidly  enough  to  protect  the  joint  from  possible 
irritation. 

Moon  facies  was  observed  only  in  patients 
with  rheumatoid  arthritis  who  received  oral 
steroids  concurrently.  Because  some  of  the 
steroid  administered  intra-articularly  is  absorbed 
systemically,  we  reiterate  the  warning  against  use 
of  large  intra-articular  doses  of  corticosteroids  in 
patients  who  are  receiving  corticosteroids  orally. 

Finally,  there  is  a noteworthy  similarity  be- 
tween our  13  percent  failure  rate  in  patients  with 
osteoarthritis  and  the  17  percent  failure  rate  ob- 
tained by  McCarty  and  Hollander,11  who  gave 
intra-articular  corticosteroids  to  100  patients 
with  osteoarthritis  of  the  knee  and  to  62  pa- 
tients with  osteoarthritis  of  the  hip.  These  fig- 
ures may  indicate  a hard  core  of  cases  not  re- 
sponsive to  this  form  of  treatment. 
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Conclusion 

Intra-articular  injections  of  the  mixture  of 
betamethasone  acetate  and  phosphate  suppress 
the  inflammatory  response  associated  with  ex- 
acerbation in  osteoarthritis  and  rheumatoid 
arthritis.  The  soluble  ester,  betamethasone  phos- 
phate, provides  rapid  onset  of  activity,  which  is 
maintained  by  the  much  less  soluble  ester,  beta- 
methasone acetate.  Duration  of  relief  with  the 
betamethasone  phosphate-acetate  mixture  is 
usually  longer  than  with  either  of  its  component 
esters  alone. 

Summary 

Exacerbation  of  joint  inflammation  in  164 
patients  with  osteoarthritis  and  64  with  rheuma- 
toid arthritis  was  treated  with  intra-articular  or 
periarticular  injections  of  a mixture  of  betametha- 
sone acetate  and  betamethasone  phosphate  (1,  2, 
or  3 cc. ; 6 mg.  per  cc.). 

Injections  were  made  primarily  into  weight- 
bearing joints  at  intervals  of  one  to  seven  weeks, 
for  up  to  twelve  months.  Onset  of  relief  usually 
occurred  within  two  to  eight  hours.  Relief  of 
symptoms  was  obtained  for  five  to  thirty  days  in 
88  percent  of  the  patients  with  rheumatoid  arthri- 
tis, and  for  five  to  sixty  days  in  86  percent  of  the 


patients  with  osteoarthritis.  One  patient  with 
rheumatoid  arthritis  was  worse  after  six  months’ 
treatment,  and  twenty-one  patients  with  osteo- 
arthritis did  not  respond  at  all. 

There  was  no  post-injection  flare  or  pain 
at  the  site  of  injection  in  any  of  the  patients 
treated.  Some  increased  facial  mooning  occurred 
in  patients  who  were  given  large  doses  of  the 
steroid  mixture  intra-articularly  while  receiving 
oral  corticosteroids. 

A comparative  study  of  betamethasone  phos- 
phate, betamethasone  acetate  and  the  phosphate- 
acetate  mixture  was  made.  It  tended  to  reinforce 
our  impression  that  corticosteroid  effects  of  the 
betamethasone  phosphate-acetate  mixture  are  ini- 
tiated rapidly  by  the  soluble  phosphate  ester,  and 
maintained  by  the  slightly  soluble  acetate  ester. 

We  conclude  that  intra-articular  injections  of 
the  betamethasone  phosphate-acetate  mixture 
suppress  the  inflammatory  response  associated 
with  exacerbation  in  osteoarthritis  and  rheuma- 
toid arthritis.  Duration  of  relief  is  usually  longer 
with  the  betamethasone  mixture  than  with  either 
of  its  components  separately. 

• Studies  made  at  Philadelphia  General  Hospital. 

• Bibliography  furnished  on  request.  Write  to  the 
Journal,  2.30  State  Street,  Harrisburg  17105. 


Get  Motivated,  Find  New  Oral  Pleasure,  Use  Expert  Help,  and  You'll  Stop  Smoking 

T F A FORMULA  WERE  to  be  written  for  successfully  shucking  the  smoking  habit,  it  might  go  like 
this:  motivation  plus  amount  of  personal  support  from  a medical  therapist  equals  ability  of  in- 
dividual to  give  up  smoking.  This  summarizes  a report  on  a study  of  Relative  Success  and  Emotional 
Change  in  Anti-Smoking  Therapies  given  by  Harold  Graff,  M.D.,  Research  Assistant  Professor  of 
Psychiatry,  and  Van  Buren  O.  Hammett,  M.D.,  Professor  and  Chairman,  Department  of  Psychiatry, 
Hahnemann  Medical  College  and  Hospital  of  Philadelphia,  at  the  American  Psychiatric  Association 
Divisional  Meeting,  Area  1,  in  Philadelphia  in  November. 

“Success,”  according  to  a Hahnemann  release  on  the  team  who  conducted  the  ten-week  re- 
search program,  “was  seen  as  related  to  the  motivation  of  the  individual  to  overcome  the  obstacles 
placed  in  his  path,  the  replacement  of  one  type  of  oral  satisfaction  with  another,  and  the  amount  of 
psychotherapy  given  by  a highly  motivated  therapist.” 

Relative  to  the  well-documented  facts  and  popular  folklore  that  those  who  stop  smoking  develop 
an  increased  appetite  and  gain  weight,  the  team  concludes  that  these  are  natural  results  of  cessation  of 
smoking.  “It  also  suggests,”  they  said,  “that  successful  subjects  do  not  become  emotionally  dis- 
turbed, because  they  find  a substitute  for  then  oral  needs.  The  therapy  of  smoking  might  be  more 
successful  when  combined  with  the  therapy  of  appetite  control.” 

The  study  also  revealed  that  the  most  important  factors  for  success  are  the  psychotherapeutic 
aspects  of  the  therapies  used,  combined  with  the  time  and  effort  given  to  the  subject  by  the  therapist. 
Depression  and  anxiety  had  little  to  do  with  relative  success  or  failure  of  the  individual.  Decisions 
to  stop  smoking  must  include  recognition  of  the  conflict  between  concern  for  health  and  the  psycho- 
logical need  to  smoke. 

In  viewing  these  conclusions,  however,  the  team  cautions  that  “The  results  must  also  be  seen 
as  characteristic  of  this  group  of  middle-aged,  middle-class  subjects  who  might  view  psychotherapy 
as  more  desirable  than  drugs  or  ‘organic’  therapy.” 

Other  members  of  the  Hahnemann  team  included:  Nicholas  Bash,  M.D.,  Alexander  Yanovskv, 
M.D.,  and  Arnold  Goldman,  M.D. 
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Physical  Findings  in  Cardiovascular  Disease 

Part  II 

Martin  N.  Frank,  M.D. 

Abington,  Pennsylvania 


III.  Gallop  Rhythm 

T)  OUILLARD *  * was  the  first  to  describe  gal- 
lop  rhythm,  which  his  student,  Potain,53 
classified  as  presystolic,  protodiastolic,  or  meso- 
diastolic.  The  first  would  occur  when  the  atrium 
contracts  against  increased  resistance  in  the  ven- 
tricle. Potain  classified  as  a protodiastolic  gallop 
the  early  ventricular  diastolic  sound  occurring  .12 
to  . 1 5 secs,  after  the  beginning  of  the  second  heart 
sound.  He  used  the  term  “mesodiastolic  gallop” 
to  denote  a gallop  sound  in  mid-diastole  which 
could  not  accurately  be  timed. 

In  1933,  Wolferth  and  Margolies 49  pointed 
out  that  the  physiologic  third  heart  sound  and 
protodiastolic  gallop  sound  were  similar  in  timing, 
quality,  and  intensity.  Unfortunately,  in  their 
excellent  treatise,  they  retained  Potain’s  term  of 
protodiastolic  gallop,  which  has  since  been  widely 
used  56>  57’ 5S>  59 

The  nomenclature  Wiggers  60  used  in  1921  for 
the  various  phases  of  the  cardiac  cycle  has  been 
the  accepted  standard  in  this  country.  His  des- 
ignation of  protodiastole  as  the  period  just  prior 
to  the  incisura  of  the  dicrotic  notch  of  the  aortic 
pulse  wave  (Fig.  1)  is  quite  different  from  the 
early  diastolic  timing  of  the  “protodiastolic  gal- 
lop” ; less  confusing  would  be  the  use  of  the 
term  “ventricular  gallop  rhythm”  for  the  early 
diastolic  gallop  sound  occurring  at  the  annular 
ascent  wing  of  the  Y descent.  As  with  most  other 
auscultatory  events,  right  heart  gallop  sounds  are 
louder  with  inspiration  and  left-sided  gallop 
sounds  are  intensified  by  expiration. 

Atrial  Gallop  Rhythm 

An  atrial  or  presystolic  gallop  occurs  when  the 
atrium  contracts  against  an  increased  resistance, 

• Dr.  Frank  is  an  Associate  in  Cardiology,  Abington 
Memorial  Hospital. 

• Part  I of  this  study  appeared  in  the  January,  1965 
Journal. 


due  to  elevation  of  end-diastolic  ventricular  pres- 
sure. Left  atrial  gallops  are  common  with  hy- 
pertensive heart  disease,  acute  myocardial  in- 
farction, and  aortic  stenosis. 

Right  atrial  gallop  sounds  are  often  heard  with 
pulmonic  stenosis  and  cor  pulmonale.  Both  right 
and  left  atrial  gallop  sounds  can,  of  course,  he 
heard  in  any  condition  elevating  the  end-diastolic 
pressure  of  the  faulty  ventricle.  Atrial  gallop 
sound  is  a valuable,  frequently-overlooked  clue 
to  myocardial  embarrassment.  Parry  and  Moun- 
sey  61  diminished  atrial  gallop  sounds  by  meth- 
ods which  decreased  venous  return,  such  as  held 
expiration,  venous  occlusive  cuffs,  and  upright 
posture. 

Summation  Gallop  Rhythm 

Virtually  all  authorities  use  the  term  “sum- 
mation gallop”  for  the  fusion  of  atrial  and  ven- 
tricular sounds  occurring  when  tachycardia  short- 
ens diastole.  The  gallop  sound  lengthens,  and, 
with  its  low  pitch,  may  he  confused  with  a mid- 
diastolic rumble. 

Ventricular  Gallop  Rhythm 

Warren  et  al 62  believe  that  ventricular  gallop 
rhythms  are  palpable,  while  third  heart  sounds 
are  not ; presumably  this  is  due  to  the  cardiac 
enlargement  associated  with  elevated  ventricular 
diastolic  pressure.  They  point  out  that  an  atrial 
gallop  is  common  in  left  bundle-branch  block, 
usually  associated  with  first  degree  a-v  block. 
This  conduction  delay  allows  the  atrial  compo- 
nent to  be  dissected  away  from  the  first  heart 
sound,  becoming  separately  audible.  The  oc- 
casional disappearance  of  gallop  sounds  on  stand- 
ing 63  is  due  to  a decreased  venous  return’s  modi- 
fying the  cardiac  function  curve  to  a more  favor- 
able position. 

A loud  third  heart  sound  is  frequently  heard  in 
constrictive  pericarditis,®4  and  apparently  is  dif- 
ficult to  differentiate  from  ventricular  gallop 
rhythm  in  timing  and  mechanism. 
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Fig.  1.  Synchronous  records  of  left  ventricular, 
aortic,  and  left  atrial  pressures.  Wiggers  termed 
phase  3-D  “protodiastole.”  It  occurs  prior  to  the 
period  of  ventricular  filling.  The  so-called  “pro- 
todiastolic gallop”  occurs  later  in  the  cycle  during 
the  period  of  rapid  ventricular  filling,  at  5.  The 
term  “protodiastolic  gallop  rhythm”  is  not  con- 
sistent with  Wiggers’  terminology.  Many  author- 
ities call  this  sound  “ventricular  gallop  rhythm.” 
(Reproduced  from  American  Journal  of  Physiol- 
ogy 56 : 521,  1921  by  permission  of  the  late  C.  J. 
Wiggers,  M.D.,  and  publisher.) 


IV.  Opening  Snap 

Margolies  and  Wolferth  65  emphasized  the  im- 
portance of  this  early  diastolic  sound  in  diagnos- 
ing mitral  stenosis.  The  opening  snap,  caused  by 
abrupt  billowing  of  the  mitral  leaflets,  occurs 
.04  to  .13  secs,  after  the  onset  of  the  second  heart 
sound.  The  shorter  intervals  occur  with  increased 
left  atrial  pressure,  higher  pressure  in  the  ven- 
tricle at  end-systole,  and  increased  rate  of  iso- 
volumic  relaxation.  A short  interval  between 
the  second  heart  sound 52  and  opening  snap 
(O.S.)  of  the  mitral  valve  occurs  in  more  se- 
vere mitral  stenosis,  and  roughly  indicates  mitral 
block.68'  67  The  elevated  left  atrial  pressure 
shortens  isovolumic  relaxation  time  so  that  a-v 
valves  open  sooner  (Fig.  2). 

In  atrial  fibrillation,  the  S2-O.S.  interval  de- 
pends on  the  previous  cycle  length,  and  is  shorter 
with  a shortened  cycle,  where  the  left  atrium  does 
not  have  time  to  empty  so  completely.88 

There  is  no  opening  snap  when  the  valve  is 
nonpliable  or  calcified,  but  under  special  cir- 
cumstances, it  may  occur  in  marked  mitral  in- 
sufficiency with  a pliable  competent  anterior  leaf- 
let and  an  incompetent  mural  leaflet.69  Coexisting 
tricuspid  stenosis  could  cause  a tricuspid  open- 
ing snap  in  the  presence  of  marked  mitral  re- 
gurgitation. 


Aravanis  recently  described  a tricuspid  open- 
ing snap  in  atrial  septal  defect  without  tricuspid 
stenosis,70  believing  this  to  be  caused  by  sudden 
billowing  of  the  tricuspid  leaflets,  due  to  in- 
creased flow  across  the  valve. 


V.  Systolic  Murmurs 

Aubrey  Leatham’s  elegant  studies  have  put 
the  systolic  murmurs  into  much  sharper  focus.71'75 
He  attributes  both  systolic  and  diastolic  murmurs 
to  three  main  factors : ( 1 ) high  rates  of  flow 

through  normal  valves  ; (2)  forward  flow  through 
a constricted  or  irregular  valve,  or  into  a dilated 
vessel;  and  (3)  backward  flow  through  a re- 
gurgitant valve,  septal  defect,  or  patent  ductus 
arteriosus.72  He  also  points  out  that  loudness 
of  the  murmur  is  no  measure  of  the  hemodynamic 
fault,  and  that  loose  intracardiac  structures  may 
also  cause  murmurs.72 

Leatham’s  classification  of  systolic  murmurs 
into  mid-systolic  ejection  murmurs,  and  pan- 
systolic  regurgitant  murmurs  71  has  been  widely 
accepted. 


Ao.P. 


LAP 

elevated 

LAP 

normal 

LVP 


Fig.  2.  With  higher  left  atrial  pressures,  the 
opening  of  the  a-v  valves  occurs  sooner,  shorten- 
ing the  interval  between  the  second  heart  sound 
(S2)  and  the  opening  snap.  With  atrial  hyper- 
tension, as  in  mitral  stenosis  with  a steeper  slope, 
or  with  more  rapid  isovolumic  relaxation,  the 
(S2-O.S.)  interval  will  also  shorten. 

Ao.P.  = Aortic  pressure  curve 
LVP  = Left  ventricular  pressure  curve 
LAP  = Left  atrial  pressure  curve 
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Systolic  Ejection  Murmurs 

The  hemodynamic  basis  of  ejection  murmurs 
is  that  forward  flow  cannot  occur  through  the 
semilunar  cusps  during  the  time  of  isovolumic 
contraction.  When  the  ventricular  pressure  ex- 
ceeds the  pressure  in  the  aorta  or  pulmonary 
artery,  the  cusps  open  and  the  flow  and  mur- 
mur may  begin.  Conversely,  forward  flow  must 
cease  before  the  cusps  close  (Fig.  3). 

These  hemodynamic  facts  account  for  the  de- 
lay after  the  first  heart  sound  and  the  onset  of 
the  murmur,  and  ending  of  the  murmur  prior 
to  the  valve  closure.  Events  must  be  considered 
separately  for  each  side  of  the  heart.  There  is 
no  reason  why  an  ejection-type  pulmonary  mur- 
mur could  not  extend  beyond  aortic  cusp  closure, 
nor  why  a systolic  ejection  click  might  not  usher 
in  an  ejection-type  murmur;  if  the  extra  sound 
is  confused  with  the  first  heart  sound,  no  delay 
between  this  sound  and  the  murmur  will  appear. 


Ao.P. 


EKG 


LVP 


MSEM 


Fig.  3.  Mid-systolic  ejection  murmur  (M.S. 
E.M.)  of  aortic  valve  stenosis.  Forward  flow 
cannot  occur  until  the  left  ventricular  pressure 
(L.V.P.)  exceeds  aortic  pressure  (Ao).  The 
first  heart  sound  (Si)  occurs  before  this  at  the 
time  of  a-v  valve  closing  and  the  aortic  valve 
opening  (slo)  does  not  occur  until  the  end  of 
isovolumic  contraction  time,  accounting  for  the 
delay  between  Sj  and  the  onset  of  the  murmur. 
Forward  flow  must  stop  before  aortic  valve  closing 
(sic),  causing  the  second  heart  sound  (S2),  so 
that  the  murmur  stops  before  the  aortic  component 
(a)  of  the  second  heart  sound  (S2). 


EKG 


LAP 


LVP 


P-SRM 


Fig.  4.  Pansystolic  regurgitant  murmur  (P.S. 
R.M.)  of  mitral  (a-v)  valve  insufficiency.  The 
left  ventricular  pressure  (L.V.P.)  exceeds  left 
atrial  pressure  (L.A.P.)  when  the  mitral  valve 
closes  (a.v.c.)  with  production  of  the  first  heart 
sound  (Si).  The  regurgitant  blood  flow  and 
murmur  begin  immediately,  continuing  until  the 
L.A.P.  exceeds  the  L.V.P.  at  the  time  of  mitral 
valve  opening  (a.v.o.).  Note  that  a.v.o.  occurs 
after  the  aortic  component  of  the  second  heart 
sound  (S2)  so  that  the  mitral  P.S. R.M.  may  ex- 
tend beyond  the  aortic  component  (a)  of  S2- 


Pansystolic  Regurgitant  Murmurs 

Pansystolic  regurgitant  murmurs  begin  with 
the  first  heart  sound,  continuing  through  the  sec- 
ond. With  a-v  valve  insufficiency,  the  rise  of 
ventricular  pressure  over  atrial  pressure,  coinci- 
dent with  the  first  heart  sound,  immediately 
ushers  in  the  murmur,  which  continues  while 
ventricular  pressure  exceeds  atrial  pressure,  to 
the  end  of  isovolumic  relaxation,  when  the  small 
type  a-v  valves  open.  The  murmur  then  extends 
beyond  the  second  heart  sound  for  the  duration 
of  isovolumic  relaxation  (Fig.  4).  Again,  the 
events  should  pertain  separately  to  each  side  of 
the  heart.  The  pansystolic  mitral  murmur  ends 
when  left  atrial  pressure  exceeds  left  ventricular 
pressure,  and  the  pansystolic  tricuspid  murmur 
ends  when  right  atrial  is  greater  than  right  ven- 
tricular pressure.  In  practice,  not  all  murmurs 
of  a-v  valve  insufficiency  are  pansystolic  in  tim- 
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Fig.  5.  Right  ventricular  pressure  pulse  (R.V.) 
and  left  ventricular  pressure  pulse  (L.V.)  curves 
showing  pressure  gradient  existing  between  them 
during  systole  and  through  the  second  heart  sound, 
accounting  for  the  pansystolic  murmur  of  ven- 
tricular septal  defect.  With  marked  pulmonary 
hypertension  and  elevation  of  right  ventricular 
pressure  to  that  of  the  left  ventricle,  the  pan- 
systolic  murmur  disappears,  and  is  usually  re- 
placed by  a pulmonic  ejection-type  murmur. 


ing.  Some  begin  with  the  first  sound  and  end 
prior  to  the  second ; others  may  begin  after  the 
first  sound. 

Burch  et  al 76  have  described  an  interesting 
murmur  in  papillary  muscle  dysfunction  follow- 
ing myocardial  infarction,  where  one  would  ex- 
pect to  find  a mitral  pansystolic  regurgitant  mur- 
mur. In  some  cases,  however,  they  have  recorded 
apical  mid-systolic  ejection-type  murmurs. 

Pansystolic  regurgitant  murmurs  also  occur 
in  ventricular  septal  defect  (Fig.  5),  a-v  fistulae 
(including  patent  ductus  arteriosus),  and  ven- 
tricular septal  defect  without  pulmonary  hyper- 
tension. This  type  of  murmur  is  due  to  flow  be- 
tween a high  and  low  pressure  in  a closed  vas- 
cular system. 

“Innocent  Systolic  Murmurs” 

Fogel  77  has  classified  innocent  systolic  mur- 
murs in  children  into  three  main  groups : 

1.  The  parasternal-precordial  murmur  due  to 
systolic  trigonoidation  and  tautening  of  the  pul- 
monary cusps. 

2.  Pulmonary  systolic  murmurs,  also  thought 
to  be  due  to  trigonoidation,  but  without  the  uni- 
form wave  patterns  of  the  first  group.  This  mur- 
mur is  also  seen  in  compression  of  the  pulmonary 
artery,  as  in  kyphoscoliosis  and  pectus  excavatum 
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3.  Cardiorespiratory  murmurs,  heard  at  the 
apex  in  the  middle  of  systole,  possibly  due  to 
motion  of  the  heart  against  surrounding  lung 
tissue. 

Using  highly  sensitive  techniques  in  a sound- 
proof room,  Dale  Groom  78  demonstrated  systolic 
murmurs  in  all  of  seventy-one  normal  subjects. 
These  murmurs,  difficult  to  classify,  did  not  all 
fit  into  Leatham’s  classification,  58  percent  being 
decrescendo,  beginning  with  the  first  heart  sound, 
and  25  percent  ejection-type.  Most  of  the  mur- 
murs were  of  a sinusoidal  wave  form  similar  to 
the  type  Fogel  ascribes  to  trigonoidation  of  the 
pulmonary  cusps. 

The  so-called  innocent  murmur  of  old  age  is 
an  aortic  systolic  ejection  murmur,  probably  due 
to  eddy  currents  set  up  by  valvular  or  aortic  cal- 
cification. 

VI.  Diastolic  Murmurs 

Diastolic  murmurs  may  be  due  to:  1.  forward 
flow  through  the  atrioventricular  valves  during 
(a)  the  rapid-filling  phase,  or  (b)  atrial  systole; 
2.  regurgitant  flow  through  incompetent  semi- 
lunar cusps ; or  3.  the  diastolic  component  of 
continuous  flow  through  an  arteriovenous  fistula 
or  narrowed  arteries,  all  of  which  may  be  con- 
tinuous murmurs. 

Forward  flow  through  the  atrioventricular 
valves  may  occur  during  the  rapid-filling  phase 
with  stenotic  or  roughened  a-v  valves  and  give 
a mid-diastolic  murmur,  due  to  turbulent  flow. 
An  atrial  systolic  murmur  usually  accompanies 
this  murmur  when  significant  stenosis  is  present 
and  atrial  fibrillation  absent. 

In  contrast  to  the  low-flow  filling  murmur  of 
a-v  valve  stenosis,  a high-flow  one  may  occur 
with  significant  left-to-right  shunts.  The  tor- 
rential flow  associated  with  atrial  septal  defect 
can  cause  a tricuspid  filling  murmur,  and  ven- 
tricular septal  defect  and  patent  ductus  arteriosus 
may  also  give  a mitral  filling  murmur.  These 
murmurs  often  start  with  a loud  third  sound,4' 
and  do  not  extend  into  presystole.  The  presence 
of  a mid-diastolic  filling  murmur  indicates  suf- 
ficient blood-flow  to  cause  a relative  a-v  valve 
stenosis,  hence  a significant  shunt  or  regurgitant 
flow  must  be  present. 

Forward  flow  through  the  a-v  valves  obviously 
cannot  occur  until  they  open,  thus  there  is  always 
a pause  between  the  second  heart  sound  and  the 
murmur-  the  period  of  isovolumic  relaxation 
when  the  pressure  of  the  ventricle  falls  below 
that  of  the  atrium,  and  the  a-v  valves  open. 
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Fig.  6.  Austin-Flint  mur- 
mur in  aortic  regurgitation. 
Right  panel  shows  normal  oc- 
currence of  mitral  valve  open- 
ing during  ventricular  diastole. 
In  left  panel,  the  aortic  regur- 
gitant stream  deflects  the  an- 
terior mitral  valve  leaflet 
(a  m 1)  upward  into  the 
stream  of  blood  filling  the  left 
ventricle.  The  upward  deflec- 
tion of  the  anterior  mitral 
valve  leaflet  causes  it  to  vibrate 
in  the  cross-currents,  giving 
a mitral  diastolic  murmur. 


Atrial  systolic  (presystolic)  murmurs  occur 
with  atrial  contraction  against  increased  resis- 
tance as  in  a-v  valve  stenosis,  and  may  even  be 
heard  in  pulmonic  stenosis  when  there  is  marked 
increased  resistance  to  right  ventricle  filling. 

Significant  a-v  valve  stenosis  almost  invariably 
has  a prolonged  diastolic  murmur,  due  to  a con- 
tinued diastolic  gradient  between  the  atrium  and 
ventricle.79  The  a-v  valvular  block  prevents  rapid 
ventricular  filling,  so  that  a loud  third  sound  is 
not  heard  with  significant  a-v  valve  stenosis. 
The  loud  first  heart  sound  of  mitral  stenosis  is 
probably  due  in  part  to  the  higher  ventricular 
pressure  needed  to  close  the  valve,  and  to  a more 
rapid  change-of-pressure  rise  rate  as  the  ven- 
tricle contracts.  The  higher  atrial  pressure  to  be 
overcome  places  the  ventricular  pressure  pulse 
in  a steeper  portion  of  its  slope  at  the  instant  of 
valve  closure. 

Inspiratory  loudening  of  tricuspid  murmurs 
often  occurs,80  due  to  the  increased  venous  return. 

The  Austin-Flint  murmur  may  mimic  that  of 
mitral  stenosis  in  timing,  quality,  and  location. 
The  regurgitant  flow  through  the  aortic  valve 
seems  to  strike  the  anterior  leaflet  of  the  mitral 
valve  and  force  it  up  towards  the  mitral  orifice. 
This  leaflet  now  vibrates  in  tbe  flow  of  ventricular 
filling,  which  it  may,  to  a mild  extent,  actually 
impede  (Fig.  6).  Segal  et  al  83  have  discussed 
in  great  detail  the  differential  diagnosis  of  the 
diastolic  murmur  of  mitral  stenosis  and  the 
Austin-Flint  murmur. 

Semilunar  Cusp  Incompetence 

Regurgitant  flow  through  incompetent  semi- 
lunar cusps  begins  immediately  after  cusp  clo- 
sure, as  the  vessel  pressure  exceeds  the  rapidly 
falling  ventricular  pressure.  The  murmur  of 
aortic  insufficiency  is  often  well  heard  at  the 
apex,  particularly  with  emphysema,  and  is  rec- 
ognized by  its  early  diastolic  timing. 


Diastolic  Components  of  Continuous  Flow 

The  diastolic  component  of  a murmur  due  to 
forward  flow  through  an  arteriovenous  fistula 
occurs  in  pulmonary  arteriovenous  fistula,  patent 
ductus  arteriosus,  aortopulmonary  window,  cor- 
onary arteriovenous  connection,  ruptured  aneu- 
rysm of  the  sinus  of  Valsalva,  or  any  other  com- 
munication between  vessels  of  high  or  low  pres- 
sure. The  flow  is  based  on  hemodynamic  gradi- 
ents, with  turbulence  occurring  at  the  lower  pres- 
sure site.  These  murmurs  are  invariably  con- 
tinuous, usually  reaching  a peak  intensity  in  late 
systole,  when  the  flow  is  greatest. 

Continuous  murmurs  in  cyanotic  congenital 
heart  disease  are  usually  due  to  anastomosis  of  a 
bronchial  artery  with  a branch  of  the  pulmonary 
artery,  usually  on  the  side  of  the  aortic  arch.84 
Narrowing  of  blood  vessels  may  be  sufficient  to 
cause  continuous  murmurs.85  For  this  to  occur, 
there  must  be  sufficient  flow  through,  and  pres- 
sure proximal  to,  a constricted  area  to  produce 
turbulence  during  systole  and  diastole.86  The 
continuous  mammary  souffle  of  pregnancy  may 
be  arterial  or  venous  in  origin.86  The  arterial 
murmur  may  arise  at  the  site  of  anastomosis 
between  branches  of  the  intercostal  arteries  and 
the  internal  mammary  artery.86  The  mammary 
souffle  can  be  obliterated  by  digital  compression 
lateral  to  tbe  murmur  when  it  is  arterial  in 
origin.87 

Venous  hums,  with  diastolic  accentuation  due 
to  more  rapid  diastolic  venous  flow,  are  probably 
due  to  turbulence  in  the  veins.88 

Ross  et  al  recently  described  a continuous  mur- 
mur occurring  with  a small  interatrial  defect  and 
left  atrial  hypertension.80  The  significant  in- 
teratrial gradient  caused  turbulent  flow  across 
the  small  defect,  with  an  arteriovenous-fistula- 
type  continuous  murmur.  Interestingly,  the  Val- 
salva maneuver  decreased  or  abolished  the  mur- 
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mur  by  raising  right  atrial  pressure,  thus  de- 
creasing the  interatrial  gradient. 

Duroziez’s  double  murmur  is  elicited  in  aortic 
insufficiency  by  moderate  compression  over  a 
large  artery.  Helps  and  McDonald  90  attribute 
this  murmur  to  forward  and  backward  flow  due  to 
changes  in  elastic  properties  of  the  arteries,  with 
a reversal  in  the  late  systolic  pressure  gradient. 
Luisada  91  thought,  however,  that  the  first  mur- 
mur was  due  to  eddy  currents,  and  that  the  second 
murmur  had  a genesis  similar  to  that  of  contin- 
uous murmurs  through  stenotic  arteries,  i.e.,  con- 
tinued forward  flow. 

VII.  Effect  of  Premature  Beats 

on  Murmurs 

Murmurs  of  semilunar  valve  stenosis  are  accen- 
tuated in  the  beat  following  a premature  systole. 
The  pressure  in  the  aorta  or  pulmonary  artery 
falls  off  after  the  premature  systole,  so  that  a 
greater  gradient  between  ventricle  and  great  ves- 
sel occurs  with  the  following  beat.  The  murmur 
of  a-v  valve  insufficiency  is  not  affected  as  sig- 
nificantly by  premature  beats,  since  the  atrial 
pressure  does  not  fall  as  much  as  does  the  pres- 
sure in  the  pulmonary  artery  or  aorta. 

Bousvaros  92  noted  disappearance  of  a tricuspid 
systolic  murmur  with  onset  of  nodal  rhythm. 
Simultaneous  right  atrial  and  ventricular  con- 
traction decreased  the  regurgitant  flow. 

VIII.  Effect  of  Pharmacologic 
Agents  on  Murmurs 

With  norepinephrine,  Soloff  and  his  group 93 
demonstrated  increased  intensity  of  the  systolic 
murmurs  of  mitral  insufficiency  and  ventricular 
septal  defect,  presumably  due  to  the  rise  of  left 
ventricular  pressure,  which  creates  a greater  sys- 
tolic gradient.  They  93  also  described  increased 
intensity  of  P2  and  no  effect  on  the  systolic  mur- 
mur of  tricuspid  insufficiency  or  aortic  valve 
lesions,  with  norepinephrine- 

The  South  African  group 95  confirmed  these 
findings,  and  reported  that  in  general,  left-sided 
regurgitant  murmurs  (mitral  insufficiency,  patent 
ductus  arteriosus,  and  ventricular  septal  defect) 
were  accentuated  by  phenylephrine,  attributed  to 
systemic  vasoconstriction,  with  increased  pressure 
gradient  between  the  systemic  and  pulmonary 
circuits. 

Bousvaros  96  disputed  the  differential  diagnostic 
value  of  this  pharmacologic  maneuver.  He  found, 
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with  norepinephrine,  intensification  of  virtually 
all  (except  mid-diastolic)  murmurs.  Bousvaros 
confirmed  Soloff’s  finding  of  an  increased  in- 
tensity of  P2  with  the  drug,  and  pointed  out  the 
de  novo  appearance  in  cases  of  severe  pulmonic 
stenosis  when  it  was  used. 

Probably  the  greater  murmur  intensity  Bous- 
varos noted  was  due  to  norepinephrine’s  in- 
otropic effect  on  the  myocardium,  with  consequent 
increased  rate  of  ejection,  and  the  chronotropic 
slowing  of  heart  rate,  with  a larger  stroke  volume. 
Beck  et  al  used  phenylephrine,  which  has  more 
systemic  and  less  direct  myocardial  action.  Phe- 
nylephrine apparently  would  be  a more  useful 
agent,  with  selective  action  on  blood  vessels  with- 
out the  marked  norepinephrine-induced  increase 
in  cardiac  contractility.  Methoxamine  also  should 
be  useful  for  this  purpose. 

Knowledge  of  a drug’s  effect  on  murmurs  is 
also  complicated  by  the  difficulty  of  obtaining 
cases  without  multiple  valvular  involvement.  The 
cases  reported  do  not  always  give  conclusive  evi- 
dence of  the  lack  of  coexisting  valve  lesions. 

A continuous  murmur  may  not  be  present  in 
patent  ductus  arteriosus  with  elevated  pulmonary 
artery  pressure.  Administration  of  a vasopressor 
agent  could  reestablish  the  continuous  murmur  by 
creation  of  a gradient  between  the  aorta  and  the 
pulmonary  artery  at  a higher  systemic  pressure 
level.97 

Amyl  nitrite  was  shown  95  to  heighten  the  in- 
tensity of  ejection  murmurs  by  reflex  catechola- 
mine increase  in  ventricular  ejection  rate.  Left- 
sided regurgitant  murmurs  were  decreased  in 
intensity,  due  to  nitrite-induced  systemic  vaso- 
dilatation. 

Conclusion 

Since  the  introduction  of  cardiac  catheteriza- 
tion, there  have  been  important  advances  in  the 
correlation  of  physical  signs  with  hemodynamic 
events.  Through  intelligent  interpretation  of 
physical  findings  by  means  of  histories,  electro- 
cardiograms, and  x-ray  studies,  we  can  often 
avoid  complicated  diagnostic  procedures.  These 
advances  should  reawaken  the  physician’s  interest 
in  the  art  and  science  of  physical  diagnosis. 
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Prognosis  for  Community  Health  Education 

Bruno  Gebhard,  M.D. 

Cleveland,  Ohio 


A PENNSYLVANIA  GROUP  was  responsi- 
ble for  launching  my  career  in  health  ed- 
ucation in  the  United  States.  In  Berlin,  Ger- 
many, back  in  1937,  I received  the  following 
telegram: 

“Earnestly  invite  you  to  come  for  six  months 
or  more  to  help  establish  health  exhibits  in 
U.S.A.  Signed,  Oberlaender  Trust,  Carl  Sehurz 
Memorial  Foundation,  Philadelphia.” 

The  “six  months  or  more”  turned  out  to  be 
twenty-seven  years.  Among  my  many  projects 
(besides  the  Cleveland  Health  Museum),  few 
have  given  me  more  satisfaction  than  establish- 
ment of  health  museums  in  Pennsylvania,  at 
Lankenau  and  Reading  Hospitals. 

Present  Status 

Men,  methods,  materials,  and  time  comprise 
the  theme  song  of  any  health  enterprise,  but  of 
these,  time  is  especially  important:  we  never 
seem  to  have  enough  time  to  do  all  the  things  we 
see  to  be  done.  For  example,  take  the  costly 
time-lag  between  discovery  of  a new  medical 
fact  and  its  application  by  professionals  and 
laymen.  Cancer  of  the  cervix,  detected  early, 
has  a 90  percent  chance  of  cure;  but  only  50 
percent  of  the  potential  patients  appear  early 
enough.  A life-saving  technique  such  as  the 
“Pap”  test  should  be  used  far  more  extensively 
than  it  is.  Rheumatic  fever  incidence  could  be 
halved  by  prompt  antibiotic  treatment  of  strep 
throat.  With  early  diagnosis,  at  least  50  percent 
of  all  glaucoma  cases  in  persons  forty  years  of 
age  or  older  could  be  eliminated. 

The  average  middle-aged  American  has  lost 
sixteen  of  his  thirty-two  teeth.  Fluoridation  can 
prevent  the  high  incidence  of  this  calamity  in 
coming  generations.  Medical  men  agree  that 
prenatal  care  can  usually  prevent  disease  and 
death  associated  with  pregnancy  and  childbirth. 
Such  care,  standard  practice  in  the  upper  and 
middle  classes,  is  woefully  neglected  among 

• I)r.  Gebhard  is  Director  of  the  Cleveland  Health 
Museum.  This  article  is  based  on  a presentation  he 
made  at  the  Thirteenth  Annual  Pennsylvania  State 
Conference  in  August,  1904,  at  University  Park,  Pa. 


other  segments  of  society;  up  to  50  percent  of 
“culturally  deprived”  expectant  mothers  are 
merely  walk-ins  appearing  just  for  delivery, 
without  benefit  of  prenatal  care. 

Health  Education:  Preventive  Medicine 

Health  education  must  be  pulled  from  its  self- 
fabricated  muddle  and  placed  in  the  center  of 
Public  Health  concerns.  Lives  can  be  saved, 
health  improved,  illness  and  even  deformity  pre- 
vented, and  death  postponed,  through  health 
education,  just  as  well  as  by  medical  and  hos- 
pital care  and  control  of  environment. 

As  health  educators,  our  job  is  a major  part  of 
the  preventive  medicine  picture,  and  our  aim 
is  to  enable  people  to  carry  out  health  principles 
and  practices  on  their  own.  The  present  vogue 
for  training  health  educators  in  community  or- 
ganization is  over-stressed.  It  is  as  individuals 
or  as  family  members,  not  as  members  of  com- 
munity groups  or  as  mere  taxpayers,  that  we  do 
most  of  our  living,  loving,  ailing,  and  dying. 
Health  is  a personal,  individual  matter,  and 
health  education  must  not  be  lost  in  the  welter 
of  organizational  setups  and  committees. 

Some  health  educators,  strangely  enough, 
blame  “lack  of  communication”  or  “semantics” 
for  the  confusion  in  public  health  education. 
We  are  supposed  to  be  better  communicators 
than  are  other  sectors  of  the  health  team.  I 
believe  that  the  fault  goes  deeper  than  mere 
communication,  into  basic  questions  such  as 
“What  is  your  own  professional  philosophy?” 
and  “What  is  the  official  policy  of  your  organiza- 
tion?” 

Health  Defined 

Health,  the  opposite  of  dis-ease,  means  “be- 
ing at  ease,”  and  depends  on  natural  endow- 
ments, proper  attitudes,  and  an  environment 
suitable  physically,  emotionally,  and  socially. 
When  such  factors  are  not  all  they  should  and 
could  be,  it  is  because  too  many  people  do  not 
have  enough,  know  enough,  or  care  enough. 

We  favor  the  term  “health”  over  “medicine” 
because  the  latter  implies  contact  with  disease, 
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as  I.  Gordon  stressed  in  his  article,  “That 
Damned  Word,  Health.'’ 1 But  with  90  percent 
of  the  activities  in  our  National  Institute  of 
Health  disease-oriented,  I know  of  no  one  in  this 
venerable  institution  who  is  very  much  con- 
cerned about  health  education  as  a full-time  job. 
The  subject  rates  poorly,  too,  with  the  U.S.  Pub- 
lic Health  Service,  which  allocates  a very  small 
portion  of  its  budget  to  health  education.  The 
limited  activities  of  the  Communicable  Disease 
Center  in  Atlanta  do  not  make  up  for  the  de- 
ficiency. Let’s  face  it:  the  glamor,  the  respect- 
ability, and  the  money  are  all  in  “medicine,”  not 
in  “public  health.” 

The  Outlook 

In  policy  making — nationally  and  at  state 
levels — the  voice  of  health  education  remains  a 
very  small  one.  At  the  community  level,  I am 
aware  of  a ground  swell:  health  educators  win 
attention,  and  their  advice  results  in  special 
projects  such  as  demonstrations,  health  fairs, 
and  community  self-evaluation  studies.  Health 
education  still  carries  little  weight  with  admin- 
istrators and  budget-makers,  due  to  what  Her- 
man E.  Hilleboe  calls  “Gradiose  Goalitis”  and 
“Wandering  Goalemia.”  2 High  goals  are  set, 
but  seldom  reached;  the  sights  must  then  be 
lowered,  but  this  stratagem  does  not  preclude 
our  falling  flat  on  our  faces.  This  ignominious 
experience  is  not,  of  course,  confined  to  health 
educators,  but  more  often  than  other  branches  of 
the  health  team,  we  are  blamed  for  “Gradiose 
Goalitis,”  deriving  whatever  consolation  we  can 
from  the  fact  that  the  upper  echelon  of  any 
other  power  structure  can  also  make  wrong  de- 
cisions. 

There  is  no  single  approach  nor  solution  to  the 
problems  in  health  education.  I personally  pre- 
fer family-centered  programs.  We  need  the 
community  approach,  too,  in  attacking  disease, 
but  it  is  not  necessarily  superior  to  the  family 
one. 

Personnel 

One  of  the  health  educator’s  immediate  tasks 
is  standardization  of  procedures,  a regimen 
which  is  just  as  feasible  as  standardization  of 
laboratory  techniques  or  nursing  care,  in  medi- 
cine. Anyone  can  call  himself  a health  educator, 
but  how  can  we  differentiate  between  the  gen- 
uine article  and  the  quack?  We  need  more 
thorough  job  analysis,  based  on  daily- weekly- 
monthly  timetables.  It  isn't  enough  to  hear 
glib,  high-sounding  phrases  from  the  lips  of 
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health  educators.  We  need  to  know  exactly 
what  they  are  doing,  and  why,  and  how. 

Methods 

We  cover  three  areas,  all  equally  important: 
biology,  psychology,  and  sociology.  All  but 
neglected  in  training  for  health  education,  for 
many  years,  biology  is  now  making  a comeback. 
Quoting  Lord  Hill’s  talk  on  “Can  Health  Be 
Taught?” — “Biology  is  a cultural  element  of 
general  education,  no  less  than  the  Wars  of  the 
Roses,  the  subtraction  table,  or  the  elements  of 
parsing.” 

Personally,  what  I have  learned  of  psychology 
has  been  by  trial  and  error,  by  analysis  and  com- 
parison, by  a successful  procedure,  or  by  a fail- 
ure. But  whether  by  this  method  or  by  actual 
study,  psychology  serves  a vital  purpose  in 
health  education. 

Sociology  and  the  Field  of  Public  Health , by 
Edward  A.  Suchman,  is  one  of  the  most  concise, 
clear-cut  presentations  in  this  field.  To  quote: 
“Diseases  not  only  have  social  causes,  they  have 
social  consequences  as  well.3  . . . Public  Health 
must  be  marketed  or  sold  to  the  health  con- 
sumer.” 4 

Materials 

Materials  are  tools,  and  are  only  as  good  as 
the  persons  who  use  them,  some  of  whom  have 
inborn  skills,  many  others  of  whom  must  and 
can  be  trained.  What  a health  educator  can 
do  is  just  as  important  as  what  he  knows.  We 
cannot  separate  materials  and  methods;  their 
selection  and  application  depends  on  the  target. 
In  health  education,  we  have  four  such  targets 
— what  I call  “life-learning  situations.” 

There  are  at  least  four  periods  in  anyone’s 
life  when  considerations  of  health  are  para- 
mount. 

( 1 ) The  very  young  child  must  receive  basic 
training  (in  his  home)  in  dietary  habits,  walk- 
ing, talking,  toilet  training,  and  sex  education. 
However  good  our  intentions,  what  we  have 
done  with  our  children’s  habit  patterns  by  age 
five  is  unlikely  to  be  changed  very  radically. 

(2)  During  puberty,  young  people  become 
more  aware  of  physical  appearance,  more  af- 
fected by  the  emotion-charged  experiences  and 
problems  of  adolescence — “making  the  team, 
having  that  first  date,  or  cigarette,  or  alcoholic 
drink,  and  learning  what  life  is  all  about.  Their 
parents  should  still  be  their  chief  mentors,  but 
in  many  cases,  it  is  the  health  educator  who 
answers  the  needs  of  the  boy  or  girl. 
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(3)  The  months  prior  to  the  birth  of  a 
young  married  couple’s  first  child  is  a keystone 
period  in  health  education.  Even  though  they 
might  not  “give  a hoot”  about  their  own  health, 
most  prospective  parents  want  to  do  the  right 
thing  for  the  baby-to-be. 

(4)  Years  pass,  and  we  reach  a period  when 
we  are  attending  more  funerals  than  weddings 
— middle  age.  At  this  stage,  men  and  women 
are  willing  and  even  eager  to  “go  on  a diet,” 
to  cut  down  on  drinking,  possibly  to  stop  smok- 
ing.5 They  are  health-conscious,  now  that  their 
bodies  are  reminding  them  that  they  are  heading 
for  old  age. 

The  Mass  Media 

Health  education,  like  growing  children,  goes 
through  phases.  For  a long  time,  health  edu- 
cators relied  chiefly  on  words — spoken  and 
printed.  But  the  indiscriminate  use  of  printed 
material  in  this  mass  media  era  is  a waste  of 
money  (which,  nevertheless,  goes  on  and  on). 
Some  critics  disparage  the  modern  media,  but 
they  may  be  wrong  in  their  diatribes.  Motion 
pictures,  radio,  and  television  surely  have  af- 
fected the  health  habits  of  Americans  more 
than  have  any  other  influences  in  the  past 
fifty  years.  But  public  health  education  efforts 
through  these  media  have  been  amateurish, 
thinly  spread,  boring,  and  pretty  ineffective. 
Naturally,  I am  prejudiced  in  favor  of  mass 
media  such  as  health  exhibits,  fairs,  and  mu- 
seums— especially  the  latter. 


Why  Have  a Health  Museum? 

In  a museum,  people  can  see  things  of  which 
previously  they  have  only  heard  or  read.  Mu- 
seums present  unbiased  material  based  on  sci- 
ence, giving  permanency  and  continuity  to 
many  phases  of  health  education.  Most  muse- 
ums are  open  360  days  per  year,  55  hours  per 
week,  presenting  visual  aids  which  save  time 
for  teachers  and  for  students.  Museums  stimu- 
late and  satisfy  natural  curiosity  on  health 
subjects  and  related  fields,  and  constitute  an 
excellent  recruiting  place  for  all  types  of  health 
careers.  Seeing  an  exhibit  or  a demonstration 
is  easier  and  more  convincing  than  reading  a 
book  or  listening  to  “canned”  information.  See- 
ing is  not  only  believing,  it  is  relieving,  as  well. 
We  fear  chiefly  those  tilings  we  do  not  under- 
stand. 

As  We  Look  Ahead 

Never  has  the  outlook  for  health  education 
been  so  good  as  it  is  today.  Events,  calamities, 
and  social  conditions  of  the  past  three  decades 
have  heightened  public  interest  in  matters  of 
health.  Monumental  amounts  of  time,  effort, 
and  money  are  devoted  to  health  drives  and 
health-improvement  campaigns.  Administrators 
of  public  funds  at  every  level  are  liberal  in 
allocating  taxpayers’  money  for  hospital  con- 
struction and  medical  research.  With  this  for- 
ward surge  of  “improved  health  for  all  the 
people,”  health  educators  must  lead,  not  lag, 
as  members  of  the  team. 

• For  a bibliography,  write  the  Journal. 


Alcoholism  Costs  Industry  Billions 

ARMED  WITH  A RECOVERY  rate  of  50-70 
percent  and  a unique  industrial  consulting  service,  the 
National  Council  on  Alcoholism  has  launched  a five- 
year  plan  to  combat  the  employee  alcoholism  which 
costs  U.  S.  industry  $2  billion  a year. 

NCA  evolved  the  50-70  percent  recovery  rate  as 
the  result  of  twenty  years  of  experience  in  pioneering 
industrial  alcoholism  programs.  Now  it  is  turning  its 
sights  on  the  nation's  top  five  hundred  corporations. 

A spokesman  states  that  there  are  two  million  em- 
ployed alcoholics  in  the  United  States,  representing 
3 percent  of  industry’s  work  force,  and  two-fifths  of 
the  nation’s  5,000,000  alcoholics. 

Alcoholism  affects  all  occupational  groups,  from 
unskilled  labor  to  top  executives,  the  NCA  points  out. 


State  Reports  More  Female  Alcoholics 

THE  RATIO  OF  MALE  to  female  admissions  to  the 
State  Rehabilitation  Center  for  Alcoholism  at  Danville 
was  three  to  one  in  1963.  In  previous  years,  the  ratio  had 
been  five  males  to  one  female. 

The  State  Alcoholism  Studies  and  Rehabilitation  Sec- 
tion reports  an  admission  waiting  list  at  Danville  and 
increased  patient  visits  in  the  outpatient  alcoholism 
clinics  in  Allentown,  Bryn  Mawr,  Erie,  Harrisburg, 
Philadelphia,  Reading,  and  York.  An  institute  for 
alcoholism  and  narcotic  addiction  in  Philadelphia  con- 
tinued to  operate  at  a peak  patient  load. 

The  Section  reported  a growing  awareness,  in  1963,  of 
alcoholism  and  related  problems  in  many  communities, 
with  four  new  committees  on  these  subjects  formed 
and  three  others  reactivated,  during  the  year. 
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A Clinicopathologic  Conference 


Manifestations  of  Hypersensitivity 


A SIXTY-TWO- YEAR-OLD  white  male,  on 
initial  admission  to  Mercy  Hospital,  stated 
that  about  two  weeks  previously,  he  had  de- 
veloped “a  cold  in  his  chest”  and  had  expe- 
rienced shortness  of  breath,  and  weakness.  As 
a very  small  child,  he  had  had  “pneumonia,” 
and  subsequently  “asthma,”  which  he  described 
as  tightness  in  his  chest  and  shortness  of  breath. 

After  considerable  hospital  study,  including 
x-rays  and  pulmonary  function  studies,  we  con- 
cluded that  his  was  mainly  a lung  problem  in- 
volving asthmatic  bronchitis,  pulmonary  em- 
physema, some  atelectasis,  and  possibly  cor 
pulmonale.  Various  dermal  allergy  tests  were 
negative.  After  considerable  improvement,  the 
patient  was  discharged  with  a favorable  prog- 
nosis, to  be  maintained  on  Methoxyphenamine 
HC1  ( Orthoxine  HC1 ) as  an  outpatient. 

He  was  readmitted  two  years  later,  his  dys- 
pnea having  increased  markedly.  This  condi- 
tion improved  with  antibiotic  medication,  ex- 
pectorants, and  rest. 

Six  months  later,  and  again  after  another  four- 
teen months,  he  was  readmitted  because  of 
acute  respiratory  infections;  during  these  hos- 
pitalizations, his  status  became  critical,  and  on 
the  second  one,  antibiotics,  tracheostomy,  in- 
tensive nursing  care,  and  intermittent  positive 
pressure  breathing  (IPP)  led  to  gradual  re- 
covery. The  patient  became  compensated,  but 
was  very  debilitated.  He  was  discharged,  to 
continue  medication  and  rest  under  his  family 
physician’s  care. 

The  fourth  and  final  admission  occurred  be- 
cause of  gradual  weakening  and  some  confu- 
sion. Vigorous  treatment  involved  antibotics, 
oxygen,  and  IPP  breathing,  and  although  the 
patient  seemed  better  on  the  second  hospital 
day,  he  expired  that  night.  An  autopsy  was  per- 
formed. 

Or.  Mark  M.  Bracken:  “We  chose  this  case 
only  because  of  the  possibility  that  the  patient’s 
chronic  disease  episodes  resulted  from  hyper- 
sensitivity to  some  microbic  antigen. 

“On  the  final  admission,  his  hemoglobin  was 
17  gm.,  with  a hematocrit  of  59  percent.  His 
leucocyte  count  was  11,200,  with  88  percent 
neutrophils  and  12  percent  lymphocytes.  The 
C02  content  of  the  blood  was  32  mEq./L.  Dr. 
Shaver,  will  you  discuss  the  pulmonary  ventila- 
tion studies  in  this  case?” 

Dr.  Verne  Shaver:  “These  studies,  done  in 
1960,  showed  a marked  air-flow  obstruction. 
The  maximum  breathing  capacity  was  21  per- 
cent of  normal.  This  status  is  typical  of  any  far- 
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advanced  lung  disease.  The  air  velocity  index — 
the  ratio  of  the  maximum  breathing  capacity  to 
the  vital  capacity — was  0.6,  as  compared  with 
a norm  of  0.8  to  1.2.  The  low  figure  in  this  pa- 
tient indicated  obstruction  to  air  flow. 

Dr.  Bracken:  “The  autopsy  revealed  exactly 
what  the  clinicians  had  expected — diffuse  em- 
physema of  both  lungs,  with  cor  pulmonale  and 
passive  congestion  of  the  viscera.  In  the  liver, 
this  had  approached  an  apparently  irreversible 
state.  Bronchopneumonia  was  present,  and  both 
kidneys  evidenced  chronic  pyelonephritis,  the 
latter  having  resulted  clinically  in  elevation  of 
the  blood  urea  nitrogen  to  47  mg.  percent.” 

Dr.  William  G.  Woodin:  “This  patient  pre- 
sented symptoms  not  usually  seen  in  allergic 
disease,  except  that  he  did  wheeze  and  was 
dyspneic.  However,  he  went  on  to  death;  in 
the  rare  instances  when  we  find  allergic  patients 
in  the  autopsy  room,  it  is  usually  the  physician's 
fault,  not  the  patient’s. 

“There  are  interesting  specific  points  about 
this  patient.  In  the  light  of  more  recent  knowl- 
edge, if  we  could  have  done  certain  tests  before 
he  died,  they  might  have  revealed  that  in  youth 
he  had  had  cystic  fibrosis.  This  may  be  an  ex- 
aggeration, but  his  history  suggests  the  disease. 

“Second,  one  group  of  asthmatics  has  a rela- 
tively high  mortality  rate.  Their  disease,  usual- 
Iv  resulting  from  a severe  infection  such  as  pneu- 
monia, often  begins  early  in  life,  extends  over 
a span  of  months  or  years,  and  ends  in  death. 
About  one-fourth  of  them  are  sensitive  to  coal- 
tar  products;  they  all  develop  nasal  polypi,  and 
usually  show  marked  eosinophilia.  Recent  dis- 
cussion indicates  that  contact  with  coal-tar  prod- 
ucts has  some  bearing  on  the  development  of 
this  syndrome,  especially  as  concerns  formation 
of  nasal  polyps. 

“The  best  way  to  define  manifestations  of  hy- 
persensitivity' is  first  to  discuss  the  ty'pes  of  anti- 
bodies in  these  syndromes.  Allergy  diagnosis 
cannot  be  made  in  the  laboratory,  nor  with  a 
dozen  syringes  and  a dozen  positive  skin  tests. 
It  is  based  primarily  on  the  patient's  history. 

Classification  of  Allergic  Patients 

“By  classifying  allergic  patients  into  two 
broad  groups,  we  can  better  understand  what 
is  occurring.  In  the  first  are  patients  whose 
serum  contains  a circulating,  ‘skin-sensitizing’ 
antibody,  which  produces  a prompt,  positive 
skin  test  on  intradermal  antigen  injection  or 
intradermal  serum  injection  into  a normal  re- 
cipient, with  later  injection  of  the  proper  antigen 
into  that  site. 
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TABLE  I 

Types  of  Allergic  Inflammatory  Responses 
Early  Responses 


Wheal  and  Erythema 

Arthus  or  Anaphylactic 

Delayed  Responses 

Clinical  state 

Hay  fever,  asthma 

Serum  sickness 

Tuberculosis,  lymphogranuloma, 
histoplasmosis,  syphilis, 
poison  ivy 

Sensitizing 

Pollens 

Soluble  proteins, 
carbohydrates 

Bacteria,  viruses,  fungi, 
spirochetes,  plant  materials, 
simple  chemicals 

Antibody 

Present  in  serum 
Nonprecipitable 
Heat  labile 

Present  in  serum 
Precipitable 
Heat  stable 

Absent  in  serum 
Absent  in  cells 
Unknown 

Transfer  of 
sensitivity 

With  serum 

With  serum 

Not  with  serum 
With  cells 

Cytoxicity  of 
antigen  for 
explanted 
sensitive  cells 

None 

None 

Present 

“Table  I shows  these  reactions,  and  lists  the 
types  of  allergic  inflammatory  responses.  Pa- 
tients with  early,  immediate  responses  have 
clinical  symptoms  of  hay  fever  and  asthma. 
The  antigen,  usually  a pollen,  may  also  be  an 
animal  dander  or  ordinary  ‘house  dust.’  The 
antibody,  a skin-sensitizing  one,  has  the  char- 
acteristics shown  in  the  table.  Nonprecipitable, 
it  is  readily  destroyed  when  heated  to  56°  C. 
for  four  hours,  or  to  60°  C.  for  one  hour.  It  is 
transferable  to  the  nonsensitive  recipient  using 
the  serum,  and,  in  tissue  culture,  if  added  with 
its  specific  antigen,  does  not  destroy  the  cell. 

“Another  immediate  response  shown  in  Table 
I— anaphylactic  reaction — is  an  artificial  state 
of  sensitization  caused  by  introducing  foreign 
proteins  or  certain  chemicals  (e.g.,  penicillin) 
into  the  body.  With  some  differences,  the  re- 
sulting reaction  resembles  the  naturally-occur- 
ring ones  of  hay  fever  and  asthma.  The  sensi- 
tizing materials  may  be  proteins,  lipoproteins, 
or  carbohydrates.  With  proteins,  we  obtain 
precipitable,  heat-stable  antibodies  in  this 
group.  The  skin  reaction  can  be  transferred 
with  serum,  and  again  the  antigen  is  nontoxic 
for  explanted  sensitive  cells. 

“The  second  type  of  response — delayed,  and 
inflammatory— is  the  one  we  saw  in  the  patient 
in  the  protocol.  The  clinical  syndrome  appears 
several  days  after  contact  with  the  antigen,  as 
demonstrated  by  a skin  test  such  as  a tuberculin 
test,  with  the  visible  reaction,  at  least,  not  ap- 
parent until  twenty-four  to  forty-eight  hours 
after  inoculation.  The  table  indicates  that  a 
number  of  disease  groups  fall  into  this  category, 
involving  sensitizing  materials  such  as  bacteria, 
viruses,  fungi,  spirochetes,  plant  materials,  or 
simple  chemicals.  Seasonal  dermatitis  resem- 
bling that  produced  by  contact  with  poison  ivy 


can  be  caused  by  more  than  forty  types  of 
plants.  With  this  reaction,  we  have  not  detected 
an  antibody  in  the  serum,  but  have  found  evi- 
dence of  it  by  transferring  leucocytes  from  the 
circulating  blood  of  the  patient  to  nonsensitive 
recipients,  who,  within  several  hours,  develop  a 
positive  test  which  may  persist  for  several  weeks 
or  months.  In  this  interesting  type  of  transfer, 
the  persistence  of  the  positive  test  implies  the 
presence  in  the  recipient  of  whatever  is  present 
in  the  donor  cell.  There  is  a fleeting,  evanes- 
cent reaction;  the  antibody  is  detectable  in  the 
recipient’s  skin  for  about  two  weeks,  then  dis- 
appears. In  the  delayed  response,  at  least  in 
tuberculin  studies,  such  a passively-induced 
positive  test  may  remain  for  several  months. 

Variations  of  Response 

“Table  II  shows  other  differences  among  these 
types  of  allergic  inflammatory  responses.  The 
immediate  reactors  give  the  immediate  positive 
skin  test  to  the  antigen  or  antigens  involved. 
The  skin  test  and  the  clinical  reaction  are  both 
reversible  with  epinephrine — an  important  con- 
sideration during  the  initial  consultation;  if  it 
takes  place  during  the  night,  and  the  reaction  is 


TABLE  II 


Immediate  Reactors 

Delayed  Reactors 

Immediate  skin  test 

Antigen-antibody 

reaction 

reaction  using 

cells 

Reversal  of  reaction 

No  effects  with 

by  epinephrine 

epinephrine 

Suppression  by 

corticoids 
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immediately  and  completely  reversed  by  epi- 
nephrine, the  antigen  probably  was  an  inhaled 
substance,  although  it  can  be  a food  or  a drug. 
The  time  of  year  provides  a clue  as  to  the  anti- 
gen: in  August  or  September,  it  very  likely  is 
ragweed,  but  in  mid-winter,  the  patient’s  dog 
or  cat  may  be  at  fault. 

“In  the  delayed  reaction,  we  do  not  obtain  an 
immediately  positive  skin  test,  but  can  demon- 
strate the  reaction  of  antigen  with  antibody  by 
using  donor  cells.  This  laboratory  procedure  is, 
at  present,  of  no  practical  value  to  the  physician. 
Epinephrine  usually  has  little  effect  in  this  re- 
action; in  a poor  response  to  the  drug,  a delayed 
reaction  (due  to  superimposed  infection),  may 
indicate  bacterial  hypersensitivity.  We  accept 
the  tuberculin  test,  and  have  demonstrated  that 
hypersensitivity  to  bacteria,  viruses,  or  fungi 
will  result  in  certain  clinical  syndromes.  The 
delayed  reaction  is  also  readily  depressed  with 
corticoids  or  adrenocorticotrophic  hormones. 

“These  reactions  take  place  in  ‘shock  organs,’ 
reports  of  which  have  been  in  the  literature  for 
fifty  or  sixty  years — loci  in  which  the  antigen 
unites  with  the  antibodies  in  their  greatest  con- 
centration. This  union  usually  is  directly  re- 
lated to  how  the  antigen  enters  the  body:  if  by 
air,  the  shock  organ  is  the  respiratory  tract,  and 
it  is  immaterial  whether  the  symptoms  are  only 
nasal,  or  optic,  or  bronchial.  The  entire  respira- 
tory tract  is  involved,  and  if  enough  antigen  is 
introduced,  the  whole  tract  reacts  clinically. 

“When  the  antigen  is  introduced  in  other 
ways,  other  parts  of  the  body  can  react:  if  rag- 
weed antigen  enters  venously  or  subcutaneously 
into  a hay  fever  patient,  he  will  experience  gen- 
eralized urticaria,  or  shock,  convulsions,  or 
diarrhea.  A premenstrual  female  may  develop 
violent  uterine  cramps. 

Misinterpretations 

“A  nurse  developed  a dermatitis  on  her  hand, 
and  met  one  of  the  pitfalls  of  skin-testing:  she 
was  blindly  skin-tested,  and  told  that  she  was 
allergic  to  silk  and  to  shrimp.  After  dutifully 
avoiding  these  for  a year,  she  sought  further 
help  and  reported  that  the  condition  cleared 
during  vacations  and  weekends,  indicating  a 


Fig.  1.  Reaction  to  injection. 


62 


Fig.  2.  Bacterial  hypersensitivity. 

relationship  to  her  work.  Since  penicillin  and 
streptomycin  were  among  things  she  handled, 
she  was  tested  intradermally  with  them.  Max- 
imal responses  appeared  within  forty-eight 
hours,  then  gradually  disappeared.  Testing  for 
contact  dermatitis,  which  is  really  what  she  had, 
usually  consists  of  a patch  test;  in  this  instance, 
the  substances  were  soluble  and  could  be  intro- 
duced intradermally.  A delayed  reaction  of  this 
type  gradually  fades,  over  a ten-  to  fourteen-day 
period,  just  as  in  the  clinical  course  of  the  dis- 
ease. In  a contact  dermatitis  with  one  exposure, 
once  the  disease  appears,  it  will  progress  no 
matter  what  is  done;  cortisone  may  make  the 
symptoms  disappear,  but  the  process  itself  goes 
on.  Cortisone  must  be  continued  long  enough 
so  that  the  disease  will  not  reappear,  with  the 
patient  also  avoiding  contact  with  the  antigen. 

“Delayed  inflammatory  response  may  also 
develop  after  introduction  of  the  antigen  into 
the  gastrointestinal  tract,  resulting  in  a general- 
ized maculopapular  or  urticarial  skin  eruption. 

“Another  type  of  reaction  may  be  quite  mis- 
leading. Fig.  1 shows  the  arm  of  an  intern  who 
thought  he  was  sensitive  to  penicillin,  since  this 
reaction  developed  after  the  antibiotic  had  been 
injected  into  his  arm.  The  photograph,  taken 
three  weeks  after  the  injection  of  0.1  cc.  of  pen- 
icillin in  oil,  actually  shows  a reaction  to  the  oil, 
not  to  the  antigen. 

“Fig.  2 typifies  one  of  the  naturally-occurring 
allergic  diseases  which  I believe  usually  belong 
among  the  delayed  inflammatory  responses.  This 
child  developed  eczema  on  cheeks,  ear,  chin, 
and  nose,  following  an  acute  infection;  he  then 
developed  all  the  signs  of  acute  glomerulo- 
nephritis. We  isolated  from  him  a specific  type 
of  Streptococcus,  lie  had  all  the  characteristics 
of  infant  flexural  eczema,  but  we  were  confi- 
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Fig.  3.  Atelectasis  as  a complication  of  allergy. 


dent  that  we  had  a specific  agent  in  the  Strepto- 
coccus cultured  from  his  skin  and  nasopharynx. 
Streptococcal  antibodies  in  his  blood  increased, 
and  over  a period  of  several  months,  he  grad- 
ually recovered.  This  reaction,  often  seen  in 
babies,  is  usually  attributed  to  foods,  but  in 
this  instance  it  manifested  bacterial  hypersensi- 
tivity. Concurrently,  another  patient,  a nurse- 
training candidate  for  a contagious  disease  hos- 
pital, had  submitted  to  that  institution’s  stan- 
dard skin  tests — including  that  for  scarlet  fever 
—for  prospective  personnel.  The  young  lady  re- 
acted with  a very  positive  skin  test  and  within 
forty-eight  hours  developed  typical  flexural 
eczema,  a disease  which  she  had  had  in  infancy. 
By  the  use  of  streptococcal  toxin  we  demonstrat- 
ed in  her,  repeatedly,  the  development  of  ec- 
zema. Actually,  this  is  not  a pure  antigen,  but 
for  our  purposes  it  clearly  demonstrated  reaction 
to  a bacterial  product. 

Responses  Elsewhere 

“Other  shock  organs  also  manifest  allergic 
inflammatory  responses,  sometimes  with  serious 
or  disastrous  results.  One  of  our  cases  showed 
what  can  happen  in  the  lung.  This  woman  had 
had  hay  fever  and  asthma  since  age  four.  Her 
left  lung  collapsed,  and  after  its  reexpansion, 
typical  adult  emphysemal  changes  were  evi- 
dent: markedly  increased  lung  radiolucency, 
relatively  transverse  rib  position,  long,  narrow 
heart  shape,  and  relatively  flat  diaphragm  archi- 
tecture. This  woman’s  death  several  months 
later,  from  pneumothorax,  indicated  that  al- 
though the  disease  normally  is  chronic,  it  can  be 
serious  or  even  fatal. 

“Fig.  3 shows  a peculiar  reaction  on  the  part 
of  a pathologist  who,  for  three  successive  years 
(always  in  September)  developed  atelectasis  of 


a segment  of  his  right  upper  lobe.  He  had  sea- 
sonal hay  fever  and  asthma.  Due  to  lack  of 
cooperation,  he  was  never  bronchoscoped;  he 
is  now  well,  and  takes  his  ragweed  injections 
regularly.  Clinically,  he  evidenced  infection  be- 
fore developing  signs  and  symptoms  of  the  col- 
lapse of  the  superior  segment  of  his  lobe;  his 
reaction  was  not  due  solely  to  the  ragweed  pol- 
len, but  he  had  to  become  infected  before  this 
would  occur.  This  is  a common  complication 
of  allergy — infection  can  result  in  serious 
trouble. 

"Eosinophilia  as  high  as  75  percent  may  occur 
in  allergic  diseases;  in  marked  degree,  it  may 
indicate  an  acute  hypersensitivity  reaction.  In 
one  such  case,  a patient  who  had  received  po- 
tassium iodide  for  five  days  developed  signs  of 
an  acute  abdomen.  Although  the  iodide  was 
discontinued,  the  abdominal  signs  worsened. 
At  surgery,  an  acute  hypersensitivity  reaction 
was  found,  with  a sterile  peritoneal  exudate 
(principally  eosinophilic).  An  acute  necrotiz- 
ing arteritis  was  attributed  to  the  potassium 
iodide,  a substance  he  had  never  received  pre- 
viously. He  made  an  uneventful  recovery. 

“Infection  itself  may  cause  this  severe  eosino- 
philia in  the  peripheral  blood,  as  seen  in  several 
patients  evidencing  patchy  areas  of  apparent 
lung  atelectasis.  One  case  developed  while  a 
farmer  was  working  with  oats,  another  when  a 
second  farmer  was  harvesting  timothy  hay. 
Both  men  had  multiple  patchy  areas  of  atelec- 
tasis, eosinophilia  above  40  percent,  and  prob- 
ably infection  throughout  the  lungs. 

“The  case  in  protocol  appears  to  be  clearly 
one  of  chronic  obstructive  pulmonary  emphy- 
sema, presenting  some  interesting  findings:  ap- 
parently, this  man  never  developed  frank  right 
heart  failure,  liver  enlargement,  edema,  nor 
clubbing — (although  the  latter  need  not  occur 
unless  the  arterial  oxygen  saturation  subsides  to 
70  percent  or  lower,  for  a time.  Also,  severe 
purulent  lung  infection  is  usually  present  when 
clubbing  occurs).  The  disease  can  be  present 
microscopically,  and  even  grossly,  before  ob- 
structive symptoms  develop.  We  are  all  fa- 
miliar with  various  studies  which  indicate  an 
apparent  relationship  between  smoking  and  the 
chronic  respiratory  diseases. 

“The  symptoms  and  trauma  we  have  men- 
tioned are  not  all  the  manifestations  there  are  of 
allergic  diseases.  Allergy  may  be  a factor  in 
many  diseases,  hence  the  allergist  may  appear  to 
intrude  into  all  facets  of  medicine.” 

Immunology 

Dr.  Bracken:  “Dr.  Woodin,  will  you  com- 
ment on  the  value  of  desensitization  in  diseases 
such  as  hay  fever?” 

Dr.  Woodin:  “We  prefer  the  term  ‘immuni- 
zation.’ Proteins  such  as  ragweed  are  injected 
via  a route  different  from  that  of  natural  ex- 
posure, and  the  patient  develops  certain  chang- 
es, immunologically — the  first,  a slight  rise  in 
titer  of  the  skin-sensitizing  antibody  responsible 
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for  the  immediate  reaction.  After  some  weeks, 
this  rise  levels  off,  staying  about  where  it  was 
prior  to  treatment.  Second,  a ‘blocking  anti- 
body’ develops,  a normal  immune  one  with  all 
the  characteristics  of  a gamma  globulin.  With 
increasing  amounts  of  the  antigen  injected 
weekly,  the  blocking  antibody  appears  about  the 
sixth  to  eighth  week.  The  third  or  fourth  month, 
it  reaches  and  maintains  a plateau,  but  rapidly 
disappears  from  the  blood  stream  if  the  antigen 
is  not  reintroduced  at  two-  or  four-week  inter- 
vals. Apparently,  the  blocking  antibody  actual- 


ly works;  antigen  has  a greater  affinity  for  it 
than  for  skin-sensitizing  antibody.  It  is  def- 
initely temporary,  however,  which  is  probably 
why  we  do  not  cure  anyone  in  allergic  treat- 
ment.” 

• The  guest  participant  in  this  conference,  held  at 
Mercy  Hospital,  Pittsburgh,  November  7,  1962,  is 
William  G.  Woodin,  M.D.,  Associate  Clinical  Pro- 
fessor of  Medicine,  Upstate  Medical  Center,  Syracuse, 
New  York. 

• The  case  in  protocol  covered  a period  from  August, 
1957,  to  September,  1961. 


Alcoholism  and  the  Medical  Profession 

Wilbur  E.  Flannery,  M.D. 

New  Castle,  Pennsylvania 


U\Y/HERE  YOU  HAVE  PEOPLE  and  alco- 
W hoi,  you  have  alcoholism,”  said  George 
Gehrman,  former  Medical  Director  for  the  E.  I. 
DuPont  DeNemours  Company.  The  most  recent 
statistics  report  that  60  percent  of  the  population 
use  alcoholic  beverages,  and  that  at  least  one 
drinker  in  twenty  is  an  alcoholic,  whose  imbibing 
problem  leads  to  social,  moral,  economic,  legal, 
and  physical  problems.  An  individual  uses  alcohol 
to  “solve”  or  at  least  to  sublimate  his  everyday 
problems,  but  his  palliative  turns  on  him  in  the 
form  of  a monster  that  dwarfs  his  other  problems 
(at  the  same  time,  paradoxically,  magnifying 
them  ) . 

Solutions  to  the  compulsive-drinking  problem 
are  not  easy,  but  the  search  for  them  continues. 
The  medical  profession  has  long  been  concerned 
with  the  problem  drinker,  not  only  because  he 
is  undermining  his  own  physical,  mental,  and 
moral  well-being,  but  also  because  he  is  a risk 
to  his  family  and  to  society. 

There  is  a certain  insanity  about  alcoholism ; 
it  seems  obvious  that  the  problem  could  be  solved 
if  those  in  its  grip  would  simply  stop  drinking. 
But  “pleasure”  or  “escape”  outweigh  other  con- 
siderations, and  overbalance  known  risks.  This 
is  true  in  many  areas  of  life.  For  example,  under 
ideal  conditions,  driving  a motorcar  is  a blend  of 
pleasure  and  convenience.  Yet  the  driver,  the 
automobile  manufacturer,  the  petroleum  company, 
and  others  contributing  to  this  means  of  trans- 
portation, know  that  grave  risks  are  involved. 

• Dr.  Flannery  is  the  Immediate  Past  President  of  the 
Pennsylvania  Medical  Society. 
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The  question  confronting  us,  in  motoring,  in 
drinking,  and  in  all  human  experience  is  how  to 
proceed  safely  in  the  face  of  risks,  how  to  draw 
up  recommendations  and  controls  as  safeguards, 
and  how  to  reclaim  those  who  become  victims  of 
their  participation  in  life’s  activities. 

In  the  interests  of  the  problem  drinker,  the 
medical  profession  must  face,  and  find  means  of 
coping  with,  the  monster  that  is  dominating  and 
ruining  the  alcoholic’s  life  and  the  lives  of  others. 
There  are  two  main  areas  of  concern  for  the  phy- 
sician : prevention,  and  cure — the  first,  a kind 
of  mass  therapy,  the  second,  therapy  to  the  in- 
dividual. Physicians  must  contribute  to  education 
regarding  alcoholism,  to  legislation  aimed  at  con- 
trolling it,  and  to  medication  and  counselling  of 
the  alcoholic.  They  must  diagnose  and  treat 
alcoholism  as  they  would  any  other  disease — ap- 
praising the  causation  background,  the  pathologic 
changes  in  the  body,  and  the  appropriate  thera- 
peutic procedures. 

Education 

Education  enriches  life.  The  more  nearly  uni- 
versal education  becomes,  and  the  more  com- 
pletely each  person’s  “whys”  are  answered  and 
bis  "know-how”  assimilated,  the  more  effectual 
his  life  will  he.  We  set  up  standards  and  proce- 
dures for  equipping  young  people  to  handle  ordi- 
nary responsibilities:  homemaking,  business,  or 
professional  activities — yes,  even  driving  a motor 
vehicle.  Health  education,  too,  has  for  many 
years  had  its  place.  But  have  we  sufficiently 
spelled  out  the  threat  in  alcohol  ? Surely  a major 
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subject  in  any  health  curriculum  should  be  this 
growing  menace. 

If  we  are  to  practice  “preventive  medicine” 
against  alcoholism,  we  must  put  our  weight  be- 
hind altering  society’s  attitude  toward  uncon- 
trolled drinking.  We  must  educate — indoctrinate, 
if  you  will — toward  the  goal  of  a radical  social 
change  in  the  habits  of  alcohol  consumption.  But 
we  must  first  admit  that  the  present  quantity  and 
quality  of  teaching  in  this  area  are  negligible,  com- 
pared with  the  need. 

Medical  men  and  their  organizations  and  peri- 
odicals should  spearhead  the  supplying  of  factual 
material  for  such  an  educational  program,  work- 
ing hand-in-hand  with  other  professions  and 
agencies.  Solving  the  problem  of  alcoholism  via 
education  means  providing,  through  all  media,  a 
broad  scope  of  instruction  (starting  with  very 
young  children)  in  homes,  schools,  churches,  and 
community  organizations.  We  must  answer  these 
questions : 

What  is  alcohol?  What  does  it  do?  Do  I 
want  to  risk  becoming  an  alcoholic?  Can  I be 
a “moderate”  drinker? 

In  dealing  with  these  questions,  we  must  stress 
that  there  are  several  kinds  of  alcohol,  that  only 
ethyl  alcohol  is  safe  for  ingestion,  but  that  even 
this,  unless  well  diluted,  can  cause  poisoning  and 
death.  Ethyl  alcohol  is  obtained  by  distillation 
and  purification  of  fermented  sugar,  fruit,  po- 
tatoes, or  grains.  The  various  alcoholic  beverages 
differ  widely  in  alcoholic  content,  beer  having  2 
to  6 percent,  wines,  7 to  20  percent,  and  spirits 
such  as  whiskey,  45  to  60  percent  of  alcohol  by 
weight.  “Absolute  alcohol”  (99  percent)  should 
be  handled  only  by  a physician,  a pharmacist,  or 
a chemist. 

Alcohol,  unlike  most  other  ingested  material, 
is  absorbed  directly  into  the  blood  stream  without 
undergoing  a digestive  process.  In  short  order, 
it  is  carried  to  all  parts  of  the  body  (with  a special 
affinity  for  the  brain  and  liver).  In  two  hours, 
the  oxidative  mechanism  “processes”  the  ounce 
and  a half  of  whiskey  contained  in  the  usual  high- 
ball or  cocktail,  and  eliminates  it  from  the  body. 
The  same  is  true  for  three  and  one-half  ounces 
of  wine  or  two  bottles  of  beer.  For  four  high- 
balls or  cocktails,  twenty-two  ounces  of  wine, 
or  eight  bottles  of  beer,  eight  hours  are  required. 

Alcohol  behaves  fundamentally  like  an  anes- 
thetic, an  important  fact  for  any  present  or  future 
drinker  to  know.  Depending  upon  the  quantity 
he  drinks,  a person  experiences  euphoria,  then 
excitement  (with  diminished  judgment  and  con- 
trol), then  exaggerated  behavior  with  talkative- 


ness and  impairment  of  coordination  and  balance, 
and  eventually  definite  intoxication,  with  abnor- 
mal gross  bodily  functions  and  mental  processes. 
Finally,  a complete  anesthetic  effect  takes  over 
— in  other  words,  the  individual  “passes  out.” 

An  imbiber  may,  now  and  then,  experience  this 
entire  course  and  recover  completely,  appearing 
none  the  worse  for  his  experience.  But  persistent 
passing-out-type  drinking  can  cause  metabolic  dis- 
turbances and  the  preference  of  alcohol  to  food, 
leading  to  liver  damage  and  ultimately  to  cir- 
rhosis. In  time,  brain  damage  can  take  place. 
We  must  point  out  that  although  “social”  or 
“spree”  drinking  seems  to  be  an  accepted  facet 
of  modern  life,  there  never  has  been  an  alcoholic 
who  was  not  first  a social  or  spree  drinker. 

We  must  tell  the  whole  story  of  what  alcohol 
does : blood  responses  may  be  altered,  suscepti- 
bility to  infection  increased,  glucose  metabolism 
changed,  and  perception  and  reaction-time  gross- 
ly affected.  Apprized  of  what  alcohol  can  do,  a 
young  person  may  wonder,  “Should  I use  it?” 
He  is  almost  certain  to  have  “social  drinking” 
thrust  at  him,  with  “social  acceptability”  hanging 
in  the  balance.  But  when  faced  with  the  fact  that 
at  least  6 percent  of  all  drinkers  become  socially 
unacceptable  alcoholics,  and  that  more  than  half 
of  all  traffic  mishaps,  many  divorces,  and  a host 
of  other  dread  eventualities  involve  drinkers,  he 
may  be  more  prudent  in  his  choices,  and  in  his 
drinking. 

An  intelligent  person  should  decide,  too,  wheth- 
er or  not  from  a purely  economic  standpoint,  he 
can  afford  to  drink.  When  everyday  needs  are 
neglected  and  outstanding  bills  ignored  in  favor 
of  a highball  binge,  alcohol  is  undermining  the 
individual  or  the  family  in  a very  tangible  way. 
Proper  education,  then,  should  also  inform  the 
person  that  his  freedom  to  drink  is,  among  other 
considerations,  related  to  his  ability  to  afford  it 
financially. 

Research 

The  medical  profession  must  work  diligently 
in  the  area  of  research,  constantly  learning  more 
about  alcohol  and  its  effects  on  body  and  mind. 
But  back  behind  the  drinking  problem,  we  must 
also  look  at  the  psychological  and  social  prob- 
lems that  drove  the  alcoholic  to  this  insidious 
means  of  “escape.”  Perhaps  our  biggest  field  of 
endeavor  should  be  on  the  level  of  the  substan- 
dard neighborhood,  the  troubled  home,  the  un- 
happy and  disturbed  child.  Possibly  most  of  the 
alcoholics  in  the  next  fifteen  years  will  turn  out 
to  have  been  the  unhappy,  unloved  children  and 
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adolescents  of  today.  Is  it  enough  simply  to  de- 
lineate to  them,  and  to  other  possible  problem 
drinkers,  the  characteristics  and  effects  of  alco- 
hol ? Will  such  explanations,  alone,  forestall  the 
growth  of  the  future’s  crop  of  alcoholics?  What 
a challenge  to  the  medical  profession,  to  help 
remove  the  conditions  that  shape  boys  and  girls, 
men  and  women,  into  likely  candidates  for  prob- 
lem drinking! 

Legislation 

Our  highest  hope,  of  course,  is  in  individual 
self-control  as  a preventative  or  cure  for  this 
whole  dilemma.  But  human  beings  have  been 
getting  drunk  ever  since  some  primitive  one  dis- 
covered that  ingesting  fermented  juices  can  pro- 
duce a pleasurable  physical  and  emotional  state. 
We  are  not  likely  to  get  very  far,  relying  solely 
on  people’s  self-control.  Sometimes  religion, 
group  therapy,  or  an  example  of  imitable  good 
behavior  can  help  the  alcoholic.  But  when  all 
else  fails,  legislation  is  the  only  answer. 

Because  of  their  knowledge  of  alcohol’s  effects 
on  mind  and  body,  physicians  should  lead  in  con- 
sidering and  promoting  appropriate  legislation, 
on  the  premise  that  the  alcoholic  is  a sick  man, 
not  a criminal.  Even  when  a drinker  commits 
a crime,  he  should  be  treated  for  his  condition, 
just  as  another  lawbreaker,  when  injured  in  at- 
tempting to  escape  the  police,  has  his  wounds 
treated  before  he  is  brought  to  trial. 

Physicians  are  sometimes  reluctant  to  examine 
their  own  patients  in  connection  with  a drunken 
driving  charge;  they  hesitate  to  make  judgments 
which  might  label  a patient  “degraded”  and  lead 
to  some  form  of  punishment.  But  the  physician’s 
purpose,  with  any  patient,  is  to  heal  his  affliction, 
if  he  can,  and  to  lift  him  out  of  sickness  and 
trouble.  Although  enforcement  of  drunken  driv- 
ing laws  poses  difficult  problems  for  doctors,  such 
legal  restraints  are  indispensible,  and  so  is  the 
doctor’s  cooperation. 

Proper  labeling  of  alcoholic  beverages  could 
help  provide  legal  control  over  excessive  use. 
Labels  should  describe  the  contents,  give  direc- 
tions for  dilution  and  use,  and  warn  of  the  dan- 
gers of  intoxication  and  death. 
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Controlling  alcoholism  also  implies  restrictions 
on  the  availability  of  intoxicating  beverages. 
Business  hours  of  liquor  outlets  should  be  studied, 
with  the  thought  that  uninterrupted  drinking — - 
at  least  in  public  places— should  not  occur.  (Some 
communities  have  “dram  shop”  laws  limiting  the 
amount  of  liquor  which  a bartender  may  legally 
dispense  to  any  one  customer  during  a specified 
period  of  time.)  The  closing  of  bars  during 
hours  when  workers  are  en  route  home  is  based 
on  the  assumption  that  people  will  “go  on  home” 
rather  than  succumb  to  their  drinking  habits. 

Present  laws  dealing  with  alcoholism  are  not 
the  last  word.  Medical  men,  through  their  media, 
should  constantly  strive  for  improved  legislation, 
as  they  learn  more  about  factors  in  the  alcoholism 
area. 

Professional  Care 

Each  community  should  provide  hospital  facili- 
ties for  the  care  and  management  of  acute  alco- 
holics, although  some  cases  respond  best  in  out- 
patient status,  or  with  treatment  in  a doctor’s 
office.  Whatever  the  therapeutic  need,  the  phy- 
sician is  the  key  man  in  seeing  that  helpful  means 
and  techniques  are  available  to  the  problem  drink- 
er. Expert  psychotherapy  is  vital,  and  in  some 
instances,  patients  have  been  helped  with  che- 
motherapy. 

With  the  armamentarium  thus  far  available, 
we  rarely  have  realized  more  than  42  percent  re- 
habilitation among  alcoholics,  and  we  have  had 
to  face  the  fact  that  of  this  number,  some  will 
regress  later.  But  we  have  an  opportunity  and 
an  obligation  to  increase  that  percentage,  and  to 
help  prevent  regressions.  Infinite  patience  with 
an  individual  who  is  literally  the  victim  of  a 
chronic  illness,  the  use  of  available  means  of 
therapy,  and  the  enlistment  of  the  cooperation  of 
the  patient  and  his  family,  are  the  physician’s 
chief  weapons  in  combatting  alcoholism.  But  he 
can  support  legislation,  education,  and  research, 
as  well,  to  prevent  this  tragedy  or  to  help  cure 
its  consequences. 

• Based  on  a speech  delivered  to  the  Sixth  Annual 
Conference  of  the  Pennsylvania  Councils  on  Alcoholism 
at  Bedford,  Pennsylvania,  in  October,  1964. 
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Heart  Radiology 


AV/HAT  views  of  the  chest  best  enable  the  radi- 
vv  ologist  to  evaluate  the  heart  and  great  blood 
vessels? 

A routine  examination  of  the  chest  for  cardiac 
evaluation  should  start  with  a posterior-anterior 
view  (72-inch  distance)  and  a left  lateral  view  (48- 
inch  distance).  These  two  views  allow  the  examiner 
to  see  portions  of  the  left  and  right  atria,  the  left 
and  right  ventricles,  the  ascending  and  descending 
thoracic  aortae,  and  the  pulmonary  artery. 

Why  should  the  posterior-anterior  view  be  ob- 
tained at  a 72-inch  distance? 

This  should  be  done  to  reduce  the  amount  of 
distortion,  through  magnification,  produced  by  the 
x-rays.  The  rays  are  emitted  from  the  tube  as  a 
divergent  beam,  so  that  the  farther  away  from  the 
subject  we  place  the  tube,  the  more  nearly  parallel 
are  the  rays.  Although  a greater  distance  can  be 
used,  this  is  not  necessary  because,  at  72  inches, 
the  heart’s  radiograph  size  is  almost  exactly  its 
anatomic  size. 

Is  there  a normal  heart  size? 

Most  commonly  used  is  the  size  determined  by 
measuring  the  distance  between  two  parallel  lines — 
one  on  the  extreme  right  edge  of  the  cardiac  sil- 
houette and  the  other  on  the  extreme  left  side. 
This  “transverse  diameter”  varies  according  to  the 
height  and  weight  of  the  patient.  A normal  heart 
can  vary  by  minus  or  plus  10  percent  of  this  figure. 
A heart’s  transverse  diameter  is  considered  normal 
if  this  figure  is  less  than  one-half  the  widest  diameter 
of  the  chest,  as  measured  on  the  72-inch  posterior- 
anterior  film. 

Are  there  other  simple  x-ray  procedures  which  can 
provide  further  heart  information? 

It  is  possible  to  visualize  more  of  the  right 
ventricle,  left  atrium  and  left  ventricle  by  obtaining 
films  of  the  chest  in  both  the  right  and  left  anterior 
oblique  positions.  Unfortunately,  no  physical  mea- 
surements of  the  chambers  are  obtainable  from  the 
radiographs  to  determine  whether  or  not  their  size 
is  normal.  Determination  of  specific  chamber  en- 
largement is  made  by  evaluating  that  chamber’s 
anatomic  relationship  to  surrounding  structures. 
The  esophagus,  which  is  one  of  the  contiguous 
structures,  can  easily  be  outlined  if  the  clinician 
gives  the  patient  a swallow  of  barium  sulphate. 
When  the  left  atrium  is  enlarged,  it  displaces  the 
esophagus  posteriorly.  Marked  enlargement  of  the 


left  ventricle  can  also  displace  the  esophagus  pos- 
teriorly. 

Is  it  necessary  to  observe  the  chest  fluoroscopically 

when  evaluating  the  heart? 

A complete  examination  of  the  heart  should 
always  include  fluoroscopic  evaluation,  to  obtain 
some  information  about  cardiac  function.  In  cases 
of  increased  pulmonary  pressure,  we  are  able  to 
observe  paradoxical  contractions,  the  so-called  hilar 
dance.  We  can  also  ascertain  whether  or  not  any 
mass  visualized  on  the  routine  examination  is  vascu- 
lar, by  observing  its  pulsations. 

Should  the  heart  also  be  examined  in  tbe  recumbent 

position? 

If  the  patient  has  a pericardial  effusion,  we  can 
demonstrate  some  widening  of  the  heart’s  base  when 
the  patient  is  recumbent,  as  compared  with  the 
appearance  of  it  when  the  patient  is  erect.  Also, 
early  atrial  enlargement  may  sometimes  be  dem- 
onstrated with  the  patient  recumbent. 

How  does  the  radiologist  perform  an  evaluation 

of  a child’s  heart? 

The  best  procedure  is  the  examination  method 
recommended  for  adults,  with  this  exception:  if 

the  child  is  unable  to  sit,  the  entire  examination 
should  be  done  in  the  recumbent  position.  Although 
such  a child  can  be  held  in  a sitting  or  standing 
position  by  a device  available  for  this  purpose, 
practically  speaking,  such  devices  are  not  very 
successful.  The  size  of  film  used  in  examining  a 
child’s  chest  depends  upon  the  size  of  his  chest. 
It  should  be  large  enough  to  encompass  the  entire 
chest.  Exposing  an  entire  large-size  film  increases 
total  body  radiation  to  the  child. 

What  other  roentgen  examinations  may  be  used? 

Additional  studies  can  be  performed  using  spe- 
cialized techniques,  such  as  cardiac  catheterization 
and  angiocardiography.  During  the  opacification 
of  chambers,  we  use  various  means  of  visualization 
such  as  rapid  film  exposures,  motion  pictures,  or 
direct  visualization  using  a television  monitor. 
These  studies  may  give  information  of  anatomic 
and  physiologic  significance. 

• Herbert  Unterberger,  M.D.,  questions  Stanley 
Steinberg,  M.D.,  Director,  Department  of  Radiology, 
Haverford  Hospital,  Havertown,  Pennsylvania. 

• William  G.  Leaman,  Jr.,  M.D.,  edited  this  Brief 
for  the  Council  on  Scientific  Advancement  in  coopera- 
tion with  the  Pennsylvania  Heart  Association. 
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THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Proceedings  of  the  House  of  Delegates, 
One  Hundred  Fourteenth  Annual  Session 


Philadelphia,  Pennsylvania,  October  13-16,  1964 


'"FHE  HOUSE  OF  DELEGATES  convened  the  One 
Hundred  Fourteenth  Annual  Session  at  7 : 00  p.m., 
October  13,  1964,  in  the  Bellevue  Stratford  Hotel,  Phila- 
delphia, Pennsylvania,  with  Russell  B.  Roth,  M.D., 
Speaker  of  the  House,  presiding.  The  Reverend  Cuth- 
bert  Pratt,  Pastor  of  the  Church  of  the  Holy  Trinity, 
Philadelphia,  pronounced  the  invocation.  Charles  A. 
Bikle,  M.D.,  Chairman,  Committee  on  Credentials,  re- 
ported that  a quorum  was  present. 

Committee  on  Rules 

A.  Reynolds  Crane,  M.D.,  Chairman,  presented  the 
report  of  the  Committee  on  Rules,  which  was  adopted  by 
the  House  as  follows  : 

First  Meeting 

1.  Call  to  order 

2.  Report  of  Committee  on  Credentials 

3.  Invocation 

4.  Report  of  Committee  on  Rules 

5.  Necrology  Report 

6.  Report  of  Standing  Committee  on  Constitution 
and  By-laws 

7.  Announcements  by  the  Speaker 

8.  Approval  of  minutes  of  the  previous  session  of 
the  House  of  Delegates 

9.  Presentation  of  the  President  of  the  Woman’s 
Auxiliary  to  the  Pennsylvania  Medical  Society 

10.  Reports  of  the  President  and  President-Elect  of 
the  Pennsylvania  Medical  Society 

11.  Introduction  of  other  officers  and  guests  of  the 
Pennsylvania  Medical  Society 

12.  Introduction  of  official  reports  and  resolutions 

a.  Published  reports 

b.  Supplemental  reports 

c.  Resolutions 

d.  Committee  to  Nominate  Delegates  and  Al- 
ternates to  the  American  Medical  Associa- 
tion 

13.  Communications 

14.  Announcements 

15.  Adjournment 

Second  Meeting 

1.  Call  to  order 

2.  Report  of  Committee  on  Credentials 

3.  Roll  call 

4.  Report  of  Reference  Committee  on  Constitution 
and  By-laws 

5.  Election  of  Officers 

6.  Introduction  of  additional  supplemental  reports 
and  resolutions 

7.  Reports  of  Reference  Committees 

8.  Adjournment 

Third  Meeting 

1.  Call  to  order 

2.  Report  of  Committee  on  Credentials 

3.  Reports  of  Reference  Committees 

4.  Fixing  of  annual  assessment 

5.  New  business 

6.  Adjournment 


Necrology  Report 

The  House  stood  in  tribute  to  receive  the  Necrology 
Report  presented  by  Malcolm  W.  Miller,  M.D.,  Chair- 
man of  the  Board  of  Trustees,  as  follows: 

Mr.  Speaker,  members  of  the  House  of  Delegates, 
and  guests : At  this  time,  it  is  customary  to  ask  you  to 
give  a moment’s  thought  to  our  members  who  may  have 
been  with  us  a year  ago  but  who  in  the  past  months  have 
responded  to  their  last  roll  call.  Their  names  have  been 
memorialized  in  the  county  society  publications  and  in 
the  Pennsylvania  Medical  Journal. 

From  May  31,  1963,  to  October  1,  1964,  the  Pennsyl- 
vania Medical  Society  has  lost  by  death  271  members, 
24  not  over  50  years  of  age,  120  between  50  and  70, 
and  127  in  the  group  aged  70  to  over  90.  Of  these  271 
members,  117  were  Associates,  most  of  whom  were  65 
years  of  age  or  over. 

The  Necrology  Report  at  the  last  Annual  Session  re- 
ported the  loss  of  194  members. 

May  we  pause  for  this  moment  in  silence,  in  respect 
to  those  members  who  have  passed  to  their  eternal  re- 
ward during  the  past  year. 

Supplemental  Report  of  the  Standing 
Committee  on  Constitution  and  By-laws 

(Referred  to  Reference  Committee  on  Constitution 
and  By-laws) 

M.  Louise  C.  Gloeckner,  M.D.,  Chairman,  presented 
the  following  supplemental  report  of  the  Standing  Com- 
mittee on  Constitution  and  By-laws : 

Your  Standing  Committee  on  Constitution  and  By- 
laws, having  considered  recommendations  referred  to  it 
since  June,  submits  the  following  supplemental  report : 

1.  Pennsylvania  Medical  Care  Program.  The  Board 
of  Trustees  and  Councilors  has  requested  amendments 
which  will  give  By-laws  coverage  for  the  Pennsylvania 
Medical  Care  Program.  This  committee  has  reviewed 
the  data  assembled  last  year  during  the  study  of  this 
matter.  It  is  the  consensus  that  the  amendments  which 
are  listed  below  are  proper  and  sufficient  to  outline  the 
purpose  and  operation  of  this  program. 

2.  Medical  Defense  Fund.  It  has  been  recommended 
that  the  By-laws  which  cover  the  Medical  Defense  Fund 
should  be  amended  so  that  they  clearly  provide  assistance 
to  a physician  who  is  threatened  with  suit  for  alleged 
malpractice,  although  no  formal  legal  action  has  been 
filed,  provided  that  such  assistance  is  deemed  appro- 
priate and  necessary  by  the  Committee  of  Counsel.  Such 
amendments  have  been  prepared  as  follows : 

Note:  Material  which  is  underscored  is  being  added. 
Material  which  is  enclosed  in  [brackets]  is  being  de- 
leted. 

By-laws 

Insert  a new  Chapter  XVI  as  follows: 

Chapter  XVI. — Pennsylvania  Medical 
Care  Program 

Section  1. — Purpose.  The  Pennsylvania  Medical  Care 
Program  recognizes  the  responsibility  of  the  medical  pro- 


FFBRUARY,  1965 


69 


fession  for  the  maintenance  of  high  quality  health  care  at 
reasonable  cost.  The  Program  shall  encourage  coop- 
eration  among  physicians,  county  medical  societies,  hos- 
pitals, health  insurance  carriers,  and  all  other  groups 
interested  in  health  care  in  working  toward  the  attain- 
ment of  the  program’s  stated  purpose. 

Section  2. — Organization. 

(a)  The  Medical  Care  Co-ordinating  Com- 
mittee.— The  State  Medical  Care  Co-ordinating 
Committee  shall  be  responsible  for  general  su- 
pervision of  the  Pennsylvania  Medical  Care 
Program  throughout  the  Commonwealth. 

The  Committee  shall  be  composed  of  the  Ad- 
visory Committee  to  the  Executive  Director, 
the  chairman  of  the  Council  on  Medical  Service, 
the  chairman  of  the  Council  on  Public  Service, 
and  the  Executive  Director.  The  chairman  of 
the  Advisory  Committee  to  the  Executive  Di- 
rector shall  serve  as  chairman  of  the  Committee. 

The  Committee  shall  report  directly  to  the 
Board  of  Trustees  and  Councilors  in  the  interim 
between  sessions  of  the  House  of  Delegates  and 
shall  prepare  an  annual  report  to  the  House  of 
Delegates  which  shall  be  delivered  to  the  office 
of  the  Executive  Director  before  July  1.  It 
shall,  after  receiving  recommendations  from  each 
regional  committee,  submit  a budget  to  the 
Board  of  Trustees  and  Councilors  covering  the 
work  of  the  Program. 

(b)  Regional  Committees.— Regional  com- 
mittees may  be  appointed  by  the  State  Medical 
Care  Co-ordinating  Committee  whenever 
deemed  necessary  and  for  whatever  region 
deemed  advisable,  upon  recommendation  of  the 
trustee  and  councilor  (or  trustees  and  council- 
ors) of  the  region. 

Each  regional  committee  shall  be  composed  of 
two  active  members  of  each  county  medical  so- 
ciety within  the  region,  and  ex-officio,  the  trustee 
and  councilor  (or  trustees  and  councilors)  serv- 
ing the  area.  The  appointments  shall  be  made 
upon  advice  of  the  county  medical  societies  lo- 
cated within  the  region  and  shall  be  subject  to 
confirmation  by  the  Board  of  Trustees  and 
Councilors.  Appointments  shall  be  for  a term 
jf  one  year  beginning  and  ending  with  an  An- 
nual Session.  Vacancies  among  the  membership 
of  a regional  committee  occurring  between  An- 
nual Sessions  shall  be  filled  for  the  remainder 
of  the  current  term  by  the  State  Medical  Care 
Co-ordinating  Committee  upon  the  recommenda- 
tion of  the  trustee  and  councilor  (or  trustees  and 
councilors)  of  the  region. 

A regional  committee  shall  elect  its  own  chair- 
man. It  shall  be  responsible  for  co-ordinating 
the  activities  of  the  Pennsylvania  Medical  Care 
Program  within  the  designated  region.  Upon 
request,  a regional  committee  may  serve  as  a li- 
aison committee  to  resolve  medical  care  prob- 
lems arising  outside  its  defined  region.  It  shall 
utilize  to  the  fullest  extent  all  existing  control 
mechanisms  of  the  county  medical  societies  and 
the  hospitals. 


A regional  committee  shall  report  periodically 
to  the  State  Medical  Care  Co-ordinating  Com- 
mittee, such  report  period  to  be  determined  by 
the  State  Medical  Care  Co-ordinating  Commit- 
tee. Minutes  of  each  meeting  of  a regional  com- 
mittee shall  be  submitted  to  the  State  Medical 
Care  Co-ordinating  Committee  and  to  the  office 
of  each  county  medical  society  within  the  region. 

In  addition,  the  regional  committee  immediately 
shall  send  a written  report  to  the  county  medical 
society  of  any  action  taken  affecting  one  of  its 
members. 

(c)  Subcommittees. — Each  regional  commit- 
tee may  establish  whatever  subcommittees  it 
deems  necessary  to  implement  the  Pennsylvania 
Medical  Care  Program  within  the  region, 
regional  committee  shall  be  responsible  for  de- 
fining the  purpose  of  the  subcommittee,  includ- 
ing the  number  of  members  to  serve  thereon. 
Establishment  of  and  appointments  to  subcom- 
mittees shall  be  subject  to  confirmation  by  the 
State  Medical  Care  Co-ordinating  Committee. 

Renumber  the  present  Chapters  XVI  and  XVII  of  the 
By-laws  as  Chapters  XVII  and  XVIII,  respectively. 

By-laws 

Chapter  X. — Assessments  and  Funds. 

Section  6. — Medical  Defense  Fund. 

Amend  paragraph  4 as  follows  : 

When  a member  is  sued  or  threatened  with  suit,  and 
wishes  to  apply  for  medical  defense,  he  shall  so  notify 
the  Trustee  and  Councilor  for  his  Councilor  District, 
and  shall  request  an  application  form  from  the  Secretary 
of  the  Society  [within  ten  days  after  service  of  summons]. 
If  the  member  wishes  that  his  own  attorney  be  retained, 
he  shall  so  advise  his  Trustee  and  Councilor  and  the 
Secretary,  giving  the  attorney’s  name  and  address.  He 
shall  then  (a)  fill  out  and  sign  the  application ; (b) 

have  it  endorsed  by  the  unanimous  vote  of  those  censors 
of  his  component  society  who  are  present  at  a special 
meeting  called  for  the  consideration  thereof,  providing 
a quorum  is  present;  (c)  secure  the  approval  of  it  by 
his  Trustee  and  Councilor;  and  (d)  file  it  with  all 
necessary  approvals  and  endorsements  in  the  office  of 
the  Secretary  of  this  Society,  at  any  time  prior  to  suit,  or 
within  sixty  days  after  service  of  summons.  The  Sec- 
retary shall  submit  the  application  to  the  President  for 
approval,  and  promptly  notify  the  applicant  of  the  action 
taken. 

Amend  paragraph  6,  subsection  (a)  as  follows: 

(a)  An  attorney  may  be  retained  on  his  behalf  by  his 
Trustee  and  Councilor  [for  a period  of  no  more  than 
sixty  days  after  service  of  summons]  at  any  time  prior 
or  subsequent  to  suit,  pending  approval  or  disapproval 
of  his  application  for  medical  defense,  provided  that  (i) 
the  attorney  is  approved  by  Legal  Counsel  for  the  So- 
ciety, and  (ii)  the  Executive  Director  of  this  Society 
certifies  that  the  member  was  an  Active  Member  in  good 
standing  at  the  time  of  the  alleged  malpractice  and  a 
member  in  good  standing  at  the  time  the  attorney  is  being 
retained.  The  Secretary  may  certify  the  payment  of 
necessary  court  costs  and  fees  for  the  service  of  such  an 
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attorney  if  the  amount  thereof  has  been  approved  by 
Legal  Counsel  of  the  Society. 

Introduction  of  Board  of  Trustees  and  Councilors 

The  following  members  of  the  Board  of  Trustees  and 
Councilors  were  introduced  to  the  House  of  Delegates : 

Malcolm  W.  Miller,  M.D.,  First  Councilor  District 
William  A.  Limberger,  M.D.,  Second  Councilor  Dis- 
trict 

Joseph  A.  Walsh,  M.D.,  Third  Councilor  District 
Joseph  T.  Leskin,  M.D.,  Fourth  Councilor  District 
David  S.  Masland,  M.D.,  Fifth  Councilor  District 
William  B.  West,  M.D.,  Sixth  Councilor  District 
Robert  S.  Sanford,  M.D.,  Seventh  Councilor  District 
James  A.  Biggins,  M.D.,  Eighth  Councilor  District 
Cyrus  B.  Slease,  M.D.,  Ninth  Councilor  District 
John  S.  Donaldson,  Jr.,  M.D.,  Tenth  Councilor  District 
Clarence  J.  McCullough,  M.D.,  Eleventh  Councilor 
District 

Park  M.  Horton,  M.D.,  Twelfth  Councilor  District 

Announcements  by  the  Speaker 

Speaker  Roth  announced  that  O.  K.  Stephenson,  M.D., 
Perry  County,  replaced  Joseph  N.  Aceto,  M.D.,  North- 
umberland County,  on  the  Committee  on  Credentials. 
Richard  W.  Skinner,  M.D.,  Blair  County,  replaced  Ross 
E.  Bryan,  M.D.,  Warren  County,  on  the  Reference  Com- 
mittee on  Medical  Service. 

All  delegates  addressing  the  Chair  were  requested  to 
use  the  microphones  and  to  state  name  and  county,  in 
order  to  expedite  the  proceedings. 

Speakers  on  the  floor  of  the  House  were  requested  to 
speak  to  the  question  before  the  House  at  all  times. 

Approval  of  Minutes 

The  minutes  of  the  One  Hundred  Thirteenth  Annual 
Session  held  in  Pittsburgh,  Pennsylvania,  October  9-12, 
1964,  were  approved  as  published. 

Address  of  President  of  Woman’s  Auxiliary 

Mrs.  Robert  F.  Beckley,  President,  Woman’s  Aux- 
iliary, addressed  the  House  (Appendix  A,  page  87). 
The  subject  of  her  presentation  was  referred  to  the  Ref- 
erence Committee  on  Public  Service. 

Address  of  the  President 

Wilbur  E.  Flannery,  M.D.,  President,  presented  an 
address  which  was  referred  to  the  Reference  Committee 
on  Reports  of  Officers.  (President  Flannery’s  address 
appears  on  pages  27-30  in  the  November,  1964,  issue  of 
the  Journal.) 

Address  of  the  President-Elect 

Richard  A.  Kern,  M.D.,  President-Elect,  presented  an 
address  which  was  referred  to  the  Reference  Committee 
on  Reports  of  Officers,  with  the  exception  of  the  portion 
regarding  legislative  extension  of  aid  to  the  aged,  which 
was  referred  to  the  Reference  Committee  on  Govern- 
mental Relations ; the  portion  referring  to  Blue  Cross 
and  Medical  Care  Plan,  referred  to  the  Reference  Com- 
mittee on  Medical  Service ; the  portions  referring  to 
hospital  and  regional  planning,  and  future  of  the  general 
practitioner,  which  were  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business.  (President-Elect 
Kern’s  prepared  address  appears  on  pages  31-40  in  the 
November,  1964,  issue  of  the  Journal.) 


Distinguished  Guests 

The  following  distinguished  guests  addressed  the 
House  : 

Donovan  F.  Ward,  M.D.,  President, 

American  Medical  Association. 

The  Reverend  Paul  B.  McCleave,  Director, 
Department  of  Medicine  and  Religion,  AMA. 

George  A.  Burgin,  M.D.,  President, 

Medical  Society  of  the  State  of  New  York. 

Charles  H.  Calvin,  M.D.,  President, 

Medical  Society  of  New  Jersey. 

Albert  C.  Esposito,  M.D.,  President, 

West  Virginia  State  Medical  Association. 

Albert  E.  Goldstein,  M.D.,  President, 

Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland. 

Robert  E.  Tschantz,  M.D.,  President, 

Ohio  State  Medical  Association. 

James  Z.  Appel,  M.D.,  Chairman, 

Educational  and  Scientific  Trust,  PMS. 

Miss  Margaret  M.  Nevolas,  President, 

Pennsylvania  Association  of  Medical  Assistants. 

Mr.  Roger  H.  Shultz,  President, 

Pennsylvania  Pharmaceutical  Association. 

John  E.  Whittaker,  DDS,  President, 

Pennsylvania  Dental  Association. 

Acceptance  of  Reports  and  Resolutions 

All  material  contained  in  the  Official  Reports  Booklet, 
including  Resolutions  Nos.  64-1  through  64-15,  and  Sup- 
plemental Reports  Nos.  1 and  2,  was  officially  entered 
into  the  record  of  the  House,  for  deliberation  and  action. 

The  following  resolution  was  included  with  the  ma- 
terial in  the  delegates’  folders  and  required  a favorable 
vote  of  two-thirds  of  the  members  of  the  House  in  order 
to  be  accepted  as  business : 

Resolution  Title  Introduced  by 

64-16  Composition  of  Delegates  Philadelphia  County 

Medical  Society 

On  vote  by  the  Plouse,  Resolution  No.  64-16  was  intro- 
duced into  the  House  for  deliberation  and  action,  and  was 
referred  to  the  Reference  Committee  on  Constitution  and 
By-laws. 

(Secretary’s  note:  Resolution  No.  64-16  is  printed  in  the 

Reference  Committee  on  Constitution  and  By-laws  report.) 

The  following  supplemental  reports  were  entered  into 
the  record  of  the  House  for  consideration  and  action : 

Supplemental  Report  No.  3 of  the  Board  of  Trustees 
regarding  a comparative  report  of  the  financial  status  of 
four  of  the  largest  state  medical  societies  (Appendix  D, 
page  89)  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers. 

Supplemental  Report  No.  4 of  the  Board  of  Trustees 
regarding  a report  presenting  certain  facts  (Appendix 
E,  page  91)  which  are  necessary  to  a clear  understand- 
ing of  Resolution  No.  64-8,  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers. 

Supplemental  Report  No.  5 of  the  Board  of  Trustees 
regarding  changes  in  DPA  fee  schedule  (Appendix  F, 
page  97)  was  referred  to  the  Reference  Committee  on 
Governmental  Relations. 
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Supplemental  Report  of  the  Council  on  Public  Ser- 
vice (Appendix  G,  page  97)  was  referred  to  the  Refer- 
ence Committee  on  Public  Service. 

Supplemental  Report  of  the  Committee  on  Educational 
Fund  (Appendix  H,  page  98)  was  referred  to  the 
Reference  Committee  on  Standing  and  Special  Com- 
mittees. 

Report  of  the  Educational  and  Scientific  Trust 

James  Z.  Appel,  M.D.,  Chairman,  presented  the  fol- 
lowing report : 

The  Board  of  Trustees  and  Councilors  has  already 
reported  to  you  on  the  progress  of  the  Educational  and 
Scientific  Trust  during  the  calendar  year  1963.  Inas- 
much as  this  Trust  is  a creation  of  yours — the  members 
of  the  Pennsylvania  Medical  Society — the  Trustees  of  the 
Trust  requested  this  opportunity  to  acquaint  you  with 
some  of  the  highlights  of  its  activities. 

At  the  close  of  last  year  the  assets  of  the  Trust 
amounted  to  $41,800.  Today  the  Trust  has  funds  total- 
ling more  than  $680,000.  Your  actions  at  the  1963  An- 
nual Session,  in  transferring  the  Educational  Fund  and 
the  Scholarship  Fund  to  the  Trust,  accounted  for  much 
of  this  growth  and  gave  the  Trust  the  status  of  a going 
organization  worthy  of  support  and  capable  of  carrying 
out  projects  in  the  medical  field. 

The  Trust,  in  addition  to  granting  financial  aid  to 
children  of  members  of  the  Society  and  to  medical  stu- 
dents on  a statewide  basis,  offers  aid  in  the  form  of 
loans  and  scholarships  to  students  in  the  medical  field 
who  reside  in  several  specific  counties. 

Monies  realized  from  the  Sabin  oral  polio  programs 
of  Cumberland,  Erie,  Lawrence,  and  Lehigh  counties, 
totalling  some  $113,000,  are  being  utilized  through  the 
Trust  to  give  needy  and  able  students  a financial  lift 
in  becoming  physicians,  nurses,  technicians,  and  medical 
secretaries.  Two  of  these  funds  have  been  established 
by  the  county  medical  societies  themselves,  while  the 
other  two  have  been  established  by  the  community 
groups  which  conducted  the  Sabin  campaigns  on  a joint 
basis.  These  programs  are  all  designed  to  provide  con- 
tinuing assistance  which  will,  year  after  year,  build  up 
the  public  image  of  the  profession  in  the  local  com- 
munities while  supplying  new  talent  for  medical  teams. 

Other  county  medical  societies  have  also  contributed 
Sabin  funds  to  the  Trust  for  educational  purposes.  Hun- 
tingdon County,  you  will  recall,  presented  its  grant  at  the 
State  Dinner  in  Pittsburgh  last  year.  Both  Armstrong 
and  Clinton  County  Medical  Societies  gave  $2,000  each 
to  aid  medical  education,  and  the  Luzerne  County  Med- 
ical Society  has  allocated  $8,000  to  the  Trust.  This 
support  is  greatly  appreciated. 

The  Woman’s  Auxiliary  to  the  Dauphin  County  Med- 
ical Society  deserves  special  mention  for  its  charitable 
efforts  in  the  medical  field.  With  the  proceeds  of  its  an- 
nual dance,  this  group  has  established  a fund  within  the 
Trust  which  so  far  this  year  has  granted  a $500  nursing 
scholarship,  provided  $250  for  aid  in  the  establishment 
of  a homemakers’  service  in  the  Dauphin  County  area, 
and  has  provided  money  that  will  accumulate  into  a med- 
ical student  scholarship  fund. 

The  various  county  funds,  as  well  as  the  John  Karl 
Fetterman  Memorial  Scholarship  Fund,  the  General 
Education  Fund,  your  Educational  Fund  and  Scholar- 
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ship  Fund,  and  the  other  individual  funds  established 
within  the  Trust,  can  grow  and  continue  almost  in  per- 
petuity through  contributions  from  individuals  and  others. 
As  a tax-exempt  charity,  the  Trust  is  an  ideal  beneficiary 
for  gifts  and  memorial  contributions  of  any  size.  Oc- 
casionally, in  the  practice  of  medicine,  we  are  queried 
by  a friend  or  patient  who  wishes  to  aid  medicine  through 
a testamentary  bequest.  What  better  recipient  can  be 
found  than  the  Educational  and  Scientific  Trust,  which 
can  develop  a program  of  research,  education,  or  charity 
in  the  medical  field  to  carry  out  the  exact  wishes  of  the 
donor  and  provide  exemption  from  the  tax  that  so  often 
depletes  so  much  from  such  a gift  ? 

In  addition  to  the  121  students  aided  through  the 
Educational  Fund,  24  other  students  are  receiving  aid 
through  the  Trust,  and  three  direct  grants  for  other 
programs  have  been  made,  accounting  for  a total  al- 
location of  $104,500  in  1964,  of  which  $77,000  will  even- 
tually be  returned  to  the  Trust  in  loan  repayments. 

With  the  year  only  three-fourths  completed,  it  appears 
that  all  sources  of  income  for  your  Educational  Fund 
will  show  a substantial  increase  over  those  given  in  the 
accountant’s  report  for  1963.  The  loan  repayments  al- 
ready are  92  percent  higher  than  they  were  in  1963, 
with  $17,900  having  been  received.  We  believe  that  this 
in  itself  is  a justification  of  the  faith  in  us  which  you 
demonstrated  at  your  last  meeting. 

The  Trustees  of  the  Trust  appreciate  the  opportunity 
to  administer  the  Educational  Fund,  and  we  are  hope- 
ful that  additional  funds  will  be  secured  to  supplement 
those  already  provided  by  you,  as  members  of  the  Society, 
and  by  the  Woman’s  Auxiliary,  so  that  within  a few 
years  the  Fund  will  be  completely  revolving  and  the  dues 
allocation  either  may  be  lowered  or  used  to  expand  the 
program  to  encourage  more  students  to  study  medicine 
with  the  knowledge  that  money  is  available  to  assist 
them  in  financing  their  education. 

The  Trustees  are  alert  to  the  possibility  that  Federal 
Aid  to  Medical  Education  might  have  a serious  impact 
on  the  scholarship  and  loan  programs.  There  are  areas 
of  need  in  the  medical  education  programs  not  covered 
by  the  Federal  Act  into  which  the  Trust  might  move. 
Of  course,  no  change  in  the  program  will  be  made  with- 
out prior  approval  by  the  House  of  Delegates  and  the 
other  donors  of  funds. 

Finance  Committee  Report 

William  A.  Limberger,  M.D.,  Chairman,  presented 
the  following  report : 

Following  the  policy  established  some  years  ago,  on 
behalf  of  the  Finance  Committee  and  the  members  of 
the  Board  of  Trustees,  I would  like  to  make  a few 
brief  comments  regarding  the  financial  status  of  the 
Society. 

You  will  note  from  the  annual  audit  made  by  Main 
and  Company,  wh(ch  is  printed  in  the  Official  Reports 
booklet,  that  the  Society  suffered  a deficit  of  $36,555 
for  the  fiscal  year  ending  December  31,  1963.  Having 
anticipated  that  we  would  run  into  financial  difficulty, 
the  Board  authorized  the  use  of  funds  from  the  Con- 
tingency Reserve  to  help  meet  our  obligations.  This  re- 
duced the  value  of  the  Contingency  Reserve  Fund  which 
was  established  to  meet  emergency  problems  and  un- 
usual contingencies  which  were  not  otherwise  provided 
for  in  the  budget. 
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You  will  find  a copy  of  the  1965  Budget  in  the  Dele- 
gate’s packet  which  was  handed  to  you  at  the  Registra- 
tion Desk.  This  budget  has  been  carefully  reviewed 
item  for  item,  first  by  the  members  of  the  Finance  Com- 
mittee, secondly  with  those  directly  responsible  for  each 
item  in  the  budget,  and  finally  by  the  members  of  the 
Board  of  Trustees. 

We  would  urge  each  and  every  one  of  you  to  thought- 
fully and  carefully  study  every  item  in  the  Official  Re- 
ports booklet,  keeping  in  mind  the  dollar  cost  of  any 
new  programs,  new  committees,  or  new  projects  con- 
tained in  these  reports  and  resolutions,  before  passing 
judgment.  This  budget  is  as  realistic  as  we  can  make  it 
and  still  implement  the  numerous  projects  which  have 
been  approved  by  the  members  of  the  House  of  Delegates 
in  years  past. 

The  financial  picture  for  1964  is  improved.  If  we  had 
not  received  a dues  increase,  we  would  already  be 
operating  in  the  red  and  would  be  in  very  serious  trouble 
by  the  end  of  this  fiscal  year.  To  our  way  of  thinking, 
this  would  have  been  an  indication  that  the  Society  is 
regressing  rather  than  progressing. 

On  the  basis  of  the  present  programs  of  the  Society, 
a dues  increase  will  not  be  necessary.  We  are,  how- 
ever, keeping  a watchful  eye  on  the  actions  of  the  House 
for  any  possible  financial  implications  which  could  change 
this  picture.  We  will  make  our  final  recommendation 
on  the  amount  of  dues  for  1965  at  the  last  session  of 
the  House  on  Friday  morning.  Thank  you. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association 

Hugh  Robertson,  M.D.,  Chairman,  presented  the  fol- 
lowing report : 

This  Committee  continues  to  be  impressed  with  the 
caliber  of  the  members  of  the  Pennsylvania  Delegation 
to  the  AM  A.  A reading  of  their  report  gives  an  indica- 
tion of  their  industry  during  the  seven  days  devoted  to 
the  meetings  of  the  House  of  Delegates  each  year.  At 
the  two  meetings  held  since  our  last  Annual  Session,  nine 
of  our  delegates  served  on  reference  committees,  which 
is  a good  indication  of  the  prestige  that  our  delegates 
have  earned  at  the  national  level. 

It  is  the  opinion  of  the  Committee  that  the  five 
delegates  whose  terms  expire  this  year  have  added  much 
to  the  stature  of  our  delegation,  and  should  be  continued 
in  office  for  another  two-year  term.  Therefore,  the 
Committee  wishes  to  nominate  the  following  five  mem- 
bers of  the  Society  for  a two-year  term  beginning 
January  1,  1965 : 

Daniel  H.  Bee,  M.D.,  Indiana  County 
John  S.  Donaldson,  Jr.,  M.D.,  Allegheny  County 
Gilson  Colby  Engel,  M.D.,  Philadelphia  County 
M.  Louise  C.  Gloeckner,  M.D.,  Montgomery  County 
William  B.  West,  M.D.,  Huntingdon  County 

The  Committee  has  pointed  out  on  previous  occasions 
that  the  alternate  delegates  provide  a reserve  corps-in- 
training, to  be  ready  to  replace  the  elected  delegates. 
This  means  that  our  alternate  list  should  always  be 
composed  of  individuals  of  varying  ages  and  stages  of 
experience  in  the  affairs  of  the  Society.  With  this  in 
mind,  the  Committee  wishes  to  nominate  the  following 
five  members  of  the  Society  for  a two-year  term,  begin- 


ning January  1,  1965,  to  be  alternate  delegates  to  the 
American  Medical  Association : 

David  A.  Cooper,  M.D.,  Philadelphia  County 
A.  Reynolds  Crane,  M.D.,  Philadelphia  County 
Raymond  C.  Grandon,  M.D.,  Dauphin  County 
Park  M.  Horton,  M.D.,  Susquehanna  County 
John  B.  Lovette,  M.D.,  Cambria  County 

In  preparing  this  report,  the  Committee  missed  the 
advice  and  counsel  of  S.  Meigs  Beyer,  M.D.,  who  had 
been  a valuable  member  of  the  committee  since  1954. 
The  Board  of  Trustees  and  Councilors  appointed  Allen 
W.  Cowley,  M.D.,  as  a replacement,  and  he  has  con- 
tributed greatly  to  our  deliberations. 

Reference  Committee  on  Constitution  and  By-laws 

M.  Louise  C.  Gloeckner,  M.D.,  Chairman,  presented 
the  report,  which  was  adopted  by  the  House  of  Delegates, 
as  follows : 

(Note:  Material  which  is  underscored  is  being  added. 
Material  which  is  enclosed  in  [brackets]  is  being  de- 
leted. ) 

Proposed  Amendments  to  By-laws,  Chapter  XV,  Sec- 
tion 2.  Re  Establishment  of  a Committee  on  Relation- 
ships with  Allied  Professions  (Official  Reports  Book- 
let— page  6). 

Proposed  Amendments  to  Constitution,  Article  IX, 
Section  5.  Re  Vice-Chairman  of  Judicial  Council 
(Official  Reports  Booklet — page  6). 

Proposed  Amendments  to  By-laws,  Chapter  XII,  Sec- 
tion 3.  Re  Vacancies  in  the  Board  of  Trustees  and 
Councilors  (Official  Reports  Booklet — page  7)  : 

Your  reference  committee  approves  the  proposed 
amendment,  except  that  it  feels  that  the  appointment 
should  not  be  limited  to  a District  Censor  who  is  not 
selected  with  the  idea  of  becoming  a Trustee  and  Coun- 
cilor. Accordingly,  your  reference  committee  recom- 
mends that  the  proposed  amendment  be  amended  to  read 
as  follows : 

“In  the  event  of  the  death,  resignation  or  in- 
ability to  act  of  any  of  the  Councilors,  the  Chair- 
man of  the  Board  of  Trustees  and  Councilors, 
after  consultation  with  the  Component  Society 
or  Societies  in  that  Councilor  District,  [shall] 
may  promptly  appoint  [one  of  the  District  Cen- 
sors] a temporary  councilor  who  shall  be  an 
active  member  of  a Component  Society  in  that 
Councilor  District  to  perform  temporarily  the 
duties  of  Councilor  until  the  next  meeting  of  the 
Board  of  Trustees  and  Councilors,  at  which  time 
the  Board  shall,  if  conditions  are  unchanged,  (a) 
fill  the  vacancy,  if  one  exists  and  such  is  re- 
quired by  the  Constitution  or  desirable  in  the 
opinion  of  the  Board,  or  (b)  continue  the  tem- 
porary appointment  made  by  the  Chairman  of 
the  Board.” 

Proposed  Amendments  to  By-laws,  Chapter  X,  Sec- 
tions 3 and  5.  Re  Investment  of  Educational  Fund  (Of- 
ficial Reports  Booklet — page  7)  : 

Testimony  in  the  reference  committee  hearing  dem- 
onstrated the  need  for  amending  Chapter  X,  Sections  3 
and  5 of  the  By-laws  in  order  to  bring  the  By-laws  into 
conformity  with  the  present  practice,  the  Educational 
Fund  being  at  present  entirely  administered  by  the  Ed- 
ucational and  Scientific  Trust  and  not  available  for  in- 
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vestment  by  the  Treasurer  under  the  direction  of  the 
Board  of  Trustees  and  Councilors. 

Proposed  Amendment  to  By-laws,  Chapter  XV,  Sec- 
tion 2(g).  Re  Composition  of  Committee  on  Educa- 
tional Fund  (Official  Reports  Booklet — page  7)  : 

This  amendment  has  been  prepared  in  accordance  with 
the  request  of  the  Board  of  Trustees  and  Councilors, 
and  its  adoption  is  recommended. 

Proposed  Amendments  to  By-laws,  Chapter  XV,  Sec- 
tion 5.  Re  Appointment  of  Commission  Chairman  and 
Commission  Members  (Official  Reports  Booklet — page 

7)  : 

Careful  consideration  was  given  these  amendments, 
and  the  consensus  was  in  favor  of  amending  these  amend- 
ments to  read  as  follows : 

“Each  council  shall  [have  such]  recommend 
the  number  of  commissions  and  the  size  of  each 
commission  as  it  shall  deem  to  be  necessary  to 
discharge  its  responsibilities  [subject  to  approval 
by  the],  and  the  final  determination  thereof  shall 
be  the  responsibility  of  the  Board  of  Trustees 
and  Councilors.  Members  of  commissions  shall 
be  appointed  and  qualified  as  provided  in  Sec- 
tion 1 of  this  Chapter.  The  chairman  of  each 
commission  [of  the  commissions]  shall  be  [a 
member  of  his  respective  Council]  chosen  from 
the  membership  of  the  council  to  which  the 
commission  is  assigned.” 

Proposed  Amendments  to  Constitution,  Article  VI, 
Section  3.  Re  Alternate  Delegate  for  County  Society 
Secretary  (Official  Reports  Booklet — page  7)  : 

It  may  safely  be  assumed  that  anyone  who  has  been 
elected  by  his  society  as  an  alternate  delegate  and  whose 
interest  has  brought  him  to  attend  a society  meeting  can 
be  entrusted  with  the  responsibility  of  a delegate,  should 
the  secretary  and  president  both  unavoidably  be  pre- 
vented from  attending  the  meeting.  However,  your  ref- 
erence committee  feels  that  the  order  of  seating  of  the 
alternate  delegate  should  be  clearly  spelled  out  and  that 
said  order  should  be  as  set  forth  in  the  first  paragraph 
of  Section  3.  Therefore,  your  reference  committee  be- 
lieves that  the  proposed  amendment  to  Article  VI, 
Section  3,  should  be  amended  as  follows : 

“In  the  absence  of  its  secretary,  the  president 
of  that  Component  Society  may  be  seated,  with 
the  right  to  vote.  In  the  absence  of  both  the 
■cretary  and  the  president  of  any  Component 
Society,  an  alternate  of  the  Component  Society 
may  be  seated,  with  the  right  to  vote,  the  des- 
mation  of  said  alternate  to  be  made  in  accor- 
dance with  the  provisions  aforesaid.” 

Proposed  Amendments  to  By-laws,  Chapters  XVI  and 
XVII.  Re  Pennsylvania  Medical  Care  Program  (Sup- 
plemental Report  of  the  Committee  on  Constitution  and 
By-laws,  February,  1965,  Journal — pages  69-70)  : 

The  reference  committee  hearing  brought  forth  a full 
discussion  of  the  work  of  the  Medical  Care  Co-ordinat- 
ing Committee.  The  reference  committee  commends  the 
Medical  Care  Co-ordinating  Committee  for  the  progress 
it  has  made  in  answer  to  an  existing  need  in  our  state. 
Consideration  of  the  work  of  the  state  committee  dem- 
onstrated a need  for  clarification  of  the  scope  of  its 
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activities.  To  this  end,  we  believe  that  the  proposed  new 
Chapter  XVI,  Section  2(b)  (paragraph  2,  page  2,  Ap- 
pendix A of  the  Supplemental  Report)  should  be  amend- 
ed by  adding  the  following  sentence  at  the  end  of  the 
paragraph : 

“Matters  within  the  jurisdiction  of  the  griev 
ance  committee  of  a county  medical  society 
shall  be  referred  to  said  grievance  committee.” 

Believing  it  desirable  that  communication  between 
the  state  committee  and  the  component  societies  in  its 
region  be  free  and  current,  we  favor  the  addition  to 
paragraph  3,  page  2,  line  5,  of  the  words  “within  fifteen 
days  after  each  meeting’’  so  that  this  will  read : 

“Minutes  of  each  meeting  of  a regional  com- 
mittee shall  be  submitted  to  the  State  Medical 
Care  Co-ordinating  Committee  and  to  the  of- 
fice of  each  county  medical  society  within  the 
region  within  fifteen  days  after  each  meeting.’ 

Proposed  Amendments  to  By-laws,  Chapter  X,  Sec- 
tion 6.  Re  Medical  Defense  Fund  coverage  for  mem- 
bers threatened  with  suit  for  alleged  malpractice  (Sup- 
plemental Report  of  the  Committee  on  Constitution  and 
By-laws,  pages  70-71). 

There  was  no  objection  to  this,  and  your  committee 
believes  it  desirable. 

Resolution  No.  64-7 : Voting  Rights  of  Associate  Mem- 
bers (Official  Reports  Booklet — page  92)  : 

There  was  great  interest  shown  in  this  resolution.  No 
one  appeared  to  defend  the  resolution,  but  testimony  op- 
posed to  its  adoption  was  overwhelming.  Your  com- 
mittee agrees  with  witnesses  who  expressed  the  opinion 
that  voting  privileges  should  be  reserved  for  dues-pay- 
ing  members. 

Your  reference  committee  recommended  the  rejection 
of  Resolution  No.  64-7. 

Resolution  No.  64-16 

Whereas,  The  Constitution  of  the  Pennsyl- 
vania Medical  Society  (Constitution,  Article 
VI,  Section  1,  Composition)  states  in  part  that 
“The  House  of  Delegates  shall  be  composed  of* 

(a)  delegates  (or  their  alternates)  elected  by 
the  Component  Societies  in  the  proportion  of 
one  delegate  for  every  one  hundred  or  fraction 
thereof  of  its  Active  Members  in  this  Society 
whose  dues  are  paid  or  excused  as  of  March 
31  of  each  year;”  and 

Whereas,  A variable  number  of  members  of 
the  Component  Societies  pay  their  dues  after 
March  31  and  before  June  1 ; and 

Whereas,  These  events  may  and  do  at  times 
reduce  the  number  of  delegates  from  some  Com- 
ponent Societies  in  the  meetings  of  the  House  of 
Delegates  ;•>  and 

Whereas,  A change  in  the  date  for  computa- 
tion of  the  number  of  delegates  to  the  State 
Society  to  which  each  Component  Society  is  en- 
titled, within  the  time  suggested,  will  not  in- 
terfere with  the  computations  for  representa- 
tion of  the  State  Society  to  the  American  Med- 
ical Association  ; 

Resolved,  That  the  date  for  the  computation 
of  the  number  of  delegates  to  the  State  Society 
to  which  each  Component  Society  is  entitled 
be  based  on  the  number  of  Active  Members 
whose  dues  are  paid  or  excused  as  of  June  1 
of  each  year. 
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In  consideration  of  this  resolution,  no  witness  ap- 
peared in  support  of  its  adoption.  Your  committee  rec- 
ognizes a general  laxity  in  conformity  to  the  By-laws 
governing  payment  of  dues,  and  recommends  reaffirma- 
tion of  the  By-laws  as  they  stand.  We  call  to  the  atten- 
tion of  the  House,  Chapter  XVI,  Section  5,  of  the 
By-laws  which  state  “that  the  annual  assessment  is  due 
to  this  Society  on  January  1 and  must  be  paid  before 
March  1.”  In  view  of  this  provision  and  the  further 
extension  to  March  31  of  the  date  upon  which  the  de- 
termination of  voting  strength  is  made,  we  believe  that 
no  further  extension  of  time  is  warranted. 

Your  reference  committee  recommended  the  rejection 
of  Resolution  No.  64-16. 

Proposed  Amendments  to  By-laws,  Chapter  V,  Sec- 
tion 1;  Chapter  VI,  Section  4;  Chapter  VII  and 
Chapter  VIII.  Re  Director  of  Professional  Activities 
and  Executive  Vice-President  (Official  Reports  Booklet 
— page  5)  and  that  Portion  of  the  Report  of  the  Board 
of  Trustees  and  Councilors  re  Executive  Vice-President 
(Official  Reports  Booklet — page  17). 

These  proposed  amendments  were  prepared  in  ac- 
cordance with  the  instructions  of  the  Board  of  Trustees 
and  Councilors  as  presented  in  their  report  on  page  17 
of  the  Official  Reports  Booklet. 

The  reference  committee  hearing  was  well  attended, 
and  testimony  presented  by  several  interested  members 
brought  out  the  following  facts  : 

1.  The  office  organization  of  the  Pennsylvania  Medical 
Society,  as  stated  by  retiring  President  Flannery  in  his 
address  and  confirmed  by  those  working  closely  with 
the  organization,  is  now  functioning  well. 

2.  The  Executive  Director  has  available  and  uses 
freely  the  guidance  of  the  Advisory  Committee  to  the 
Executive  Director,  composed  of  the  Chairman  of  the 
Board  of  Trustees  and  Councilors,  the  President,  the 
Immediate  Past  President,  the  President-Elect,  the 
Chairman  of  the  Finance  Committee,  and  one  member 
appointed  by  the  Chairman  of  the  Board. 

3.  In  the  year  since  the  appointment  of  an  Executive 
Vice-President  was  authorized  by  vote  of  this  House, 
no  one  has  been  appointed  to  fill  this  position.  There 
is  no  evidence  of  present  need  for  such  an  office  of  the 
Society. 

4.  There  is  no  evidence  at  present  of  the  need  to  pro- 
vide a Director  of  Professional  Activities. 

Your  reference  committee  recommended  the  rejection 
of  the  proposed  amendments  to  the  By-laws,  Chapter  V, 
Section  1 ; Chapter  VI,  Section  4;  Chapter  VII  and 
Chapter  VIII. 

Your  reference  committee  finds  that  the  existing  pro- 
visions in  the  By-laws  providing  for  the  position  of 
Executive  Vice-President  are  not  workable.  It  has  been 
called  to  the  attention  of  your  reference  committee  by 
the  Board  of  Trustees  and  Councilors  that  a potential 
conflict  in  administrative  responsibilities  exists  between 
the  positions  of  Executive  Vice-President  and  Executive 
Director.  Accordingly,  the  Board  of  Trustees  and  Coun- 
cilors has  recommended  that  the  position  of  Executive 
Vice-President  not  be  retained  but  that  it  be  replaced 
by  the  Director  of  Professional  Activities.  Your  ref- 
erence committee  has  already  indicated  that  it  has  found 


no  need  for  this  latter  position.  At  the  same  time,  we 
do  find  that  the  position  of  Executive  Vice-President 
is  unnecessary  and  creates  undesirable  confusion  in  ad- 
ministrative responsibility.  Accordingly,  your  reference 
committee  recommends  the  adoption  of  the  following 
amendments  to  the  By-laws : 

By-laws 

Chapter  V. — Board  of  Trustees  and  Councilors. 

Section  1. — Duties. 

Amend  this  section  as  follows : 

“In  addition  to  the  duties  set  forth  in  the 
Constitution  and  other  sections  of  the  By-laws 
of  this  Society,  the  Board  of  Trustees  and  Coun- 
cilors shall  exercise  general  supervision  over 
the  conduct  of  all  administrative  councils  and 
committees  in  the  interval  between  Annual  Ses- 
sions ; it  shall  have  the  right  to  borrow  money 
on  behalf  of  this  Society,  and  to  invest  its  funds ; 
it  shall  have  charge  of  all  the  properties  of  the 
Society  with  the  authority  to  purchase,  mort- 
gage, lease,  sell,  or  otherwise  dispose  of  any  real 
estate ; it  shall  supervise  the  business  and  ed- 
itorial affairs  of  the  Journal  and  appoint  a med- 
ical editor  therefor ; it  shall  appoint  [an  Execu- 
tive Vice-President  and]  an  Executive  Direc- 
tor for  this  Society ; it  shall  fix  the  salaries  or 
other  compensation  and  the  terms  of  employment 
of  [the  Executive  Vice-President,]  the  Secre- 
tary, the  Treasurer,  the  Medical  Editor  of  the 
Journal,  and  the  Executive  Director;  it  shall 
require  the  Treasurer,  the  Assistant  Treasurers, 
the  Secretary,  the  Assistant  Secretaries,  the 
Executive  Director,  and  all  employees  handling 
funds  of  this  Society  to  furnish,  at  the  cost  of 
this  Society,  corporate  surety  bonds  in  such 
amounts  as  the  Board  of  Trustees  and  Coun- 
cilors shall  determine,  for  the  faithful  discharge 
of  their  respective  duties  and  for  the  return  of 
all  books,  papers,  and  documents  belonging  to 
this  Society  in  their  respective  possession ; it 
shall  elect  delegates  and  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion to  fill  vacancies  created  by  an  apportion- 
ment occurring  between  meetings  of  the  House 
of  Delegates  of  this  Society  and  for  this  pur- 
pose may  request  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  American  Med- 
ical Association  to  submit  the  names  of  one  or 
more  nominees ; it  shall  appoint  substitute  dele- 
gates and  substitute  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion when  permitted  to  do  so  by  the  By-laws 
of  the  American  Medical  Association,  and  it 
shall  render  a report  at  each  Annual  Session  of 
the  House  of  Delegates.” 

Chapter  VI. — Officers. 

Section  4. — Secretary. 

Amend  the  last  paragraph  of  this  section  as  follows : 

“In  the  event  of  a vacancy  in  the  office  of 
Secretary,  the  Executive  Director  shall  auto- 
matically assume  the  duties  of  that  office  until 
the  vacancy  has  been  filled  as  provided  in  the 
Constitution  of  this  Society.  [The  Board  of 
Trustees  and  Councilors  may  combine  this  of- 
fice or  any  of  its  duties  with  that  of  Executive 
Vice-President.]  ” 

Chapter  VII. — The  Executive  Vice-President. 
Delete  this  entire  Chapter  VII. 

Renumber  the  present  Chapters  VIII  through  XVIII 
as  Chapters  VII  through  XVII,  respectively. 
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Elections 

The  following  officers  and  others  were  elected : 

President-Elect:  William  B.  West,  M.D.,  Hunt- 
ingdon County. 

First  Vice-President : Charles  K.  Rose,  M.D., 

Lehigh  County. 

Second  Vice-President:  Orlo  G.  McCoy,  M.D., 

Bradford  County. 

Third  Vice-President : LeRoy  G.  Cooper,  M.D., 

York  County. 

Fourth  Vice-President : F.  Gregg  Ney,  M.D., 

Crawford  County. 

Secretary:  Allen  W.  Cowley,  M.D.,  Dauphin 

County. 

Speaker,  House  of  Delegates:  Russell  B.  Roth, 

M.D.,  Erie  County. 

Vice-Speaker,  House  of  Delegates:  William  Y. 

Rial,  M.D.,  Delaware  County. 

Trustee  and  Councilor,  First  District:  A.  Reynolds 
Crane,  M.D.,  Philadelphia  County. 

Trustee  and  Councilor,  Sixth  District:  H.  Thomp- 
son Dale,  M.D.,  Centre  County. 

Delegates  to  the  American  Medical  Association  (two- 
year  term,  January  1,  1965,  to  December  31,  1966)  : 

Daniel  H.  Bee,  M.D.,  Indiana  County. 

John  S.  Donaldson,  Jr.,  M.D.,  Allegheny  County. 

Gilson  Colby  Engel,  M.D.,  Philadelphia  County. 

M.  Louise  C.  Gloeckner,  M.D.,  Montgomery  County. 

William  B.  West,  M.D.,  Huntingdon  County. 

Alternate  Delegates  to  the  American  Medical  Associa- 
tion (two-year  term,  January  1,  1965,  to  December 
31,  1966)  : 

David  A.  Cooper,  M.D.,  Philadelphia  County. 

A.  Reynolds  Crane,  M.D.,  Philadelphia  County. 

Raymond  C.  Grandon,  M.D.,  Dauphin  County. 

Park  M.  Horton,  M.D.,  Susquehanna  County. 

John  B.  Lovette,  M.D.,  Cambria  County. 

Committee  to  Nominate  Delegates  and  Alternates  to 
the  AM  A: 

John  F.  Hartman,  Jr.,  M.D.,  Erie  County  (to 
succeed  himself  for  a three-year  term). 

Allen  W.  Cowley,  M.D.,  Dauphin  County  (to  fill 
unexpired  term  of  S.  Meigs  Beyer,  M.D.). 
Term  expires  1965. 

Committee  on  Convention  Program: 

C.  Wilmer  Wirts,  M.D.,  Philadelphia  County  (to 
succeed  himself  for  a three-year  term). 

Marcus  D.  McDivitt,  M.D.,  Allegheny  County 
(three-year  term). 

Judicial  Council: 

Theodore  R.  Fetter,  M.D.,  Philadelphia  County 
(five-year  term). 

William  L.  Estes,  Jr.,  M.D.,  Northampton  County 
(to  fill  unexpired  term  of  S.  Meigs  Beyer,  M.D.). 
Term  expires  1968. 


District  Censors:  Adams,  James  H.  Allison;  Al- 
legheny, Robert  A.  Schein ; Armstrong,  Arthur  R. 
Wilson  ; Beaver,  Herman  Bush  ; Bedford  (no  nomina- 
tion) ; Berks,  John  C.  Stolz;  Blair  (no  nomination); 
Bradford,  Willis  A.  Redding;  Bucks,  John  A.  Prickett ; 
Butler,  Earl  Mortimer;  Cambria,  Warren  F.  White; 
Carbon,  Edwin  S.  P.  Cope ; Centre,  H.  Richard  Ishler ; 
Chester,  Robert  E.  Brant;  Clarion,  Theodore  R.  Koe- 
nig; Clearfield,  Fred  Pease;  Clinton,  Edward  Hober- 
man;  Columbia  (no  nomination);  Crawford,  Charles 

E.  Mullin ; Cumberland,  Hans  Roe ; Dauphin,  Ham- 
blen C.  Eaton ; Delazuare,  John  B.  Klopp ; Elk-Cam- 
eron,  James  L.  Hackett;  Erie,  John  F.  Hartman,  Jr.; 
Fayette,  Harold  L.  Wilt;  Franklin,  Albert  W.  Free- 
man ; Greene,  William  W.  Bartholomew ; Huntingdon, 
Frederic  H.  Steele;  Indiana  (no  nomination);  Jef- 
ferson, Francis  J.  Trunzo;  Lackawanna,  Philip  E. 
Sirgany;  Lancaster,  John  L.  Farmer;  Lawrence, 
Ralph  Markley;  Lebanon,  C.  Ray  Bell,  Jr.;  Lehigh, 
Willard  C.  Masonheimer ; Luzerne,  L.  W.  Jones;  Ly- 
coming, Wilfred  W.  Wilcox;  McKean,  Ralph  E.  Hoc- 
kenberry;  Mercer,  M.  Wilson  Snyder;  Mifflin-Juniata, 
John  R.  W.  Hunter,  Jr.;  Monroe,  Marshall  R.  Metz- 
gar ; Montgomery,  Elmer  R.  Place;  Montour,  Charles 
A.  Laubach,  Jr.;  Northampton,  William  L.  Estes,  Jr.; 
Northumberland,  George  R.  Wentzel;  Perry,  Paul 
Karlik;  Philadelphia,  John  B.  Montgomery;  Potter, 
Herman  C.  Mosch ; Schuylkill,  Joseph  T.  Marconis ; 
Somerset  (no  nomination)  ; Susquehanna,  Raymond 
C.  Davis;  Tioga,  Thomas  E.  Davies;  Union,  Harold 
H.  Evans;  Venango  (no  nomination)  ; Warren,  Jacob 

F.  Crane;  Washington,  Grant  E.  Hess,  Jr.;  Wayne- 
Pike  (no  nomination)  ; Westmoreland,  Leslie  S. 
Pierce;  Wyoming,  John  S.  Rinehimer,  Jr.;  York, 
William  C.  Langston. 

Reference  Committee  Reports 

Reference  Committee  on  Reports  of  Standing  and 
Special  Committees 

Edmund  L.  Housel,  M.D.,  Chairman,  presented  the 
report,  which  was  adopted  by  the  House  of  Delegates, 
as  follows : 

Committee  on  American  Medical  Association  Educa- 
tion and  Research  Foundation  (Official  Reports  Book- 
let— page  58). 

Your  reference  committee  notes  that  the  Chairman 
of  the  Committee  on  AMA-ERF  personally  recom- 
mends the  disbanding  of  this  Committee  and  assignment 
of  its  duties  to  an  existing  Committee  or  Council.  The 
Committee  to  Study  Committees  and  Commissions, 
however,  after  consultation  with  F.  J.  L.  Blasingame, 
M.D.,  of  the  AMA,  and  James  Z.  Appel,  M.D.,  of  the 
Educational  and  Scientific  Trust  of  the  Society,  be- 
lieves that  the  Committee  on  AMA-ERF  can  make  a 
significant  contribution  to  education  and  research  both 
on  the  state  and  national  levels  and  recommends  con- 
tinuance of  this  Committee.  Your  reference  committee 
concurs  with  this  latter  opinion.  Your  reference  com- 
mittee, however,  believes  that  the  AMA-ERF  and 
Educational  and  Scientific  Trust  of  the  PMS  have 
such  worthwhile  objectives  that  a committee  of  the 
State  Society  should  be  established  to  give  assistance 
with  their  programs.  To  this  end  wTe  suggest  that  this 
matter  be  referred  to  the  Committee  to  Study  Com- 
mittees and  Commissions.  Until  this  broader  commit- 
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tee  can  be  established,  we  recommend  the  continuance 
of  the  Committee  on  AMA-ERF. 

Committee  on  Educational  Fund  (Official  Reports 
Booklet — pages  62-63). 

Board  of  Trustees  and  Councilors — Supplemental 
Report  No.  2 (Official  Reports  Booklet — page  96  and 
Appendix  C,  page  88). 

Your  reference  committee  approves  this  report. 
Medical  scholarships  are  given  each  year  to  students 
of  outstanding  scholastic  ability.  The  Board  of  Trustees 
and  Councilors  recommends  that  these  scholarships 
be  limited  to  Pennsylvania  students  attending  Pennsyl- 
vania medical  schools  and  submits  four  reasons  for 
their  recommendation.  Your  reference  committee  ap- 
proves this  recommendation. 

Committee  to  Study  Committees  and  Commissions 
(Official  Reports  Booklet — page  66). 

A portion  of  this  Committee’s  report  dealing  with 
the  Committee  on  AMA-ERF  has  already  been  acted 
upon  by  this  House. 

Your  reference  committee,  after  consultation  with 
a representative  of  the  Woman’s  Auxiliary,  believes 
that  continuity  of  the  chairmanship  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary  is  important  to 
achieve  more  efficient  liaison.  We,  therefore,  recom- 
mend that  the  chairmanship  not  be  automatically 
changed  every  year  but  that  the  Immediate  Past  Presi- 
dent be  made  a member  of  the  committee.  Because  of 
the  difficulty  under  certain  circumstances  in  obtaining 
a quorum,  it  would  be  advisable  to  continue  to  have 
five  members  on  this  Committee. 

The  reference  committee  approves  the  remainder 
of  the  report  of  the  Committee  to  Study  Committees 
and  Commissions  and  recommends  that  this  Committee 
be  continued. 

Advisory  Committee  to  IV Oman's  Auxiliary  (Official 
Reports  Booklet — page  59). 

Committee  on  Medical  Benevolence  (Official  Reports 
Booklet — page  64). 

Committee  on  Discipline  (Official  Reports  Booklet — 
page  65). 

Your  reference  committee  approves  this  report,  and 
would  like  to  call  attention  to  two  items  in  the  report 
of  this  Committee.  The  Committee  is  to  be  commended 
for  developing  folders  for  disciplinary  action  by  county 
medical  societies.  Because  of  the  importance  of  the 
work  performed  by  this  Committee  and  its  activity 
during  the  year,  we  would  recommend  that  the  Com- 
mittee be  continued. 

Committee  to  Study  Relations  Between  Medicine  and 
Osteopathy  (Official  Reports  Booklet — page  67). 

Some  members  of  the  Society  have  been  confused 
and  others  have  objected  to  the  action  of  the  House  of 
Delegates  in  1963  as  regards  the  question  of  relations 
between  doctors  of  medicine  and  osteopathy.  The  fol- 
lowing statement  from  the  1964  report  of  this  Commit- 
tee should  help  these  members : 

“.  . . the  intent  of  the  action  of  the  1963  House  of 
Delegates  was  purely  to  advise  our  membership  that 
should  a local  hospital  decide  to  add  an  osteopath  to 
its  staff,  this  would  not  jeopardize  the  institution's 
approval  by  the  Council  on  Medical  Education  and 


Hospitals  of  the  American  Medical  Association  nor 
would  such  action  make  medical  members  of  the  staff 
subject  to  charges  of  unethical  conduct.  The  1963 
action  recognized  the  fact  that  the  final  authority  for 
medical  staff  appointments  is  within  the  province  of 
the  governing  board  of  an  institution.” 

At  the  present  time,  eight  hospitals  in  the  Phila- 
delphia area  and  two  in  the  western  part  of  Pennsyl- 
vania have  granted  osteopaths  staff  privileges.  Most 
of  these  are  on  the  courtesy  staff. 

Your  reference  committee  approves  this  report  and 
recommends  that  this  Committee  be  continued. 

Committee  on  Medicine  and  Religion  (Official  Reports 
Booklet — page  68). 

Your  reference  committee  approves  this  report  and 
recommends  that  this  Committee  be  continued. 

Committee  on  Constitution  and  By-laws  (Official  Re- 
ports Booklet — page  60). 

Supplemental  Report — Committee  on  Educational  Fund 
(Appendix  H,  page  98). 

The  reference  committee  was  pleased  to  hear  from 
W.  Benson  Harer,  M.D.,  Chairman  of  the  Committee  on 
Educational  Fund,  of  the  excellent  cooperation  given  the 
Committee  by  the  deans  of  Pennsylvania  medical  schools. 

Reference  Committee  on  Miscellaneous  Business 

Rocco  deProphetis,  M.D.,  Chairman,  presented  the 
report,  which  was  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Resolution  No.  64-1:  Licensure  for  Operating  Room 
Technicians  (Official  Reports  Booklet — page  90). 

The  Reference  Committee  on  Miscellaneous  Business 
was  presented  with  a redraft  of  this  resolution  by  the 
original  author  and,  therefore,  your  reference  committee 
urges  the  rejection  of  Resolution  No.  64-1  as  originally 
presented  and  offers  in  its  place  the  following  substitute 
resolution : 

Whereas,  Surgical  technicians  have  assumed  certain 
of  the  duties  which  have  in  the  past  been  rendered  by 
professional  nurses;  and 

Whereas,  Such  technicians  have  neither  legal  stand- 
ing nor  have  their  qualifications  ever  been  defined; 
and 

Whereas,  There  are  now  several  schools  for  such 
technicians  active  in  the  State  of  Pennsylvania;  and 

Whereas,  Guidance  is  needed  for  the  employment  of 
such  technicians  in  the  hospitals  of  the  State  of  Penn- 
sylvania with  definitions  of  their  educational  require- 
ments, professional  qualifications,  and  scope  of  activity; 
and 

Whereas,  The  State  Board  of  Medical  Education 
and  Licensure  has  evinced  its  interest  in  the  possibility 
of  certifying  such  surgical  technicians  if  the  Penn- 
sylvania Medical  Society  so  recommends  and  will  de- 
fine the  scope  of  activity  and  basic  educational  re- 
quirements for  such  certification;  and 

Whereas,  The  said  Board  has  the  authority  to  carry 
this  out  under  Paragraph  7 of  the  Medical  Practice 
Act;  therefore  be  it 

Resolved , That  the  Pennsylvania  Medical  Society  ap- 
proves the  certification  of  surgical  technicians;  and 
be  it  further 

Resolved,  That  the  Board  of  Trustees  of  the  Penn- 
sylvania Medical  Society  appoint  a special  ad  hoc 
committee  to  carry  out  the  request  of  the  Pennsylvania 
State  Board  of  Medical  Education  and  Licensure  to 
give  definition  to  the  activities  of  the  surgical  tech- 
nicians, their  qualifications  and  training. 
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Your  reference  committee  recommended  the  adoption 
of  substitute  Resolution  No.  64-1. 

The  House  of  Delegates  amended  the  “Resolved”  por- 
tion of  the  substitute  Resolution  No.  64-1  as  follows : 

RESOLUTION  NO.  64-1 

Resolved,  That  the  Pennsylvania  Medical  Society 
recommends  the  professional  certification  of  surgical 
technicians,  and  be  it  further 

Resolved,  That  the  Board  of  Trustees  of  the  Penn- 
sylvania Medical  Society  appoint  a special  ad  hoc  com- 
mittee to  study  the  problems  of  surgical  technicians 
and  recommend  through  the  Pennsylvania  delegation 
to  the  American  Medical  Association  that  the  American 
Medical  Association  through  the  College  of  Surgeons 
offer  professional  guidance  to  the  surgical  technicians 
in  the  manner  that  has  been  successfully  established 
regarding  x-ray  technicians  and  medical  technologists. 

Resolution  No.  64-3:  Policy  Concerning  Sunday 

Morning  Meetings  (Official  Reports  Booklet — page  90). 

Your  reference  committee  recommends  the  following 
changes  in  the  proposed  resolution:  (1)  that  the  phrase 
“from  the  usual  hour  of  eleven  to  twelve”  be  stricken 
from  the  second  Whereas,  and  (2)  that  the  fifth 
Whereas  be  deleted. 

Your  reference  committee  recommends  the  adoption  of 
Resolution  No.  64-3  as  amended  by  this  committee. 

(Secretary’s  note:  Resolution  No.  64-3,  as  amended,  was 

rejected.) 

Resolution  No.  64-6:  New  Hospital  Construction 

(Official  Reports  Booklet — pages  91-92)  ; Address  of 
the  President-Elect  (pages  31-40  in  the  November,  1964, 
issue  of  the  Journal). 

Resolution  No.  64-6  and  that  portion  of  the  address  of 
the  President-Elect  dealing  with  hospital  planning  have 
been  considered  jointly.  Although  the  reference  com- 
mittee is  in  sympathy  with  the  intent  of  this  resolution, 
we  feel  that  the  action  to  be  requested  in  connection  with 
the  President-Elect’s  address  will  more  adequately  treat 
this  subject.  The  reference  committee  therefore  recom- 
mends the  rejection  of  Resolution  No.  64-6. 

The  reference  committee  has  carefully  considered  that 
portion  of  Dr.  Kern’s  address  dealing  with  hospital 
planning  and  notes  the  recent  action  of  the  Board  of 
Trustees  favoring  voluntary  regional  hospital  planning 
with  active  physician  participation.  Because  of  the  im- 
portance of  this  subject,  your  reference  committee  rec- 
ommends that  this  House  of  Delegates  approve  and  en- 
dorse the  concept  of  voluntary  area-wide  or  regional 
hospital  planning  with  local  physician  representation. 

Resolution  No.  64-11:  Medical  Education  at  Hershey 
Medical  School  (Official  Reports  Booklet — page  93). 

While  there  was  some  support  for  this  resolution  dur- 
ing the  reference  committee  hearing,  it  is  the  judgment 
of  the  reference  committee  that  inasmuch  as  the  Penn- 
sylvania Medical  Society  has  no  jurisdiction  over  the 
curriculum  offered  by  a medical  college,  we  favor  re- 
jection of  this  resolution. 

The  House  of  Delegates  amended  this  resolution  which 
was  adopted  as  follows : 

RESOLUTION  NO.  64-11 

Whereas,  The  Pennsylvania  Medical  Society  is 
vitally  concerned  with  the  health  of  the  state  and  the 
necessity  of  training  new  physicians,  especially  to  enter 
general  practice;  and 


Whereas,  The  large  initial  endowment  from  the 
Milton  S.  Hershey  Foundation  to  the  Pennsylvania 
State  University  to  establish  a new  medical  school 
presents  a measure  of  financial  independence  which 
reduces  the  necessity  of  seeking  numerous  research 
grants  for  financial  assistance;  therefore,  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
recommend  the  planning  committee  for  the  medical 
school  at  Hershey  to  utilize  this  unique  opportunity  to 
establish  an  institution  whose  primary  interest  is  to 
train  new  physicians  and  the  building  of  a reputation 
based  on  the  quality  of  these  physicians,  rather  than 
the  quantity  of  research  work  produced. 

Resolution  No.  64-13:  American  Board  of  Family 
Practice  (Official  Reports  Booklet — page  94)  ; Address 
of  the  President-Elect  (pages  31-40  in  the  November, 
1964,  issue  of  the  Journal). 

Your  reference  committee  wras  impressed  with  the 
tremendous  interest  generated  by  this  resolution  and, 
after  careful  consideration,  suggests  the  “Resolved”  por- 
tion be  deleted  from  the  original  resolution  and  be  re- 
placed with  the  following : 

Resolved,  That  the  Pennsylvania  Medical  Society 
support  the  formation  of  an  American  Board  of  Family 
Practice  under  the  sponsorship  of  the  American  Acad- 
emy of  General  Practice;  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  forwarded 
to  the  Pennsylvania  Academy  of  General  Practice  and 
the  American  Academy  of  General  Practice. 

Your  reference  committee  recommended  the  adoption 
of  Resolution  No.  64-13  as  amended. 

RESOLUTION  NO.  64-13 

Whereas,  Family  practitioners  are  much  in  demand 
and  in  short  supply;  and 

Whereas,  Family  medicine  is  a definable  specialty, 
requiring  special  skills  and  training  separate  and  dis- 
tinct from  other  forms  of  practice;  and 

Whereas,  Such  special  graduate  training  deserves 
the  recognition  and  certification  accorded  other  special- 
ties; and 

Whereas,  Such  special  training  and  certification 
are  necessary  to  induce  young  graduates  to  select  this 
form  of  practice,  therefore,  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
support  the  formation  of  an  American  Board  of  Family 
Practice  under  the  sponsorship  of  the  American  Acad- 
emy of  General  Practice;  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  forwarded 
to  the  Pennsylvania  Academy  of  General  Practice  and 
the  American  Academy  of  General  Practice. 

Your  reference  committee  also  considered  that  portion 
of  the  address  of  the  President-Elect  on  the  future  of  the 
general  practitioner  and  recommends  that  the  Board  of 
Trustees  promptly  appoint  a Special  Committee  on 
General  Practice.  The  purpose  of  this  committee  will 
be  to  study  the  problems  of  general  practice,  including 
those  outlined  in  Dr.  Kern’s  address.  It  is  further  rec- 
ommended that  this  committee  have  adequate  representa- 
tion from  the  Pennsylvania  Academy  of  General  Practice. 

Reference  Committee  on  Governmental  Relations 

C.  Reginald  Davis,  M.D.,  Chairman,  presented  the 
report,  which  was  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Council  on  Governmental  Relations  (Official  Reports 
Booklet — page  69). 

Your  reference  committee  has  reviewed  the  detailed 
and  excellent  report  of  the  Council  on  Governmental 
Relations.  It  is  noted  that  the  Council  did  not  have  a 
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large  number  of  subjects  before  it,  due  to  the  nonlegisla- 
tive year  at  state  level,  but  did  do  a great  deal  of  work 
on  a number  of  important  subjects. 

The  Council,  in  its  report,  provides  us  with  informa- 
tion on  those  matters  referred  to  it  as  the  result  of  the 
1963  session  of  the  House  of  Delegates.  Your  reference 
committee  finds  the  report  to  be  very  helpful  and  re- 
assuring in  showing  us  that  progress  in  most  areas  has 
been  made,  as  a result  of  your  deliberations.  The  Coun- 
cil in  this  section  reports  action  on  resolutions  as  follows  : 
Resolution  No.  58-3,  entitled  “Compulsory  Poliomyelitis 
Immunizations.”  As  the  number  of  this  resolution  indi- 
cates, it  was  passed  originally  by  the  House  of  Delegates 
in  1958,  and  reaffirmed  at  the  1963  session  of  the  House. 
This  resolution  calls  for  “satisfactory  legislation  to  make 
immunization  against  anterior  poliomyelitis  a prerequisite 
for  entrance  to  the  school  systems  of  the  Commonwealth 
of  Pennsylvania.”  Your  Council  reports  that  the  next 
opportunity  to  introduce  such  legislation  will  be  in  1965, 
the  next  general  session  of  the  legislature. 

The  Council  on  Governmental  Relations  continues  its 
report  on  House  actions.  In  reporting  on  Resolution  No. 
63-8,  entitled  “Medical  Examiner  System,”  this  resolu- 
tion reaffirmed  the  position  of  the  Pennsylvania  Medical 
Society  in  favor  of  the  “replacement  of  the  Coroner 
System  by  the  Medical  Examiner  System,  in  all  counties 
of  the  Commonwealth,”  and  further,  that  the  “appropriate 
resources  of  the  Pennsylvania  Medical  Society  be  com- 
mitted to  the  prompt  implementation  of  this  resolution, 
upon  completion  by  the  Institute  of  Public  Administra- 
tion of  Pennsylvania  State  University,  of  the  study  of 
the  present  Coroner  System.”  Your  reference  committee 
understands  that  the  final  report  had  been  promised  to 
the  Society  in  February.  Your  reference  committee  re- 
ceived information  that  the  report  is  not,  as  yet,  com- 
pleted and  will  not  be  in  the  hands  of  the  State  Society 
for  use  as  an  educational  tool  until  after  this  meeting  of 
the  House  of  Delegates.  This,  obviously,  places  the 
Council  on  Governmental  Relations  and  its  Commission 
on  Forensic  Medicine  in  an  embarrassing  position,  since 
they  had  planned  to  use  the  report  as  a platform  on  which 
to  build  an  educational  campaign  to  the  public  and  to  the 
legislature.  This  delay  should  not  be  considered  the 
fault  of  the  Council  or  the  Commission.  Your  reference 
committee  is  sympathetic  with  the  problems  that  have 
been  caused  by  the  delay  in  the  report’s  delivery,  and 
urges  the  Council  to  continue  the  implementation  of 
Resolution  No.  63-8,  upon  receipt  of  the  final  report. 

Resolution  No.  64-9:  Medical  Examiner  System  (Of- 
ficial Reports  Booklet — page  92). 

Your  reference  committee  in  considering  Resolution 
No.  64-9,  which  asks  the  Board  of  Trustees,  at  its  reor- 
ganization meeting,  to  reappoint  a Commission  on  Foren- 
sic Medicine,  obviously  points  to  the  fears  that  some 
members  have  that  under  the  new  Council  system,  some 
important  functions  might  be  lost.  Your  reference  com- 
mittee does  not  share  this  fear,  since  it  has  been  assured 
by  the  Board  of  Trustees  that  this  Commission  will  be 
continued  and  assigned  the  responsibility  for  conducting 
the  Medical  Examiner  Campaign.  In  addition,  the  final 
“Resolved”  of  this  resolution  implies  unrestricted  ex- 
penditure of  money,  which  your  reference  committee 
hesitates  to  condone.  Your  reference  committee  hopes 
that  the  appropriate  educational  effort  may  be  made  by 
the  existing  facilities  of  this  Society. 


Your  reference  committee  recommended  the  rejection 
of  Resolution  No.  64-9. 

The  House  of  Delegates  amended  the  resolve  portion 
of  this  resolution  which  was  adopted  as  follows : 

RESOLUTION  NO.  64-9 

Resolved,  That  the  House  of  Delegates  direct  the 
Board  of  Trustees,  at  its  first  official  meeting,  to 
appoint  a Commission  on  Forensic  Medicine  whose 
initial  responsibility  will  be  the  supervision  of  the 
data  compiled  by  the  Institute  of  Public  Administration 
of  Pennsylvania  State  University;  and  be  responsible 
for  direction  of  a program  utilizing  appropriate  facili- 
ties of  the  Pennsylvania  Medical  Society,  designed  to 
bring  the  issue  to  the  attention  of  the  electorate 
throughout  the  state  by  early  1965,  when  responsible 
legislators  will  be  asked  to  support  the  legislative  change 
from  the  Coroner  to  the  Medical  Examiner  System  on 
a statewide  basis. 

The  Council,  in  its  report,  calls  our  attention  to  Reso- 
lution No.  63-17,  entitled  “Podiatry.”  This  resolution,  as 
it  will  be  recalled,  called  for  “liaison  with  the  Penn- 
sylvania Podiatry  Association  in  an  effort  to  assist  and 
guide  the  members  of  the  Podiatry  profession,  so  that 
the  best  interests  of  the  health  of  the  citizens  of  Penn- 
sylvania be  served.”  The  Council,  in  reporting  on  their 
deliberations,  calls  the  attention  of  the  House  to  a tech- 
nical problem,  i.e.,  that  it  is  not  clear,  from  the  minutes 
of  the  1963  House  of  Delegates  meeting,  that  this  resolu- 
tion was  actually  passed.  The  Council  does,  however, 
offer  two  observations  concerning  the  intent  of  the 
resolution,  to  the  effect  that  this  resolution  may  be  pre- 
mature at  the  present  time.  The  American  Medical 
Association  is  considering  liaison  with  all  paramedical 
groups,  and  further,  the  Pennsylvania  Podiatry  Asso- 
ciation has  commenced  litigation  against  the  Pennsyl- 
vania Medical  Society.  In  an  effort  to  clear  up  the 
Council’s  concern,  your  reference  committee  recommends 
that  no  further  action  be  taken  with  respect  to  Resolution 
No.  63-17  at  this  time  and  that  any  liaison  found  to  be 
desirable  in  the  future,  be  instituted  by  the  newly  formed 
Committee  on  Relationships  with  Allied  Professions. 

The  last  meeting  of  the  House  of  Delegates  rejected 
Resolution  No.  63-15,  entitled  “Separate  Department  of 
Mental  Health,”  and  in  so  doing  created  a policy  decision 
favoring  a transfer  of  the  present  Office  of  Mental  Health 
to  the  State  Department  of  Health.  The  Council  on  Gov- 
ernmental Relations  has  suggested  in  its  report  that  it 
will  pursue  the  methods  through  which  a transfer  of  the 
Office  of  Mental  Health  can  be  made.  In  testimony  pre- 
sented to  the  reference  committee,  it  was  pointed  out  that 
at  the  present  time  a comprehensive  study  of  the  mental 
health  activities  in  Pennsylvania  is  being  conducted  under 
the  aegis  of  the  Governor’s  Comprehensive  Planning 
Program  which  could,  when  completed,  throw  a new 
light  on  this  problem.  For  this  reason,  your  reference 
committee  recommends  that  the  Society  undertake  no 
new  action  at  this  time. 

The  Council  reports  their  activities  with  respect  to 
Resolution  No.  63-7,  which  was  entitled  “Medical  Status 
of  MAA  Patients.”  This  resolution  made  it  abundantly 
clear  that  it  is  the  policy  of  this  Society  that  those  pa- 
tients whose  hospital  care  is  provided  under  the  Medical 
Assistance  for  the  Aged  program  should  continue  to  en- 
joy the  freedom  of  choice  of  physicians  on  any  hospital 
staff.  Your  reference  committee  noted  with  a great  deal 
of  interest  and  approval,  that  the  Council  has  had  several 
meetings  during  the  year  with  the  Hospital  Association 
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of  Pennsylvania,  in  order  to  implement  this  resolution 
and  to  clear  up  the  problem  as  it  exists  in  certain  hos- 
pitals in  the  state  where  some  MAA  patients  are  denied 
free  choice  of  physician.  The  Statement  of  Principle 
regarding  the  hospital  patients’  choice  of  physicians,  as 
agreed  to  by  our  Society  and  the  Hospital  Association  of 
Pennsylvania,  is  printed  in  the  report  of  the  Council. 

The  reference  committee  believes  that  the  intent  of 
both  the  resolution  and  the  statement  must  now  be  im- 
plemented at  the  local  level,  and  recommends  as  a further 
statement  of  Society  policy  that  every  county  medical 
society  do  all  in  its  power  to  have  this  policy  imple- 
mented in  the  hospitals  within  its  borders,  and  that  where 
needed,  meetings  between  medical  staffs  and  boards  of 
trustees  of  hospitals  be  encouraged  in  order  to  establish 
this  policy  on  a statewide  basis. 

Resolution  No.  64-14:  Free  Choice  of  Physicians  for 
MAA  Patients  (Official  Reports  Booklet — page  94). 

Your  reference  committee  considered  Resolution  No. 
64-14  in  conjunction  with  the  policy  statement  that  had 
been  approved  by  the  Council  and  the  Board  of  Trustees, 
and  agreed  to  by  the  Hospital  Association  of  Pennsyl- 
vania, and  believed  it  will  serve  no  further  purpose  at  this 
time  to  pursue  this  matter  further  at  state  level.  The 
policy,  as  set  forth  earlier  in  this  report,  is  clear,  and  re- 
mains only  for  county  medical  societies,  the  medical  staffs, 
and  the  administrations  of  the  various  hospitals  to  reach 
agreement,  as  we  have  suggested  earlier. 

Your  reference  committee  recommended  the  rejection 
of  Resolution  No.  64-14. 

The  House  of  Delegates  amended  the  resolve  portion 
of  this  resolution  which  was  adopted  as  follows : 

RESOLUTION  NO.  64-14 

Resolved,  That  the  Council  on  Governmental  Re- 
lations further  study  the  subject  of  free  choice  of 
physicians  for  MAA  patients,  and  make  recommenda- 
tions to  the  Board  of  Trustees  as  to  the  best  means 
of  assuring  free  choice  of  physicians  for  recipients  of 
Kerr-Mills  aid. 

Supplemental  Report  No.  5 — Board  of  Trustees  (Ap- 
pendix F,  page  97). 

Your  reference  committee  considered  Supplemental 
Report  No.  5 of  the  Board  of  Trustees,  together  with  the 
twTo  resolutions  which  were  referred  to  the  Council  by 
the  Board  of  Trustees  for  implementation  having  to  do 
with  past  practices  of  the  Department  of  Public  Welfare, 
in  the  matter  of  DPA  fees  paid  to  physicians.  The  first 
of  these,  passed  by  the  1963  session  of  the  House  of  Dele- 
gates, was  Resolution  No.  63-18,  entitled  “DPA  Fees,” 
which  re-emphasized  the  inadequacies  of  the  fees  paid  to 
physicians,  and  urged  that  the  Department  of  Public  Wel- 
fare be  so  notified.  The  second  resolution,  No.  63-5, 
entitled  “Payment  Limitation  on  Public  Assistance  Cas- 
es,” requested  the  Society  to  seek  to  remove  the  present 
“$500  per  month  payment  limitation  that  may  be  received 
by  a physician  for  treating  public  assistance  cases.”  Your 
reference  committee  hopes  that  all  members  of  this  House 
paid  particular  attention  to  this  portion  of  the  Council’s 
report,  as  it  is  clearly  evident  to  your  reference  commit- 
tee, the  part  that  many  people  played  in  bringing  this 
long  and  unsolved  problem  into  focus.  Your  reference 
committee  is  now  extremely  pleased  to  be  able  to  report 
that  not  only  were  physicians’  fees  increased  to  approxi- 
mately 60  percent  of  the  Blue  Shield  A Schedule,  but 
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the  former  $500  monthly  billing  has  now  been  in- 
creased to  $800,  and  it  is  no  longer  a hard  and  fast 
figure  which  cannot  be  exceeded,  if  good  cause  exists. 
Your  reference  committee  would  be  remiss  if  it  did  not 
congratulate  the  Secretary  of  Public  Welfare,  the  Hon- 
orable Arlin  Adams,  the  Council,  the  Board  of  Trustees, 
Edgar  W.  Meiser,  M.D.,  and  Samuel  Ulrich,  M.D.,  mem- 
bers of  the  Medical  Advisory  Committee  to  the  Office  of 
Public  Assistance,  J.  Stanley  Smith,  M.D.,  Medical  Di- 
rector of  the  Office  of  Public  Assistance,  and  the  staff, 
for  successful  efforts  in  this  most  important  endeavor. 
The  reference  committee  would  further  suggest,  as  the 
Council  itself  suggests,  that  continued  vigilance  and  study 
into  all  programs  of  the  Department  of  Public  Welfare  be 
undertaken. 

Finally,  as  concerns  the  Council  on  Governmental  Re- 
lations’ report  on  its  stewardship  of  1964,  cites  a brief 
history  of  the  problems  encountered  through  the  years 
and  the  progress  made  in  solving  them.  Your  reference 
committee  strongly  recommends  that  all  delegates  who 
have  not  read  the  portion  entitled  “The  1965  Legislative 
Year,”  do  so  at  their  earliest  opportunity.  It  cites  clear- 
ly the  need  for  legislative  and  political  action  on  the 
part  of  all  members  of  the  State  Society,  if  the  Society 
is  to  continue  to  enjoy  success  in  its  legislative  programs. 
Your  reference  committee  again  urges  all  county  medical 
societies  to  establish  liaison  with  your  representatives 
that  you  send  to  Harrisburg  and  Washington.  No  better 
way  can  be  found  than  the  physician-legislator  dinners 
that  are  held  by  many  county  medical  societies  during 
the  year.  The  staff  of  the  Council  on  Governmental 
Relations  would  be  most  pleased  to  assist  in  arranging 
these  functions  and  informing  counties  on  the  method 
for  financing. 

Reference  Committee  on  Medical  Service 

Raymond  C.  Grandon,  M.D.,  Chairman,  presented  the 
report,  which  was  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Council  on  Medical  Service  (Official  Reports  Booklet 
— pages  72-74). 

Sydney  E.  Sinclair,  M.D.,  former  Trustee  and  Coun- 
cilor of  the  Pennsylvania  Medical  Society,  is  to  be  com- 
plimented following  his  first  full  year  of  service  as  Vice- 
President — Medical  Affairs  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania.  He  has  contributed  to  im- 
proving relations  between  practicing  physicians  and 
MSAP  by  virtue  of  speaking  engagements  at  county 
medical  societies  and  various  contacts  with  individual 
physicians,  State  Society  officials,  and  its  staff.  His 
efforts  in  interpreting  the  physician’s  viewpoint  to  em- 
ployees of  MSAP  is  also  noted  with  interest. 

Your  reference  committee  notes  that  the  new  Medical 
Policy  Committee  of  MSAP  held  several  meetings  dur- 
ing the  past  year,  and  it  is  also  noted  that  the  Chairman 
of  the  Council  on  Medical  Service  is  a member.  The 
objectives  of  this  committee  appear  very  constructive 
and  your  reference  committee  recommends  the  continu- 
ance of  this  work. 

Your  reference  committee  notes  that  a twenty-six 
member  committee  of  the  PMS  and  MSAP  was 
formed  to  discuss  the  development  of  a new  fee  schedule 
to  better  reflect  the  current  practice  of  medicine.  The 
first  meeting  of  representatives  was  held  on  February  29 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


-March  1,  and  the  second  meeting  will  be  held  on  Octo- 
ber 28-29. 

The  plan  for  study  is  being  developed  within  the  orig- 
inal philosophy  of  Blue  Shield,  as  expressed  in  the  Blue 
Shield  Enabling  Act  and  by  the  1963  House  of  Delegates 
of  the  Pennsylvania  Medical  Society. 

Your  reference  committee  is  aware  of  the  complexities 
of  this  work  and  does  not  wish  to  comment  prematurely 
on  this  project  which  will  not  be  completed  for  several 
months  or  more. 

Your  reference  committee  notes  that  Resolution  No.  63- 
12,  adopted  by  the  House  of  Delegates,  has  been  imple- 
mented. The  intention  of  the  resolve  is  already  the  policy 
of  Blue  Shield  as  outlined  in  the  general  limitations  of  the 
Medical-Surgical  Agreement.  In  essence,  the  Agree- 
ment provides  a number  of  exclusions,  including  cases 
where  the  cost  has  been  or  is  later  recovered  in  any  action 
at  law  or  in  compromise  or  settlement  of  any  claim  . . . 
the  subscriber  is  not  covered  by  the  Agreement  and  the 
doctor’s  obligation  to  provide  medical  service  benefits  is 
not  applicable  . . . the  question  of  the  amount  of  the 
doctor’s  fee  is  for  determination  by  doctor  and  sub- 
scriber . . . the  doctor  is  not  entitled  to  retain  any  fee 
paid  him  by  Blue  Shield  before  it  was  ascertained  that 
the  case  was  noncovered. 

Commissions 

Major  areas  of  responsibility  reported  on  were  han- 
dling disputes  and  administrative  work  in  connection  with 
annual  agreements  made  by  the  Pennsylvania  Medical 
Society  with  the  State  Workmen’s  Insurance  Fund  and 
the  Office  for  Dependents’  Medical  Care.  The  Com- 
mission continued  its  surveillance  of  the  several  group 
disability  insurance  plans  authorized  for  presentation  to 
the  Society’s  members  by  the  Bertholon-Rowland  Agen- 
cies. We  commend  the  Commission  and  staff  for  their 
excellent  work  and  continued  improvement  in  the  plans. 

Your  reference  committee  also  notes  the  excellent  pro- 
fessional opinions  rendered  by  representatives  of  specialty 
groups  and  general  practice  which  comprise  the  Society’s 
Sub-committee  on  Fee  Schedules. 

With  regard  to  the  Council’s  responsibility  concerning 
intern  programs,  your  reference  committee  is  of  the 
opinion  that  it  would  be  very  worthwhile  for  repre- 
sentatives of  the  Council  on  Medical  Service  to  establish 
liaison  with  representatives  of  the  Council  on  Scientific 
Advancement,  and,  particularly,  the  Commission  on 
Medical  Education.  The  purpose  of  such  liaison  is  to 
discuss  problems  of  mutual  concern  regarding  the  dual 
role  of  the  interns  rendering  service  while  being  edu- 
cated. 

The  following  items  are  somewhat  related  and  are 
presented  in  a sequence  which  your  reference  committee 
believes  will  expedite  consideration  by  the  House  of  Dele- 
gates : 

Resolution  No.  64-5:  (Official  Reports  Booklet — page 
91). 

Your  reference  committee  has  considered  in  depth 
Resolution  No.  64-5,  and  it  was  pointed  out  that  this  sub- 
ject is  already  being  studied  by  the  Joint  Study  Commit- 
tee of  Medical  Service  Association  of  Pennsylvania  and 
the  Pennsylvania  Medical  Society ; therefore,  your  ref- 
erence committee  recommends  that  the  resolution  be  re- 
ferred to  the  Joint  Study  Committee. 


The  House  of  Delegates  referred  this  resolution  to  the 
Joint  Study  Committee  of  MSAP-PMS. 

Resolution  No.  63-14:  (Official  Reports  Booklet — page 
73). 

This  resolution  was  referred  by  the  1963  House  of 
Delegates  for  further  study.  The  Council  on  Medical 
Service  has  carried  out  investigations  and  an  amendment 
to  the  resolution  has  been  proposed.  Testimony  before 
the  reference  committee  convinces  us  that  this  resolution 
is  still  premature,  since  the  complicated  subject  is  cur- 
rently under  study  by  the  Joint  Study  Committee  of 
Medical  Service  Association  of  Pennsylvania  and  the 
Pennsylvania  Medical  Society.  We  therefore  recommend 
referral  to  such  Joint  Committee. 

Reference  committee  motion  to  adopt  this  portion  of 
the  report  was  defeated. 

The  House  of  Delegates  adopted  amended  Resolution 
No.  63-14  as  printed. 

Medical  Care  Co-ordinating  Committee  (Official  Re- 
ports Booklet — page  17). 

Your  reference  committee  notes  that  this  report  is 
particularly  concerned  with  the  operation  of  the  Penn- 
sylvania Medical  Care  Plan.  The  plan  consists  of  self- 
educational  review  activities  to  conserve  health  care 
dollars  while  maintaining  the  highest  standard  of  care. 
There  is  evidence  of  constructive  effort  between  county 
medical  societies,  local  hospitals  and  medical  staffs,  Blue 
Cross,  Blue  Shield,  commercial  insurance  companies,  and 
consumer  representatives.  By  studying  cases,  profes- 
sional review  committees  are  studying  the  utilization  of 
facilities  and  seeking  to  reduce  costs  and  unnecessary 
procedures  and  hospital  stays. 

Again  this  year  your  reference  committee  recognizes 
the  importance  of  Dr.  Matthew  Marshall’s  contribution 
in  the  Tenth  District.  Under  the  leadership  of  Trustee, 
Dr.  David  Masland,  and  Dr.  Wilson  Everhart,  Chairman 
of  the  Coordinating  Committee,  aided  by  the  State  So- 
ciety staff,  parts  of  the  Plan  are  being  successfully  im- 
plemented in  the  Fifth  Councilor  District.  There  are 
several  encouraging  signs  of  progress  in  areas  of  Eastern 
Pennsylvania. 

Address  of  the  President-Elect  (pages  31-40  in  the 
November,  1964,  issue  of  the  Journal). 

Your  reference  committee  has  carefully  considered 
President-Elect  Kern’s  address  and  concurs  with  his 
views  regarding  voluntary  insurance  and  the  Pennsyl- 
vania Medical  Care  Program. 

Reference  Committee  on  Public  Service 

Alfred  T.  Roos,  M.D.,  Chairman,  presented  the  report, 
which  was  adopted  by  the  House  of  Delegates,  as  fol- 
lows : 

Council  on  Public  Service  (Official  Reports  Booklet — 
pages  75-76). 

The  reference  committee  feels  that  the  Council  has 
had  an  active  year  and  has  carried  out  its  responsibilities 
well.  It  is  particularly  encouraging  to  note  the  increase 
in  effective  communications,  both  to  the  members  of  the 
medical  profession  and  to  the  public  in  general. 

Regarding  the  items  referred  to  the  Council  last  year 
by  the  House  of  Delegates — socio-economic  programs 
for  medical  students,  education  and  encouragement  of  all 
PMS  members  also  to  belong  to  the  AMA,  and  manda- 
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tory  indoctrination  as  a requirement  for  membership  in 
PMS — it  is  felt  that  the  preliminary  spade  work  that  has 
been  done  on  these  items  this  year  is  good.  Instead  of 
mandatory  indoctrination,  your  reference  committee 
recommends  that  an  educational  indoctrination  program 
for  all  new  members  be  established  in  each  county  so- 
ciety. 

Commission  on  Disaster  Medical  Care  (Official  Re- 
ports Booklet — page  76). 

The  reference  committee  notes  with  approval  the 
increased  activity  of  this  Commission  during  the  past  year 
and  urges  the  Commission  to  expand  its  activities  as 
rapidly  as  possible  until  every  family  has  been  exposed 
to  the  Self-Help  Training  Program,  and  every  Civil 
Defense  emergency  hospital  has  become  a potentially 
active  unit  and  not  just  a “pile”  of  stored  equipment. 
It  is  noted  that  in  the  past  year  in  several  areas  of  the 
state,  disaster  preparedness  has  proved  its  value  in  non- 
nuclear situations. 

Commission  on  Promotion  of  Medical  Research  (Of- 
ficial Reports  Booklet — page  76). 

The  reference  committee  notes  that  this  Commission 
will  be  abolished.  We  wish  to  commend  it  for  its  past 
work  which  now  will  be  shared  by  the  Councils  on  Sci- 
entific Advancement  and  Governmental  Relations.  We 
are  pleased  to  note  that  the  Commission  Chairman,  F. 
William  Sunderman,  M.D.,  has  been  appointed  as  a mem- 
ber of  the  Council  on  Scientific  Advancement. 

Commission  on  Rural  Health  (Official  Reports  Book- 
let— page  77). 

The  reference  committee  feels  that  this  Commission 
has  been  doing  important  work  to  alleviate  the  problem 
of  medical  services  for  rural  areas.  We  urge  it  to  con- 
tinue all  of  its  endeavors,  and  in  particular  we  hope  that 
it  will  stress  and  enlarge  its  preceptor  program. 

Commission  on  Public  Relations  (Official  Reports 
Booklet— pages  77-80). 

This  Commission  too  will  be  abolished,  but  its  activities 
will  be  carried  on  by  the  Council  on  Public  Service.  The 
many  news  releases,  the  contacts  with  news  media  per- 
sonnel, the  radio  and  TV  programs,  the  newspaper  health 
columns,  and  the  development  of  an  elite  corps  of  medical 
speakers  are  extremely  important  means  of  communica- 
tion with  the  general  public.  The  N eivsletter  and  the 
County  Society  Monitor  help  in  disseminating  informa- 
tion to  PMS  members. 

Your  reference  committee  recommends  that  the 
Council  on  Public  Service  investigate  the  availability  of 
using  additional  TV  “spot”  announcements,  such  as 
health  messages  in  connection  with  weather  reports. 

The  Medical  Student  Recruitment  program  and  the 
contacts  with  interns  are  good  and  should  be  continued 
and  expanded. 

Liaison  with,  and  support  of  the  Pennsylvania  Asso- 
ciation of  Medical  Assistants  should  be  continued.  This 
group  provides  us  with  a fine  public  relations  force  as 
well  as  a good  medium  for  liaison  between  physicians, 
and  between  physicians  and  patients. 

The  reference  committee  is  happy  to  see  the  inclusion 
of  a public  relations  program  at  this  Annual  Session. 

Exhibits  such  as  the  one  on  mechanical  quackery  dis- 
played at  the  1964  Pennsylvania  Farm  Show  should  be 
continued. 
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The  awards  programs — Walter  F.  Donaldson  Awards, 
Benjamin  Rush  Awards,  Centenarian  Awards,  Fifty- 
Year  Awards,  and  Science  Fair  Scholarships — are  ex- 
cellent means  of  improving  the  medical  profession’s  re- 
lationship with  the  public.  Counties  should  be  en- 
couraged to  make  their  own  Benjamin  Rush  Awards, 
as  well  as  to  nominate  persons  or  groups  for  the  state 
award. 

In  considering  the  full  report,  it  is  noted  that  a change 
in  plans  made  it  impossible  to  produce  a condensed  an- 
nual report  other  than  the  complete  report  which  ap- 
peared in  the  September,  1964,  Pennsylvania  Medical 
Journal,  and  that  the  paragraph  under  the  topic  “An- 
nual Report”  on  page  78  should  be  deleted. 

Supplemental  Report  of  Council  on  Public  Service 
(Appendix  G — page  97). 

This  report  deals  with  the  state  Conference  on  Rural 
Health  held  on  September  17  at  State  College.  The 
reference  committee  feels  that  a great  deal  was  ac- 
complished in  establishing  mutual  understanding  between 
the  State  Society  and  the  many  organizations  represented 
at  the  meeting.  This  conference  is  a good  base  from 
which  to  grow,  and  we  urge  the  Commission  on  Rural 
Health  to  hold  more  such  conferences. 

Address  of  the  President  of  the  Woman’s  Auxiliary 
(Appendix  A — page  87). 

The  reference  committee  notes  with  approval  the 
aims  of  the  Woman’s  Auxiliary,  and  commends  its  mem- 
bers for  their  many  activities  and  accomplishments.  Our 
Auxiliary  indeed  is  a mighty  force  for  good  public  re- 
lations for  our  Society,  as  well  as  our  most  willing  and 
helpful  associate  in  many  of  our  endeavors.  The  desire 
and  need  for  more  members  also  is  noted  and  this  com- 
mittee recommends  that  each  county  society  do  all  in  its 
power  to  encourage  in  every  possible  wray  an  increased 
membership  in  the  Woman’s  Auxiliary.  Your  com- 
mittee also  recommends  that  in  instances  where  there 
are  no  auxiliaries  to  county  societies,  that  such  county 
societies  be  urged  to  take  the  initiative  in  helping  to  form 
such  units. 

Reference  Committee  on  Reports  of  Officers 

H.  Thompson  Dale,  M.D.,  Chairman,  presented  the  re- 
port, which  was  adopted  by  the  House  of  Delegates,  as 
follows : 

Reports  of  Individual  Councilors  (Official  Reports 
Booklet — pages  40-57). 

First  Councilor  District.  The  First  Councilor  Dis- 
trict has  the  largest  membership  in  the  State  Society, 
and  many  activities.  It  is  to  be  congratulated  for  re- 
vising its  county  society  by-laws,  for  its  weekly  TV  pro- 
grams, and  for  its  foresight  in  breaking  ground  for  a 
new  society  building.  Malcolm  W.  Miller,  M.D.,  has 
presented  an  excellent  final  report.  We  express  our 
gratitude  and  appreciation  to  him  for  his  assistance  and 
devotion  to  Philadelphia  County,  the  Board  of  Trustees, 
and  the  State  Society. 

Second  Councilor  District.  We  compliment  Berks  and 
Lehigh  Counties,  with  their  medicine  and  religion  pro- 
grams, a field  which  should  be  part  of  each  county  med- 
ical society.  We  are  impressed  by  Montgomery  County’s 
project  to  increase  the  number  of  medical  students,  which 
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has  resulted  in  15,000  high  school  students  being  ad- 
dressed in  an  attempt  to  interest  them  in  medical  careers. 
We  congratulate  Dr.  Limberger  for  his  excellent  report 
and  leadership  in  conducting  a councilor  district  meeting 
in  May. 

Third  Councilor  District.  Lackawanna  County  is  to 
be  congratulated  for  the  excellent  program  it  had  with 
Edward  R.  Annis,  M.D.,  President  of  the  American 
Medical  Association.  We  congratulate  Joseph  A.  Walsh, 
M.D.,  and  his  district  for  the  diligent  work  that  has  been 
done  during  the  year. 

Fourth  Councilor  District.  The  report  from  this  dis- 
trict show's  these  counties  are  active.  Northumberland 
is  to  be  congratulated  for  improving  attendance  at 
meetings  by  utilizing  the  prepaid  dinner  meeting  mech- 
anism. The  reference  committee  shares  with  the  mem- 
bership of  the  State  Society  our  great  loss  in  the  death 
of  Charles  L.  Johnston,  M.D.,  the  immediate  past  Trustee 
and  Councilor. 

Fifth  Councilor  District.  The  chief  activity  of  this 
district  has  been  the  institution  of  the  Pennsylvania 
Medical  Care  Program  which  it  is  hoped  will  serve  as 
an  impetus  to  implement  this  program  in  other  councilor 
districts. 

Sixth  Councilor  District.  Centre  County  Medical  So- 
ciety is  to  be  commended  for  having  entertained  again 
this  year  pre-med  students  of  Pennsylvania  State  Uni- 
versity at  a dinner  meeting.  Dr.  West  is  completing  ten 
years  on  the  Board  of  Trustees  and  Councilors,  and  has 
served  the  district  with  distinction. 

Seventh  Councilor  District.  The  educational  program 
conducted  by  the  Union  County  Medical  Society,  espe- 
cially in  entertaining  the  pre-med  students  at  Bucknell 
University,  is  commendable.  The  reference  committee 
congratulates  the  Potter  County  Medical  Society  on 
maintaining  its  identity,  and  for  its  active  programs. 

Eighth  Councilor  District.  Representatives  of  this 
district  W'orked  with  the  Blue  Cross  Review  Committee 
of  Allegheny  County,  a commendable  activity  in  view  of 
the  abuse  of  hospital  privileges.  The  Eighth  District 
has  a very  active  group  of  county  societies  who  have 
worked  diligently  for  the  good  of  organized  medicine. 

Ninth  Councilor  District.  This  district  reports  an  in- 
crease in  the  shortage  of  general  practitioners.  It  was 
saddened  by  the  loss  of  S.  Meigs  Beyer,  M.D.,  w'ho  was 
President  of  the  Fifty-Year  Club  of  the  American  Med- 
ical Association. 

Tenth  Councilor  District.  The  district  is  to  be  con- 
gratulated for  its  successful  implementation  of  the  Penn- 
sylvania Medical  Care  Program,  which  had  its  beginning 
here.  We  regret  that  the  breach  still  exists  between  the 
UMW  Fund,  the  Russellton  Clinic,  and  the  Citizens  Gen- 
eral Hospital  in  New  Kensington.  The  summary  of 
medical  care  problems  that  confront  the  medical  pro- 
fession have  been  well  outlined  by  the  district  coun- 
cilor. The  recommendation  for  improving  communica- 
tions between  the  State  Society  and  the  county  societies 
has  merit  and  should  be  referred  to  the  Board  of 
Trustees. 

Eleventh  Councilor  District.  The  rural  areas  of  this 
district  are  in  dire  need  of  physicians. 


Twelfth  Councilor  District.  Here  again  the  most 
urgent  problem  is  the  need  for  physicians  in  rural  areas ; 
perhaps  small  group  practices  would  offer  a solution. 

Most  districts  are  to  be  complimented  for  their  activity 
on  the  splendid  oral  polio  vaccine  programs  in  w'hich 
they  have  been  involved.  Many  have  used  the  excess 
funds  made  available  through  these  programs  to  set  up 
foundations  for  community  health  and  medical  education. 
Some  also  conducted  tetanus  immunization  programs. 

Many  counties  are  to  be  congratulated  on  their  con- 
tinuing education  programs.  Other  worthwhile  activities 
include  ambulance  training  programs  and  speakers’  bu- 
reaus. County  medical  societies  are  to  be  commended  for 
their  continued  efforts  in  the  Operation  Hometown  pro- 
gram. 

Report  of  the  Secretary  (Official  Reports  Booklet — 
page  24). 

The  entire  membership  of  the  Pennsylvania  Medical 
Society  is  indebted  to  Allen  W.  Cowley,  M.D.,  a former 
President,  for  his  service  as  Secretary.  He  has  handled 
this  office  exceptionally  well,  with  support  from  our  ad- 
ministrative staff.  Five  new  medical  defense  cases  were 
filed  and  approved  in  1963-64  and  one  is  pending.  Only 
one  case  had  no  malpractice  insurance.  There  are  33 
medical  defense  cases  still  active.  Again  the  reference 
committee  urges  all  physicians  to  secure  and  maintain 
malpractice  insurance. 

Report  of  the  Treasurer  (Official  Reports  Booklet — 
page  33). 

Although  the  Society’s  resources  are  contained  in  seven 
separate  funds,  the  General  Fund  is  the  active  functioning 
account  for  day-to-day  operation  of  the  Society’s  various 
programs.  It  was  noted  that  there  was  a decrease  in 
income  in  this  fund,  caused  primarily  by  combination  of  a 
reduction  in  dues  allocated  to  the  General  Fund  and  the 
continued  decline  of  Journal  advertising.  The  deficit 
for  the  year  1963  was  $36,555.  The  reference  committee 
appreciates  Mr.  Perry’s  presentation  of  a clear  and  con- 
cise report  on  the  status  of  the  Society’s  finances. 

Accountant’s  Report  (Official  Reports  Booklet — pages 
34-39). 

Continuing  a policy  recommended  by  the  House  of 
Delegates  in  1961,  the  Accountant  has  again  furnished 
the  membership  with  supplemental  information  and  gen- 
eral comment  on  assets,  liabilities,  and  allocations.  The 
financial  statement  is  more  easily  understood  if  the  addi- 
tional information  is  studied. 

Report  of  the  Executive  Director  (Official  Reports 
Booklet — pages  25-32). 

We  were  impressed  with  Mr.  Perry’s  report  and  the 
large  number  of  actions  taken  by  the  House  of  Delegates 
and  the  Board  of  Trustees  during  the  past  year.  The 
trend  in  membership  is  gratifying  and  we  urge  that  all 
our  members  recruit  nonmember  physicians  to  become 
members  of  their  county  society,  State  Society,  and  the 
AMA.  Although  Journal  advertising  continues  to  de- 
cline, the  management  of  the  Journal  has  been  success- 
ful in  reducing  expenses  proportionately.  We  offer  the 
suggestion  that  a Middle  Atlantic  Journal,  which  would 
be  combined  with  publications  of  adjacent  state  societies, 
might  hopefully  meet  with  the  tremendous  success  en- 
joyed by  the  New  England  Journal.  We  recommend 
that  this  matter  be  referred  to  the  Board  of  Trustees  for 
consideration. 
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The  reference  committee  approves  utilizing  the  ad- 
ministrative task-force  concept  in  legislative  programs 
and  the  annual  convention.  The  capable  administration 
of  Operation  Hometown  in  Pennsylvania  is  commendable. 

Report  of  Board  of  Trustees  and  Councilors  (Official 
Reports  Booklet — pages  16-24). 

Your  reference  committee  appreciates  the  compen- 
dium of  1963  resolutions  and  the  follow-through  of  the 
resolutions  as  recorded. 

We  are  pleased  that  the  Finance  Committee  invited 
Chairmen  of  the  Councils  to  discuss  budget  requests  for 
1965. 

In  1963,  the  House  of  Delegates  concurred  with  the 
recorded  action  of  the  Board  of  Trustees  in  declining  to 
buy  the  two  properties  adjoining  the  230  State  Street 
Building  and  approved  that  portion  of  Dr.  Flannery’s 
address  calling  for  a new  headquarters  building.  The 
Board  of  Trustees  acting  on  such  latter  approval  pro- 
ceeded with  plans  for  such  building  by  appointing  a per- 
manent Building  Committee  and  selecting  an  architectural 
firm  which  is  now  drawing  up  definitive  plans.  The 
reference  committee  concurs  with  these  actions. 

In  accordance  with  the  action  taken  by  the  1963  House 
of  Delegates,  the  Board  of  Trustees,  in  March  approved 
a Deed  of  Gift  which  transferred  the  assets  of  the  Ed- 
ucational Fund  of  the  Pennsylvania  Medical  Society  to 
the  Educational  and  Scientific  Trust.  The  provisions  of 
the  Deed  of  Gift  are  enumerated  in  the  Board  report 
and  each  delegate  is  encouraged  to  read  this  section. 

Your  reference  committee  recommends  approval  of 
the  creation  of  a Standing  Committee  of  the  State  So- 
ciety on  Relations  with  Allied  Professions  which  could 
be  in  a stand-by  position,  to  be  called  upon  when  there  are 
any  urgent  mutual  problems  with  any  allied  professional 
organizations. 

The  reference  committee  noted  the  official  dates  for 
the  1965  Annual  Session  in  Atlantic  City  as  September 
21-24  at  the  Chalfonte-Haddon  Hall.  After  1965,  all 
meetings  of  the  House  of  Delegates  will  be  in  Pennsyl- 
vania, if  it  can  be  arranged.  The  House  of  Delegates 
has  approved  that  the  1966  convention  be  held  in  Pitts- 
burgh, the  1967  convention  in  Philadelphia,  and  the  1968 
convention  in  Pittsburgh.  Your  reference  committee 
concurs  with  the  recommendation  of  the  Board  of 
Trustees  that  the  1969  Annual  Session  be  held  in  Phila- 
delphia. 

Your  reference  committee  noted  with  interest  the 
appointment  of  a liaison  committee  with  Blue  Shield. 

While  we  recognize  that  it  would  be  well  for  larger 
county  medical  societies  to  be  reorganized,  we  agree  that 
this  is  not  feasible  at  this  time.  We  are  in  accord  with 
the  concept  that  branch  societies  should  be  encouraged 
to  increase  participation  in  the  activities  of  the  parent 
Society  and  be  given  increased  responsibilities. 

We  concur  with  the  opinion  of  the  Board  of  Trustees 
that  there  should  not  be  proportionate  representation  on 
the  Board,  but  that  one  trustee  and  councilor  be  desig- 
nated from  each  councilor  district.  It  was  noted  that  the 
House  of  Delegates  does  have  proportionate  representa- 
tion, and  this  should  be  continued. 

The  capsule  reporting  of  many  other  activities  of  the 
Board  of  Trustees  is  helpful. 

The  report  of  the  Educational  and  Scientific  Trust  is 
informational. 
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On  behalf  of  this  House  of  Delegates  and  for  the  entire 
membership  of  the  Pennsylvania  Medical  Society,  we 
express  our  deep  gratitude  to  the  Board  of  Trustees  and 
Councilors  for  their  diligent  and  devoted  work  during 
the  past  year. 

Supplemental  Report  No.  1 (Appendix  B,  page  88). 

This  report  is  basically  informative  and  reviews  the 
actions  taken  at  the  August  Board  meeting.  The  Ref- 
erence Committee  approves  these  actions. 

Supplemental  Report  No.  3 (Appendix  D,  page  89). 

We  have  studied  this  report  and  approve  it.  We  rec- 
ommend that  it  be  published  in  the  Pennsylvania  Med- 
ical Journal. 

Supplemental  Report  No.  4 (Appendix  E,  page  91). 

The  comments  of  the  Reference  Committee  on  Supple- 
mental Report  No.  4 will  be  presented  in  the  presenta- 
tion of  Resolution  No.  64-8. 

Resolution  No.  64-8  (Official  Reports  Booklet — page 

92) . 

We  appreciate  the  time  and  effort  spent  by  the  Lacka- 
wanna County  Medical  Society  in  preparation  of  this 
resolution.  It  is  the  feeling  of  this  reference  committee 
that  there  is  some  lack  of  appreciation  of  the  magnitude 
of  the  State  Society  programs  and  activities.  The  ref- 
erence committee  is  impressed  with  the  Supplemental 
Report  No.  4 prepared  by  the  Board  of  Trustees  and 
Councilors.  Both  the  Resolution  and  the  Supplemental 
Report  have  been  considered  in  depth,  and  the  reference 
committee  is  convinced  that  there  is  no  need  for  a time 
study.  No  one  appeared  at  the  reference  committee 
hearing  to  support  the  resolution,  whereas  a number  of 
people  spoke  against  it. 

Your  reference  committee  recommended  the  rejection 
of  Resolution  No.  64-8. 

Resolution  No.  64-10  (Official  Reports  Booklet — page 

93) . 

Northumberland  County  Society’s  effort  in  preparing 
Resolution  No.  64-10  is  deeply  appreciated.  However, 
the  reference  committee  does  not  feel  that  there  is  a 
need  for  a separate  committee  nor  an  increase  in  the 
membership  of  the  Finance  Committee,  since  it  was 
pointed  out  at  the  hearing  that  the  Finance  Committee’s 
report  is  reviewed,  evaluated,  and  approved  by  the  Board 
of  Trustees,  which  is  made  up  of  one  member  from  each 
councilor  district.  Furthermore,  no  increase  in  dues 
is  contemplated  unless  the  House  of  Delegates  mandates 
new  programs  or  activities.  We  would  like  to  go  on 
record  as  approving  the  principle  of  loan  funds  and 
scholarships.  The  need  to  recruit  top  calibre  candidates 
is  still  present  despite  the  current  slight  increase  in  ap- 
plications to  medical  schools. 

Your  reference  committee  recommended  the  rejection 
of  Resolution  No.  64-10. 

Delegates  and  Alternates  to  the  American  Medical 
Association  (Official  Reports  Booklet — pages  88-89). 

Your  reference  committee  reviewed  the  reports  of 
the  delegates  to  the  American  Medical  Association’s 
House  of  Delegates  for  its  Clinical  Meeting  in  Port- 
land, Oregon,  and  the  Annual  Meeting  in  San  Francisco, 
California.  In  accordance  with  the  mandates  of  this 
House  of  Delegates  last  year,  our  delegation  introduced 
resolutions  on  “The  Medical  Status  of  Medical  Assist- 
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ance  for  the  Aged-’  and  “Purchase  of  Malpractice  In- 
surance for  Interns  and  Residents.” 

Members  of  the  Pennsylvania  Delegation  served  on 
reference  committees  at  both  these  meetings.  In  Port- 
land, M.  Louise  C.  Gloeckner,  M.D.,  served  with  distinc- 
tion as  Chairman  of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws,  and  in  June,  John 
S.  Donaldson,  Jr.,  M.D.,  chaired  the  Reference  Commit- 
tee on  Rules  and  Order  of  Business.  Daniel  H.  Bee, 
M.D.,  served  on  a reference  committee  at  both  meetings, 
while  five  other  members  of  the  Pennsylvania  Delegation 
served  reference  committees  during  the  year.  The  San 
Francisco  meeting  was  marred  by  three  depressing  in- 
cidents. S.  Meigs  Beyer,  M.D.,  of  Punxsutawney,  and 
John  Nave,  M.D.,  of  Pittsburgh,  both  suffered  fatal  heart 
attacks.  Charles  L.  Johnston,  M.D.,  of  Catawissa,  for- 
mer member  of  the  Board  of  Trustees  and  Councilors, 
also  suffered  a heart  attack  and  was  hospitalized.  (Dr. 
Johnston  died  on  September  20). 

Address  of  the  President  (pages  27-30,  November, 
1964,  issue  of  the  Journal). 

The  address  of  the  President,  Wilbur  E.  Flannery, 
M.D.,  is  recommended  reading.  We  concur  with  Dr. 
Flannery’s  suggestion  that  the  Committee  on  Objectives 
be  requested  to  develop  procedures  for  county  societies 
to  follow  in  seeking  instruction  and  assistance  from  the 
appropriate  Councilor  and  other  State  Society  officers. 
This  reference  committee  as  well  as  the  House  greatly 
appreciates  the  outstanding  work  of  Dr.  Flannery,  and  his 
vital  interest  in  State  Society  affairs. 

Address  of  the  President-Elect  (pages  31-40,  No- 
vember, 1964,  issue  of  the  Journal). 

The  comprehensive  nature  of  Dr.  Kern’s  address  com- 
mends it  to  the  thoughtful  consideration  of  every  mem- 
ber of  the  House  of  Delegates  and  of  the  State  Society. 
This  address  covers  most  of  the  pertinent  problems  con- 
fronting the  medical  profession  today,  from  legislation, 
through  national  and  international  relationships,  to  the 
problems  of  utilization  of  available  nonprofessional  man- 
power. Dr.  Kern’s  discussion  of  the  Medicare  provision 
was  masterful,  and  emphasized  that  the  basic  interest  of 
physicians  is  in  excellence  of  medical  care  rather  than  the 
monetary  gain. 

The  reference  committee  endorses  Dr.  Kern’s  recom- 
mendation that  the  Medical  Examiner  System  be  estab- 
lished throughout  Pennsylvania,  that  our  relations  with 
labor  should  be  improved,  that  members  join  the  World 
Medical  Association,  and  that  with  the  shortage  of  pro- 
fessional personnel  we  encourage  the  recruitment,  train- 
ing, and  use  of  nonprofessional  individuals  in  paramedical 
fields  involving  personal  service. 

We  wish  for  Dr.  Kern  a most  successful  and  fruitful 
year. 

Reference  Committee  on  Scientific  Advancement 

Edward  Lyon,  Jr.,  M.D.,  Chairman,  presented  the  re- 
port, which  was  amended  by  the  House  of  Delegates  and 
finally  adopted  as  follows  : 

Council  on  Scientific  Advancement  (Official  Reports 
Booklet — page  81). 

This  Council  is  impressive  in  the  multitude  of  its  in- 
terests and  the  details  of  its  examination  into  the  many 
facets  of  medical  activities  within  this  Commonwealth. 


The  Council  is  to  be  commended  for  the  development 
of  an  appropriate  organizational  structure  in  accordance 
with  the  desires  of  the  1963  House  of  Delegates.  It  has 
proposed  the  formation  of  six  commissions  for  1965. 

A review  of  the  activities  of  the  Council  makes  it 
obvious  that  areas  of  specialized  knowledge  will  require 
the  services  of  permanent  or  ad  hoc  advisory  committees 
so  that  the  Council  may  have  the  use  of  the  special  knowl- 
edge of  members  of  this  Society  who  are  not  at  the  mo- 
ment members  of  Councils  or  Commissions  and  other 
knowledgeable  individuals. 

It  is  interesting  and  informative  to  review  the  activities 
of  the  Council  in  the  educational  fields.  Meetings  have 
been  unusually  well  attended  and  should  be  continued  in 
the  future. 

We  should  like  to  congratulate  the  Council  for  its 
leadership  in  initiating  the  Conference  on  Emotional 
Illness  and  Mental  Retardation,  and  we  feel  that  the 
planned  continuance  of  this  program  should  be  applauded. 

The  immunization  programs  described  on  page  84  of 
the  Official  Reports  Booklet  are  of  vital  interest  to  all 
members  of  this  Society  and  should  be  encouraged. 

At  the  hearing,  your  committee  was  informed  of 
the  concern  of  the  Council  on  Scientific  Advancement 
regarding  the  matter  of  family  planning.  This  subject 
was  explored  in  depth.  It  is  the  opinion  of  your  ref- 
erence committee  that  each  physician,  being  aware  of 
the  particular  physical  and  moral  issues  involved,  should 
counsel  his  patients  in  this  field. 

It  is  of  vital  importance  that  each  county  medical 
society  be  informed  about  Council  programs  as  promptly 
as  possible  so  that  these  programs  may  be  implemented  by 
similar  groups  in  each  county.  We  urge  all  counties  to 
model  their  committee  structure  on  that  now  operating  in 
the  State  Society  in  order  to  improve  the  implementation 
of  such  programs. 

We  would  like  to  commend  the  Council  for  its  report, 
and  for  the  successful  achievements  during  the  present 
year. 

Committee  on  Convention  Program  (Official  Reports 
Booklet — page  61). 

The  Committee  is  to  be  commended  for  its  excellent 
planning  of  this  Annual  Session  despite  the  obvious  han- 
dicaps under  which  they  have  labored. 

It  is  unfortunate  that  it  was  necessary  to  separate  the 
booths  of  those  participating  in  the  scientific  display  and 
those  of  the  commercial  exhibitors.  Attendance  at  both 
of  these  would  be  increased,  were  they  placed  in  adjacent 
areas.  It  is  hoped  that  in  the  future,  sufficient  space  will 
be  available  so  that  this  can  be  accomplished. 

It  is  hoped  that  each  member  of  the  Pennsylvania  Med- 
ical Society  attending  this  convention  will  fill  out  one 
of  the  evaluation  forms  so  that  the  Committee  may  have 
the  benefit  of  his  constructive  comments  in  its  future 
planning. 

Resolution  No.  64-2:  Comfiulsory  Immunization  for 
Diphtheria,  Tetanus,  Whooping  Cough,  and  Polio  (Of- 
ficial Reports  Booklet — page  90). 

In  1958,  this  House  of  Delegates  approved  compulsory 
immunization  for  poliomyelitis.  This  action  was  re- 
affirmed by  the  1963  House  of  Delegates.  The  com- 
mittee approves  the  intent  of  Resolution  No.  64-2,  but 
feels  that  the  resolution,  in  order  to  better  accomplish  its 
purposes,  should  be  redrafted.  Your  reference  committee 
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prepared  a substitute  resolution  which  was  amended  by 
the  House  of  Delegates  and  adopted  as  follows : 

RESOLUTION  NO.  64-2 

Resolved,  That  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  instruct  the  Council  on  Gov- 
ernmental Relations  and  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  to  take  immediate  steps 
to  cause  enactment  of  legislation  to  make  immunization 
against  anterior  poliomyelitis,  diphtheria,  tetanus,  and 
whooping  cough  a requisite  for  entrance  to  the  schools 
in  the  Commonwealth  of  Pennsylvania,  while  urging 
physicians  of  Pennsylvania  to  continue  immunization 
of  children  at  the  earliest  age;  and  be  it  further 

Resolved,  That  the  two  bodies  herein  designated  report 
to  the  House  of  Delegates  the  fruits  of  their  efforts 
at  the  next  annual  meeting. 

Resolution  No.  64-4:  Smoking  and  Health  (Official 
Reports  Booklet — page  90). 

It  is  true  that  the  physicians  of  this  Commonwealth 
are  leaders  in  their  communities  and  as  such  bear  the 
responsibility  of  serving  as  examples  to  other  members  of 
the  community.  It  is  inconsistent  to  advise  others  to 
behave  in  a manner  which  we  ourselves  do  not  follow. 

Resolution  No.  64-12:  Standards  for  Athletic  Physical 
Examinations  (Official  Reports  Booklet — page  93). 

Your  committee  agrees  with  the  intent  of  this  resolu- 
tion, however,  it  feels  that  rewording  would  improve  its 
usefulness.  Your  reference  committee  amended  this  reso- 
lution which  was  adopted  by  the  House  of  Delegates  as 
follows : 

RESOLUTION  NO.  64-12 

Resolved,  That  the  Advisory  Committee  on  Athletic 
Injuries  of  the  Pennsylvania  Medical  Society  be 
broadened  in  scope  and  in  membership  to  include 
general,  orthopedic,  and  pediatric  practitioners,  and  be 
it  further 

Resolved , That  the  committee  review  the  physical 
education  exercises  and  activities  being  offered  by 
schools,  with  the  purpose  of  identifying  those  physical 
activities  that  result  in  a predictable  high  level  of 
injuries,  and  be  it  further 

Resolved,  That  guidelines  for  participation  in  such 
activities  be  established,  and  be  it  further 

Resolved,  That  local  school  boards  be  requested  to 
review  those  physical  activities,  especially  those  which 
are  mandatory,  utilizing  the  results  of  this  study,  in- 
cluding the  guidelines  and  consultation  with  competent 
medical  personnel. 

Resolution  No.  64-15:  Availability  of  Oral  Contracep- 
tives for  Public  Assistance  Recipients  (Official  Reports 
Booklet — page  94). 

Your  committee  does  not  feel  that  it  is  the  function  of 
this  Society  to  endorse  any  specific  method  of  family 
planning.  Your  reference  committee  recommended  the 
rejection  of  Resolution  No.  64-15. 

The  House  of  Delegates  adopted  a substitute  resolution 
as  follows : 

RESOLUTION  NO.  64-15 

Whereas,  The  Council  on  Scientific  Advancement 
and  this  House  have  affirmed  their  interest  in  and 
approve  of  family  planning;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  re- 
quest the  Department  of  Public  Welfare  to  make  avail- 
able to  citizens  of  the  Commonwealth  under  their  care, 
upon  their  request,  appropriate  methods  of  family 
planning. 


Special  Resolution 

On  vote  by  the  House,  seated  as  a Committee  of  the 
Whole,  the  following  special  resolution  was  accepted : 

RESOLUTION  RE  NORMAN  A.  WELCH,  M.D. 

Whereas,  On  September  3,  1964,  Almighty  God  called 
from  among  us  one  of  our  most  esteemed  colleagues 
and  friends,  Norman  A.  Welch,  M.D.,  President  of  the 
American  Medical  Association;  and 

Whereas,  Dr.  Welch  will  be  remembered  as  one  who 
brilliantly  and  with  warmth  and  understanding  car- 
ried out  the  duties  of  his  high  offices,  who  gave  un- 
selfishly of  his  time  and  energy  in  many  important 
affairs  of  the  American  Medical  Association  and  in  the 
work  of  organized  medicine  in  general,  and  who  was  a 
credit  to  the  medical  profession  in  his  conduct  both  as 
a physician  and  as  a citizen;  and 

Whereas,  He  served  his  profession  in  many  vital 
capacities  that  included,  in  addition  to  the  Presidency 
of  the  American  Medical  Association,  such  positions  as 
a member  of  the  AMA  House  of  Delegates  for  twelve 
years  and  as  its  Speaker  from  1959  until  1963,  as 
President  of  the  Council  of  the  New  England  Medical 
Society,  as  a member  and  Chairman  of  the  Massachusetts 
Approving  Authority  for  Nurses  and  Attendant  Nurses 
Training,  as  a member  of  the  Board  of  Directors  and 
President  of  the  Massachusetts  Medical  Service  and 
Chairman  of  the  National  Blue  Shield  Commission, 
and  many  others;  and 

Whereas,  Dr.  Welch  was  a truly  dedicated  physician 
who  gave  freely  of  himself  with  leadership,  kindness, 
vision,  dignity,  and  statesman-like  conduct,  thus  earn- 
ing the  respect  of  all  persons  who  knew  him,  especially 
his  colleagues  who  remember  his  outstanding  leader- 
ship in  his  profession,  his  community,  his  state,  the 
nation,  and  the  world;  and 

Whereas,  His  death  is  a great  loss  to  this  House  of 
Delegates  of  the  Pennsylvania  Medical  Society  and 
to  the  entire  medical  profession  and  to  the  persons  it 
serves,  but  most  especially  to  his  beloved  family;  there- 
fore be  it 

Resolved , That  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  records  its  appreciation  and 
recognition  of  Dr.  Welch’s  dedicated  service  to  man- 
kind and  pauses  in  solemn  tribute  to  his  memory;  and 
be  it  further 

Resolved,  That  our  sincere  sympathy  be  extended  to 
his  wife  and  his  five  children,  that  this  resolution  be 
spread  upon  the  minutes  of  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society,  and  that  appropriate 
copies  thereof  be  presented  to  his  wife  and  children. 

Report  of  Finance  Committee 

William  A.  Limberger,  M.D.,  Chairman,  Finance  Com- 
mittee of  the  Board  of  Trustees,  reported  that  as  a result 
of  actions  taken  by  this  Blouse  of  Delegates,  three  addi- 
tional Committees  were  appointed  and  the  Committee  on 
AMA-ERF  continues.  This  last  item  was  not  included 
in  the  1965  budget.  However,  it  appears  that  the  ex- 
penses of  these  new  Committees  will  not  be  sufficient  to 
warrant  any  increase  in  the  annual  assessment,  and 
therefore  the  Board  of  Trustees  recommends  that  the 
annual  assessment  for  1965  be  continued  at  $75.00.  Of 
this  assessment  the  following  allocations  to  special  funds 
will  be  made:  to  the  Educational  Loan  Fund,  $5.00; 
to  the  Scholarship  Fund,  $3.00;  and  to  the  Medical 
Benevolence  Fund,  $3.00. 

Dues:  On  recommendation  of  the  Board  of  Trustees, 
the  House  of  Delegates  approved  annual  dues  of  $75.00 
for  1965,  with  the  following  allocations : Educational 
Loan  Fund,  $5.00;  Scholarship  Fund,  $3.00;  Medical 
Benevolence  Fund,  $3.00. 
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Adjournment 

The  1964  House  of  Delegates  was  adjourned  sine  die 
at  10 : IS  a.m.,  October  16,  1964. 

Russell  B.  Roth,  M.D.,  Speaker 
John  F.  Rineman,  Assistant  Secretary. 

APPENDIX  A 

Address  of  President  of  Woman’s  Auxiliary 

Thank  you  once  again  for  the  opportunity  you  have 
given  the  representative  of  your  Auxiliary  to  speak  to 
you.  I welcome  it  because  I sincerely  believe  we  have 
a great  need  to  more  thoroughly  understand  each  other’s 
organization  operation.  In  past  years  you  have  heard 
the  record  of  our  activity,  and  in  your  packets  today 
you  have  the  complete  report  of  this  year’s  efforts. 
Also  you  will  find  two  reprints  of  articles  which  have 
appeared  in  the  Newsletter  and  the  Pennsylvania 
Medical  Journal,  plus  a new  flyer  to  be  used  as  pass- 
out  material  for  the  news  media  and  for  recruitment  of 
new  members.  This  recorded  evidence  will,  I hope, 
convince  you  that  the  Woman’s  Auxiliary  has  grown 
up  and  has  become  a well-operating  arm  of  the  Penn- 
sylvania Medical  Society  in  its  forty  years  of  growth. 

It  is  our  aim  through  programs  to  prepare  our  mem- 
bers to  speak  for  medicine  with  knowledge  and  convic- 
tion, and  to  communicate  with  service  which  will  prove 
medicine’s  concern  for  the  welfare  of  the  community. 
We  have  been  emphasizing  to  our  members  that  pos- 
sibly their  most  important  Auxiliary  contribution  comes 
through  the  work  they  do  as  members  of  their  churches 
and  community  organizations,  where  their  knowledge 
about  health  problems  and  programs  and  their  call 
upon  authoritative  health  materials  can  be  invaluable. 
We  do  all  in  our  power  to  encourage  doctors’  wives  to 
become  active  politically  and  support  PaMPAC. 

Rather  than  recount  to  you  the  progress  indicated 
with  the  printed  reports  and  the  brochure,  I would  like 
to  use  these  few  minutes  to  tell  you  about  the  actual 
operation  of  our  Auxiliary.  With  the  pressures  of  life 
today,  and  with  the  demands  upon  the  time  of  the  Amer- 
ican woman — who  has  been  cited  as  America’s  greatest 
untapped  natural  resources — there  is  little  time  today 
for  the  trivial  and  immaterial. 

This  year  we  operated  on  a budget  of  approximately 
$12,000.  Our  only  source  of  revenue  is  the  money  from 
dues  of  $2.00  per  member.  What  we  accomplish  on  this 
amount  is,  I believe,  rather  phenomenal.  We  run  two 
state  meetings  each  year : A working  conference  of 

three  days  in  the  spring,  and  our  three-day  convention 
at  the  time  of  the  PMS  annual  meeting.  We  pay  a part 
of  the  postage  and  clerical  expenses  for  fifty-six  officers 
and  chairmen.  Our  State  President  visits  the  fifty-six 
organized  counties  of  the  State  each  year.  We  see 
that  we  are  properly  represented  at  appropriate  health 
meetings  and  conferences,  both  to  show  our  support  of 
your  activities  and  to  educate  our  leaders  in  those  areas 
applicable  to  our  program.  We  pay  only  minimum  ex- 
penses of  our  officers  and  chairmen  for  official  at- 
tendance at  meetings.  Our  President  and  President- 
Elect  receive  some  expenses  for  the  AMA  Officers’  Con- 
ference and  Convention. 

How  do  we  do  this  ? We  could  not,  of  course,  maintain 
such  a scope  of  activity  without  the  help  of  you,  the 
Pennsylvania  Medical  Society.  You  house  us  you  make 


many  of  your  facilities  available  to  us,  your  staff  gives 
us  invaluable  help,  service,  and  advice.  You  have  shared 
the  cost  of  some  printing  and  distributing  of  important 
health  education  material.  You  allow  us  a section  in  the 
Newsletter  and  the  Pennsylvania  Medical  Journal. 
You  provide  the  services  of  an  Executive  Secretary, 
Mrs.  Miriam  U.  Egolf,  who  knows  the  Auxiliary  from 
A to  Z.  We  are  deeply  indebted  to  a group  of  capable 
women  who  are  devoted  to  the  Auxiliary  and  to  the 
Pennsylvania  Medical  Society,  who  believe  that  this  is 
a job  worth  doing.  They  are  giving  time  and  money 
to  their  leadership  jobs.  You  should  be  proud  to  rec- 
ognize them  and  call  them  doctors’  wives.  Now,  where 
are  we  weak  and  what  are  our  greatest  needs? 

First  of  all,  we  need  a larger  membership.  With  the 
membership  in  the  PMS  now  numbering  over  11,000,  our 
total  of  5,000  does  not  make  a very  healthy  picture. 
Mrs.  C.  Rodney  Stoltz,  Past  President  of  the  Woman’s 
Auxiliary  to  the  AMA,  has  said,  “The  devotion  of 
Auxiliary  members  to  medicine  is  the  noble  response 
of  a wife  to  a husband  who  has  chosen  a life  of  service. 
Our  highest  conscience  will  call  us  to  contribute  and 
support  him  in  his  leadership.  We  are  important  factors 
in  the  making  of  a truer  image  of  the  modern  doctor ; 
our  philosophy  must  inevitably  reflect  that  of  our  hus- 
bands. We  are  as  bound  to  medicine  as  Anthony  to 
Cleopatra  or  ham  to  eggs.”  With  the  increasing  role 
women  are  playing  in  citizenship  affairs  today,  it  seems 
of  prime  importance  that  we  present  a united  front, 
with  physicians  and  their  wives  working  shoulder  to 
shoulder  to  bring  a greater  understanding  of  medicine’s 
problems  and  goals.  A doctor’s  wife  should  certainly 
be  recognized  as  a leader  who  knows  the  score  about 
community  health  needs.  She  should  be  prepared  to 
refer  laymen  to  the  authoritative  source  for  advice  and 
materials.  But  somehow  we  are  failing  to  communicate 
to  physicians’  wives  who  do  not  belong  to  Auxiliary. 

Next,  we  need  more  money.  More  members  will  mean 
added  revenue,  so  answering  the  first  need  will  help  solve 
the  second  problem. 

Third,  we  must  broaden  the  range  of  our  activity.  As 
I served  on  committees  and  attended  conferences  through- 
out the  State,  I was  aware  of  the  respect  that  we  com- 
mand and  the  favorable  recognition  of  our  programs  and 
activities.  A part  of  this  is  due  to  the  stature  of  the 
PMS  and  the  profession,  but  specific  references  show 
that  our  own  members  have  made  many  contributions 
in  the  areas  of  community  health.  A combined  effort 
at  this  convention  is  the  guest-day  luncheon,  to  which 
we  have  invited  state  presidents  of  about  thirty-five 
women’s  organizations.  Following  the  luncheon,  they 
will  have  a guided  tour  of  the  exhibits  to  better  acquaint 
them  with  our  health  projects  and  educational  materials 
available  to  them.  To  carry  on  more  of  this  type  of 
activity  we  must  be  bigger  and  stronger  and  find  the 
means  to  meet  the  cost. 

Now,  why  do  I point  out  these  inadequacies,  rather 
than  tell  you  of  the  very  real  pride  I feel  in  our  Auxil- 
iary? Because  I believe  that  when  thinking  physicians 
understand  exactly  how  we  operate  they  will  recognize 
our  potential  and  give  us  a hand  at  the  county  level. 
It  is  my  conviction  that  we  will  reach  our  greatest 
potential  only  when  medical  societies  and  auxiliaries 
have  mutual  respect,  one  for  the  other,  and  find  areas 
for  actual  cooperative  work.  You  see,  doctors,  hundreds 
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of  organizations  are  vying  for  a woman’s  time  today,  and 
the  first  choice  and  obligation  of  the  physician’s  wife 
should  be  the  Medical  Auxiliary.  When  we  bring  this 
to  pass,  we  will  harness  a goodly  portion  of  the  tremen- 
dous power  of  women  in  the  fight  to  preserve  our 
heritage  of  American  Medicine. 

Respectfully  submitted, 

Mrs.  Robert  F.  BecklEy,  President, 
Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society. 

APPENDIX  B 
Supplemental  Report 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

At  its  August  meeting,  the  Board  of  Trustees  and 
Councilors  took  action  on  numerous  miscellaneous  items 
which  are  of  interest  to  the  members  of  the  House  of 
Delegates  but  which  require  no  specific  action.  The 
Board  takes  this  opportunity  to  transmit  this  informa- 
tion to  the  House  of  Delegates. 

1.  Approved  the  recommendation  of  the  Advisory 
Committee  to  the  Executive  Director  that  the  present 
representatives  of  the  State  Society  on  the  Joint  Com- 
mittee of  MSAP  and  PMS  continue  in  existence  until 
the  new  Blue  Shield  plan  is  developed  and  the  work  of 
the  committee  is  completed. 

2.  Authorized  holding  a State  Conference  on  Rural 
Health  under  the  direction  of  the  Commission  on  Rural 
Health  on  Thursday,  September  17,  1964,  at  State  Col- 
lege. 

3.  Approved  a recommendation  from  the  Council  on 
Public  Service  that  a liaison  room  be  set  up  at  the  1965 
annual  meeting  of  the  Pennsylvania  Association  of 
Broadcasters. 

4.  Approved  the  establishment  of  three  separate  Don- 
aldson Awards  for  the  three  media  of  communications 
and  established  three  separate  selection  committees  of 
three  persons  each  with  the  State  Society  President  or 
his  designee  serving  as  chairman. 

5.  Approved  a method  of  communicating  organized 
medicine’s  positions  to  high  school  science  teachers,  be- 
ginning in  1965. 

6.  Authorized  the  President  to  send  a letter  to  the 
Secretary  of  Public  Welfare,  Arlin  Adams,  indicating 
the  State  Society’s  interest  in  the  problems  of  the  Gov- 
ernor’s Hospital  Study  Commission  and  advising  the 
Secretary  that  the  State  Medical  Care  Co-ordinating 
Committee  will  be  available  to  work  with  the  Governor’s 
Hospital  Study  Commission. 

7.  Approved  a request  from  the  Pennsylvania  delegates 
to  the  AMA  House  of  Delegates  for  one  additional  day 
of  per  diem  expenses  for  the  clinical  meeting  this  year. 

8.  Gave  its  unqualified  support  to  the  candidacy  of 
James  Z.  Appel,  M.D.,  for  President-Elect  of  the  Amer- 
ican Medical  Association. 

9.  Authorized  the  President  and  Chairman  of  the 
Board  to  send  a letter  to  Mr.  Basil  O’Conner,  President 
of  the  National  Foundation,  notifying  him  of  the  State 
Society’s  posit'on  regarding  polio  immunization. 
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10.  Prepared  a list  of  members  of  the  Society  for  the 
Governor  in  answer  to  a request  from  the  Governor’s 
Office  to  provide  that  office  with  qualified  members  who 
would  be  eligible  to  serve  on  the  Board  of  Medical  Edu- 
cation and  Licensure. 

11.  Appointed  Allen  W.  Cowley,  M.D.,  to  serve  an 
interim  appointment  on  the  Committee  to  Nominate 
Delegates  and  Alternates  replacing  the  late  S.  Meigs 
Beyer,  M.D. 

12.  Appointed  Thomas  W.  McCreary,  M.D.,  to  serve 
an  interim  term  on  the  Judicial  Council. 

13.  Appointed  Hans  Roe,  M.D.,  Cumberland  County, 
to  fill  the  unexpired  term  of  District  Censor  in  that 
county  medical  society. 

14.  Went  on  record  as  favoring  voluntary  regional 
hospital  planning  with  active  physician  participation. 

15.  Recommended  that  the  Society  seek  an  amendment 
to  the  Public  Assistance  Law  to  require  that  a physician 
selected  by  his  county  medical  society  be  a member  of  the 
county  Board  of  Assistance.  In  addition,  requested  that 
a corresponding  appointment  should  definitely  be  made 
to  the  State  Board  of  Public  Welfare  at  the  suggestion  of 
the  State  Society. 

16.  Authorized  the  State  Society  to  make  a formal 
request  that  the  $500  a month  limitation  on  physician 
fees  under  the  DPA  program  be  eliminated  and,  further, 
that  the  Society  offer  the  Department  assistance  and 
assurance  of  aid  in  eliminating  any  of  those  physicians 
found  to  be  taking  advantage  of  the  program. 

17.  Authorized  the  President  of  the  Society  or  his 
designee  to  attend  the  Fourth  Annual  Association  Public 
Affairs  Conference  in  February,  1965,  and  urged  all 
members  of  the  Board  of  Trustees  to  attend  the  Con- 
ference at  their  own  expense. 

18.  Supported  the  request  from  the  Pennsylvania 
Dental  Association  that  it  become  a sponsor  of  the  An- 
nual Health  Conference. 

19.  Voted  to  commend  Edgar  Lee  Dessen,  M.D., 
Hazleton,  Pennsylvania,  for  his  outstanding  work  in 
community,  national,  and  international  service. 

Respectfully  submitted, 

Malcolm  W.  Miller,  M.D.,  Chairman. 

APPENDIX  C 
Supplemental  Report 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

The  Committee  on  Educational  Fund  reported  to  the 
Board  of  Trustees  in  August  on  the  medical  scholarship 
program. 

At  the  request  of  the  Board,  the  committee  had  re- 
evaluated the  scholarship  program  and  concluded  that 
the  overall  program  was  worthwhile  and  recommended 
that  this  important  program  be  continued  with  an  allo- 
cation of  $3.00  from  the  annual  assessment  of  each  active 
member. 

In  its  report,  and  as  a result  of  its  reevaluation,  the 
Committee  on  Educational  Fund  recommended  that  the 
medical  scholarships  be  limited  to  Pennsylvania  students 
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attending  Pennsylvania  medical  schools  for  the  following 
reasons : 

1.  Pennsylvania  now  has  six  medical  schools  that  are 
equal  to  any  in  the  nation,  and  a seventh  school  is  being 
established.  Therefore,  no  student  would  be  deprived  of 
a first-class  medical  education  if  the  program  was  limited 
to  students  attending  Pennsylvania  medical  schools  and 
adequate  freedom  of  choice  of  schools  would  be  available. 

2.  The  money  for  the  program  is  coming  from  the  doc- 
tors of  Pennsylvania,  whose  primary  interest  is  in  the 
medical  schools  of  the  state,  inasmuch  as  the  majority 
of  them  are  graduates  of  Pennsylvania  schools.  This  is, 
therefore,  a proper  restriction  to  place  on  the  program. 

3.  With  this  program  available  only  to  Pennsylvania 
students  attending  Pennsylvania  medical  schools,  those 
students  with  the  highest  scholastic  achievement  in 
undergraduate  schools  would  be  encouraged  to  remain 
in  Pennsylvania. 


4.  Some  reduction  in  the  cost  of  the  program  under 
present  tuition  rates  would  result  in  that  the  tuition  rates 
of  the  Pennsylvania  medical  schools  are  lower  than  the 
out-of-state  schools  selected  by  previous  scholarship 
winners. 

If  this  restriction  is  placed  upon  the  program,  it  would 
be  well  to  begin  it  with  the  1965  awards  since  the  1964 
winners  are  all  attending  Pennsylvania  schools  and  the 
material  announcing  the  1965  program  can  easily  be  de- 
layed until  after  the  1964  Annual  Session. 

The  Board  gave  its  approval  to  the  report  of  the  Edu- 
cational Fund  Committee  and  requests  the  concurrence 
of  the  House  of  Delegates  on  this  sound  recommenda- 
tion in  selecting  future  recipients  of  State  Society  medical 
scholarships. 

Respectfully  submitted, 

Malcolm  W.  Miller,  M.D.,  Chairman. 


APPENDIX  D 
Supplemental  Report 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

In  August,  Wm.  A.  Limberger,  M.D.,  Chairman  of  the  Finance  Committee,  presented  a comparative  report  to 
the  Board  of  Trustees  showing  the  financial  status  of  four  of  the  largest  state  medical  societies.  The  Board  was  im- 
pressed with  this  report  and  requested  that  it  be  disseminated  to  the  House  of  Delegates  for  its  information.  Before 
this  could  be  done,  however,  permission  had  to  be  granted  from  the  other  state  societies  involved  in  the  study.  The 
state  societies  of  California,  Illinois,  and  New  York  have  consented  and  approved  the  information  contained  therein  as 
it  relates  to  their  organization.  We,  therefore,  submit  the  following  report  to  you  for  your  information  and  enlighten- 
ment. 

Report  of  the  Finance  Committee 

The  Finance  Committee  has  compared  the  Balance  Sheets  of  the  General  Funds,  the  Summary  of  Income  and 
Expenditures  for  1963,  and  the  budgets  for  1964  of  the  Medical  Societies  of  the  states  of  California,  Illinois,  and  New 
York  with  similar  statements  of  the  Pennsylvania  Medical  Society. 

The  membership  of  the  four  societies  is  approximately  as  follows : 


California  Medical  Association  21,000 

Illinois  State  Medical  Society  11,000 

Medical  Society  of  New  York  24,000 

Pennsylvania  Medical  Society  12,000 


Following  is  a condensed  summary  of  the  Statements  of  Income  and  Expenses  of  the  four  medical  societies  for 
1963.  It  will  be  noted  that  a considerable  amount  is  accredited  to  Miscellaneous  Income  for  the  Medical  Society  of 
New  York.  A breakdown  of  this  would  necessitate  many  additional  items. 

Statement  of  Income  and  Expenses  for  1963 


Income 

California 

Illinois 

New  York 

Pennsylvania 

Membership  Dues 

$1,391,256 

$537,618 

$1,059,505 

$539,395 

Official  Journal  

210,669 

79,875 

264,185 

80,228 

Other  Advertising 

86,000 

Interest  Earned  

3,276 

17,119 

4,351 

19,598 

Income  from  Annual  Meeting  

39,405 

14,475 

55,935 

26,130 

Medical  Directory  Sales  and  Advertising  . . . 

50,947 

Miscellaneous  

9,147 

10,449 

44,296 

5,767 

Total  

$1,653,753 

$659,536 

$1,565,219 

$671,118 

Expenses 

Official  Journal  

$231,350 

$102,130 

$415,867 

$108,513 

Administration 

672,440 

310,337 

621,113 

306,557 

Scientific,  Educational,  and  Communications  . . 

802,795 

225,622 

390,565 

292,603 

Total  

$1,706,585 

$638,089 

$1,427,545 

$707,673 

Balance  for  the  Year  

—52,832 

+21,447 

+ 137,674 

—36,555 
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Included  in  the  amount  for  administration  are  the  following : AMA  Sessions,  Annual  Session,  building  opera- 
tion and  rent,  employee  benefits  and  retirement  fund,  grant  to  Educational  and  Scientific  Trust,  membership  and 
operating  services,  Officers’  Conference,  officers’  travel  and  expense,  salaries,  Secretary’s  Office,  and  certain  other 
items  of  a similar  administrative  nature.  The  relationship  of  expenses  for  administration  in  comparison  with  income 


is  as  follows : 

Number  of 

Percentage  of 

Employees 

Cost 

Total  Income 

T otal  Income 

California  . . . 

53 

$672,440 

$1,653,753 

41% 

Illinois  

34 

310,337 

659,536 

47% 

New  York  . . 

66 

621,113 

1,565,219 

40% 

Pennsylvania 

41 

306,557 

671,118 

45% 

It  will  be 

noted  that  the  percentage  of  Administration 

costs  for  Pennsylvania  compares  favorably  with  that  of 

the  other  three  state  societies. 

An  analysis  of  the  cost  of  producing  the  Official  Journals  of  the  four  societies  is  as  follows : 

Journal 

Anticipated 

Income 

Journal  Income 

1963 

1963 

1964 

California  . . . 

$20,681 

$210,669 

$240,000 

Illinois 

22,255 

79,875 

77,500 

New  York  . . 

150,682 

264,185 

263,000 

Pennsylvania 

28,285 

80,228 

90,600 

California 

and  Pennsylvania  expect  greater  Journal  revenue;  Illinois  and  New  York  see  no 

prospects  of  any  more 

income.  It  is 

interesting  to  note  that  all  four  state  medical  societies  suffered 

a loss  in  producing  their  Official  Jour- 

nals. 

The  cost 

of  meetings  of  the  governing  bodies  (Trustees,  Councilors,  and 

Officers)  of  the 

four  medical  societies 

is  as  follows : 


California  $52,697  Cost  of  meeting  and  travel  expenses 

Illinois  26,443  Meeting  expense,  travel,  and  per  diem 

New  York 25,411  Cost  of  meeting  and  travel  expenses 

Pennsylvania  23,633  Cost  of  meeting,  expense  accounts,  and  per  diem 


Another  item  that  was  analyzed  was  the  cost  of  the  American  Medical  Association  meetings  for  the  individual  so- 
cieties. The  following  shows  the  total  costs  and  the  cost  per  delegate  and  alternate  delegate : 


Number  Number  of  Amount 

of  Alternate  Per 

Cost  Delegates  Delegates  Individual 

California  $34,835  21  21  $828 

Illinois  28,191  11  11  1,281 

New  York  26,781  24  2 1,031 

Pennsylvania  17,353  12  3 1,157 


The  amount  per  delegate  should  not  be  considered  too  seriously,  as  there  are  overhead  expenses  for  each  society 
that  are  approximately  the  same  regardless  of  the  number  of  delegates  and  altefnate  delegates ; namely,  rental  of  the 
hospitality  suite  and  operation  of  the  same.  The  $28,191  spent  by  Illinois  includes  $5,000,  the  cost  of  the  luncheon 
for  all  of  the  delegates  to  the  AMA. 

Officers’  Conferences  are  conducted  by  three  of  the  four  medical  societies.  The  amount  spent  by  each  society 
for  1963  is  as  follows : 


California  $12,990 

Illinois  11,675 

New  York  

Pennsylvania  12,981 


The  last  item  to  be  presented  is  the  cost  of  the  Annual  Sessions  for  the  four  medical  societies : 


Cost 

Income 

Net  Results 

California  

$50,768 

$39,405 

$—11,363 

Illinois  

25,016 

14,475 

—10,541 

New  York 

50,772 

55,935 

+ 5,163 

Pennsylvania  

41,649 

26,130 

—15,519 

It  is  almost  impossible  to  compare  the  amounts  spent  by  the  medical  societies  for  their  educational,  scientific,  and 
other  programs  due  to  the  great  diversity  of  the  programs  in  the  individual  medical  societies.  No  attempt  was  made 
to  compare  the  Medical  Benevolence  or  Medical  Defense  Programs. 
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As  a result  of  this  study,  it  is  believed  that  the  income  of  the  Pennsylvania  Medical  Society  is  wisely  spent  to 
achieve  the  desired  results  in  our  various  programs  and  compares  favorably  with  the  programs  of  other  medical  so- 
cieties studied. 

Respectfully  submitted, 

Malcolm  W.  Miller,  M.D.,  Chairman. 


APPENDIX  E 
Supplemental  Report 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

An  examination  of  the  background  of  Resolution  No. 
64-8  has  been  made.  The  purpose  of  this  report  is  to 
present  certain  facts  which  are  necessary  to  a clear 
understanding  of  the  resolution,  and  to  let  such  facts 
speak  for  themselves.  The  clauses  of  the  resolution  are 
considered  seriatim. 

I. 

“Whereas,  The  recent  dues  raise  of  $15  to- 
gether with  the  proposed  $15  PaMPAC  volun- 
tary contribution  has  not  met  with  favor  among 
the  rank  and  file  of  Pennsylvania  Medical  Soci- 
ety members ; 

The  1963  House  of  Delegates  approved  this  increase 
in  dues  without  a dissenting  vote.  Serious  membership 
dissatisfaction  in  any  organization  such  as  the  Pennsyl- 
vania Medical  Society  is  usually  reflected  by  a decrease 
in  membership.  Statistics  for  the  first  six  months  of 
1964,  however,  indicate  a slight  increase  in  total  active 
membership  as  compared  with  the  same  period  in  1963. 
A survey  of  1964  resignations  shows  that  90  percent 
resulted  from  members  moving  to  other  states.  No 
definite  reasons  were  given  for  the  remaining  resigna- 
tions, which  constitute  less  than  one-tenth  of  one  per- 
cent of  the  total  membership.  To  date,  we  have  received 
only  two  letters  from  individual  members  expressing  dis- 
satisfaction with  the  dues  increase. 

II. 

“Whereas.  A dues  raise  in  1957  was  for  the 
purpose  of  hiring  the  M.  K.  Mellott  Company 
at  an  expenditure  of  some  $100,000  and  the  con- 
tract later  was  abrogated  but  no  dues  rebate  was 
made 

In  1959  (rather  than  1957)  the  Plouse  of  Delegates 
approved  a $20.00  increase  in  annual  dues.  This  increase, 
however,  was  not  for  the  sole  purpose  of  hiring  the  M. 
K.  Mellott  Company,  but  rather  to  finance  the  continuing 
programs  of  the  Society  and  to  implement  several  new 
projects  authorized  by  the  House  that  year.  Most  im- 
portant among  these  new  projects  were  the  following: 

1.  Retention  of  M.  K.  Mellott  Company  as 
public  relations  consultants. 

2.  Retention  of  Martin  E.  Segal  and  Company 
as  medical  economics  consultants. 

3.  Establishment  of  a Society  office  in  Pitts- 
burgh for  the  purpose  of  implementing  the 
Pennsylvania  Medical  Care  Plan. 

4.  Creation  of  the  Contingency  Reserve  Fund 
for  use  in  emergencies. 


In  answer  to  questions  which  have  been  raised  about 
the  need  for  the  Contingency  Reserve  Fund,  a good 
example  of  this  need  exists  at  the  present  time.  We  are 
currently  involved  in  a lawsuit  brought  by  the  Penn- 
sylvania Podiatry  Association  charging,  in  the  words  of 
the  complaint,  that  the  Pennsylvania  Medical  Society 
and  the  Medical  Service  Association  of  Pennsylvania 
“.  . . combined  and  conspired,  intentionally  and  ma- 
liciously, ...  to  prevent  the  inclusion  of  podiatrists 
under  Blue  Shield  coverage.”  No  one  knows  how  long 
or  how  costly  this  litigation  might  be.  It  could  be 
carried  to  the  Supreme  Court.  Be  that  as  it  may,  how- 
ever, we  can  nevertheless  proceed  to  adopt  the  budget 
for  1965,  secure  in  the  knowledge  that  dues  will  not 
have  to  be  increased  in  order  to  provide  adequate  funds 
to  defend  against  this  suit,  because  the  foresight  of 
those  who  established  the  Contingency  Reserve  Fund 
has  already  taken  care  of  the  financial  aspects  of  such 
emergencies. 

In  1960  the  services  of  Martin  E.  Segal  and  Company 
were  terminated,  and  in  1961  the  House  of  Delegates 
voted  to  discontinue  our  contract  with  the  M.  K.  Mellott 
Company.  In  terminating  the  Mellott  contract,  the  House 
decided  that  no  decrease  in  the  expanded  budget  be  made. 
It  also  adopted  a report  which  commended  “the  per- 
formance of  the  staff  at  230  State  Street,  especially  those 
persons  assigned  to  the  Council  on  Public  Service,”  and 
authorized  “that  funds  be  made  available  to  augment  the 
present  staff  of  the  Council  on  Public  Service  with  ad- 
ditional qualified  personnel  when  deemed  necessary  by 
the  Executive  Director.” 

Parenthetically,  it  may  be  added  that — even  with  this 
authorization — personnel  has  not  been  added  indiscrim- 
inately. As  a matter  of  fact,  the  number  of  Society 
employees  remains  exactly  the  same  today  as  it  was  in 
October,  1961,  when  the  Executive  Director  was  au- 
thorized by  the  House  of  Delegates  to  augment  the  staff. 
Here  are  the  figures : 

Number  of  Employees 


October,  1961  41 

October,  1962  42 

October,  1963  42 

October,  1964  41 


At  the  1962  Annual  Session  the  question  of  a dues  re- 
bate was  brought  before  the  House  of  Delegates  by 
Resolution  No.  62-20,  which  called  attention  to  the  fact 
that  “the  services  of  a public  relations  firm  have  been 
dispensed  with  by  the  Pennsylvania  Medical  Society,” 
and  requested  “an  appropriate  reduction  of  State  Society 
dues.” 

This  resolution  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers,  which  reported  as  follows : 

"The  reference  committee  studied  this  res- 
olution (No.  62-20)  and  believes  that  the  in- 
creased activities  and  services  of  the  State  Med- 
ical Society  should  be  continued.  After  hearing 
the  report  of  the  Chairman  of  the  Finance  Com- 
mittee, we  believe  that  the  dues  should  not  be 
decreased.  We  recommend  the  rejection  of  Res- 
olution No.  62-20.” 
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The  report  of  the  Finance  Committee  to  which  the 
reference  committee  referred  contained  this  sentence : 

“If  the  State  Society  is  to  grow,  lift  its  head, 
and  advance  in  a manner  at  least  comparable  to 
that  of  1962,  it  is  apparent  to  the  Finance  Com- 
mittee that  a dues  increase  is  indicated.” 

The  House  of  Delegates  rejected  Resolution  No.  62- 
20.  It  also  rejected  a recommendation  for  a $10  increase 
in  annual  dues. 

III. 

“Whereas,  The  1962  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  turned  down 
a dues  increase  of  $10  and,  as  a result,  an 
economy  program  saved  approximately  $90,000 
in  the  1963  budget 

It  is  true,  as  the  resolution  states,  that  the  actual 
deficit  for  1963  was  approximately  $90,000  less  than 
the  anticipated  deficit  for  that  year.  However,  the  con- 
clusion that  an  economy  program  saved  $90,000  is  not 
supported  by  the  facts. 

To  be  sure,  an  austerity  program  was  undertaken  by 
the  Society  in  1963.  W.  Benson  Harer,  M.D.,  who  was 
President  at  that  time,  appealed  to  all  officers  and  all 
personnel  serving  on  councils  and  committees  to  keep 
expenditures  at  a minimum.  The  Executive  Director 
made  a similar  appeal  to  the  members  of  the  admin- 
istrative staff.  These  efforts  undoubtedly  made  a signif- 
icant contribution  toward  minimizing  our  deficit  in  1963, 
but  they  did  not  save  $90,000. 

Budget-making  is  not  an  exact  science.  In  the  sum- 
mer of  any  given  year,  we  ask  those  responsible  for  mak- 
ing budgetary  requests  to  anticipate  their  needs  until 
December  31  of  the  following  year — eighteen  months  in 
advance.  Even  the  most  careful  individual  cannot  de- 
termine with  mathematical  exactitude  the  cost  of  each 
and  every  item  of  material  and  service  required  for  the 
implementation  of  a program  which  is  projected  eigh- 
teen months  ahead. 

But  there  are  other  more  important  factors  which 
cause  actual  expenditures  to  differ  somewhat  from  bud- 
get allocations.  In  any  given  year,  certain  aspects  of 
the  overall  program  of  the  Society  never  materialize. 
Sometimes,  after  additional  consideration,  a project  is 
abandoned.  Sometimes,  for  reasons  beyond  our  control, 
the  need  for  a program  diminishes.  Sometimes  im- 
plementation is  delayed  until  a later  fiscal  period.  Some- 
times a project  costs  less  than  anticipated.  All  these 
factors  and  many  more  cause  actual  expenditures  for 
certain  items  to  be  lower  than  the  amount  budgeted. 
Sometimes,  however,  the  reverse  is  true  and  a program 
will  cost  more  than  the  amount  allocated  for  its  im- 
plementation because,  to  repeat,  budget-making  is  not 
an  exact  science. 

Let  us  take  a closer  look  at  1963.  The  largest  single 
saving  occurred  in  the  Operation  Hometown  budget. 
A total  of  $37,500  was  budgeted  for  this  campaign,  but 
the  proponents  of  King-Anderson  were  relatively  in- 
active during  1963.  Consequently,  we  spent  only  $5,400, 
leaving  a surplus  in  this  one  account  of  $32,100 — more 
than  one-third  of  the  total  saving  of  $90,000  mentioned 
in  the  resolution.  And  the  economy  program — desirable 
as  it  is — had  nothing  to  do  with  this  surplus  of  $32,100. 
The  same  type  of  surplus,  but  on  a smaller  scale,  existed 


in  several  other  budgetary  items  at  the  end  of  1963. 
When  added  together,  these  savings  constitute  the  basic 
reason  why  total  expenditures  in  1963  were  so  much 
lower  than  total  budget  allocations. 

In  recent  years  there  seems  to  have  developed  in  cer- 
tain quarters  the  feeling  that  there  is  something  sinister 
about  spending  less  than  the  budget  allows.  To  our 
way  of  thinking,  however,  this  is  a virtue — not  a vice. 

According  to  our  information,  this  happy  result  seldom 
occurs  in  government  because  the  bureaucrat  is  afraid 
that  if  he  doesn’t  spend  all  his  allotment  this  year  his 
budget  for  next  year  will  be  cut.  We  are  fortunate  in 
this  Society,  we  believe,  to  have  officers,  Council  and 
Committee  personnel,  and  members  of  the  staff  who  are 
not  infected  with  the  bureaucratic  virus  and,  consequently, 
are  not  afraid  to  end  the  year  with  a budget  surplus. 
But  don’t  they  deserve  our  gratitude  rather  than  our 
scorn  ? 

IV. 

“Whereas,  Plans  are  now  being  made  to  hire 
an  executive  vice-president  whose  duties  are 
still  ill-defined  and  the  need  for  such  a position 
has  not  been  adequately  shown 

At  its  meeting  on  March  18,  1964,  the  Board  of  Trust- 
ees concluded  that  “the  situation  as  set  up  by  the  present 
By-laws  creating  the  Office  of  Executive  Vice-President 
is  unworkable.”  Accordingly,  the  Board  approved  rec- 
ommendations to  change  the  title  and  duties  of  the  pro- 
posed new  position.  These  recommendations  appear  in 
the  Board’s  current  report  to  the  House  of  Delegates 
and  have  been  referred  to  the  Reference  Committee  on 
Constitution  and  By-laws. 

V. 

“Whereas,  A plan  to  build  a new  building  in 
Camp  Hill  has  been  discussed  by  the  Board  of 
Trustees ; 

This  statement  is  correct. 

VI. 

“WherEas,  Unwise  use  of  the  monies  of  the 
Pennsylvania  Medical  Society  has  been  called 
to  the  attention  of  the  delegates  on  numerous 
occasions  (M.  K.  Mellott,  for  example) 

If  the  retention  of  the  M.  K.  Mellott  Company  con- 
stituted an  unwise  use  of  Society  funds,  as  charged,  the 
important  point  to  consider  is  not  that  this  matter  was 
called  to  the  attention  of  the  House  of  Delegates,  but 
rather  that  such  an  expenditure  (wise  or  unwise,  as  the 
case  may  be)  was  authorized  by  the  House  of  Delegates 
— not  once  but  four  times — in  1957,  1958,  1959,  and  1960. 

1.  In  1957,  the  House  of  Delegates  adopted 
Resolution  No.  57-13,  which  stated  that  the 
Society  “provide  well-trained,  full-time  pro- 
fessional advisers  and  consultants  . . .” 

2.  In  1958,  after  a year  had  passed  without  any 
implementation  of  Resolution  No.  57-13  by 
the  Board  of  Trustees,  the  House  of  Dele- 
gates adopted  Resolution  No.  58-40,  which 
stated  that  “the  well-trained,  full-time  pro- 
fessional advisers  shall  include  well-qualified 
experts  in  publicity,  public  relations,  law,  and 
economics,  to  develop  an  active  aggressive 
program  . . .” 
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3.  In  1959,  after  two  years  had  passed  with  only 
token  implementation  of  Resolution  No.  57-13 
and  Resolution  No.  58-40,  the  House  of  Dele- 
gates adopted  Resolution  No.  59-11,  which 
stated  that  “Resolution  No.  40  of  the  1958 
Session  ...  be  implemented.  . . .” 

4.  In  1960,  when  the  M.  K.  Mellott  Company 
was  nearing  the  completion  of  its  first  year 
of  service  to  the  Society,  the  House  of  Dele- 
gates once  again  expressed  its  conviction  in 
favor  of  the  expenditure  of  $50,000  per  year 
plus  expenses  to  this  organization  by  voting 
to  continue  the  contract  with  the  Mellott 
Company  despite  the  fact  that  the  Commission 
on  Public  Relations  recommended  that  “the 
contract  with  the  M.  K.  Mellott  Company  be 
terminated  as  expeditiously  as  possible.” 

Again  in  1961,  the  Commission  on  Public  Relations 
repeated  its  previous  recommendation  to  terminate  the 
services  of  the  Mellott  Company.  This  time  the  House 
of  Delegates  agreed,  and  the  contract  with  Mellott  was 
terminated  as  of  January  15,  1962. 

It  is  neither  our  prerogative  nor  our  intention  at  this 
late  date  to  pass  judgment  on  the  wisdom  or  the  folly  of 
this  episode  in  the  Society’s  history.  Nevertheless,  we 
would  like  to  emphasize  that  the  Board  of  Trustees  has 
never  been  convinced  of  the  wisdom  of  retaining  public 
relations  consultants  for  general  purposes  on  a contin- 
uing basis.  Our  reason  is  very  simple.  For  the  same 
amount  of  money  that  you  would  have  to  pay  a public 
relations  firm,  you  can  hire  more  and  better  public  re- 
lations talent  by  placing  these  individuals  on  your  own 
payroll.  In  that  way,  you  do  not  have  to  produce  a 
profit  for  the  owners  or  partners  of  the  public  relations 
firm. 

The  record  clearly  shows  that  your  administrative 
staff  questioned  the  advisability  of  retaining  a public 
relations  firm  on  a sustaining  basis,  and  its  opinion  on 
this  subject  was  made  known  on  several  occasions  prior 
to  the  retention  of  the  M.  K.  Mellott  Company.  The 
record  also  shows  that,  for  two  years,  the  Board  of 
Trustees  delayed  implementation  of  the  House  action 
authorizing  the  retention  of  public  relations  counsel. 
Finally,  the  record  shows  that  the  Board  acted  only  after 
the  House  of  Delegates  voted  in  favor  of  this  proposal 
on  three  successive  occasions — the  third  time  being  in 
the  form  of  a mandate. 

VII. 

Whereas,  There  is  approximately  1.5  mil- 
lion dollars  in  the  Pennsylvania  Medical  Society 
investment,  scholarship,  and  contigency  fund 

We  do  not  know  the  purport  of  this  clause,  but  the 
only  reason  we  can  discern  for  including  it  in  the  resolu- 
tion is  to  imply  that  the  Society  has  a great  deal  of 
money  available  for  use,  if  it  were  only  willing  to  tap 
this  resource.  If  this  assumption  is  correct,  then  a re- 
view of  the  facts  is  in  order. 

The  total  assets  in  the  special  funds  of  the  Society 
actually  totaled  $1,492,087  on  December  31,  1963.  Of 
this  amount,  however,  only  $128,527  could  possibly  be 
made  available  for  current  use  because  of  the  following 
facts : 

1.  By  authorization  of  the  1963  House  of  Dele- 
gates, the  assets  of  both  the  Educational 
Fund  ($403,203)  and  the  assets  of  the  Schol- 
arship Fund  ($35,168)  were  transferred  to 
the  Educational  and  Scientific  Trust  on  April 


1,  1964.  Since  the  Trust  is  a separate  cor- 
porate entity,  these  assets  totaling  $438,371 
are  no  longer  in  the  possession  of  the  Society. 

2.  By  restriction  of  the  By-laws,  “the  Medical 
Benevolence  Fund  ($424,912)  shall  be  used 
only  for  the  relief  of  pecuniary  distress  of  (a) 
sick  or  aged  widows,  widowers,  or  children 
of  deceased  active  or  associate  members,  and 
(b)  active  and  associate  members,  resulting 
from  catastrophic  natural  emergencies.” 

3.  By  restriction  of  the  By-laws,  the  Medical 
Defense  Fund  ($84,408)  can  be  used  only  for 
the  legal  defense  of  members,  their  estates, 
groups  of  members,  or  component  societies. 
Interestingly  enough,  it  cannot  even  be  used 
for  the  purpose  of  defending  the  Pennsylvania 
Medical  Society  itself  in  a lawsuit  such  as  the 
one  brought  by  the  Pennsylvania  Podiatry 
Association. 

4.  On  December  31,  1963,  the  assets  of  the  Prop- 
erty and  Equipment  Fund  totaled  $362,564,  of 
which  $159,474  represented  the  depreciated 
value  of  both  our  headquarters  building  and 
our  furniture  and  equipment,  leaving  a re- 
placement reserve  of  $180,889  in  cash  and 
securities.  However,  the  resolution  which 
created  this  Replacement  Reserve  Fund  on 
January  7,  1960,  stated  that  it  is  “subject  to 
such  charges  and  withdrawals  as  may  be 
directed”  by  the  Board  of  Trustees  “for  the 
replacement  or  acquisition  of  real  estate  or 
equipment.” 

5.  On  December  31,  1963,  the  assets  of  the  Con- 
tingency Reserve  Fund  totaled  $181,832,  of 
which  $53,305  represented  the  book  value  of 
the  land  owned  by  the  Society  in  East  Penns- 
boro  Township,  leaving  a balance  of  $128,527 
in  liquid  funds,  i.e.,  cash  and  securities.  It 
is  the  prerogative  of  the  Board  of  Trustees 
to  use  this  fund  “for  any  of  the  purposes  of 
the  Society  as  it  may  determine  in  its  dis- 
cretion.” 

The  total  amount  of  money  available  for  general  pur- 
poses from  all  these  funds,  therefore,  is  $128,527 — not 
the  1.5  million  dollars  mentioned  in  the  resolution.  This 
money  represents  the  liquid  balance  in  the  Contingency 
Reserve  Fund,  which  could  be  invaded  for  current  op- 
erating expenses. 

However,  we  seriously  question  the  wisdom  of  in- 
vading this  fund  for  the  purpose  of  defraying  current 
operating  expenses,  primarily  because  it  would  do  vi- 
olence to  the  very  reason  for  creating  a contingency 
reserve.  It  is  perhaps  worthwhile  to  call  your  atten- 
tion once  again  to  a quotation  from  the  book  entitled 
Association  Management  (published  by  the  Chamber 
of  Commerce  of  the  United  States)  which  was  presented 
to  the  House  of  Delegates  in  1958  prior  to  its  action 
to  provide  for  the  creation  of  the  Contingency  Reserve 
Fund.  Here’s  the  quotation: 

“It  is  highly  desirable  that  an  association  build 
up  a reserve  fund.  A depression  or  some  emer- 
gency requiring  unusual  association  action  may 
necessitate  the  use  of  funds  over  and  beyond  the 
ordinary  budget. 

“Sound  practice  in  association  financing 
should  provide  a reserve  to  meet  such  an  emer- 
gency. A reasonable  reserve  should  be  created 
that  is  equal  to  at  least  the  normal  budget  for 
one  year ; and  if  it  is  possible  to  do  so,  a reserve 
equalling  twice  the  annual  budget  should  be 
established.  Each  year  a portion  of  the  asso- 
ciation’s income  should  be  set  aside  as  part  of  the 
regular  budget  until  this  reasonable  reserve  has 
been  established. 
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“The  existence  of  a substantial  reserve  is  good 
practice,  both  as  a preparation  to  meet  an  emer- 
gency, and  also  because  the  members  will  feel 
the  organization  is  substantial  and  better  able  to 
serve  the  needs  of  the  industry.” 

As  previously  mentioned  in  this  report,  the  costs  of 
defending  the  Society  against  the  suit  brought  by  the 
Pennsylvania  Podiatry  Association  must  be  paid  either 
from  the  current  operating  account  or  from  the  Con- 
tingency Reserve  Fund,  which  was  created  for  just 
such  emergencies. 

VIII. 

A hereas,  There  has  not  been  an  adequate 
time-study  plan  ever  undertaken  by  an  impartial 
group 

Although  it  is  true  that  the  Society  has  never  under- 
taken a time  study  per  se,  it  should  be  pointed  out  that, 
in  1956,  the  Society  engaged  Rogers,  Slade  & Hill,  a 
management  consulting  firm  located  in  New  York  City, 
to  study  the  organization  and  functioning  of  the  admin- 
istrative staff  and  to  make  recommendations  to  correct 
any  deficiencies.  With  a few  exceptions,  the  Board  of 
Trustees  agreed  with  both  the  general  principles  and 
the  specific  recommendations  contained  in  this  report. 

An  authorized  abridgement  of  the  report  was  pre- 
sented to  the  1956  House  of  Delegates,  which  adopted 
all  the  amendments  to  the  Constitution  and  By-laws 
recommended  in  the  report.  Following  this  approval 
by  the  House,  the  Board  of  Trustees  proceeded,  by 
concrete  measures,  to  give  practical  effect  to  all  such 
recommendations. 

In  1963,  the  Society  engaged  Edward  N.  Hay  & As- 
sociates, a management  consulting  firm  located  in  Phila- 
delphia, to  undertake  a study  with  the  following  ob- 
jectives : 

1.  To  analyze  and  evaluate  all  jobs  in  the  So- 
ciety for  the  purpose  of  establishing  a sound 
system  of  salary  ranges  for  equitable  control 
of  employee  compensation. 

2.  To  recommend  salary  administration  guides. 

As  the  result  of  a detailed  study  by  two  experts  in  this 
field,  we  were  given  the  recommended  salary  range  for 
every  full-time  position  in  the  organization.  It  is  in- 
teresting to  note  that  the  salaries  of  our  staff  average 
99.8  percent  of  the  midpoint  of  the  recommended  ranges. 
This  is  about  as  close  to  moderation  as  it  is  possible  to 
get.  Nevertheless,  the  Hay  Associates  made  several 
recommendations  for  the  improvement  of  our  salary 
administration  program.  These  recommendations  are 
being  put  into  practice  under  the  guidance  of  Hay  per- 
sonnel. 

IX. 

“Whereas,  Such  a time-study  and  committee 
evaluation  would  result  in  extensive  savings, 
especially  in  the  Pennsylvania  Medical  Society 
office 

Since  it  is  obvious  that  the  proposed  time  study  and 
committee  evaluation  should  be  conducted  in  accordance 
with  what  is  commonly  known  as  the  scientific  method, 
which  is  based  upon  the  premise  that  results  cannot  be 
accurately  determined  until  after  an  adequate  and  ob- 
jective study  of  all  the  facts,  isn’t  this  conclusion  pre- 
mature ? 
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X. 

“Resolved,  That  a time-study  program  be 
initiated  with  the  following  outline  to  be  fol- 
lowed : 

1.  All  salaries  and  expense  accounts,  together 
with  fringe  benefits,  be  listed  in  the  yearly 
budget  and  that  the  reasons  for  such  expense 
accounts  also  be  listed.” 

Years  ago  it  was  the  policy  of  the  Society  to  publish 
the  salaries  of  all  employees,  but  this  practice  was  dis- 
continued for  two  reasons.  First,  it  was  found  that  the 
publication  of  salaries  made  some  of  our  key  staff  mem- 
bers the  targets  of  job  offers  from  other  organizations. 
When  the  publication  of  salaries  was  suspended,  these 
job  offers  diminished.  Secondly,  when  every  employee 
knows  exactly  the  salary  of  every  other  employee,  dis- 
content and  demoralization  are  invited. 

“2.  A time-study  evaluation  of  all  state  commit- 
tees be  undertaken  with  the  object  in  mind 
to  evaluate  the  expenses,  the  reasons  for  these 
committees,  and  the  results  obtained.” 

Currently,  it  is  the  responsibility  of  the  Board  of  Trust- 
ees— the  Finance  Committee  thereof  in  particular — to 
review  the  expenditures  of  the  Councils,  Commissions, 
and  Committees  of  the  Society.  The  responsibilities  of 
these  Committees  are  outlined  in  Chapter  XV  of  the 
Society’s  By-laws.  Each  of  these  units  presents  an 
annual  report  to  the  House  of  Delegates  and,  in  the 
interim,  reports  its  progress  and  activities  to  the  Board 
of  Trustees.  The  functions  of  each  Committee  and  the 
reasons  for  its  existence  are  reviewed  from  time  to  time 
by  the  Committee  to  Study  Committees  and  Commissions. 
The  recommendations  of  this  Committee  have  resulted 
in  the  newly  reorganized  council-commission  structure 
which  will  go  into  effect  immediately  following  this 
Annual  Session. 

“3.  An  impartial  committee  of  nine  members  of 
the  House  of  Delegates  elected  by  the  House 
of  Delegates  to  supervise  the  work  of  the 
evaluating  agency  and  that  the  said  agency  be 
hired  without  prejudice  and  that  said  agency 
be  given  full  investigative  powers  and  that 
their  findings  be  reported  through  the  com- 
mittee to  the  House  of  Delegates  at  the  1965 
annual  meeting.” 

If  the  House  of  Delegates  believes  that  the  proposed 
study  is  desirable  and  is  willing  to  underwrite  the  ex- 
penses involved,  the  mechanism  outlined  for  conducting 
the  study  seems  to  be  satisfactory. 

“4.  That  said  agency  also  evaluate  the  work  of 
the  personnel  in  the  Pennsylvania  Medical 
Society  and  that  the  proposed  new  building 
plans  be  adequately  studied  as  to  its  need, 
cost,  and  future  benefits  to  Pennsylvania 
Medical  Society  members ; 

In  1961,  the  Board  of  Trustees  commissioned  Rogers, 
Slade  & Hill  to  undertake  a study  of  the  Society’s  space 
and  building  requirements.  The  primary  conclusion  of 
that  study  reads  as  follows : 

“The  present  location  at  230  State  Street  is 
not  suitable  for  the  Society’s  present  or  future 
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needs.  These  requirements  cannot  be  satisfac- 
torily met  with  optimum  economy  through  fur- 
ther expansion  of  your  present  site  by  purchase 
and  remodeling  of  the  adjacent  State  Street 
properties.” 

XI. 

“ Resolved , That  the  policy  of  having  commit- 
tee  meetings  routinely  be  abolished  and  that 
meetings  be  held  only  when  needed  and  request- 
ed  by  the  exigencies  of  the  Pennsylvania  Med- 
ical Society.” 

For  all  practical  purposes,  this  portion  of  the  resolu- 
tion is  already  in  effect.  Some  units  of  the  Society  are 
able  to  schedule  regular  meetings  because  matters  re- 
quiring their  attention  can  be  forecast  with  considerable 
accuracy.  However,  except  in  isolated  instances,  meet- 
ings are  held,  at  the  call  of  the  chairman,  only  when 
warranted  by  the  weight  of  impending  business. 

At  the  request  of  the  Finance  Committee,  the  Execu- 
tive Director  secured  two  authoritative  estimates  of  the 
cost  of  the  study  proposed  in  Resolution  No.  64-8. 
Identical  letters  were  sent  to  Edward  N.  Hay  & Asso- 
ciates and  to  Rogers,  Slade  & Hill,  Inc.  Copies  of 
correspondence  between  Mr.  Perry  and  these  two  com- 
panies follow  this  report. 

Respectfully  submitted, 

Malcolm  W.  Miller,  M.D.,  Chairman. 

September  16,  1964 

Mr.  Thomas  F.  Bull 
Edward  N.  Hay  & Associates 
121  South  Broad  Street 
Philadelphia,  Pennsylvania  19107 

Dear  Mr.  Bull : 

Resolution  No.  64-8,  which  has  been  submitted 
on  behalf  of  the  Lackawanna  County  Medical 
Society  for  consideration  by  our  House  of  Dele- 
gates, is  published  in  the  September,  1964,  issue 
of  the  Pennsylvania  Medical  Journal  (copy 
enclosed)  beginning  on  page  101.  This  resolu- 
tion proposes  that  “a  time-study  program”  be 
initiated  in  the  Pennsylvania  Medical  Society 
and  includes  an  outline  to  be  followed  in  the 
conduct  of  this  investigation. 

Our  Finance  Committee  has  asked  me  to  se- 
cure an  accurate  and  authoritative  estimate  of 
the  cost  of  this  survey,  which  will  consist  of  a 
time-study  evaluation  of  all  Society  committees, 
including  an  evaluation  of  their  expenses,  the 
reasons  for  these  committees,  and  the  results 
obtained ; an  evaluation  of  the  work  of  the  per- 
sonnel of  the  Society ; and  a study  of  the  plans 
for  the  proposed  new  building  with  regard  to  its 
need,  cost,  and  future  benefits  to  the  members  of 
the  Society. 

I realize  that  your  quotation  for  such  an  as- 
signment is  usually  on  a per  diem  basis,  but  for 
budgetary  purposes  the  Finance  Committee  also 
needs  to  have  a firm  figure  which  will  not  be 
exceeded  if  the  Society  decides  to  inaugurate 
this  time-study  program. 

In  order  to  give  you  information  on  which  to 
base  your  estimate,  I am  enclosing  copies  of  the 
August  and  September  issues  of  the  Pennsyl- 
vania Medical  Journal.  In  addition  to  the 
aforementioned  resolution,  these  two  issues  con- 
tain the  financial  statements  for  1963  and  the 
annual  reports  for  1964.  Also  enclosed  is  a copy 
of  budgetary  data  which  include  the  budget  for 

1964,  the  financial  picture  for  the  first  eight 
months  of  1964,  and  the  tentative  budget  for 

1965. 


Our  current  “Directory  of  Officials  and  Staff” 
is  likewise  enclosed.  This  directory  lists  the 
officers  of  the  Society,  the  Judicial  Council,  the 
Board  of  Trustees,  the  nine  committees  of  the 
Board  of  Trustees,  the  twelve  general  commit- 
tees of  the  Society,  and  the  four  administrative 
councils  with  their  total  of  twenty-two  under- 
lying commissions.  The  staff  person  assigned  to 
each  of  the  forty-seven  working  units  (commit- 
tees, councils,  and  commissions)  of  the  Society 
is  also  listed.  Our  present  complement  of  staff, 
incidentally,  totals  forty  persons,  divided  equally 
as  follows : twenty  in  the  executive  group,  and 
twenty  in  the  secretarial  and  clerical  group. 

We  will  need  your  reply  to  this  request  not 
later  than  October  1.  If  you  desire  additional 
information,  please  let  me  know. 

Sincerely, 

Lester  H.  Perry,  Executive  Director. 

Rogers,  Slade  and  Hill,  Inc. 

30  East  Forty- Second  Street 

New  York,  N.  Y.  10017 

September  28,  1964 

Mr.  Lester  H.  Perry 
Executive  Director 
Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania  17105 

Dear  Mr.  Perry : 

Rogers,  Slade  and  Hill,  Inc.,  has  reviewed 
with  care  your  letter  of  September  16,  1964, 
together  with  every  bit  of  the  supporting  infor- 
mation enclosed  with  the  letter. 

Without  repeating  here  the  language  of  Res- 
olution 64-8  entitled  “Time  Study  of  Society” 
introduced  in  behalf  of  the  Lackawanna  County 
Medical  Society,  our  firm  offers  to  make  the 
study  called  for  by  the  Resolution  at  a cost  to 
the  Pennsylvania  Medical  Society  not  to  ex- 
ceed $50,000.  This  is  to  cover  Rogers,  Slade 
and  Hill  services  in  making  and  reporting  on 
the  study,  as  well  as  all  travel,  telephone,  or 
other  out-of-pocket  expense  incurred  by  us  in 
the  study.  Absorbing  out-of-pocket  expense  our- 
selves, means  of  course  that  the  net  to  Rogers, 
Slade  and  Hill  for  services  will  be  considerably 
less  than  the  final  bill. 

If  we  can  keep  the  cost  to  the  Society  at 
less  than  $50,000  on  a per  diem  basis  (includ- 
ing out-of-pocket  expense)  we  will  do  so. 
Much  depends  upon  the  detailed  specifications 
for  the  study  to  be  determined  jointly  between 
ourselves  and  whatever  Committee  is  appointed 
to  take  charge  of  the  entire  project. 

If  Rogers,  Slade  and  Hill  is  engaged  for  this 
study,  our  intent  is  that  it  will  be  made  mainly 
by  the  undersigned.  Should  illness,  accident, 
prior  commitment,  or  other  circumstance  pre- 
vent this,  other  staff  members  from  Rogers, 
Slade  and  Hill  will  take  my  place.  In  any 
event,  a certain  amount  of  assistance  from  other 
RS  and  II  staff  may  be  utilized. 

I think  I should  emphasize  certain  qualifica- 
tions which  render  our  firm  uniquely  adapted 
to  the  proposed  study.  For  example,  it  is  doubt- 
ful that  any  other  firm  of  management  con- 
sultants in  America  has  in  the  last  dozen  years 
served  year-in  and  year-out  as  many  nonprofit 
membership  associations,  institutes,  and  societies 
as  has  Rogers,  Slade  and  Hill  on  practically 
every  kind  of  management  problem.  Certainly 
in  this  field  of  study  and  consultation,  our  stand- 
ing and  reputation  are  second  to  none. 

Fourteen  of  our  engagements  have  been  for 
associations  and  societies  in  the  healing  arts. 
Most  of  these  have  been  for  State  Medical 
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Societies,  ranging  from  relatively  small  states 
like  Maryland  and  Connecticut  to  large  states 
like  Illinois  and  New  York.  We  have  worked 
closely  with  Boards  of  Trustees  and  Councilors 
and  with  Standing,  Special,  and  Ad  Hoc  Com- 
mittees. We  have  held  at  least  250  private  and 
confidential  interviews  with  individual  officers, 
councilors,  other  physicians,  and  employed  staff. 
Studies  have  included  practically  all  such  mat- 
ters as  are  dealt  with  by  your  officers,  trustees, 
councils,  commissions,  committees,  and  staff. 
Studies  have  included,  also,  evaluation  of  em- 
ployed personnel,  headquarters  charts  of  or- 
ganization, accounting  and  financial  report- 
ing, salaries,  office  layout,  building  plans,  and 
related  problems.  This  is  uniquely  valuable 
background  for  competent  study  such  as  is  called 
for  by  Resolution  64-8. 

As  to  timing,  we  assume  that  we  will  be 
notified  not  later  than  October  21  or  22  concern- 
ing what  action  is  taken  by  the  House  of  Dele- 
gates on  Resolution  64-8,  and  that  either  at  that 
time  or  very  shortly  thereafter  we  will  be  noti- 
fied whether  our  firm  is  engaged  for  the  task, 
and  at  what  tentative  date  and  under  what 
Board,  Committee,  or  other  auspices  the  study 
may  begin. 

The  offer  made  by  this  letter  is  open  for  a rea- 
sonable period,  to  (let  us  say)  November  17, 
and  may  by  mutual  consent  be  extended  beyond 
that  date  if  necessary.  However,  if  as  compre- 
hensive a study  is  to  be  made  as  is  indicated 
in  your  letter  and  in  Resolution  64-8,  two  rea- 
sons make  it  extremely  desirable  that  the  work 
on  the  project  begin  very  promptly. 

One  reason  is  that  an  estimated  200  to  250 
man  days  or  more  are  involved  and  are  to  be 
completed  in  time  for  report  to  be  prepared  in 
advance  for  presentation  at  the  1965  Annual 
Session.  The  other  reason  is  that  if  possible 
the  study  should  run  concurrently  with  the  many 
activities  of  the  Society  (including  meetings  of 
Councils,  Commissions,  and  various  statewide 
and  other  Conferences)  which  will  take  place 
during  the  year  beginning  at  once  after  the 
1964  Annual  Session.  For  both  reasons  it  is 
important  that  the  study  begin  without  delay. 

In  conclusion,  we  trust  that  this  letter  gives 
the  information  you  desire  to  receive.  If  it 
needs  supplementing  in  any  way,  kindly  let  us 
know.  We  thank  you  for  the  inquiry ; and  if 
we  are  engaged  for  the  task,  we  are  confident 
that  the  Society,  including  the  introducers  of 
Resolution  64-8,  will  be  pleased  with  the  re- 
sult. 

Very  truly  yours, 

Rogers,  Slade  and  Hill,  Inc. 

RoscoE  C.  Edlund. 


Edward  N.  Hay  & Associates 
121  South  Broad  Street 
Philadelphia,  Pa.  19107 

October  1,  1964 

Mr.  Lester  H.  Perry 
Executive  Director 
Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pa.  17105 

Dear  Mr.  Perry : 

This  letter  outlines  a proposal  to  analyze, 
synthesize,  and  develop  recommendations  with- 
in the  charter  of  Resolution  64-8,  as  requested 
in  your  letter  of  September  16,  1964. 

The  Pennsylvania  Medical  Society,  by  its 
very  nature,  is  complex  in  structure  and  inter- 
relationships since  it  serves  a variety  of  in- 
terests and  aspirations  of  its  membership.  The 


nature  of  such  a society  requires  thoughtful 
analysis  of  this  complex  of  interests  and  aspira- 
tions. Effecting  this  complex  are  many  outside 
forces  with  which  the  Society  acts,  interacts, 
and  reacts.  It  will  be  necessary,  in  carrying 
out  this  project,  to  understand,  as  fully  as  pos- 
sible, the  nature  and  significance  of  its  various 
parts.  The  Pennsylvania  Medical  Society  is 
considered  a successful  organization.  The  pur- 
pose of  such  a study,  as  outlined  in  Resolution 
64-8,  is  not  to  salvage  a floundering  organiza- 
tion but  to  enable  it  to  maximize  its  oppor- 
tunities in  an  effective  manner,  to  focus  on 
proper  areas  of  emphasis  and  channels  of  com- 
munication and  organization,  to  identify  areas 
of  concentration,  and  the  most  effective  ways  to 
carry  out  current  and  prospective  programs. 

1.  The  Project  to  he  Undertaken 

This  project,  as  we  view  it,  will  result  in  an 
audit  and  evaluation  of  the  effectiveness  of  the 
entire  complex  of  committees,  councils,  commis- 
sions, staffs  serving  these  groups  and  com- 
ponent societies  as  they  relate  to  the  State  Soci- 
ety. It  will  rationalize  (to  make  rational)  the 
most  effective  mechanisms  for  accomplishing 
the  Society’s  ends.  Further,  it  will  result  in  a 
recommended  organization  structure  achieved 
through  insight  from  analysis  and  the  establish- 
ment of  job  and  group  (i.e.,  committees,  coun- 
cils, commissions,  and  component  societies)  ac- 
countabilities, and  job  and  group  interrelations. 
The  organization  structure  in  deployment  of  ac- 
countabilities should  be  designed  to  meet  the 
objectives  and  goals  of  the  Society  and  should 
take  into  consideration  the  following  points : 

a.  Analysis  of  the  fundamental  purposes  of 
the  Society  (these  are  not  necessarily  ob- 
vious and  are  many  times  elusively  subtle) 
to  assure  a balanced  program  with  proper 
emphasis  in  the  utilization  of  money,  peo- 
ple, time,  and  effort. 

b.  The  establishment  of  accountabilities  for 
charting  the  course  of  the  Society. 

c.  The  character  and  utilization  of  human  re- 
sources. 

d.  The  establishment  of  job  and  group  inter- 
relations to  assure  no  overlapping  or  voids 
in  meeting  the  objectives  of  the  Society. 

e.  The  establishment  of  the  provinces  of  the 
Executive  Director,  his  staff,  committees, 
councils,  and  other  elected  official  groups 
resulting  in  the  best  deployment  of  staff 
energies  and  membership  energies. 

2.  Execution  of  the  Project 

In  order  to  accomplish  the  above  project,  it 
is  important  that  a task  force,  composed  of 
Society  members  working  with  Edward  N. 
Hay  personnel,  be  assigned.  There  are  several 
compelling  reasons  for  the  establishment  of  such 
a task  force : 

a.  To  expedite  the  project  in  the  most  ef- 
fective manner  possible. 

b.  To  act  as  a sounding  board  to  pass  judg- 
ment on  tactical  moves  to  implement  areas 
of  investigation. 

c.  To  gain  insights  into  the  Society. 

d.  To  assure  that  we  are  considering  the  right 
areas  of  investigation. 

e.  To  be  party  to  our  recommendations. 

The  project  will  have  three  phases: 

a.  Data  gathering,  through  interviews  with 
the  staff  and  elected  officers  of  the  Society ; 
the  collection  of  appropriate  documents. 

b.  Analysis  of  pertinent  data. 

c.  Synthesis  of  data  to  develop  recommenda- 
tions based  on  the  analysis  and  our  knowl- 
edge as  consultants. 
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We  are  not  architectural  engineers  and  our 
recommendations  concerning  the  size  and  scope 
of  your  proposed  building  plans  will  be  clear  but 
not  finite;  however,  we  will  be  able  to  provide 
data  from  which  architectural  engineers  can 
convert  into  scope  and  space  specifications. 

3.  Costs 

As  we  visualize  the  project,  we  estimate 
the  cost  to  be : 

$32,000  — consulting  fees 
7,000  — expenses 


$39,000  — Total 

As  you  know,  we  charge  on  a per  diem 
basis.  It  is  quite  possible  that  the  work  might 
progress  in  such  a manner  that  the  total  would 
be  less  than  the  above  estimates.  In  any  event, 
the  cost  will  not  exceed  these  estimates. 

We  work  on  a basis  of  mutual  understand- 
ing rather  than  on  a contract.  The  client  is  free 
to  terminate  a project  without  any  commitment 
other  than  the  services  rendered  (on  a per 
diem)  prior  to  termination.  In  this  fashion, 
the  quality  of  the  assignment  is  controlled  by 
the  client. 

We  look  forward  to  the  privilege  of  working 
with  the  Pennsylvania  Medical  Society,  to  giv- 
ing you  the  best  of  our  experience,  effort  and 
skill,  and  we  appreciate  the  consideration,  on 
the  Society’s  part,  which  has  led  to  this  oppor- 
tunity for  us  to  define  the  Society’s  goals  and 
objectives  and  recommend  the  means  of  effec- 
tive attainment. 

Sincerely, 

Thomas  F.  Bull,  Associate. 

APPENDIX  F 
Supplemental  Report 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

The  subject  of  an  increase  in  DPA  fees  and  the  re- 
moval of  the  ceiling  on  monthly  billings  has  been  dis- 
cussed before  this  House  on  many  occasions,  and  so  it 
is  with  great  pleasure  that  the  Board  of  Trustees  makes 
the  following  report:  Effective  September  1,  1964,  the 
State  Department  of  Public  Welfare  increased  fees  paid 
to  physicians  who  care  for  public  assistance  recipients. 
These  increases  will  “boost”  payment  for  an  office  visit 
to  the  physician  from  $1.50  to  $2.50,  and  for  a home 
call  from  $2.50  to  $3.50.  Other  medical  service  fees  have 
also  been  increased  to  60  percent  of  the  rates  paid  under 
the  Blue  Shield  Plan  A schedule.  Copies  of  the  new 
schedule  may  be  obtained  from  the  local  offices  of  the 
Department  of  Public  Welfare,  or  by  writing  to  the 
headquarters  office  of  the  Pennsylvania  Medical  Society. 

The  Honorable  Arlin  Adams,  in  announcing  the  in- 
crease in  medical  fees,  said  as  follows  : “The  professional 
fees  have  not  been  revised  for  16  years,  and  even  under 
the  proposed  increase,  which  averages  about  50  percent, 
the  physicians,  dentists,  and  clinics  will  continue  to  make 
a major  contribution  of  their  own  in  the  treatment  of 
persons  on  public  assistance.” 

In  addition  to  increasing  the  basic  fees,  the  Secretary, 
writing  to  the  Chairman  of  the  Board  of  Trustees  on 
September  3,  1964,  said  in  part,  as  follows : “I  am 
pleased  to  be  able  to  tell  you  that,  simultaneously  with 
the  increase  in  fees,  the  former  $500  per  month  ceiling  on 


payments  to  individual  physicians  was  increased  to  $800 
per  month.  Furthermore,  there  is  a provision  for  raising 
this  ceiling  in  individual  instances  whenever  good  cause 
exists.” 

The  appropriate  section  of  the  new  regulation  of  the 
Department  of  Public  Welfare  reads  as  follows : 

“Usually,  not  more  than  $800  is  paid  to  a 
physician  for  services  given  during  one  month. 
When  valid  reasons  exist,  exceptions  to  the 
$800  limit  may  be  authorized  on  request  by  the 
physician,” 

When  the  County  Assistance  Office  receives  a request 
from  a physician  for  an  exception  to  the  $800  limit,  and 
the  County  Board  considers  that  the  facts  in  the  case 
support  making  an  exception,  it  submits  the  request  to 
the  Commissioner  of  Public  Assistance  with  its  rec- 
ommendation. The  recommendation  will  be  supported 
by  the  following  information : the  number  of  invoices 
the  physician  has  usually  submitted  monthly ; the  im- 
mediate reason  for  the  physician’s  need  to  see  an  un- 
usually large  number  of  public  assistance  patients ; the 
length  of  time  this  condition  has  existed  and  is  likely  to 
exist ; and  whether  the  increased  volume  of  services  may 
affect  the  quality  of  the  medical  care.” 

Respectfully  submitted, 

Malcolm  W.  Miller,  M.D.,  Chairman. 

APPENDIX  G 

Supplemental  Report 
Council  on  Public  Service 

To  the  House  of  Delegates: 

Under  the  aegis  of  the  Council’s  Commission  on  Rural 
Health,  the  Pennsylvania  Medical  Society  held  its  first 
state  Conference  on  Rural  Health  on  September  17, 
at  State  College.  The  project,  which  was  approved  by 
the  Board  of  Trustees  at  its  August  meeting,  was  very 
successful. 

Over  eighty  persons  participated  in  the  meeting,  in- 
cluding representatives  of  the  state  Departments  of 
Health  and  Agriculture,  the  Agricultural  and  Home 
Economics  Extension  Service,  Pennsylvania  State  Uni- 
versity, 4-H  Club  leaders,  and  representatives  of  leading 
Pennsylvania  rural  organizations,  as  well  as  Auxiliary 
and  county  medical  society  rural  health  chairmen. 

Each  participant  was  asked  to  complete  a question- 
naire evaluating  the  conference.  The  enthusiastic  re- 
sponse of  the  participants  was  a gratifying  indication  to 
the  Council  and  its  Commission  that  state  rural  health 
conferences  sponsored  by  the  Medical  Society  provide 
a forum  for  the  discussion  of  these  vital  health  issues 
that  was  previously  lacking  in  Pennsylvania.  The  con- 
sensus of  participant  response  rated  the  conference  “stim- 
ulating,” and  repeatedly  included  recommendations  that 
similar  conferences  be  held  in  the  future. 

From  the  point  of  view  of  public  relations,  one  of  the 
most  beneficial  aspects  of  the  conference  was  the  con- 
crete opportunity  it  afforded  to  create  an  understanding 
of  the  programs  and  purposes  of  the  Pennsylvania  Med- 
ical Society  among  key  leaders  of  several  rural  organiza- 
tions philosophically  sympathetic  to  organized  medicine’s 
stand  against  federal  encroachment. 
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The  Commission  on  Rural  Health  is  now  in  the  midst 
of  preparing  a summary  of  the  conference  which  will 
be  distributed  to  all  participants.  The  Commission  is 
also  studying  the  rural  health  recommendations  of  the 
conference’s  discussion  groups  for  the  purpose  of  de- 
veloping feasible  plans  of  cooperative  action,  to  alleviate 
or  resolve  health  problems  endemic  to  non-urban  areas. 

Buoyed  by  its  initial  success  in  an  increasingly  critical 
area  of  concern  to  the  medical  profession,  the  Commission 
on  Rural  Health  is  formulating  plans  for  a similar  con- 
ference in  1965. 

Respectfully  submitted, 

LeRoy  A.  Gehris,  M.D.  * 

Edward  C.  RaffenspERGEr,  M.D. 

Jack  C.  White,  M.D. 

F.  William  Sunderman,  M.D. 

L.  C.  Eddinger,  M.D. 

George  A.  Rowland,  M.D. 

John  F.  Hartman,  Jr.,  M.D.,  Chairman. 

APPENDIX  H 
Supplemental  Report 
Committee  on  Educational  Fund 

To  the  House  of  Delegates : 

One  hundred  six  students  are  continuing  their  educa- 
tion in  college  and  medical  school  as  a direct  result  of 
financial  assistance  given  them  from  the  Educational 
Fund.  Loans  amounting  to  $75,445  were  made  to  these 
students,  who  are  enrolled  in  seventeen  medical  schools 
and  thirteen  colleges  and  universities  in  ten  states. 

Applications  were  received  this  year  from  nineteen 
children  of  deceased  members  and  from  seven  children 
of  active  members  for  aid  in  continuing  their  education. 
Nineteen  loans  amounting  to  $17,395  were  granted,  fif- 
teen for  attendance  in  undergraduate  schools  and  four 
for  attendance  at  medical  schools.  Seven  applications 
were  rejected  because  it  was  apparent  that  aid  from 
other  sources  in  the  form  of  scholarships  and  loans  was 
available  in  sufficient  amounts  to  insure  the  applicants 
of  funds  to  attend  school  this  year. 

A record  number  of  114  medical  students  requested 
aid  for  the  1964-65  school  year.  Loans  amounting  to 
$61,950  were  approved  for  ninety-two  students,  and 
twenty-two  applications  were  rejected  either  because 
financial  need  was  not  apparent  or  because  passing  grades 
were  not  maintained. 


After  receiving  notification  of  the  loans  granted,  one 
student  did  not  return  to  school  and  four  others  advised 
that  they  had  received  help  from  other  sources  and 
would  not  need  aid  from  the  Educational  Fund. 

Of  the  present  ninety-one  medical  students  receiving 
assistance  from  the  Educational  Fund,  seventy-three  are 
attending  the  six  Pennsylvania  medical  schools  and  eigh- 
teen are  attending  medical  schools  in  other  states.  Only 
twenty-five  of  these  students  are  completing  their  senior 
year,  so  it  is  anticipated  that  the  other  sixty-six  students 
will  request  assistance  for  the  1965-66  school  year. 

This  supplemental  report  on  the  loans  granted  for 
the  1964-65  school  year  would  not  be  complete  if  the 
attention  of  the  House  of  Delegates  was  not  called  to 
the  excellent  cooperation  that  has  been  received  from 
the  deans  of  the  medical  schools.  This  year,  for  the 
first  time,  four  schools  were  visited  and  the  needs  of 
each  student  were  discussed  individually  with  the  deans. 
In  this  manner  it  was  possible  to  make  a more  adequate 
allocation  of  loans  to  the  students  who  had  the  greatest 
need  which  could  not  be  met  from  other  sources. 

While  Congress,  in  1963,  enacted  the  Health  Pro- 
fessions Assistance  Act,  providing  subsidized  loans  for 
medical  students  beginning  this  year,  it  neglected  to  ap- 
propriate any  funds  to  cover  these  loans.  All  of  the  med- 
ical schools  and  many  of  the  students  were  counting  on 
the  Federal  loans  to  provide  the  necessary  financial  as- 
sistance for  the  students.  Anticipating  the  dilemma  of 
the  schools  and  the  students,  the  committee  agreed  to 
permit  some  of  the  students  to  apply  for  additional  aid 
for  the  second  semester  tuition,  and  also  advised  the 
deans  that  if  they  had  students  from  Pennsylvania  who, 
in  their  opinion,  needed  financial  assistance  during  the 
year,  they  should  have  the  students  make  application  for 
loans.  Since  the  beginning  of  the  school  year,  ten  such 
applications  have  been  received  and  six  students  have 
already  been  granted  loans. 

The  financial  aid  given  to  medical  students  by  the 
members  of  the  Pennsylvania  Medical  Society  is  greatly 
appreciated  by  the  students  and  their  families,  as  well 
as  by  the  schools.  It  is  very  gratifying  to  read  the  let- 
ters that  have  been  received,  and  it  is  most  evident  that 
the  Society,  as  a whole,  is  benefiting  from  this  program. 

Respectfully  submitted, 

William  F.  Brennan,  M.D. 

Robert  S.  Sanford,  M.D. 

Allen  W.  Cowley,  M.D.,  Secretary, 

W.  Benson  Harer,  M.D.,  Chairman. 


1 965  Annual  Session 

September  21-24 
Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 
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ATTENDANCE  RECORD  OF  THE 
HOUSE  OF  DELEGATES 


The  figure  iii  parentheses  indicates  the  number  of  del- 
egates, including  the  secretary,  to  which  the  county  society 
was  entitled  in  1964.  The  House  of  Delegates  met  on 
Tuesday,  October  13,  at  7 p.m.;  on  Wednesday,  October  14, 
at  8 a.m.,  and  on  Friday,  October  16,  at  8 a.m.  The  figures 
following  a delegate’s  name  indicate  his  attendance  record 
for  the  first,  second,  and  third  sessions  of  the  House.  An 
asterisk  (*)  indicates  that  the  entire  delegation  was  present 
for  all  three  sessions. 


Adams  (2),  Douwe  L.  Rad- 
sma,  2,  3;  W.  North  Sterrett,  1, 
2,  3. 

Allegheny  (19),  William  C. 
Barnett,  1,  2,  3;  William  A.  Bar- 
rett, 1,  2,  3;  Fred  C.  Brady,  1, 
2,  3;  William  F.  Brennan,  1,  2, 
3;  Winfield  B.  Carson,  Jr.,  1, 
2,  3;  William  F.  Donaldson,  1, 
2;  Lester  A.  Dunmire,  1,  2; 
Wendell  B.  Gordon,  1,  2,  3; 
Richard  H.  Horn,  1,  2,  3;  Wil- 
liam R.  Hunt,  2,  3;  David  Katz, 

1,  2,  3;  William  J.  Kelley,  1, 

2,  3;  Matthew  Marshall,  Jr.,  1, 

2,  3;  Frank  M.  Mateer,  1,  2,  3; 
J.  Everett  McCIenahan,  2,  3; 
Patrick  J.  McDonough,  1,  2,  3; 
Kenneth  F.  Miller,  1,  2,  3;  Rex 
A.  Pittenger,  1,  2,  3;  C.  Wm. 
Weisser,  2,  3. 

Armstrong  (2),  Donald  Min- 
teer,  2. 

*Beaver  (3),  Harrison  H. 
Richardson,  1,  2,  3;  George  B. 
Rush,  1,  2,  3;  J.  Willard  Smith, 

1,  2,  3. 

Bedford  (2),  John  E.  Hartle, 

3. 

Berks  (4),  R.  William  Alex- 
ander, 2;  Leroy  A.  Gehris,  1, 

2,  3;  John  E.  German,  1,  2,  3; 
Ethan  L.  Trexler,  1,  2,  3. 

*Blaih  (3),  James  A.  Ranh, 

1,  2,  3;  Richard  W.  Skinner,  1, 

2,  3;  Joseph  M.  Stowell,  1,  2, 

3, 

Bradford  (2),  William  C. 
Beck,  1,  2,  3;  Orlo  G.  McCoy, 

1. 

*Bucks  (3),  Richard  I.  Dar- 
nell, 1,  2,  3;  Daniel  T.  Erhard, 
1,  2,  3;  Carl  M.  Shetzley,  1,  2, 

3. 

Butler  (2),  William  J.  Arm- 
strong, 2,  3. 

Camrria  (3),  C.  Reginald 
Davis,  1,  2,  3;  John  B.  Lovette, 
1,  2,  3. 


Carbon  (2),  James  L.  Steele, 
3. 

Centre  (2),  J.  Reed  Bah- 
cock,  2;  H.  Thompson  Dale,  2, 

3. 

^Chester  (3),  Whittier  C. 
Atkinson,  1,  2,  3;  Donald  E. 
Harrop,  1,  2,  3;  Richard  H. 
Smith,  1,  2,  3. 

Clarion  (2),  David  L.  Mil- 
ler, 1,  2,  3. 

*Clearfield  (2),  Thomas  G. 
Bell,  1,  2,  3;  Elmo  E.  Erhard, 

1,  2,  3. 

*Clinton  (2),  Robert  F. 
Beekley,  1,  2,  3;  Kenneth  S. 
Brickley,  1,  2,  3. 

Columbia  (2),  George  A. 
Rowland,  1,  2,  3. 

*Crawford  (2),  F.  Gregg 
Ney,  1,  2,  3;  Paul  T.  Poux,  1, 

2,  3. 

Cumberland  (2),  John  H. 
Harris,  Jr.,  1,  2,  3. 

Dauphin  (5),  J.  Collier  Bol- 
ton, 2,  3;  J.  Arthur  Daugherty, 
1,  2,  3;  Raymond  C.  Grandon, 
1,  2,  3;  Wm.  K.  McBride,  1,  2; 
C.  Wm.  Smith,  1,  2,  3. 

Delaware  (6),  Harry  V. 
Armitage,  1,  2,  3;  Harry  B. 
Fuller,  1,  2,  3;  Merrill  B.  Hayes, 
1,  2,  3;  Hunter  S.  Neal,  I,  2; 
Edward  G.  Torrance,  1,  2,  3. 

*Elk-Cameron  (2),  John  T. 
McGeehan,  1,  2,  3;  James  W. 
Minteer,  1,  2,  3. 

*Erie  (3),  John  F.  Hartman, 
1,  2,  3;  David  J.  Keck,  1,  2,  3; 
Alfred  T.  Roos,  1,  2,  3. 

Fayette  (2),  Thomas  E. 
Park,  1,  2,  3. 

*Franklin  (2),  Charles  A. 
Bikle,  1,  2,  3;  Harry  H.  Had- 
don,  1,  2,  3. 

Greene  (2),  Arthur  J.  Patter- 
son, 2,  3. 


Huntingdon  (2),  Harry  H. 
Negley,  1,  2;  William  B.  Pat- 
terson, 1,  2,  3. 

Indiana  (2),  John  H.  Lap- 
sley,  1,  2,  3;  Stephen  J.  Takach, 
1,2. 

*Jefferson  (2),  James  K. 
Fugate,  1,  2,  3;  Ernest  P.  Gig- 
liotti,  1,  2,  3. 

*Lackawanna  (4),  Thomas 
F.  Clauss,  1,  2,  3;  Anthony  J. 
Cummings,  1,  2,  3;  Mark  A. 
Hennessey,  1,  2,  3;  Philip  E. 
Sirgany,  1,  2,  3. 

Lancaster  (4),  Charles  W. 
Bair,  1,  2;  Charles  P.  Ham- 
mond, 1,  2,  3;  Edgar  W.  Meiser, 
1,  2;  Richard  H.  Weber,  1,  2, 

3. 

Lawrence  (2),  William  B. 
Bannister,  3;  George  W.  Moore, 
1,  2,  3. 

Lebanon  (2),  Raymond  R. 
Curanzy,  1,  2;  Raymond  M. 
Dorseh,  Jr.,  1,  2,  3. 

*Lehich  (4),  Frank  J.  DiLeo, 

1,  2,  3;  Frederick  D.  Fister,  1, 

2,  3;  Pauline  K.  W.  Reinhardt, 
1,  2,  3;  Charles  K.  Rose,  Jr.,  1, 
2,3. 

*Luzerne  ( 4 ) , Rufus  M.  Bier- 
ly,  1,  2,  3;  Robert  G.  Hunt- 
er, 1,  2,  3;  Russell  E.  James, 

1,  2,  3;  Edward  A.  Shafer,  1, 

2,  3. 

*Lycominc  (3),  Harry  W. 
Buzzerd,  1,  2,  3;  Edward  Lyon, 
Jr.,  1,  2,  3;  J.  Stanley  Smith,  1, 
2,  3. 

*McKean  (2),  Charles  E. 
Cleland,  1,  2,  3;  Elizabeth  M. 
Cleland,  1,  2,  3. 

Mercer  (2),  David  W.  Kline, 
1,  2,  3. 

*Mifflin-Juniata  (2),  Rich- 
ard S.  Brown,  1,  2,  3;  E.  Ed- 
ward Reiss,  Jr.,  1,  2,  3. 

Monroe  (2),  No  representa- 
tion. 

Montgomery  (7),  Paul  L. 
Bradford,  1,  2,  3;  Samuel  F. 
Cohen,  1,  2,  3;  Stephen  J.  Dei- 
ehelmann,  1,  2,  3;  M.  Louise 
Gloeckner,  1,  2,  3;  R.  Bruce 
Lutz,  Jr.,  1,  2,  3;  John  L.  Stei- 
gerwalt,  1,  2. 

*Montour  (2),  Walter  I. 
Buchert,  1,  2,  3;  James  A.  Col- 
lins, Jr.,  1,  2,  3. 

* Northampton  (4),  James 

F.  Brackbill,  1,  2,  3;  William 

G.  Johnson,  1,  2,  3;  Ralph  K. 
Shields,  1,  2,  3;  Frederick  W. 
Ward,  1,  2,  3. 
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Northumberland  (2),  Jo- 
seph N.  Aceto,  2;  James  C.  Geh- 
ris,  1,  2,  3. 

Perry  (2),  Frank  Belmont, 
2,  3;  O.  K.  Stephenson,  1,  2,  3. 

Philadelphia  (29),  Kath- 
erine R.  Boucot,  1,  2,  3;  John 
V.  Blady,  1,  2;  James  E.  Bow- 
man, 1,  2,  3;  David  A.  Cooper, 

1,  2,  3;  Donald  R.  Cooper,  1, 

2,  3;  A.  Reynolds  Crane,  1,  2, 
3;  George  E.  Farrar,  Jr.,  1,  2, 
3;  John  T.  Farrell,  Jr.,  1,  2,  3; 
Theodore  R.  Fetter,  1,  2,  3; 
Paul  S.  Friedman,  1,  2,  3;  Eu- 
gene J.  Garvin,  1,  2,  3;  Frank 
Glauser,  1,  2,  3;  William  I. 
Gash,  1,  2,  3;  Samuel  B.  Had- 
den, 1,  2,  3;  Edmund  L.  Housel, 
1,  2;  Charles  T.  Lee,  Jr.,  1,  3; 
John  N.  Lindquist,  1,  2,  3;  Al- 
bert A.  Martucci,  1,  2,  3;  John 


B.  Montgomery,  1,  2,  3;  Jacob 
Pomerantz,  1,  2,  3;  Samuel  X. 
Radbill,  1,  2,  3;  Hugh  Robert- 
son, 1,  2,  3;  George  P.  Rose- 
mond,  1,  2,  3;  Jerome  J.  Ru- 
bin, 1,  2,  3;  David  M.  Sklaroff, 

1,  2,  3;  William  A.  Sodeman,  1, 

2,  3;  Charles  M.  Thompson,  2; 
Anthony  S.  Tornay,  1,  2,  3;  Rob- 
ert P.  Waterhouse,  1,  2,  3. 

Potter  (2),  Clarence  C.  Bax- 
ter, 1. 

Schuylkill  (3),  Clayton  C. 
Barclay,  2,  3;  A.  Wesley  Hil- 
dreth, 1,  2;  Earle  L.  Keeter,  1, 
2,  3. 

Somerset  (2),  No  representa- 
tion. 

^Susquehanna  (2),  Raymond 

C.  Davis,  1,  2,  3;  Michael  Mar- 
karian,  1,  2,  3. 

Tioga  (2),  Robert  A.  Barclay, 
2,  3. 


Union  (2),  Harold  H.  Evans, 

1. 

Venango  (2),  Frank  E.  But- 
ters, 1,  2,  3;  James  A.  Welty,  1, 

3. 

Warren  (2),  No  representa- 
tion. 

Washington  (3),  Ernest  L. 
Abernathy,  2,  3;  George  E. 
Clapp,  1,  2,  3;  Milton  F.  Man- 
ning, 1,  2,  3. 

Wayne-Pike  (2),  No  repre- 
sentation. 

Westmoreland  (3),  Bruce 
C.  Boyle,  2,  3;  Ray  W.  Croyle, 

1,  2,  3;  YValter  W.  Jetter,  1, 

2,  3. 

Wyoming  (2),  Charles  J.  H. 
Kraft,  1,  2,  3;  Hollis  K.  Russell, 
2,  3. 

York  (3),  John  L.  Atkins,  2; 
LeRoy  G.  Cooper,  1,  2,  3;  Ed- 
ward T.  Lis,  1,  2,  3. 


Registration 


Atlantic 

Pitts- 

Phila- 

City 

burgh 

delphia 

County 

1962 

1963 

1964 

( 1964  total  membership ) 

Adams  ( 36 ) 

4 

4 

6 

Allegheny  ( 1962 ) 

92 

531 

75 

Armstrong  ( 60  ) 

4 

17 

4 

Beaver  (149)  

14 

39 

14 

Bedford  ( 17 ) 

1 

3 

1 

Berks  ( 301 ) 

22 

9 

32 

Blair  (131)  

9 

13 

15 

Bradford  ( 56 ) 

9 

5 

4 

Bucks  (1S1)  

15 

6 

7 

Butler  (69)  

8 

16 

5 

Cambria  (1ST)  

13 

22 

9 

Carbon  ( 44  ) 

3 

0 

4 

Centre  (63) 

9 

7 

7 

Chester  ( 209  ) 

21 

17 

26 

Clarion  (15)  

5 

2 

3 

Clearfield  (26) 

4 

5 

5 

Clinton  (25)  

4 

4 

5 

Columbia  (48) 

7 

2 

6 

Crawford  (49)  

3 

6 

4 

Cumberland  (47) 

5 

5 

2 

Dauphin  (370) 

42 

41 

45 

Delaware  (462)  

48 

10 

48 

Elk  (31)  

o 

5 

3 

Erie  ( 226 ) 

13 

23 

10 

Fayette  (99)  

6 

19 

5 

Franklin  (86)  

10 

10 

9 

Greene  ( 25 ) 

1 

4 

2 

Huntingdon  ( 27 ) 

6 

6 

7 

Indiana  (39) 

5 

7 

5 

Jefferson  ( 46 ) 

5 

10 

4 

100 


by  Counties 


Atlantic  Pitts- 

Phila- 

City 

burgh 

delphia 

County 

1962 

1963 

1964 

Lackawanna  ( 256 ) ... 

25 

8 

20 

Lancaster  ( 258  ) 

25 

11 

25 

Lawrence  (80) 

8 

25 

4 

Lebanon  (77) 

9 

5 

8 

Lehigh  (276)  

34 

15 

23 

Luzerne  (336)  

23 

9 

22 

Lycoming  (124)  

14 

12 

14 

McKean  (38)  

2 

2 

2 

Mercer  (110)  

2 

15 

4 

Mifflin-Juniata  (41)  .. 

4 

5 

8 

Monroe  ( 48 ) 

2 

0 

5 

Montgomery  ( 555 ) ... 

40 

11 

49 

Montour  ( 81  ) 

5 

12 

8 

Northampton  (217)  .. 

20 

10 

20 

Northumberland  (62)  . 

10 

5 

13 

Perrv  ( 8 ) 

3 

2 

2 

Philadelphia  (3389)  .. 

269 

100 

489 

Potter  (8)  

0 

0 

1 

Schuylkill  (135) 

7 

4 

11 

Somerset  (27) 

2 

9 

1 

Susquehanna  ( 15 ) .... 

2 

3 

4 

Tioga  (27)  

2 

4 

2 

Union  (26)  

1 

0 

2 

Venango  (60) 

2 

12 

6 

Warren  ( 56  ) 

3 

3 

6 

Washington  ( 160)  .... 

9 

29 

5 

Wayne-Pike  ( 20 ) 

1 

1 

1 

Westmoreland  ( 224 ) . 

10 

48 

7 

Wyoming  (10)  

1 

2 

3 

York  (201)  

16 

15 

13 

TOTAI 

941 

1225 
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EDITORIALS 


ONE  OF  OUR  NICER  mottoes  and  one  gen- 
erally regarded  as  representing  an  im- 
portant feature  of  our  nation  is  e pluribus  unum. 
But  it  seems  to  me  that  we  are  now  carrying  our 
oneness  to  the  point  of  homogeneity.  This  major 

change  in  our  world 
might  be  epitomized 
by  noting  that  we 
have  ceased  to  re- 
gard each  citizen  as 
an  individual  and 
have  taken  up  a 
wide-angle  outlook  which  views  our  society  as 
a single  blob.  At  least  we  seem  able  to  take  in 
only  very  large  groups  at  one  glance.  If  this  is 
true,  we  have  gone  very  far  toward  becoming  a 
socialized  state,  with  welfare  for  the  masses,  but 
short  shrift  for  the  uncommon  man. 

This  change  has  made  itself  felt  in  the  sphere 
of  medication.  Our  ancient  ally,  the  Food  and 
Drug  Administration,  has  gradually  (but  accel- 
erando) altered  its  outlook  until  it  is  now  appear- 
ing more  and  more  like  Big  Brother,  keeping  an 
eye  on  the  doctor  to  make  sure  that  no  evil  befalls 
the  proletariat. 

This  increasing  difference  in  outlook  is  point- 
ed up  by  a protest  written  by  Elliott  P.  Lasser  of 
the  University  of  Pittsburgh.  Dr.  Lasser,  who  is 
Professor  of  Radiology,  was  writing  in  his  ca- 
pacity as  Chairman  of  the  Committee  on  Drugs 
and  New  Devices  of  the  American  College  of 
Radiology.  He  was  expressing  dissent  against 
the  FDA’s  ban  on  the  use  of  thorium  dioxide 
(Thorotrast).  Federal  Register  Document  64- 
5619,  June  5,  1964,  contains  this  prohibition,  say- 
ing, in  part,  that  this  drug  has  “no  unique  clinical 
usefulness  . . . justifying  its  administration  de- 
mand.” 

Dr.  Lasser’s  letter  said  that  radiologists  (and 
I will  venture  to  include  all  physicians  likely  to 
employ  thorium  dioxide)  were  well  enough  aware 
of  the  carcinogenic  properties  of  this  material  to 
have  great  respect  for  the  dangers  in  its  use. 
“Nevertheless,”  he  said,  “this  does  not  preclude 
the  utilization  of  this  material  in  circumscribed 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


instances.”  The  letter,  which  is  quoted  in  the 
August  15  American  College  of  Radiology  Bul- 
letin gave  examples  of  cases  in  which  Thorotrast 
would  be  of  unique  help.  One  of  these  cited  its 
use  in  following  the  effect  of  therapy  upon  meta- 
static nodules  in  the  liver ; another  mentioned  its 
use  in  angiography  in  selected  patients  who  were 
intolerant  of  other  media,  and  the  third  discussed 
the  demonstration  of  the  patency  of  the  renal  vein 
in  patients  with  advanced  retroperitoneal  meta- 
static disease. 

It  might  appear  that  physicians  would  rejoice 
to  have  such  a toxic  substance,  for  which  there  is 
so  little  use,  removed  from  the  list  of  available 
drugs.  We  all  know  that  there  is  an  increasing 
problem  with  drug  reactions  in  medical  prac- 
tice and  that  the  problem  is  growing  faster  than 
the  list  of  potent  drugs.  This  creates  a need  for 
increasingly  skilled  and  increasingly  guarded 
judgment  in  order  to  decide  whether  the  disease 
to  be  treated  or  the  symptom  to  be  relieved  makes 
it  worthwhile  to  run  the  risk  of  adverse  reaction. 
We  might  give  a sigh  of  relief  when  the  removal 
of  a toxic  drug  by  some  kind  of  Great  White  Med- 
ical Father  also  removes  some  of  the  need  for 
making  this  decision. 

But  this  is  comforting  only  if  one  sees  his 
practice  from  a sort  of  public  health  point  of 
view.  The  more  experience  one  has  with  pa- 
tients in  practice,  the  more  one  realizes  that  there 
is  no  end  to  the  need  for  help  in  the  management 
of  complaints,  symptoms,  diseases,  and  injuries. 
Each  patient  is  an  individual,  unique,  different, 
variable,  and  his  treatment  calls  for  continuous 
effort  until  no  more  can  be  done.  This  might 
happen  to  demand  the  use  of  thorium  dioxide. 

There  is  another  aspect  of  this  problem  which 
seems  worth  weighing;  that  is  the  relative  likeli- 
hood of  success  of  different  methods  of  protecting 
the  patient  from  adverse  effects.  Practitioners 
often  see  efforts  of  patients  to  guard  themselves 
by  the  same  type  of  caveat  emptor  methods  which 
they  use  when  buying  an  automobile.  We  are 
also  familiar  with  the  medical  audit  and  related 
endeavors  which  strive  to  determine  the  worth  of 
the  doctor.  But,  in  the  long  run,  the  patient  must 
put  himself  in  the  hands  of  the  doctor,  and  his 
best  guarantee  to  safety  is  to  maintain  the  high 
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ethical  standards  of  the  physician  and  to  elevate 
his  knowledge,  skill  and  experience  to  a max- 
imum. No  fiat  from  above  can  replace  this  skill 
of  practice  and  this  integrity  of  character. 

If  this  is  to  succeed  we  must  have  freedom  in 
medicine.  Each  doctor  must  have  independence, 
and  must  be  at  liberty  to  develop  judgment  and  a 
sense  of  responsibility.  If  one  regulates  him  too 
much  from  above,  if  one  limits  too  sharply  his 
chance  of  doing  harm,  by  limiting  his  freedom,  a 
few  reactions  may  be  eliminated  ; but  one  not  only 
hampers  his  chance  of  helping  a few  uncommon 
patients,  he  also  runs  the  risk  of  atrophy  of  his 
medical  character.  The  virtues  of  the  physician 
will  wither  away  if  they  are  not  called  upon,  just 
as  the  adrenal  cortex  atrophies  when  too  much 
ACTH  is  supplied  from  without. 

Patients  would  be  safer  if  we  could  return  to 
our  old  symbiotic,  give-and-take  relation  with  the 
FDA,  and  recent  activity  on  the  part  of  its  new 
medical  director,  Joseph  F.  Sadusk,  Jr.,  M.D., 
seems  to  indicate  strongly  that  there  is  indeed 
hope  that  this  may  be  accomplished. 


"C  EW  have  made  note  of  it,  but  the  founding 
E years  of  the  American  Medical  Association, 
the  Pennsylvania  Medical  Society,  and  the  Al- 
legheny County  Medical  Society  are  really  not 

far  apart.  The 
AMA  was  or- 
ganized in 
Philadelphia 
in  1847,  the 
P M S was 

born  just  a 
year  later  in  Lancaster,  and  the  Allegheny  County 
Medical  Society  followed  in  1865. 

In  this  centennial  year  of  the  ACMS,  it  is 
interesting  to  reflect  on  the  growth,  and  changes, 
in  these  three  organizations.  All  have  had  a 
productive  first  century ; members  of  this  trio 
have  been  successful  individually,  or  as  a group, 
no  matter  what  the  measure. 


Our  best  wishes,  in  this  centennial  year,  to 
the  officers,  directors,  committee  chairmen,  mem- 
bers, and  staff  of  the  ACMS.  The  past  year 
was  one  of  challenge  and  achievement ; no  one 
expects  less  of  you  this  year.  You  have  no 
geriatric  problem — a hundred  birthdays  have 
made  you  stronger  and  more  dynamic.  ACMS, 
we  salute  you ! 

rTn  HE  RHODE  ISLAND  Medical  Journal  has 
returned  to  the  “union”  of  the  state  medical 
society  publications — the  State  Medical  Journal 
Advertising  Bureau — and  we  are  not  merely  glad, 
we  are  joyous.  Since  we  cannot  hope  to  imitate 

Schiller,  this  poor 
prose  must  serve  as 
our  Hymn  to  Joy. 

The  Rhode  Island 
Journal's  action  is  not 
just  a commercial 
event ; it  is  a signifi- 
cant step  toward  the  unity  essential  to  the  com- 
ponents of  organizations  of  American  physicians. 
Although  the  Advertising  Bureau  does  exist  pri- 
marily to  provide  revenue  for  our  state  society 
publications,  these  publications  exist  in  order  to 
improve  the  state  of  medicine  and  the  care  of  our 
patients.  We  feel  justified,  therefore,  in  experi- 
encing something  more  than  mere  financial  glee. 

We  hope  the  Rhode  Island  Journal’s  decision 
marks  the  beginning  of  the  return  of  other  seces- 
sionists and  abstainers.  The  state  journals  must 
“hang  together”  in  all  respects,  notably  in  the  pre- 
sentation of  a solid  front  for  convincing  the  media 
men  that  these  journals  appeal  to  all  members  of 
all  state  societies  in  the  nation.  By  this  means, 
our  pocketbooks  will  be  strengthened,  enabling 
us  to  unite  in  performing  our  function  in  the  net- 
work of  national  medical  communication. 

A state  journal’s  mission  is  not  merely  to  be 
individually  successful,  but  to  be,  as  well,  a strong 
node  in  the  pattern  of  intercommunication  be- 
tween component  medical  societies,  between  these 
and  specialtv  groups,  between  medical  and  para- 
medical people,  and  so  on  and  on. 

We  need  Rhode  Island. 


Allegheny  County, 
We  Salute  You! 


Welcome, 
Rhode  Island 
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65-  66  Student  Loans  Available 

Certain  children  of  living  or  deceased  members 
of  the  State  Society  are  included  in  one  of  two 
groups  of  students  who  may  be  eligible  to  receive 
financial  assistance  for  the  1965-66  school  year 
from  the  Educational  Fund  of  The  Educational 
and  Scientific  Trust  of  the  State  Society. 

Under  the  loan  program  of  the  Fund,  eligible 
students  who  may  receive  aid  to  enable  them  to 
continue  their  education  are : 

( 1 ) Children  of  deceased  or  living  members  of 
the  Pennsylvania  Medical  Society,  whom  financial 
need  will  prevent  from  continuing  a college  or  grad- 
uate school  education  in  the  United  States.  (When 
writing  for  applications,  each  of  these  students 
should  give  his  county  of  residence  and  the  name 
of  his  parent  member  of  the  PMS.) 

(2)  Medical  students  who  are  residents  of  Penn- 
sylvania, are  attending  medical  school  in  the  United 
States,  and  have  a definite  financial  need.  (These 
loans  are  available  to  new  medical  school  students 
as  well  as  to  upperclassmen.) 

The  maximum  loan  available  to  each  student 
will  not  exceed  the  actual  cost  of  tuition.  There 
is  no  interest  charge  while  the  student  is  in  school, 
nor  for  the  three  years  following  graduation.  A 
ten-year  period  is  provided  for  repayment,  during 
which  an  interest  charge  of  4 percent  is  made 
annually  on  the  unpaid  balance. 

Each  applicant  must  have  the  endorsement  of 
the  county  medical  society  in  his  county  of  legal 
residence,  stating  that  financial  assistance  is  need- 
ed for  the  completion  of  his  education. 

Loan  application  forms  may  be  obtained  by 
writing  to  the  Trust  office,  230  State  Street,  Har- 
risburg, Pennsylvania  17105.  Completed  appli- 
cations for  1965-66  school  year  loans  must  be 
submitted  to  the  Trust  by  June  1. 


Eight  Counties  Approve  Care  Plan 

Wilson  C.  Everhart,  M.D.,  of  Dauphin  County, 
Chairman  of  the  Fifth  Councilor  District  Medical 
Care  Coordinating  Committee,  reports  that  eight 
counties  in  the  district  have  approved  a draft  to 
establish  the  Pennsylvania  Medical  Care  Program 
in  central  Pennsylvania. 

The  program  will  include  the  operation  of  a 
regional  Pdue  Cross  Review  Committee  and  a 
Blue  Shield  and  Commercial  Insurance  Review 
Committee.  These  units  will  consider  matters 
referred  by  utilization  committees  of  approxi- 
mately eighteen  hospitals  in  the  district  to  pro- 
mote more  effective  utilization. 

Similar  programs  have  been  organized  in  west- 
ern Pennsylvania,  and  more  recently  in  the  Phila- 
delphia area. 


PMJ  Articles  Locate  State 
M.D.  Ham  Radio  Operators 

Journal  articles  in  recent  months  have  re- 
vealed that  there  are  many  more  physician  ama- 
teur radio  operators  in  Pennsylvania  than  was 
originally  believed. 

Last  August  we  published  a list  of  seven  op- 
erators. That  prompted  a letter  from  Adolph  H. 
Bleier,  M.D.,  of  Chester,  who  reported  three  doc- 
tors in  the  Chester  area  who  operate  radio  sets. 
He  said  he  would  join  them  in  another  year. 

Since  then,  we  have  heard  from  three  more 
operators,  two  in  Berks  County  and  one  in  York. 
Here  arc  the  details: 

K3KKO — Ralph  Hoyt,  M.D.,  Shillington. 

W3QOR — Norwood  Lowry,  M.D.,  Wyomis- 
sing  Hills. 

K3BZK — August  Gabriele,  M.D.,  York. 

Arc  there  any  more? 


FEBRUARY,  1965 
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How  the  PMS  Delegation  Supported  Jim  Appel  for  the  AMA  Presidency 


Dr.  Engel  Reports  on  Wonderful 

Team  Effort  at  Clinical  Session 

np'HE  EIGHTEENTH  CLINICAL  CONVEN- 
TION  of  the  American  Medical  Association 
in  Miami  Beach  November  29  through  Decem- 
ber 2,  1964,  was  highly  successful  for  the  AMA 
membership,  particularly  for  Pennsylvanians. 

James  Z.  Appel,  who 
had  served  in  the  AMA 
House  of  Delegates  for 
twelve  years  and  on  the 
Board  of  Trustees  of  the 
AMA  for  eight  years,  was 
elected  President-Elect  of 
the  AMA.  Dr.  Appel  has 
served  the  Pennsylvania 
Medical  Society  and  the 
AMA  in  many  capacities,  always  with  devotion, 
leadership,  and  wisdom. 

Jim,  as  we  all  know  him,  will  be  installed  as 
President  of  the  AMA  at  the  annual  meeting 
in  June  at  New  York.  Pennsylvanians  plan  to 
honor  Dr.  and  Mrs.  Appel  at  the  New  York 
meeting  when  Jim  and  his  lovely  and  devoted 
wife,  Florence,  become  the  image  of  the  Ameri- 
can doctors  and  the  AMA.  We  salute  them  both. 

The  Pennsylvania  delegates,  alternates,  of- 
ficers, wives,  and  staff  went  all-out  to  do  the 
job  of  having  Jim  elected.  It  was  a wonderful 
team  effort  and  Jim  won  over  Donald  Wood, 
of  Indiana,  a very  capable  opponent. 

Your  delegation  first  caucused  on  Sunday, 
November  29,  at  8:30  a.m.  to  consider  resolu- 
tions and  Dr.  Appel’s  candidacy.  Dr.  W.  Benson 
Harer  was  the  campaign  manager  and  deserves 
a great  deal  of  credit,  and  I know  he  would 
be  the  first  one  to  share  this  credit  with  the 
entire  group.  We  caucused  regularly  at  break- 
fast at  7 :30  a.m.  and  ofttimes  informally  at 
lunch  time.  Your  entire  Pennsylvania  group  was 
a hard-working  group  from  early  morning  until 
late  at  night.  Every  regular  delegate  was  present, 
and  this  included  Drs.  Daniel  H.  Bee,  John  S. 
Donaldson,  Gilson  Colby  Engel,  M.  Louise  C. 
Gloeckner  (who,  incidentally,  was  made  an  hon- 
orary member  of  Aces  and  Deuces,  the  only 
Pennsylvanian  to  accomplish  this),  Wendell  B. 
Gordon,  Samuel  B.  Hadden,  W.  Benson  Harer, 
Edward  Lyon,  Jr.,  Thomas  W.  McCreary,  Mal- 
colm W.  Miller,  Russell  B.  Roth,  and  William 
B.  West.  Dr.  Eugene  P.  Pendergrass,  who 
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served  as  section  delegate  for  radiology,  worked 
with  your  delegates. 

The  following  alternate  delegates  were  pres- 
ent : Drs.  Edmund  L.  Housel,  Carl  B.  Lechner, 
William  A.  Limberger,  William  Y.  Rial,  and  J. 
Willard  Smith.  Dr.  Elmer  G.  Shelley,  Vice- 
Chairman  of  the  Judicial  Council,  also  worked 
with  us. 

Our  President,  Richard  A.  Kern,  Past  Presi- 
dent Wilbur  E.  Flannery,  Dean  William  A. 
Sodeman,  Congressman  James  D.  Weaver,  and 
Edward  L.  Bortz,  Past  President  of  the  AMA, 
were  present  and  worked  hard  with  us. 

One  of  the  top  events  of  the  meeting  was  the 
presence  of  charming  Susie  Limberger,  the  grand- 
daughter of  Dr.  and  Mrs.  William  A.  Limberger. 
She  appeared  every  afternoon  dressed  in  an 
Amish  outfit  and  took  our  delegation  and  guests, 
as  well  as  other  delegations,  by  storm.  On  the 
eve  of  the  election  she  appeared  in  a picture  with 
Jim  Appel  on  the  front  page  of  The  Miami  News. 
She  was  terrific. 

The  wives  really  went  all-out  to  put  Jim  and 

Pennsylvania  over  the  top.  They  worked  un- 
tiringly, dressed  in  their  Pennsylvania  Dutch 
aprons,  acting  as  hostesses  in  the  suite.  Those 
who  participated  were  the  Mesdames  Appel, 
Bee,  Donaldson,  Gordon,  Hadden,  Harer,  Lyon, 
McCreary,  Miller,  Roth,  West,  Pendergrass, 
Housel,  Lechner,  Limberger,  Shelley,  Flannery, 
Bortz,  and  Sodeman.  Mr.  Fred  Gloeckner 
served  without  apron. 

Two  of  our  group  were  really  honeymooners 
— the  Russell  B.  Roths  and  the  Edmund  L. 
Housels. 

Those  of  the  staff  who  served  the  delegation 
in  Miami  were  Messrs.  Lester  H.  Perry,  William 
L.  Watson,  Alex  H.  Stewart,  and  Dane  S.  Wert. 
Mr.  Fred  Fagler,  of  the  Allegheny  County  Medi- 
cal Society,  also  contributed  to  our  effort.  One 
of  the  highest  compliments  I could  pay  our  staff 
was  the  fact  that  the  staffs  of  other  delegations 
came  to  me  to  tell  me  how  wonderful  the  staff 
of  the  Pennsylvania  Medical  Society  was.  Com- 
ing from  competitors,  that  really  is  a great 
tribute.  These  men  are  devoted  and  worked 
from  morning  till  night.  No  chore  was  to  menial, 
nor  too  great.  They  were  caught  at  times  with 
emergency  situations,  but  always  came  up  with 
the  right  answers  and  efforts.  My  hat  is  off 
to  the  whole  Harrisburg  office  staff.  Their  pre- 
convention planning  made  our  task  an  easy  one. 
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I do  want  to  pay  special  tribute  to  Dr.  W. 

Benson  Harer  who  managed  Dr.  Appel’s  cam- 
paign, ably  assisted  by  Dr.  Daniel  H.  Bee. 

The  actions  taken  by  the  House  are  separately 
reported  in  the  Journal  for  your  information, 
and  I urge  you  to  read  them. 

In  closing  this,  my  report  for  the  last  time 
as  chairman,  I want  to  tell  you  that  your  new 
chairman  of  the  delegation,  Dr.  Thomas  W. 
McCreary,  your  vice-chairman,  Dr.  Russell  B. 
Roth,  and  secretary,  Dr.  Edward  Lyon,  Jr.,  are 
well  known  and  well  versed  in  the  operation 
of  the  delegation  in  the  AMA  House.  It  has 
been  a distinct  privilege,  pleasure,  and  honor  to 
have  served  as  chairman  of  the  delegation  since 
1957.  The  associations  and  friendships  I have 
made  in  our  group  have  meant  much  to  me  and 
are  indelibly  impressed  on  my  heart  and  mind. 
Your  delegation  is  a wonderfully  knowledgeable, 
understanding,  and  dedicated  group.  I now  look 
forward  with  keen  anticipation  to  serving  on  the 
delegation  under  Drs.  McCreary  and  Roth. 

Again  my  sincere  thanks  to  all  for  having  made 
my  task  an  easy  and  pleasant  one. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D., 

Chairman,  Pennsylvania  Delegation. 

Top  Science  Students,  Writers 
Wanted  for  Awards  Programs 

Do  you  know  a science  student  who  may,  with 
encouragement,  consider  medicine  or  the  biolog- 
ical sciences  as  a career  ? Or  a writer  or  broad- 
caster whose  medical  reporting  cries  out  for  rec- 
ognition ? 

I he  State  Society  has  awards  programs  for 
both  groups — and  you  can  help. 

Capable  science  students  should  be  encouraged 
to  participate  in  local  science  fairs,  thus  possibly 
qualifying  for  one  of  four  PMS  $500  scholarship 
prizes  which  may  be  used  for  college  tuition. 
Grand  prize  winners  in  these  fairs  may  apply  for 
the  scholarships  up  to  May  1. 

Men  or  women  behind  top  medical  reporting 
efforts  in  newspaper  work,  radio,  or  television 
should  be  urged  to  enter  the  PMS  Walter  F. 
Donaldson  Award  program  for  outstanding  re- 
porting in  medicine  and  health.  The  deadline  for 
entries  is  March  1. 

For  more  information,  contact  the  Council  on 
Public  Service,  PMS,  230  State  Street,  Harris- 
burg, Pennsylvania  17105. 


Council  Plans  1965  Activities 

Here  is  a brief  outline  of  some  of  the  many 
projects  and  programs  planned  by  the  PMS 
Council  on  Scientific  Advancement  for  this  year : 

Mental  Health.  The  Commission  on  Mental 
Health  will  present  several  regional  conferences 
on  emotional  disability  and  retardation  in  selected 
areas  and  will  keep  abreast  of  the  state’s  compre- 
hensive mental  health  plan. 

Immunizations.  The  Council  will  urge  county 
medical  society  members  to  begin  immunization 
programs  for  young  children  as  early  as  possible 
and  will  support  state  legislation  calling  for  com- 
pulsory immunization  of  pre-school  children 
against  certain  diseases. 

Family  Planning.  In  connection  with  action 
by  the  1964  House  of  Delegates,  the  Commission 
on  Maternal  and  Child  Health  will  make  a coun- 
ty-bv-county  survey  of  sources  of  family  planning 
information,  and  will  publish  the  findings. 

Specialty  Liaison.  Certain  members  of  the 
Council  will  be  designated  as  informal  representa- 
tives of  specialty  groups,  to  promote  improved 
liaison  between  the  Council  and  these  groups  on 
scientific  and  medical  education  matters. 

County  Society  Organization.  County  so- 
cieties will  be  encouraged  to  develop  organization- 
al structures  consistent  with  that  of  the  PMS. 

Consultants.  The  Council  will  use  consultants 
in  certain  areas,  such  as  in  matters  of  hearing, 
vision,  blood  banking,  traffic  safety,  sports  in- 
juries, and  health  education. 

MARK  YOUR  CALENDAR 

^ Medical  Practice  Day — March  20,  Bellevue 
Stratford  Hotel,  Philadelphia. 

1965  Conference  on  Medical  Education — 
April  8,  Penn-Harris  Hotel.  Harrisburg. 

Officers’  Conference — April  22-23,  Penn- 
Harris  Hotel,  Harrisburg. 

v*  American  Medical  Association* — June  20-24, 
Americana  Hotel,  New  York  City. 

PMS  Annual  Session — September  21-24, 
Chalfonte-Haddon  Hall,  Atlantic  City. 

* Pennsylvania’s  own  Jim  Appel  will  be  installed  as 
AMA  President  at  this  meeting. 
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State  Society  Centenarian  testimonials  were  given  to  Ruth  Ann  Minor,  left,  100,  Joseph 
Fordvce,  center,  103,  and  George  Sihock,  102,  all  of  whom  reside  at  Green  Hills  Farm  in 
Waynesburg.  Shown  with  “Aunt  Ruthie,”  presenting  the  PMS  plaque,  are,  left  to  right,  Wil- 
liam B.  Birch,  M.D.,  secretary  of  the  Greene  County  Medical  Society;  Noah  Hartley,  Green 
Hills  administrator;  and  Robert  T.  Gray,  M.D.,  county  society  president.  The  nurse  is  Mrs. 
Helen  Kermanik.  (Waynesburg,  Messenger  Fofos.) 


Three  Centenarians 
In  One  Nursing  Home 
Honored  by  PMS 

pOR  THE  FIRST  TIME  in  the  sixteen-year  history 
of  the  centenarian  program  of  the  Pennsylvania 
Medical  Society,  three  residents  of  one  nursing  home 
were  simultaneously  honored  by  county  medical 
society  officers.  Dr.  Robert  T.  Gray,  President,  and 
William  B.  Birch,  Secretary  of  the  Greene  County 
Medical  Society,  presented  framed  testimonials  on 
November  18  to  Ruth  Ann  Minor,  who  celebrated 
her  one  hundredth  birthday  on  that  day,  to  Joseph 
Fordyce,  born  in  1861,  and  to  George  Sihock,  born 
in  1862.  All  three  are  residents  of  Green  Hills  Farm 
nursing  home  in  Waynesburg,  Greene  County. 

During  1964,  sixty-one  Pennsylvanians  received 
centenarian  testimonials,  bringing  to  859  the  total 
number  honored  since  1948,  when  the  program  was 
established. 

Although  most  centenarians  are  comparatively 
quiet  and  inactive,  and  many  are  restricted  to  bed  or 
wheelchair,  some  have  accomplished  such  feats  as 

Are  You  Near  100? 

Probably  not,  but  if  there  is  someone  you  know 
who  is,  let  the  PMS  know.  A postcard  will  do. 
Write:  Council  on  Public  Service,  PMS,  230  State 
Street,  Harrisburg,  Pennsylvania  17105. 
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riding  bicycles  or  travelling  in  jet  planes;  one  slid 
down  a banister  on  her  one  hundredth  birthday,  an- 
other continued  to  write  a newspaper  column  after 
reaching  the  century  mark,  and  a Greene  County 
physician  practiced  medicine  and  made  house  calls 
to  within  two  weeks  of  the  day  he  would  have  been 
one  hundred. 

Some  centenarians  remain  unknown  to  the  Penn- 
sylvania Medical  Society  until  after  their  one  hun- 
dredth birthdays  have  come  and  gone.  During  the 
past  year,  testimonials  were  belatedly  presented  to 
Miss  Katherine  Gilligan,  Pittsburgh,  and  Mrs. 
Goldie  Pitt,  Philadelphia,  both  of  whom  were  born 
in  1859. 

The  usual  centenarian  ratio  of  six  or  seven  females 
to  one  male  was  upset  last  year,  when  there  were 
twenty-four  males  as  compared  with  sixty-one  fe- 
males. 

Newspapers  and  radio  and  television  stations  give 
generous  coverage  to  these  centenarian  awards,  and 
several  of  the  recipients,  themselves,  have  written 
personal  letters  of  appreciation  to  the  PMS  for  the 
testimonials. 


Help  for  the  Carlsons 

The  Los  Angeles  County  Medical  Association 
is  accepting  contributions  toward  a fund  to  aid 
the  widow  and  children  of  the  late  Dr.  Paul  E. 
Carlson,  medical  missionary  slain  by  Congolese 
rebels.  There  are  no  administration  expenses  in 
connection  with  this  project — all  money  received 
is  turned  over  to  Mrs.  Carlson.  Contributions 
may  be  sent  to  the  Physician's  Aid-Carlson  Fund, 
1234  North  Vermont,  Los  Angeles,  California. 
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Honors  for  Our  Senior  Doctors 

Some  65  Pennsylvania  physicians,  who  started 
their  practices  in  1915  and  who  collectively  have 
practiced  for  3,250  years,  will  be  honored  during 
1965. 

Their  medical  colleagues  will  present  them  with 
50-Year  Awards  from  the  State  Society — tokens 
of  the  profession’s  appreciation  for  a half-century 
of  service. 

This  award,  one  of  the  few  which  the  profes- 
sion bestows  upon  its  own  members,  is  presented 
at  various  times  throughout  the  year,  generally 
at  county  medical  society  meetings. 

In  1964,  the  State  Society  distributed  86  of 
the  awards,  in  26  counties.  Of  this  number,  25 
were  given  in  Philadelphia  and  21  in  Allegheny 
County.  PMS  President  Richard  A.  Kern  was 
among  those  receiving  the  award  in  Philadelphia. 

Here  are  the  names  of  those  who  received  the 
50-Year  Award  in  1964: 

Allegheny — Albert  J.  Bruecken,  Andrew  R. 
Chancellor,  Alexander  H.  Colwell,  John  R.  Conover, 
John  W.  Fredette,  Samuel  R.  Fulton,  Raymond  A. 
D.  Gillis,  Ralph  H.  Harrison,  David  E.  Hemphill, 
William  M.  Hetzel,  Robert  C.  Hibbs,  George  R. 
Lacy,  Harry  G.  Noah,  Reuben  H.  Pearlman,  John 
S.  Plumer,  Charles  L.  Reed,  Thomas  Schubb, 
George  G.  Shoemaker,  J.  Huber  Wagner,  Lawrence 
Wechsler,  Victor  A.  Williams.  Armstrong — How- 
ard C.  Heilman,  E.  C.  Winters.  Beaver — Clarence 
J.  Buck.  Berks — Gilbert  I.  Winston.  Chester — 
John  L.  Spangler.  Crawford — Carl  M.  Hazen. 


★ ★ ★ ★ 

'65  OFFICERS'  CONFERENCE 

‘Penn-Harris  Hotel,  Harrisburg 

April  22-23,  1965 
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Dauphin — Gilbert  L.  Dailey,  Marion  W.  Emrick, 
Harold  B.  Gardner,  Ora  F.  McKittrick,  Paul  A. 
Petree,  Charles  R.  Snyder.  Delaware — George  L. 
Armitage,  Jr. 

Elk-Cameron — Charles  N.  Silman.  Erie — John 
H.  E.  Fust,  N.  Troy  Gillette.  Fayette — Holbert  J. 
Nixon.  Huntingdon — Fred  R.  Hutchison.  Lacka- 
wanna— Paul  F.  Kerstetter.  Lancaster — Roy  Deck. 
Lehigh — Willard  C.  Masonheimer.  Luzerne — 
James  A.  Kutz,  C.  Hayden  Phillips.  Lycoming — 
Galen  D.  Castlebury,  Wilbur  E.  Turner,  Lloyd  E. 
Wurster.  Mercer — Harry  W.  Milliken.  Montgom- 
ery— Samuel  B.  Sturgis. 

Philadelphia — Edward  L.  Bauer,  William  P. 
Belk,  Franklin  D.  Benedict,  Mitchell  Bernstein, 
Mortimer  W.  Blair,  Rudolph  Bloom.  David  Budin, 
David  L.  Farley,  Frederick  W.  Fortune,  Asher  S. 
Hadler,  J.  Frederick  Herbert,  Samuel  L.  Immerman, 


Practice  Tip 

Itemize  Your  Bills 

• The  Health  Insurance  Institute  has  urged 
the  public  to  keep  careful  medical  expenditure 
records  for  1965  for  use  in  filing  health  in- 
surance claims  and  justifying  medical  tax  de- 
ductions. It  recommended  obtaining  itemized 
bills  for  medical  services  and  supplies. 

Are  your  bills  itemized?  The  Institute  says 
that  “bills  that  merely  list  (the  patient’s)  name 
and  the  amount  of  the  charge  usually  are  not 
sufficient  for  determining  whether  the  expense 
qualifies  for  benefits.” 


Leo  A.  Kane,  Joseph  C.  Keller,  Richard  A.  Kern,  J. 
Walter  Levering,  Jonathan  E.  Loughridge,  Wallace 
Martin,  James  C.  MeConaughey,  Charles  S.  Schafer, 
Nathaniel  G.  Shafritz,  Eugene  Underhill,  Jr.,  August 
C.  Valentin,  Charles  S.  Wachs,  William  F.  Whelan. 

Schuylkill — James  H.  Erlenbach.  Tioga — How- 
ard M.  Farwell,  Jesse  G.  Webster.  Washington — 
Walter  D.  Gemmill,  J.  V.  McAninch,  Clarence  J. 
McCullough,  Perry  C.  Smith,  Sr.  Wavne-Pike — 
Gouvemeur  V.  Emerson.  Westmoreland — John  M. 
Skirpan,  Harry  J.  Treshler.  York— Robert  L.  Ellis, 
Gibson  Smith. 


Industrial  Awards  for  Space  Center 

^TIIE  1965  INDUSTRIAL  HEALTH  AWARDS  of 

the  Pennsylvania  Medical  Society  and  the  Montgom- 
ery County  Medical  Society"  were  given  to  the  General 
Electric  Space  Technology  Center  in  King  of  Prussia. 
This  was  the  scene  as  the  county  award  was  presented 
to  Stanley  Gottlieb,  M.D.,  left,  manager  of  medical 
services  at  the  center,  by  John  Maerz,  M.D.,  right, 
chairman  of  the  county  Industrial  Health  Committee. 
John  L.  Steigerwalt,  M.D.,  second  from  right,  is  presi- 
dent of  the  county  society ; Congressman  Richard  S. 
Schweiker,  second  from  left,  spoke  at  the  presentation 
dinner.  The  county  award  was  given  to  the  space 
center  in  recognition  of  its  outstanding  health  facilities. 
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In  RECENT  YEARS,  the  Journal  has  published  a 
series  of  biographical  sketches  of  members  of  the  Board 
of  Trustees  and  Councilors  so  that  the  members  of  the 
State  Society  could  become  better  acquainted  with  their 
elected  representatives.  This  series,  continued  on  these 
pages,  introduces  the  two  new  members  of  the  Board 
elected  at  the  1964  Annual  Session. 


INTRODUCING  NEW  MEMBERS  OF  THE 


A.  Reynolds  Crane,  M.D. 

Trustee  and  Councilor,  First  District 

A REYNOLDS  CRANE,  M.D.,  Box  266, 
♦ Radnor,  Pennsylvania,  was  elected  to  his 
first  term  as  a member  of  the  Board  of  Trustees  of 
the  Pennsylvania  Medical  Society,  representing 
the  First  Councilor  District  of  Philadelphia,  at 
the  1964  Annual  Session.  His  election  to  the 
Board  by  the  House  of  Delegates  followed  ser- 
vice in  several  other  important  State  Society 
posts  over  the  past  ten  years. 

Dr.  Crane,  born  in  Brooklyn,  New  York,  on 
December  16,  1908,  received  his  pre-niedical 
education  at  Hamilton  College,  Clinton,  New 
York.  His  medical  degree  was  conferred  by  Cor- 
nell University  Medical  College  in  1933.  He 
served  a rotating  internship  at  Grasslands  Hos- 
pital, Valhalla,  New  York,  in  1934  and  1935, 
then  served  as  assistant  to  the  pathologists  at 
The  Mallory  Institute  of  Pathology,  Boston  City 
Hospital,  until  1940. 

Following  his  postgraduate  specialty  training, 
he  assumed  a series  of  posts  of  increasing  re- 
sponsibility. He  was  pathologist  and  director  of 
St.  John’s  Hospital  in  Brooklyn,  New  York, 
from  1941  to  1943,  and  served  in  a similar  capac- 
ity at  the  Norfolk  General  Hospital,  Norfolk, 
Virginia,  until  1946.  While  at  Norfolk,  he  also 
was  consultant  pathologist  at  the  United  States 
Marine  Hospital  there. 

Pennsylvania  became  Dr.  Crane’s  home  in 
1946,  when  he  was  appointed  director  of  the 
Ayer  Clinical  Laboratory  of  the  Pennsylvania 
Hospital.  In  1947,  he  was  made  an  assistant 
professor  of  pathology  at  Jefferson  Medical  Col- 
lege, Philadelphia,  holding  that  position  until 
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1957.  He  also  was  consulting  pathologist  at 
Tilton  General  Hospital,  Fort  Dix,  New  Jersey. 

Dr.  Crane  began  his  teaching  career  while 
holding  his  previous  clinical  positions.  In  1935 
and  1936,  he  was  demonstrator  of  pathologic 
anatomy  at  Mallory  Institute  for  the  Harvard 
Medical  School.  In  1936  and  1937,  he  was  in- 
structor in  pathology  at  the  Boston  University 
School  of  Medicine,  and  in  pathology  and  sur- 
gical pathology  at  Tufts  College  Medical  School 
from  1937  to  1939. 

Currently,  Dr.  Crane  is  professor  of  pathology 
at  the  University  of  Pennsylvania  School  of 

Medicine,  pathologist  to 
and  president  of  Ben- 
jamin Franklin  Clinic  of 
Pennsylvania  Hospital, 
consulting  pathologist  at 
Valley  Forge  Army 
Hospital,  and  director  of 
the  Ayer  Clinical  Lab- 
oratory at  Pennsylvania 
Hospital.  He  has  pub- 
lished numerous  articles 
in  the  field  of  pathology,  especially  in  relation  to 
cancer.  As  a consultant  to  the  surgeon-general 
of  the  U.S.  Army,  he  visited  the  European  theater 
in  1962. 

A Founding  Fellow  of  the  College  of  American 
Pathologists,  Dr.  Crane  was  on  its  Board  of 
Governors  from  1955  to  1961.  He  is  also  a Fel- 
low of  the  American  Society  of  Clinical  Patholo- 
gists, of  the  American  College  of  Physicians,  and 
of  the  College  of  Physicians  of  Philadelphia. 

He  was  president  of  the  Philadelphia  Patho- 
logical Society  from  1954  to  1956  and  of  the 
Pennsylvania  Association  of  Clinical  Pathologists 
in  1959  and  1960.  He  also  is  a member  of  the 
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American  Association  of  Pathologists  and  Bac- 
teriologists, the  American  Trudeau  Society  of 
the  National  Tuberculosis  Association,  and  the 
American  Association  for  the  Advancement  of 
Science. 

Dr.  Crane,  a Diplomate  of  the  National  Board 
of  Medical  Examiners,  has  been  certified  by  the 
American  Board  of  Pathology  in  Pathologic 
Anatomy  and  Clinical  Pathology. 


BOARD  OF  TRUSTEES 


His  leadership  in  Pennsylvania  organized  med- 
icine, begun  in  Philadelphia,  has  included  the 
presidency  of  the  Philadelphia  County  Medical 
Society  in  1959,  membership  on  its  board  of  di- 
rectors from  1954  to  1959,  and  current  member- 
ship on  the  county  medical-legal  affairs  committee. 

In  the  Pennsylvania  Medical  Society,  he  has 
held  a long  list  of  key  posts : member  of  the 
House  of  Delegates  since  1954,  vice-chairman 
of  the  Council  on  Governmental  Relations  since 
1958,  and  chairman  of  the  Officers’  Conference 
Committee  in  1962  and  1963.  As  chairman  of 
the  medical-legal  affairs  committee  in  1963,  he 
helped  set  up  the  Impartial  Medical  Testimony 
Plan  in  the  U.S.  Federal  Court  for  the  Eastern 
District  of  Pennsylvania. 

Dr.  Crane  has  been  chairman  of  the  Committee 
to  Study  Relations  Between  Medicine  and  Oste- 
opathy since  1961,  medical  representative  to  the 
Labor-Medicine  Liaison  Committee  since  1963, 
and  alternate  delegate  to  the  American  Medical 
Association  House  of  Delegates  since  1962. 

Civic  activities  of  Dr.  Crane  include  member- 
ship on  the  board  of  directors  of  the  Radnor  Civic 
Association  and  on  the  Central  Allocations  Com- 
mittee of  the  United  Fund.  He  was  a trustee  of 
Hamilton  College  from  1957  to  1963. 

Dr.  Crane  recently  was  elected  to  the  board 
of  directors  of  Pennsylvania  Blue  Shield  to  fill 
the  vacancy  created  by  the  death  of  Roy  W. 
Mohler,  M.D.  He  was  a member  of  the  board 
of  directors  of  Blue  Cross  of  Philadelphia  from 
1957  to  1961. 

In  1935,  Dr.  Crane  married  the  former  Harriet 
B.  Cross.  He  is  a member  of  the  Episcopal 
Church  and  is  a Thirty-second  Degree  Mason. 
His  favorite  hobby  is  golf. 


H.  Thompson  Dale,  M.D 

Trustee  and  Councilor,  Sixth  District 

H THOMPSON  DALE,  M.D.,  138  West 
♦ College  Avenue,  State  College,  Pennsyl- 
vania, was  elected  to  his  first  term  as  a member 
of  the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society,  representing  the  Sixth  Coun- 
cilor District,  at  the  1964  Annual  Session.  Dr. 
Dale’s  leadership  activities  in  the  State  Society 
date  back  to  1943,  when  he  first  represented 
Centre  County  in  the  House  of  Delegates. 

Born  in  State  College 
on  June  27,  1911,  Dr. 

Dale  received  his  Bach- 
elor of  Science  Degree 
from  The  Pennsylvania 
State  University  in 
1933,  and  his  medical 
degree  from  the  Univer- 
sity of  Pennsylvania  in 
1937.  At  the  latter  in- 
stitution, he  was  a mem- 
ber of  the  William  Pepper  Medical  Society  and 
Alpha  Kappa  Kappa  social  fraternity. 

After  serving  his  internship  at  the  Williams- 
port Hospital  from  summer,  1937,  to  summer, 
1938,  he  returned  to  his  home  town  to  practice 
general  medicine  with  his  father,  the  late  Peter 
Hoffer  Dale,  M.D. 

Soon  after  opening  practice,  Dr.  Dale  began 
to  participate  in  the  activities  of  the  Centre  Coun- 
ty Medical  Society.  President  of  the  county 
society  in  1940  and  secretary  from  1941  to  1956, 
he  now  serves  on  its  committee  on  legislation 
and  its  council  on  governmental  relations. 

Dr.  Dale  has  represented  Centre  County  in 
the  State  Society  House  of  Delegates  thirteen 
times  since  1943,  and  has  been  a member  of  State 
Society  groups  concerned  with  public  health  and 
legislation  since  1948.  At  the  1964  Annual  Ses- 
sion, he  was  elected  president  of  the  Pennsyl- 
vania Medical  Golfing  Association  for  the  com- 
ing year.  Dr.  Dale,  a member  of  the  American 
Academy  of  General  Practice  since  1954,  was 
president  of  the  Central  Counties  Chapter  of  the 
Pennsylvania  Academy  of  General  Practice  from 
1962  to  1964. 

The  community  of  State  College  has  benefited 
for  many  years  from  Dr.  Dale’s  leadership.  A 
member  of  the  College  Area  School  Board  since 
1952,  he  has  been  president  of  the  State  College 
Borough  School  Board  for  seven  years  of  that 
time.  He  served  on  the  State  College  Board  of 
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Health  from  1938  to  1952,  and  is  a member  of 
the  Advisory  Board  of  the  State  College  Branch 
of  the  First  Bellefonte  Bank  and  Trust  Company. 

He  belongs  to  the  Elks  and  to  several  Masonic 
groups.  Hunting,  fishing,  golf,  and  travel  are  his 
favorite  hobbies. 

Dr.  Dale  and  the  former  Elizabeth  Mitchell 
Thompson  are  the  parents  of  two  boys  and  two 
girls.  The  family  is  active  in  the  State  College 
Presbyterian  Church,  where  Dr.  Dale  has  served 
on  the  deaconate. 


Benevolence  Gifts  Near  511,000  for  Year 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $665.00.  Contributions  for  1964 
totaled  $10,949.82.  Benefactors  to  the  Benevolence  Fund 
during  the  month  of  December  were : 

Woman’s  Auxiliary,  Montour  County  Medical  So- 
ciety (in  honor  of  Mrs.  A.  Wesley  Hildreth)  ; Woman’s 
Auxiliary,  Mifflin-Juniata  County  Medical  Society  (in 
honor  of  Mrs.  A.  Wesley  Hildreth)  ; Woman’s  Aux- 
iliary, Centre  County  Medical  Society  (in  honor  of  Mrs. 

A.  Wesley  Hildreth)  ; Woman’s  Auxiliary,  Dauphin 
County  Medical  Society  (in  honor  of  Mrs.  A.  Wesley 
Hildreth)  ; Woman's  Auxiliary,  Cumberland  County 
Medical  Society  (in  honor  of  Mrs.  A.  Wesley  Hildreth)  ; 
Woman’s  Auxiliary,  Greene  County  Medical  Society; 
Woman’s  Auxiliary,  Montgomery  County  Medical  So- 
ciety (in  memory  of  Mrs.  George  Hoffman)  ; Woman's 
Auxiliary,  Dauphin  County  Medical  Society  (in  memory 
of  Mrs.  Harvey  F.  Smith)  ; Woman’s  Auxiliary,  Bea- 
ver County  Medical  Society  (in  memory  of  Scudder  H. 
Peirsol,  M.D.). 

Dr.  and  Mrs.  Manuel  A.  Bergnes  (in  memory  of  Mr. 
James  W.  Shaw)  ; Gavel  Club,  Woman’s  Auxiliary  to 
the  Pennsylvania  Medical  Society;  Woman’s  Auxiliary, 
Beaver  County  Medical  Society;  Mrs.  James  L.  White- 
hill  (in  memory  of  Harold  B.  Gardner,  M.D.)  ; Dr.  and 
Mrs.  E.  G.  Shelley  (in  memory  of  Harold  B.  Gardner, 
M.D.)  ; Mrs.  Edgar  S.  Buyers  (in  memory  of  Harold 

B.  Gardner,  M.D.)  ; Dr.  and  Mrs.  James  Collins  (in 
memory  of  S.  Meigs  Beyer,  M.D.)  ; Dr.  and  Mrs.  James 
Collins  (in  memory  of  C.  L.  Johnston,  M.D.)  ; Montour 
County  Medical  Society  (in  memory  of  John  S.  Packard, 
M.D.)  ; Woman’s  Auxiliary,  Columbia  County  Medical 
Society  (in  memory  of  C.  L.  Johnston,  M.D.)  ; Wom- 
an’s Auxiliary,  Blair  County  Medical  Society  (in  mem- 
ory of  Mrs.  Charles  E.  Shope)  ; W oman’s  Auxiliary, 
Lycoming  County  Medical  Society. 


NEXT  MONTH  - 

See  the  March  Pennsylvania  Medical 
Journal  for  an  exclusive  interview  with 
Dean  George  T.  Harrell,  Jr.,  of  the  Her- 
shey  Medical  Center,  now  in  the  planning 
stages. 


Pennsylvania  Blue  Shield  Tops  in 
New  Member  Gain;  Other  News 

r-j  '1  IK  MEDICAL  SERVICE  ASSOCIATION  of  Penn- 
sylvania  obtained  more  new  members  in  1964  than 
than  did  any  other  Blue  Shield  plan  in  the  United  States. 
It  has  gained  more  than  one  hundred  thousand  new 
members  in  each  of  the  past  two  years. 

Fly  With  Us — To  Learn.  The  Pittsburgh  Institute 
of  Legal  Medicine  later  this  month  is  putting  130 
physicians  and  attorneys  aboard  a chartered  jet  to 
Rome  for  a two-week  international  seminar  on  legal 
medicine. 

Here’s  One  for  Golfers.  The  Medical  College  of 
Georgia,  in  Augusta,  announces  that  its  continuing 
medical  education  symposium  on  gastroenterology  will 
be  held  March  31  to  April  2,  pointedly  pointing  out, 
too,  that  this  activity  immediately  precedes  the  Masters 
Golf  Tournament  at  the  Augusta  National  Golf  Club 
April  4-11. 

Pathologist  Wanted.  The  Harrisburg  State  Hos- 
pital is  seeking  the  services  of  a board-eligible  or  certified 
pathologist  for  its  staff.  For  details  write  to  H.  C. 
Eaton,  M.D.,  Superintendent,  Pouch  A,  Harrisburg,  Pa. 

Physicians  in  Industry.  The  Eighth  Annual  Insti- 
tute for  Physicians  in  Industry  of  the  Columbia  Uni- 
versity School  of  Public  Health  and  Administrative 
Medicine  will  be  held  at  New  York’s  Columbia  Presby- 
terian Medical  Center  March  8-12.  Write:  Suite  305, 
21  Audubon  Avenue,  New  York  10032. 

Hereditary  Spherocytosis  Study.  The  Cardeza 
Foundation  for  Hematologic  Research  at  Jefferson 
Medical  College,  Philadelphia,  is  conducting  a study 
of  red  cell  production  in  hereditary  spherocytosis.  Pa- 
tients with  this  disorder  will  be  admitted  to  the  Clinical 
Research  Center  at  Jefferson  Hospital  and  studied 
before  and  after  splenectomy.  Contact  A.  J.  Erslev, 
M.D.,  Walnut  3-1100,  Extension  331. 

Animals,  To  Squirb,  To  People.  E.  R.  Squibb  &- 
Sons  reports  U.S.  government  approval  of  animal  bone 
material  for  transplanting  into  human  beings — the  first 
such  product  to  be  approved.  Called  Boplant,  it  consists 
of  calf  bone  and  cartilage  processed  chemically  so  as 
to  be  compatible  with  human  bone  tissue. 

Check  and  a Checkup.  Everyone  receiving  Veterans 
Administration  payments  this  year  is  being  given  a 
special  U.S.  Public  Health  Service  card  stressing  the 
importance  of  immunization  in  protecting  the  family 
against  disease.  By  the  end  of  1965,  more  than  five 
million  cards  will  have  been  mailed  from  the  Philadel- 
phia Disbursing  Office  of  the  U.S.  Treasury  Department. 

A Day  in  Obstetrics  and  Gynecology.  The  Seventh 
Annual  Resident’s  Day  in  Obstetrics  and  Gyneco'ogy, 
sponsored  by  Wayne  State  University,  will  be  held  in 
Detroit  on  March  24.  Physicians,  interns,  and  residents 
are  invited  to  attend.  There  is  no  registration  fee.  Write 
Charles  S.  Stevenson,  M.D.,  Department  of  Obstetrics 
and  Gynecology,  Wayne  State  University  School  of 
Medicine,  1500  Chrysler  Expressway,  Detroit,  Michigan. 
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Stamp  of  Approval 

on  Virtually  any  Ulcer  Regimen- 


PRO-BANTHINE 

propantheline  bromide) 


Historically,  reduction  of  acid  and  motility 
in  peptic  ulcer  has  been  approached  through 
the  use  of  antacids,  dietary  management 
and  surgery. 

Since  1953,  however,  Pro-Banthlne  used 
alone  or  in  addition  to  other  measures  has 
contributed  importantly  to  achieving  both 
of  these  goals.  It  has  been  shown  repeatedly 
that  adequate  doses  of  Pro-Banthlne  will  sig- 
nificantly inhibit  gastric  acid  secretion  and 
reduce  gastrointestinal  motility. 

So  dependable  have  these  actions  been  that 
now,  for  many,  standard  treatment  of  peptic 
ulcer  and  several  allied  conditions  has  be- 
come antacids  plus  Pro-Banthlne,  dietary 
management  plus  Pro-Banthlne,  surgery 
plus  Pro-Banthlne,  or  some  combination  of 
the  three. 

Pro  Banthine  has  become  the  most  widely 


prescribed  anticholinergic  for  patients  with 
peptic  ulcer,  functional  hypermotility,  irri- 
table colon,  pylorospasm  and  biliary  dyski- 
nesia because  patients  respond  favorably  to 
its  therapeutic  actions. 

Side  Effects  and  Precautions  — Urinary  hesitancy, 
xerostomia,  mydriasis  and,  theoretically,  a 
curare-like  action  may  occur.  The  drug  is 
contraindicated  in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  maximal  tolerated  dosage  is  usu- 
ally the  most  effective.  For  most  adult  patients 
this  will  be  four  to  six  tablets  daily  in  divided 
doses.  In  severe  conditions  as  many  as  four  tab- 
lets may  be  given  four  times  daily.  Pro-Banthlne 
(brand  of  propantheline  bromide)  is  supplied  as 
tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

SEARLE 

Chicago,  Illinois  60680 

Research  in  the  Service  of  Medicine 
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CANCER  FORUM  PAGE 


"Life  Story,”  an  American  Cancer  Society 
Film  on  the  proctosigmoidoscope  examination, 
is  available  for  use  in  lay  education. 

Five  pages  of  minutes  from  the  November 
15,  1964  meeting  of  the  Pennsylvania  Cancer 
Coordinating  Committee  were  devoted  to  this 
subject,  and  indicated  agreement  that  wider 
use  of  the  examination  would  aid  in  detecting 
many  cancers  in  time  for  treatment  and  cure. 
More  messages  from  physician  speakers,  and 
the  use  of  such  films  as  “Life  Story,”  will  bring 
more  requests  from  patients  for  proctosigmoid- 

PHILADELPH1A 

DIVISIONS 

PENNSYLVANIA 


oscopies  as  part  of  regular  physical  examina- 
tions. 

You  and  your  colleagues  in  your  county 
medical  society  may  be  ready  to  explore  fur- 
ther the  professional  and  public  education 
aspects  of  this  problem,  and  to  plan  for  action 
in  both  areas.  Two  excellent  professional 
films,  plus  study  material,  and  staff  exper- 
ienced in  planning  both  professional  and  public 
education  programs,  are  available  from  the  So- 
ciety. 

Your  Unit  and  Division  of  the  Society  are 
ready  to  cooperate  in  your  plans. 

AMERICAN 
CANCER 
SOCIETY  f 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Philadelphia  and  Pennsylvania  Divisions  of  the  American  Cancer  Society,  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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!iiiiiihiiiiiiiiiiiiiiiiiiiiiiiiii Letters  of  the  Month  

Comment  on  the  Sunday  Meeting  Question 

• I wish  to  express  a word  of  disappointment  concerning  the 
action  of  the  House  of  Delegates  of  the  Pennsylvania  Medical 
Society  in  rejection  of  Resolution  number  64-3.  This  resolution 
was  intended  to  prevent  encroachment  upon  Sunday  morning  worship 
by  planned  Medical  Society  activities. 

The  following  reasons  which  were  given  for  defeating  this 
| resolution  are  of  grave  consideration.  | 

1.  Such  a resolution  would  discriminate  against  those  who 

| wish  to  worship  at  another  time. 

2.  It  is  called  a "sham"  resolution. 

3.  The  Society  already  has  planned  meetings  for  noon  Sunday 
and  such  a resolution  would  necessitate  altering  these 
plans. 

I wish  to  vigorously  protest  the  inference  intended  by 
the  word  sham  which  appears  in  the  official  minutes  of  the 
meeting. 

It  should  be  pointed  out  that  this  resolution  was  originally 
passed  by  the  Delaware  County  Medical  Society  by  unanimous  vote 
at  a well-attended  meeting.  For  the  House  of  Delegates  to  label 
| it  as  a "sham"  is  somewhat  indiscreet. 

Besides,  how  could  it  be  a sham?  The  word  sham  means  "a 
spurious  imitation."  This  seems  inapplicable  unless  the  delegates 
believe  that  the  Delaware  County  Medical  Society  is  engaged  in 
sophistry. 

The  reasoning  that  this  resolution  would  discriminate  against 
those  who  wish  to  worship  at  another  time  deserves  further 
explanation.  It  seems  only  proper  to  extend  the  resolution  to 
include  Friday  after  sundown  to  Sunday  noon.  This  could  have  been 
a generous  constructive  action  by  the  House  of  Delegates. 

However,  to  reject  a good  thing  because  it  "might"  be  short 
of  including  all,  leaves  us  without  momentum.  This  reasoning  is 
truly  a dead-end  street  — or  worse. 

The  argument  that  such  a resolution  will  interfere  with 
meetings  already  scheduled  is  valid.  However,  the  very  purpose  of 
the  resolution  is  to  avoid  conflict  of  planned  meetings  and  time 
of  worship. 

Contrary  to  the  general  discussion  by  the  delegates,  there 
remain  many  who  desire  an  official  voice  of  the  Society  concern- 
ing this  matter,  a voice  that  does  not  insinuate  deceit  of  its 
members,  and  that  does  not  believe  that  a good  action  is  con- 
tingent on  acceptance  by  all . 

J.  WINSLOW  SMITH,  M.D. 

Ardmore 

A Reader  Asks:  Laugh  of  the  Month?' 

• I trust  you  intended  the  title  "Letter  of  the  Month"  in 
the  November  (1964)  issue  of  the  JOURNAL  to  read  "Laugh  of  the 
Month."  Assuming  that  William  Levy's  degree  does  imply  that  he  is 
a medical  practitioner,  may  I suggest  to  him  that  he  consider  the 
pertinence  of  the  old  adage  "people  in  glass  houses  ..." 

The  recent  conviction  of  a medical  charlatan,  and  the  revela- 
tion that  he  was  able  to  earn  some  $40,000  annually  in  his 
practice,  should  attest  fairly  strongly  to  the  fact  that  much 
more  of  the  practice  of  medicine  than  most  of  our  profession  would 
care  to  admit  is  still  very  empirical.  The  ironic  part  of  all 
this  is  that  the  degree  of  unscientific  practice  in  most  aspects 
of  medicine  could  be  appreciably  reduced  if  the  existing  body 
of  psychoanalytic  knowledge  were  examined  objectively  by  non- 
psychiatric physicians. 

Conscious  bias  is  a necessary  trait  in  any  profession.  But 
bigotry  is  a pathologic  state  that  ill  behooves  a profession 
such  as  ours.  Please  tell  us  you  did  have  tongue  in  cheek  when 
you  published  Dr.  Levy's  letter! 

VICTOR  J.  FREEMAN,  M.D. 

Pittsburgh 
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When  Pulmonary  Tuberculosis  Recurs 


C 


LINICIANS  AND  PUBLIC 
HEALTH  personnel  alike 
have  been  giving  considerable  at- 
tention to  the  reactivation  of  pul- 
monary tuberculosis  among  pa- 
tients in  “inactive”  status.  Most 
studies  have  been  among  Veterans 
Administration  hospital  patients 
or  among  those  discharged  from 
sanatoria. 

The  present  study,  involving  the  tuberculosis 
registry  of  a local  health  department,  aimed  to  (a) 
determine  the  number  of  reactivated  cases  among 
persons  listed  as  “inactive”;  (b)  obtain  data,  for 
both  the  reactivated  and  still-inactive  groups,  on 
sex,  age,  extent  of  disease,  and  type  and  duration  of 
treatment;  (c)  compare  the  extent  and  the  diag- 
nosis of  the  disease  in  each  patient  at  the  time  of 
reactivation;  (d)  establish  and  maintain  a register 
of  inactive  cases;  and  (e)  determine  a method  for 
following  inactive  cases,  in  order  to  prevent  reacti- 
vation. 

In  reviewing  records  of  active  cases  known  to  the 
Long  Beach  Health  Department  from  1935  to  1960, 
2,536  names  were  selected — those  of  patients  in 
whom  the  disease  had  become  inactive;  of  these, 
1,508  whose  addresses  were  available  were  invited 
to  participate  in  the  study,  presenting  themselves 
for  chest  x-rays  and  bacteriologic  analyses  at  the 
health  department  or  in  a physician’s  office.  Find- 
ings on  those  living  outside  the  Long  Beach  area 
were  forwarded  to  that  community’s  health  de- 
partment— local  hospitals,  health  authorities,  and 
agencies  having  been  informed  of  the  project. 


Procedures 

Of  the  399  persons  responding,  343  visited  the 
Long  Beach  Health  Department,  and  28  permitted 
the  department  to  obtain  information  from  physi- 
cians they  had  consulted.  Hospitals  and  health 
departments  in  other  areas  provided  data  on  an- 
other 28.  Only  16  refused  to  participate  in  the 
study. 

Examiners  obtained  histories  covering  the  period 
between  prior  treatment  and  the  beginning  of  the 
study,  took  14-  x 17-inch  chest  x-ray  films,  and  re- 
quested specimens  for  bacteriologic  study.  The 
latter,  covering  a two-month  period,  allowed  time 
for  adequate  cultures,  and  included  niacin  tests  to 
exclude  unclassified  Mycobacteria.  A health  de- 
partment physician  reviewed  test  results  and  com- 
pleted history  forms.  New  chest  x-rays  were  com- 
pared with  earlier  ones  filed  with  the  patients’ 
records. 


Findings 

Summaries  of  findings  were  sent  to  the  patients’ 


private  physicians;  patients  were  notified  by  mail 
of  the  test  results,  and,  when  findings  were  positive, 
were  urged  to  obtain  medical  care. 

Reactivated  disease  appeared  in  31  of  the  383 
persons  studied,  the  remainder  being  inactive. 

TABLE  OF  FINDINGS 
Moderately 

Advanced  Minimal  Far-advanced 
Tuberculosis  Disease  Disease 
(Percentages) 

Reactivated  eases  58  23  19 

Inactive  cases  42  41  16 

Reactivated  cases  who  had  had  drug  treatment 
totalled  35.5  percent,  and  surgery,  22.6  percent.  In 
the  inactive  group,  42.6  percent  had  taken  drugs 
and  29.5  percent  had  been  treated  surgically.  Of 
those  with  reactivated  disease,  six  had  had  anti- 
tuberculosis drugs  for  two  years  or  more,  five  for 
less  than  two  years,  and  twenty,  none  at  all.  In 
the  inactive  group,  58  had  received  chemotherapy 
for  more  than  two  years,  92  for  less  than  two, 
and  202,  none  at  all. 

Comparison  of  previous  x-ray  films  of  the  thirty- 
one  reactivated  cases  showed  twenty-two  of  them 
(71  percent)  to  evidence  no  change,  while  nine 
revealed  a new  infiltrate.  Chest  x-rays  of  the  in- 
active group  revealed  no  change  in  disease  status. 
Diagnosis  of  ten  patients  with  reactivated  tuber- 
culosis changed  from  that  recorded  at  the  time  of 
inactivation.  Five  showed  improvement. 

Undoubtedly  there  is  pulmonary  tuberculosis 
among  patients  in  the  health  department’s  register 
who  did  not  participate  in  the  study.  The  depart- 
ment’s records  of  635  deceased  persons  will  be 
analyzed,  to  determine  whether  or  not  active  pul- 
monary tuberculosis  was  a cause  of  death. 

The  Long  Beach  study  led  to  these  recommenda- 
tions: patients  with  a history  of  pulmonary  tuber- 
culosis need  annual  or  possibly  lifelong  medical 
supervision — including  bacteriologic  analyses  and 
chest  x-rays,  for  comparison  with  earlier  studies; 
all  who  have  not  had  adequate  chemotherapy 
should  be  on  prophylactic  medication  for  two  years; 
and  physicians  and  patients  should  have  the  ad- 
vantage of  an  orientation  program. 

• I.  D.  Litwack,  M.D.,  and  John  Gardner,  M.D.,  Pub- 
lic Health  Reports,  September,  1964. 

• The  National  Tuberculosis  Association  issues  these 
articles  on  tuberculosis  and  other  respiratory  diseases, 
which  are  published  with  the  cooperation  of  the  Penn- 
sylvania Tuberculosis  and  Health  Society  and  the 
Pennsylvania  Medical  Society. 
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in  maintenance  therapy... 
a working  analgesic 
for  the 

active  arthritic 


ARTHRALGEN® 


Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


a working  analgesic  for  the  active  arthritic 

— rapidly  relieves  early  morning  stiffness  and  arthritic  pain.  It 
promises  a quicker  response  in  most  patients  because  its  anal- 
gesic ingredients  need  no  metabolic  conversion  before  they  act. 
As  a combination  of  two  prominent  analgesic  drugs,  Arthralgen 
can  often  establish  smoother,  more  complete  pain  relief  because 
it  synergistically  produces  more  efficient  analgesia  on  lower 
dosage  levels  of  each. 


two  proven  pain  relievers 

Arthralgen  combines  two  better-tolerated,  time-tested  analgesics, 
acetaminophen  and  salicylamide,  into  a pharmacologically  sound 
and  therapeutically  effective  formulation.  As  Arthralgen,  it  pene- 
trates tissues  promptly  and  relieves  pain  rapidly  with  less  likeli- 
hood of  gastric  irritation  than  aspirin. 


sodium-free 

Arthralgen  contains  no  sodium.  Therefore,  it  is  often  a safer  and 
more  suitable  analgesic  for  use  in  the  long-term  treatments  of 
arthritic  patients  who  have  other  conditions  which  require  sodium 
restriction.1 

ARTHRALGEN®-PR(Arth  ralgen  with  prednisone) 


Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 

Prednisone 1 mg. 


To  help  provide  dosage  flexibility  in  patients  who  require  steroids, 
the  basic  Arthralgen  formula  is  also  available  combined  with 
prednisone  as  Arthralgen-PR.  Prednisone  is  favored  as  the  more 
advantageous  steroid  for  use  in  Arthralgen-PR  because  it  shows 
less  tendency  toward  sodium  retention,  potassium  excretion,  and 
steroid-induced  hypertension  than  that  which  often  accompanies 
the  use  of  cortisone  and  ACTHT 


A.  H.  ROBINS  COMPANY,  INCORPORATED/RICHMOND,  VIRGINIA 


BRIEF  SUMMARY 

Arthralgen  and  Arthralgen-PR  are 
indicated  in  the  management  of 
rheumatoid  arthritis,  acute  gouty 
arthritis,  rheumatoid  spondylitis, 
osteoarthritis,  bursitis,  fibrositis. 
and  neuritis.  Arthralgen  may  be 
used  foranalgesia  in  colds,  flu,  and 
various  myalgias. 

DOSAGE:  One  or  two  tablets  four 
times  a day.  After  remission  of 
symptoms  dosage  should  be 
reduced  to  the  minimum  mainte- 
nance level. 

SIDE  EFFECTS:  Nausea,  Gl  upset, 
or  mild  salicylism  may  rarely  occur. 
Symptoms  of  hypercorticoidism 
dictate  reduction  of  dosage  of 
Arthralgen-PR. 

PRECAUTION:  Reduction  in  dos- 
age of  Arthralgen-PR  given  over  a 
long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Hypersen- 
sitivity to  any  ingredient. 

As  with  any  drug  containing  pred- 
nisone, Arthralgen-PR  is  contra- 
indicated, or  should  be  adminis- 
tered only  with  care,  to  patients 
with  peptic  ulcer,  tuberculosis, 
nephritis,  diabetes  mellitus,  acute 
psychoses,  Cushing’s  syndrome 
(or  Cushing's  disease),  overwhelm- 
ing spreading  (systemic)  infection, 
or  predisposition  to  thrombophle- 
bitis. 

Arthralgen-PR  is  generally  contra- 
indicated in  patients  with  uremia 
and  viral  infections,  including  po- 
liomyelitis, vaccinia,  ocular  herpes 
simplex,  and  fungus  infections  of 
the  eye.  It  is  also  contraindicated 
in  patients  with  chicken  pox  or 
susceptible  persons  exposed  to  it. 

SUPPLY:  Arthralgen  (white,  scored) 
and  Arthralgen-PR  (yellow,  scored) 
tablets  are  available  in  bottles  of 
100  and  500. 

REF:  1.  Boreus  & Sandberg,  ACTA. 
PHYSIOL.  SCAND.,  28:266,  1953. 
2.  Cohen,  et  at.:  J.A.M.A.,  165:225, 
1957. 
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M.D.s  IN  THE  NEWS 


Richard  A.  Kern,  M.D.,  President  of  the  Pennsyl- 
vania Medical  Society,  has  been  elected  chairman  of 
the  AMA  Joint  Commission  on  the  Accreditation  of 
Hospitals.  The  post  was  formerly  held  by  AMA 
President-Elect  James  Z.  Appel. 

William  A.  Sodeman,  M.D.,  Dean  and  Vice-Presi- 
dent for  Medical  Affairs,  Jefferson  Medical  College, 
spoke  on  “The  Responsibilities  of  Medicine  to  the  Basic 
Sciences”  during  the  February  6-9  Congress  on  Medical 
Education  of  the  AMA,  in  Chicago. 

Isidor  S.  Ravdin,  M.D.,  will  retire  in  June  as  Vice- 
President  in  Charge  of  Medical  Affairs  at  the  University 
of  Pennsylvania,  ending  a half-century  association  as 
medical  student,  physician,  and  administrator  in  the 
university’s  School  of  Medicine. 

E.  Paul  Reiff,  M.D.,  who  died  on  November  20, 
1964,  bequeathed  the  bulk  of  a $1  million  estate  to 
Franklin  and  Marshall  College,  his  alma  mater.  His 
will  stipulated  that  the  fund  be  used  to  endow  one  or 
more  chairs,  preferably  in  the  college’s  biology  depart- 
ment. 

Herman  Beerman,  M.D.,  Philadelphia,  has  been 
elected  to  the  Board  of  Directors  of  the  American 
Academy  of  Dermatology,  the  world’s  largest  organiza- 
tion of  skin  disease  specialists. 

Herbert  Lipshutz,  M.D.,  Wynnewood,  has  been 
appointed  Director  of  the  new  Section  of  Plastic  and 


PMS 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

• 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 
Pittsburgh  — Philadelphia 


Reconstructive  Surgery  at  the  Pennsylvania  Hospital, 
and  Clinical  Assistant  Professor  of  Plastic  Surgery  for 
the  University  of  Pennsylvania  School  of  Medicine.  He 
will  also  establish  a training  and  research  program  in 
plastic  surgery,  and  will  have  charge  of  Hand  Service 
and  the  Hand  Clinic. 

William  A.  Nickles,  M.D.,  is  the  new  college  phy- 
sician at  Shippensburg  State  College,  succeeding  John 
A.  Hargleroad,  II,  M.D.,  who  has  joined  the  medical 
staff  of  the  Health  Center  at  Pennsylvania  State  Uni- 
versity. 

F.  Willard  Smith,  M.D.,  was  honored  with  a special 
award  for  twenty-five  years’  service  as  Secretary  to  the 
Beaver  County  Medical  Society. 

Fred  R.  Hutchison,  M.D.,  Huntingdon,  was  honored 
at  a dinner  sponsored  by  the  Huntingdon  County  Medi- 
cal Society.  He  received  the  Pennsylvania  Medical 
Society’s  50-year  plaque,  and,  from  the  county  society 
and  other  friends,  a sterling  silver  bowl. 

Leonard  S.  Girsh,  M.D.,  Philadelphia,  has  been 
elected  a Fellow  of  the  American  College  of  Physicians. 

Herbert  K.  Cooper,  M.D.,  Lancaster,  will  for  the 
second  consecutive  year  serve  as  State  Easter  Seal 
Campaign  Chairman.  Dr.  Cooper  is  widely  known  as 
Director  of  the  Lancaster  Cleft  Palate  Clinic. 

Elsa  D.  Kertesz,  M.D.,  ophthalmologist,  and  Nor- 
man E.  Leeds,  M.D.,  neuroradiologist,  have  been  ap- 
pointed to  the  staff  of  The  Children’s  Hospital,  Phila- 
delphia. 

Julian  A.  Sterling,  M.D.,  Philadelphia,  has  been 
elected  Fourth  Vice-President  of  the  American  College 
of  Gastroenterology. 

John  T.  Dickinson,  M.D.,  Oakmont,  is  among  the 
1964  Sports  Illustrated  All-American  winners — colle- 
giate football  players  of  the  Class  of  1940  who  have  made 
outstanding  contributions  in  the  intervening  years.  Dr. 
Dickinson,  the  nominee  of  his  alma  mater,  the  University 
of  Pittsburgh,  is  a leading  authority  on  the  preservation 
of  anatomic  specimens.  He  established  the  first  modern 
bone  bank  in  1948. 

Lawrence  M.  Solomon,  M.D..  and  H.  Earl  Went- 
zel,  M.D.,  won  first  prize  in  the  Scientific  Advancement 
category  at  the  American  Academy  of  Dermatology. 
They  received  this  “gold  award”  for  their  atopic 
dermatitis  exhibit,  prepared  during  their  residencies 
in  dermatology  at  the  Graduate  Hospital  of  the  Uni- 
versity of  Pennsylvania. 

Harold  G.  Scheie,  M.D.,  Professor  and  Chairman  of 
Ophthalmology,  University  of  Pennsylvania  School  of 
Medicine,  has  been  awarded  the  University  of  Buffalo’s 
Howe  Gold  Medal  for  “excellence  in  the  field  of  oph- 
thalmology and  the  prevention  of  blindness.” 

Max  A.  Stoner,  M.D.,  formerly  of  the  Texas  Insti- 
tute for  Rehabilitation  and  Research,  Baylor  University, 
is  Medical  Director  of  the  Rehabilitation  Unit  in  the 
new  Memorial  Building  of  Polyclinic  Hospital,  Harris- 
burg. 

Clyde  II.  Kelchnf.r,  M.D.,  Allentown,  has  been 
elected  President  of  the  Board  of  the  Lehigh  County 
Senior  Citizens,  Inc. 
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TABLETS 

Each  layered  tablet  contains: 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 


■Perazil’®  brand  Chlorcyclizine  Hydrochloride.  ...  15  mg. 

Phenacetin  150  mg. 

Aspirin  200  mg. 

Caffeine  30  mg. 


To  relieve  the  aches,  pains,  fever  and  respiratory  conges- 
tion of  the  common  cold,  flu  or  grippe  with  one  product 
...specify  ‘Emprazil’. 

Caution:  While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used  with 
caution  in  hypertension.  Also,  while  chlorcyclizine  has  a 
low  incidence  of  antihistaminic  drowsiness,  the  usual  pre- 
cautions should  be  observed. 

Supplied:  Bottles  of  100  and  1000. 

Also  available  with  codeine  — on  prescription  only— as 
‘EMPRAZIL-C’®  tablets 


Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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He’s  Not  a Medical  Missionary^ 
But  - 


Ur.  Paul  Ripple  had  a 'medical  mission'  in  qoinq 
fo  Africa 


"P ROM  THE  FIVE  HUNDRED  BLOCK  OF 

JC  Duke  Street  in  Lancaster  to  the  Mennonite 
mission  hospital  at  Shirati  in  Kenya  is  not  a long 
trip,  by  today’s  jetliner;  but  in  terms  of  contrasts, 
the  neighborhood  of  Dr.  Paul  Ripple’s  ophthal- 
mology clinic  in  the  Pennsylvania  city  is  centuries 
away  from  the  primitive  surroundings  of  the  little 
African  hospital.  His  friend  Dr.  Harold  Hous- 
man,  from  East  Petersburg,  had  been  writing  to 
urge  him  to  “come  over” — to  visit  the  mission,  to 
lend  a hand  with  some  eye  surgery,  and  to  go  on 
hunting  safari.  Dr.  Housman,  who  went  from 
internship  to  a three-year  tour  of  duty  at  Shirati, 
returned  after  furlough  for  another  “hitch” — 
this  time  a five-year  one. 

Bearing  gifts  in  the  form  of  ophthalmologic 
instruments  provided  by  the  Auxiliary  to  the 
local  Blind  Association,  Dr.  Ripple  arrived  at 


Shirati  early  in  July,  1961,  to  a warm  welcome 
from  Dr.  Housman  and  his  associates.  At  the 
hospital,  he  found  the  same  techniques,  the  same 
sterile  equipment,  and  the  same  general  proce- 
dures one  would  find  in  an  American  hospital. 
Only  the  setting  was  primitive. 

But  the  nature  and  number  of  afflictions  need- 
ing treatment  were  obviously  the  major  problem; 
diseases  which  we  have  eliminated  or  markedly 
reduced  are  still  prevalent  in  Africa,  and  in  addi- 
tion. medical  personnel  are  faced  with  tropical 
diseases  which  Pennsylvania  doctors  know  al- 
most entirely  by  hearsay:  malaria,  yaws,  leprosy, 
sleeping  sickness,  and  many  others.  Dr.  Hous- 
man, who.  like  Dr.  Ripple,  is  an  ophthalmologist, 
reported  that  this  area  has  far  more  infectious 
eye  diseases  than  we  have  here  at  home  (al- 
though fewer  people  wear  eyeglasses,  or  need 


Tools  of  their  profession — Dr.  Paul  Ripple,  right,  presents  ophthalmologic  instruments  to  Dr. 
Harold  Housman,  medical  missionary  stationed  at  Shirati.  Kenya. 
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them ) . The  incidence  of  cataracts  is  much  lower 
than  in  the  United  States,  simply  because  people 
do  not  live  long  enough  to  develop  cataracts. 

Dr.  Housman  was  delighted,  of  course,  to  re- 
ceive the  much-needed  instruments  and  to  have, 
for  a full  week,  the  services  of  his  good  friend. 
Dr.  Ripple  performed  eye  surgery  and  instructed 
the  mission  staff  in  cataract  extraction.  He  ex- 
perienced such  a feeling  of  being  needed  and  ap- 
preciated that  he  was  reluctant  to  leave. 

But  arrangements  had  already  been  made  for 
“big  game  hunting,”  a sport  implemented  in  a 
remarkably  businesslike  manner. 

First  of  all,  the  aspiring  Nimrod  must  contact 
a “safari  agency,”  which  then  sends  literature 
about  its  hunting  expeditions,  and  quotes  prices. 
Next,  a 33  percent  deposit  must  be  dispatched, 
upon  receipt  of  which,  the  agency  applies  to  the 
government  for  use  of  a hunting  area  (corres- 
ponding roughly  to  the  size  of  one  of  our  coun- 
ties). Only  two  parties  are  allowed  to  hunt  an  area 
simultaneously.  If  a party  reserves  two  adjacent 
hunting  areas,  camp  is  pitched  on  their  common 
borderline.  And  when  we  say  “camp,”  we  mean 
a very  comfortable,  well-planned  setup,  complete 
with  tablecloths!  The  safari  agency  provides  two 
men  and  two  assistants,  including  a cook. 

Aspiring  hunters  usually  ship  their  guns,  boots, 
et  cetera,  from  home  by  air  express,  but  the 
finest  hunting  clothes,  made-  to  order  on  twenty- 
four  hours’  notice  by  Indian  tailors  according  to 
a tradition  of  thousands  of  years,  are  available 
at  much  less  than  comparable  ones  would  cost 
in  this  country. 

A week  after  Dr.  Ripple  reached  Shirati,  Mrs. 
Ripple  and  Mr.  and  Mrs.  Manny  Murry  of  Lan- 
caster arrived.  The  ladies,  who  had  limited  hunt- 
ing licenses  for  such  game  as  gazelles  (“table 
meat”),  did  their  hunting  in  the  areas  of  the  less 
dangerous  prey.  When  their  husbands  and  the 
professional  hunters  went  for  the  “big  ones,”  the 
Dutch-country  Dianas  remained  safely  in  the  car. 

Buffalo  and  leopard  are  difficult  to  bag — hence 
those  were  the  animals  that  Dr.  Ripple  and  Mr. 
Murry  were  determined  to  bring  down.  Trackers 
worked  through  the  cover,  to  flush  the  quarry. 
In  three  hours,  they  flushed  one  leopard  three 
times,  but  he  kept  eluding  them.  Finally,  the 
party  found  him  crouched  in  a small  area,  re- 
maining very  quiet  (in  typical  cat  fashion)  so  as 
not  to  reveal  his  position.  The  professional  hunt- 
er aimed  and  fired,  the  leopard  charged;  a second 
shot,  and  the  leopard  charged  again.  With  the 
third  shot,  the  hunter  slipped  and  fell,  and  the 
leopard,  now  twice  wounded,  kept  coming.  Dr. 
Ripple  took  aim  and  felled  the  animal — and  no 
doubt  everyone  in  the  party  gave  a mighty  sigh, 
at  that  point. 

Buffalo,  especially  when  wounded,  arc  very 
dangerous.  In  confronting  a buffalo  a day  or 


two  after  the  leopard  hunt,  a member  of  the  party 
made  a “lung  shot,”  which  is  fatal  but  lingering. 
The  buffalo  ran  about  200  yards  and  stopped. 
Dr.  Ripple  hit  him  in  the  shoulder;  on  three  legs, 
the  beast  tried  to  escape.  After  it  had  covered 
about  200  yards,  the  doctor  and  the  hunter  both 
shot,  and  dropped  him. 

In  Dr.  and  Mrs.  Ripple’s  home  today,  in  the 
Victorian-style  room  modeled  after  Theodore 
Roosevelt’s  trophy  room  at  Sagamore  Hill,  Oyster 
Bay,  one  can  view  the  mounted  heads  of  the  game 
bagged  by  the  couple  during  their  memorable 
three-week  safari:  the  leopard,  the  buffalo,  two 
antelopes,  and  an  eland,  (the  world’s  largest 
antelope).  The  Ripples  hardly  need  reminders, 
however,  of  their  exciting  visit  to  Kenya,  and  they 
hope  to  be  able  to  return  there,  someday. 

But  not  alone  for  the  big-game  hunting.  Thril- 
ling as  that  experience  proved  to  be,  it  is  the  little 
mission  hospital  at  Shirati  that  tugs  at  the  mem- 
ory. The  needs  are  so  great  that  Dr.  Ripple  has 
a real  and  very  personal  concern  for  the  work 
that  his  friend  Harold  Housman  is  carrying  on; 
he  has  spoken  to  many  groups  in  regard  to  his 
experiences  in  Africa,  turning  all  honoraria  over 
to  the  Mennonite  Mission  Board  for  furtherance 
of  the  work  on  the  other  side  of  the  world.  And 
in  the  Ripple  home,  the  subject  of  the  valiant 
medical  band  at  Shirati  is  a frequent  topic  of  con- 
versation and  correspondence. 

Dr.  Ripple  recommends  a “medical  mission” 
such  as  his — with  or  without  the  added  attraction 
of  hunting — as  a wonderful  way  to  spend  a va- 
cation. Medical  people  who,  like  Paul  Ripple, 
have  given  vacation  time  plus  talent  and  hard 
work  to  some  medical  enterprise  such  as  the 
Shirati  hospital,  gain  much  more  than  they  give. 
The  Ripples  can  testify  to  that. 


Happy  hunter  with  quarry — Dr.  Ripple  can 
smile,  now  that  he  has  inactivated  a buffalo,  one 
of  Africa’s  most  dangerous  and  elusive  beasts. 
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DEATHS 


O INDICATES  MEMBERSHIP  IN  COUNTY  MEDICAL 

SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SOCIETY, 

AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

S.  A.  Baltz,  Uniontown ; Jefferson  Medical  College, 
1903 ; age,  87 ; died  December  24,  1964.  Dr.  Baltz  was 
a member  of  various  medical,  Masonic,  and  military 
organizations.  He  was  Fayette  County  coroner  for  six- 
teen years,  and  also  served  as  county  medical  director  for 
the  State  Department  of  Health.  He  is  survived  by  two 
daughters  and  a son. 

O Nathan  Blumberg,  Philadelphia;  Jefferson  Medical 
College,  1907 ; age,  77 ; died  December  28,  1964.  For 
thirty-five  years  medical  director  of  the  Eastern  Cor- 
rectional Institution,  Dr.  Blumberg  was  also  medical 
director  of  the  Home  for  the  Jewish  Aged,  and  of  York 
House.  He  had  been  associated  with  several  hospitals, 
and  had  received  the  PMS  fifty-year  plaque.  Member- 
ships included  the  Masons,  B’nai  B’rith,  Brith  Sholom, 
and  Delta  Epsilon.  Dr.  Blumberg  is  survived  by  his 
wife,  two  sons — one  of  whom  is  Theodore  T.  Blumberg, 
M.D. — and  a sister. 

William  L.  Cunningham,  Pittsburgh ; Jefferson  Med- 
ical College,  1917;  age,  72;  died  December  12,  1964. 
His  son,  William  L.  Cunningham,  Jr.,  M.D.,  survives. 

O Howard  C.  Down,  Towanda  ; Baltimore  University 
School  of  Medicine,  1893;  age,  93;  died  December  11, 
1964.  Dr.  Down  belonged  to  several  Masonic  orders  in 
Bradford  and  Wyoming  Counties. 

O Jack  I.  Feinman,  Philadelphia;  Temple  University 
School  of  Medicine,  1934;  age,  57;  died  December  22, 
1964.  A staff  member  at  Woman’s  Hospital  and  Ein- 
stein Medical  Center  Southern  Division,  Dr.  Feinman 
also  was  professor  of  materia  medica  at  Philadelphia 
College  of  Pharmacy  and  Science,  and  taught  student 
health  at  the  University  of  Pennsylvania  Dental  School. 
His  survivors  include  his  wife,  one  son,  a brother,  and  a 
sister. 

O Edward  A.  Gelb,  Old  Forge;  St.  Louis  Medical 
School,  1928 ; age,  62 ; died  December  15,  1964.  For 
many  years,  he  was  a staff  member  at  Taylor  Hospital, 
Scranton,  and  resident  physician  at  Clark’s  Summit 
State  Hospital.  Two  sons  and  two  brothers  survive. 

Harr)-  W.  Goos,  Philadelphia ; University  of  Pennsyl- 
vania School  of  Medicine,  1910;  age,  77 ; died  November 
1,  1964.  He  is  survived  by  his  wife  and  a son,  Richard 
C.  Goos,  M.D. 

O Robert  E.  Grove,  Pittsburgh ; Medico-Chirurgical 
College,  1904;  age,  82;  died  December  4,  1964.  His 
survivors  include  his  wife,  two  daughters,  and  a son, 
Donald  B.  Grove,  M.D. 

O Joseph  E.  Harenski,  Natrona  Heights ; University 
of  Pittsburgh  School  of  Medicine,  1930 ; age,  59 ; died 
December  3,  1964.  Dr.  Harenski  was  affiliated  with 
Allegheny  Valley  Hospital,  Natrona  Heights,  and  St. 
Francis  Hospital,  Pittsburgh.  His  wife,  two  daughters, 
a son,  six  sisters,  and  two  brothers  survive. 
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O Frederick  M.  Jacob,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1913 ; age,  72 ; died 
January  10,  1965.  Over  a span  of  many  years,  Dr.  Jacob 
served  the  PMS — as  1937  chairman  of  its  Council  on 
Public  Relations,  as  Vice-President,  and  as  a member  of 
its  Judicial  Council.  From  1926  through  1959  (with  the 
exception  of  1950)  he  was  a member  of  the  House  of 
Delegates.  He  was  a past  president  of  the  Allegheny 
County  Medical  Society,  and  had  a long  record  of  ser- 
vice as  chairman  of  its  board  of  directors.  An  emeritus 
professor  of  dermatology  at  his  alma  mater,  where  he 
had  long  been  a faculty  member,  Dr.  Jacob  was  a staff 
physician  at  several  Pittsburgh  hospitals.  He  was  a 
member  and  past  vice-president  of  the  American  Derma- 
tological Association,  and  a Fellow  of  the  American 
Academy  of  Dermatology.  He  is  survived  by  his  wife, 
two  daughters,  two  sons,  one  of  whom  is  W.  Lindsay 
Jacob,  M.D.,  and  two  sisters. 

Harry  T.  Kessler,  Richmond,  Virginia,  formerly  Phila- 
delphia; Jefferson  Medical  College,  1931 ; age,  58;  died 
November  15,  1964.  Dr.  Kessler  is  survived  by  his  wife, 
a daughter,  two  sisters,  and  two  brothers. 

O Richard  A.  King,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1908 ; age,  80 ; died  De- 
cember 17,  1964.  He  had  served  as  head  of  St.  John 
Children’s  Hospital,  Pittsburgh,  for  twenty-five  years. 
His  wife,  two  daughters,  two  sons,  and  three  brothers 
survive. 

O Harry  Lowenburg,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1935 ; age,  52 ; died 
January  2,  1965.  Chief  of  Pediatrics  at  Einstein  Medical 
Center,  Northern  Division,  Dr.  Lowenburg  was  also  on 
the  staff  of  Rolling  Hill  Hospital  and  Diagnostic  Center, 
Elkins  Park.  He  was  a Fellow  of  the  American  Acad- 
emy of  Pediatricians  and  of  the  American  College  of 
Physicians,  and  a member  of  the  Institute  for  Human 
Rehabilitation.  Surviving  are  his  wife,  his  mother,  his 
stepmother,  a daughter,  a stepdaughter,  and  a sister, 
Henrietta  Marquis,  M.D. 

O Samuel  E.  Lyon,  Brownsville ; Maryland  Medical 
College,  1912 ; age,  75 ; died  December  18,  1964.  He 
was  a member  of  several  Masonic  and  veterans’  organi- 
zations. Surviving  are  two  brothers,  one  of  whom  is 
Thayer  C.  Lyon,  M.D. 

Patrick  F.  McCormack,  Strafford;  University  of  Ver- 
mont College  of  Medicine,  1949 ; age,  39 ; died  No- 
vember 30,  1964.  Dr.  McCormack  was  a member  of  the 
American  College  of  Physicians  and  of  the  American 
College  of  Cardiology,  and  served  as  Associate  Medical 
Director  for  a national  insurance  organization.  He  is 
survived  by  his  wife,  four  daughters,  and  two  sons. 

John  B.  McHugh,  Wilkes-Barre ; Temple  University 
School  of  Medicine,  1934 ; age,  57 ; died  December  12, 
1964.  He  was  a member  of  the  American  College  of 
Chest  Physicians  and  of  the  American  College  of  Hos- 
pital Administrators.  At  the  time  of  his  death,  he  was 
Director  of  the  Wilkes-Barre  Veterans  Administration 
Hospital.  His  survivors  are  his  wife  and  two  sisters. 

O Mahlon  G.  Miller,  Northampton;  Medico-Chi- 
rurgical College,  1905 ; age,  87 ; died  December  26,  1964. 
For  many  years,  Dr.  Miller  was  medical  examiner  for 
Northampton  area  schools.  He  was  a past  president  of 
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the  Northampton  Board  of  Health  and  had  been  a leader 
of  community  activities.  A daughter  survives. 

O Edward  K.  Mitchell,  Philadelphia;  Jefferson  Med- 
ical College,  1906;  age,  81;  died  December  7,  1964.  He 
was  affiliated  with  several  hospitals,  and  was  an  Asso- 
ciate Professor  of  Otology  at  Temple  University  School 
of  Medicine  for  forty-two  years. 

Donald  M.  Morrill,  Mechanicsburg ; University  of 
Michigan  School  of  Medicine,  1918;  age,  70;  died  De- 
cember 18,  1964.  During  his  career,  he  was  associated 
with  several  hospitals  in  the  midwest  and  in  the  east ; 
recently  he  had  served  the  Pennsylvania  State  Work- 
men’s Compensation  Board.  Surviving  are  his  wife, 
two  daughters,  and  a son. 

Harry  H.  Morris,  Mars;  University  of  Pittsburgh 
School  of  Medicine,  1933;  age,  58;  died  December  12, 
1964.  Dr.  Morris  was  an  associate  staff  member  of 
several  hospitals  and  belonged  to  the  American  Academy 
of  General  Practitioners,  the  American  Society  of  Clin- 
ical Hypnosis,  several  Masonic  groups,  and  a number 
of  community  organizations.  He  is  survived  by  his 
wife,  his  father,  a daughter,  and  a son. 

John  Nelson,  Ridley  Park ; Jefferson  Medical  College, 
1920 ; age,  87 ; died  September  29,  1964. 

O William  W.  Nestor,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1940;  age,  56;  died 
December  2,  1964.  His  wife  and  a son  survive. 

O George  W.  Rail,  Pittsburgh ; Northwestern  Uni- 
versity School  of  Medicine,  1900;  age,  90;  died  Novem- 
ber 21,  1964.  Two  brothers  survive,  one  of  whom  is 
Edward  E.  Rail,  M.D. 


O Joseph  P.  Reilly,  Scranton ; Georgetown  Univer- 
sity School  of  Medicine,  1932;  age,  58;  died  December 
23,  1964.  Dr.  Reilly  was  a Diplomate  of  the  American 
Board  of  Otolaryngology  and  a Fellow  of  the  American 
College  of  Surgeons.  He  served  as  Chief  of  ear,  nose, 
and  throat  services  in  several  hospitals,  and  was  a pro- 
fessional member  of  the  Board  of  Trustees  at  the  Penn- 
sylvania Oral  School.  He  is  survived  by  his  wife,  his 
father,  two  sons,  a sister,  and  four  brothers. 

O Charles  G.  Strickland,  Erie ; University  of  Penn- 
sylvania School  of  Medicine,  1904 ; age,  84 ; died  De- 
cember 9,  1964.  A former  Chief  of  Staff  at  Hamot  Hos- 
pital, Dr.  Strickland  was  a member  of  the  American 
Board  of  Obstetricians  and  Gynecologists,  and  a Fellow 
of  the  American  College  of  Surgeons.  He  also  was 
active  in  community  organizations.  His  survivors  in- 
clude a daughter,  a son,  and  a sister. 

Joseph  S.  Wilson,  Houston;  Jefferson  Medical  Col- 
lege, 1920;  age,  69;  died  November  29,  1964.  Follow- 
ing a long  general  practice  in  Canonsburg,  Dr.  Wilson 
joined  the  staff  of  physicians  at  the  Veterans  Admin- 
istration Hospital  in  Pittsburgh.  Surviving  are  his  wife 
and  a daughter. 


• Only  seven  states  have  failed  to  provide  medical  as- 
sistance for  the  aged  under  the  Kerr-Mills  program. 


• Marriages  in  Pennsylvania  jumped  from  nearly  69,000 
in  1962  to  more  than  71,000  in  1963,  an  increase  of  3.3 
percent. 
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The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 
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Varicosities  of  Pregnancy 
Relieved  by  JOBST 
One-Piece  Waist  Height  Garment 


Years  of  clinical  experience  has  proved  the  Jobst 
Waist  Height  Venous  Pressure  Gradient  Support 
(leotard)  of  great  value  when  varicosities  extend 
into  the  upper  thighs,  hips,  buttocks  and  vulva. 
It  is  prescribed  prophylactically  and  to  control 
these  problems  after  they  have  developed.  This 
garment  has  found  wide  acceptance  by  the  medi- 
cal profession  in  combating  the  vascular  problems 
attendant  with  pregnancy. 

Jobst  Venous  Pressure  Gradient  Supports  are 
custom  made  to  each  individual  patient’s  meas- 
urements on  the  physician’s  prescription  only. 
Costs  no  more  than  a pair  of  ordinary  full  length 
stockings  and  a maternity  girdle.  Cosmetically 
acceptable.  Thin,  lightweight  and  comfortable. 

Copyright  1964,  Jobst  Institute,  Inc. 


Write  lor  complete  Information,  medical  reference  and  availability.. 

Service  Center 

Suite  1701  - Medical  Tower,  255  South  17th  St. 
Philadelphia  — Phone:  Pennypacker  5-5041 

New  York  • Detroit  • Boston  • Chicago  • Toledo  • Los  Angeles 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


Learm  to  Communicate 

"He  who  can,  does.  He  who  cannot,  learns,” 
said  George  Bernard  Shaw.  One  who  is  well 
versed  in  a subject  has  learned  to  communicate, 
and,  through  communication,  can  influence  family, 
neighbors,  and  friends. 

Because  the  coming 
months  are  vital  to  Amer- 
ican medicine  and  the  free- 
dom it  represents,  we  Aux- 
iliary members  must  learn 
to  communicate,  by  means 
of  every  available  news 
medium.  We  must  educate 
ourselves,  through  reading, 
concerning  American  medicine  and  medical  legis- 
lation, and  use  the  knowledge  thus  acquired  to 
discuss  intelligently  any  question  which  may  arise. 

While  we  learn,  we  can  also  achieve.  We  will 
be  asked  to  cooperate  fully  in  combatting  federal 
intervention  in  organized  medicine,  and  we  must 
comply  with  enthusiasm  and  vigor.  As  Mrs. 
Beckley  said  during  her  term,  we  are  never 
through  giving  of  ourselves,  and  doing  for  medi- 
cine. “Prepare  ...  to  speak  for  medicine  with 
knowledge  and  conviction,  through  our  program. 
Prove  medicine’s  concern  for  the  welfare  of  all 
people,  through  community  service.” 

As  achievers,  we  can  impart  inspiration  and  in- 
formation to  others,  always  remembering  that 
our  physicians’  professions  are  at  stake,  as  is  the 
freedom  of  us  all. 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth, 

President. 

Mid-Year  Conference 
April  28-30 

Penn-H arris  Hotel,  Harrisburg 


“Aim  High — to  Preserve  and  Enhance  our 
Medical  Heritage.”  This  is  the  theme  of  the 
Spring  Conference  of  the  Woman’s  Auxiliary  to 
the  Pennsylvania  Medical  Society  at  the  Penn- 
Harris  Hotel,  Harrisburg,  April  28-30.  Pro- 
gram planners  are  already  “aiming  high” — to 
provide  inspiration  and  information  to  help  you 
become  more  knowledgeable  members  and  more 
successful  chairmen  and  leaders.  Then,  as  you 
work  with  others  in  defining  and  combining  our 
Auxiliary  efforts,  you  can  promote  worthwhile, 
effective  programs  in  your  state  and  county  Aux- 
iliaries. Leaders  are  made,  not  born. 

Excellent  speakers  are  scheduled  for  the  con- 
ference, and  all  state  chairmen  are  planning  pre- 
sentations that  will  include  panels,  skits,  and  a 
variety  of  other  features.  Valuable  information 
on  the  mechanics  of  Auxiliary,  on  communica- 
tions, on  community  service,  and  on  medical 
legislation  will  be  highlighted,  to  provide  ideas 
with  which  county  Auxiliaries  may  later  assist 
their  respective  Medical  Societies. 

At  the  councilors’  “social  get-together,”  at  the 
President’s  Hour,  and  in  the  discussion  groups, 
we  will  share  problems  and  ideas.  You  will  see 
informative  posters  and  exhibits,  and  will  find 
publications  available  to  take  back  to  your  coun- 
ties. State  officers,  chairmen,  and  councilors  will 
be  there  to  talk  over  with  you  the  needs  and  op- 
portunities of  your  local  Society.  Of  course  there 
will  be  luncheons,  dinners,  and  “happy  hours,” 
during  which  you  will  want  to  greet  old  friends 
and  become  acquainted  with  new  ones. 

We  look  forward  to  seeing  all  counties  repre- 
sented at  Spring  Conference,  and  we  are  confident 
that  every  woman  who  attends  will  return  home 
with  an  enriched  understanding  of  her  Auxiliary, 
and  greater  enthusiasm  for  its  enterprises. 

(Mrs.  Lucian  J.)  Jean  R.  Fronduti, 

President-Elect. 


MRS.  HILDRETH 
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Pamphlets 


TODAY'S  HEALTH  GUIDE 

The  American  Medical  Association  has  published 
Today’s  Health  Guide,  a family  manual  of  health  in- 
formation and  guidance  listing  sources  of  health  informa- 
tion, preventive  medical  services,  treatment  of  illnesses, 
and  methods  of  meeting  medical  emergencies.  This  is  a 
640-page  manual,  with  color  and  easy-to-understand 
drawings.  The  introductory  price  is  $4.95.  Write  the 
AMA,  535  North  Dearborn  Street,  Chicago,  Illinois 
60610. 

CHILDREN  BY  CHOICE 

Latest  developments  in  both  attitudes  and  in  methods 
of  birth  control  are  available  in  a new  Public  Affairs 
pamphlet,  A New  Chapter  in  Family  Planning.  Write 
to  the  Public  Affairs  Committee,  Inc.,  381  Park  Avenue 
South,  New  York,  New  York  10016.  Price : 25  cents 
per  copy. 

FAMILY  HEALTH 

Advice  on  keeping  families  healthy  is  contained  in  a 
booklet  just  published  by  the  American  College  of  Phy- 
sicians entitled  Your  Physician  Looks  at  Family  Health. 
Public  health,  adolescent  medicine,  alcoholism,  and  nu- 
trition are  among  the  topics  discussed.  Single  free  copies 
are  available  from  the  College,  4200  Pine  Street,  Phila- 
delphia 19104. 

BREASTFEEDING 

Only  two  out  of  five  American  women  ever  attempt 
to  nurse  their  babies.  This  and  other  aspects  of  breast- 
feeding are  discussed  in  a pamphlet,  Breastfeeding,  pub- 
lished by  the  Public  Affairs  Committee,  381  Park  Avenue 
South,  New  York,  New  York  10016.  Price:  25  cents 
per  copy. 

PROFESSIONAL  EDUCATION 
PUBLICATIONS 

The  National  Foundation-March  of  Dimes  has  pub- 
lished a bibliography,  Professiotial  Education  Publica- 
tions, which  lists  publications  on  birth  defects,  chromo- 
somes, genetics,  arthritis,  and  some  of  the  basic  sciences, 
and  information  on  the  Foundation  professional  film 
library,  publications,  films,  and  exhibits  for  the  lay 
public.  Copies  may  be  obtained  free  from  the  Medical 
Department,  The  National  Foundation-March  of  Dimes, 
800  Second  Avenue,  New  York,  New  York  10017. 

FOR  THE  STROKE  PATIENT 

Up  and  Around  is  a booklet  to  aid  the  stroke  patient 
learn  activities  of  daily  living.  It  was  issued  by  the 
Heart  Disease  Control  Program  of  the  Public  Health 
Service.  Free  single  copies  may  be  obtained  by  writing 
the  Public  Health  Service,  Washington  25,  D.C.  Quan- 
tity prices  are  available. 
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Books  Received 

Modern  Treatment:  Treatment  of  the  Anemias  by 

Edwin  D.  Bayrd,  M.D.;  Treatment  of  Cardiac 
Arrhythmias  by  J.  Willis  Hurst,  M.D.,  and  Robert 
C.  Schlant,  M.D.  Volume  1,  Number  3.  New 
York,  New  York:  Hoeber  Medical  Division,  Har- 
per & Row  Publishers,  1964.  Price,  $16.00  per 
year. 

Cardiac  Arrest  and  Resuscitation.  Second  Edition. 
By  Hugh  E.  Stephenson,  Jr.,  M.D.  St.  Louis, 
Missouri:  The  C.  V.  Mosby  Company,  1964. 

Price,  $15.00. 

Report  of  the  Commission  on  Drug  Safety.  By  L.  T. 
Coggeshall,  M.D.,  Chairman.  Washington,  D.C.: 
Federation  of  American  Societies  for  Experimental 
Biology,  1964. 

Pediatric  Neurology.  Edited  by  Thomas  W.  Farmer, 
M.D.  By  13  authors.  With  189  illustrations.  New 
York,  New  York:  Hoeber  Medical  Division-Har- 

per & Row  Publishers,  Inc.,  1964.  Price,  $18.50. 

Doctors  Made  in  America.  By  Edward  Louis  Bauer, 
M.D.  Philadelphia,  Pennsylvania:  J.  B.  Lippin- 
cott  Company,  1963. 

Handbook  of  Obstetrics  & Gynecology.  By  Ralph 
C.  Benson,  M.D.  Los  Altos,  California:  Lange 
Medical  Publications,  1964.  Price,  $5.00. 

Men  with  Green  Pens.  By  Louise  Bush-Brown.  Phila- 
delphia, Pennsylvania:  Dorrance  & Company, 

1964.  Price,  $5.00. 

Doctors  You  Know  by  Name.  By  Walter  Wells,  M.D. 
Philadelphia,  Pennsylvania:  Dorrance  and  Com- 

pany, 1964.  Price,  $3.95. 

Bahama  International  Conference  on  Burns.  A 
Symposium.  Philadelphia,  Pennsylvania:  Dor- 

rance & Company,  1964.  Price,  $12.50. 

The  ABC’s  of  Athletic  Injuries  and  Conditioning. 
By  Albert  Barnett  Ferguson,  Jr.,  M.D.,  and  Jay 
Bender,  B.S.,  M.S.,  Ph.D.  Baltimore,  Maryland: 
The  Williams  & Wilkins  Company,  1964.  Price, 
$9.25. 

Vistas  in  Neuropsychiatry.  Edited  by  Yale  David 
Koskoff,  M.D.,  Ph.D.,  and  Robert  J.  Shoemaker, 
M.D.  Pittsburgh,  Pennsylvania:  The  Pittsburgh 

Press,  1964.  Price,  $7.50. 

• The  books  listed,  received  for  review,  are  hereby 
acknowledged,  which  should  be  considered  sufficient 
return  for  the  sender’s  courtesy.  As  space  permits,  we 
will  review  books  which  appear  to  be  of  unusual  in- 
terest. If  you  desire  additional  information  regarding 
books  listed,  write  the  Book  Review  Editor,  who  will 
gladly  furnish  available  information. 


It's  Later  Than  You  Think 

• Your  county,  state,  and  national  medical  so- 
ciety dues  were  due  in  January.  If  they  are  not 
paid  by  March  1,  you  lose  the  benefits  of  member- 
ship. Send  a check  today  to  your  county  society 
secretary. 
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(eping  better,  Mrs.  Smith?  My,  yes!  I’m  not  tired  out  anymore.  Headaches  still  bother  you? 


t at  all.  I feel  wonderful! 


e.  I’m  cutting  you  down  to 
f a tablet  daily. 


Thanks  for  everything,  Doctor. 
See  you  on  the  3rd. 


Mmm.  Normal.  Must  be  taking 
your  Regroton. 


One  a day  at  breakfast. 
Sure  is  easy  on  me. 


...excellent  response  to  Regroton, 
from  196/120  to  145/90. 


i position:  Each  tablet  contains  chlorthalidone, 
ng.,  and  reserpine,  0.25  mg. 
i traindications:  History  of  mental  depression, 
ersensitivity,  and  most  cases  of  severe  renal 
iepatic  diseases. 

ning:  Discontinue  2 weeks  before  general 
sthesia,  1 week  before  electroshock  therapy, 
if  depression  or  peptic  ulcer  occurs. 
cautions:  Reduce  dosage  of  concomitant  anti- 
ertensive  agents  by  one-half.  Discontinue  if 
BUN  rises  or  liver  dysfunction  is  aggravated. 
Dtrolyte  imbalance  and  potassium  depletion 
t occur;  take  particular  care  in  cirrhosis  or 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Ellects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescribing 
information. 


Availability:  Bottles  of  100  and  1000  tablets. 
Average  Dosage:  One  tablet  daily  with  breakfast. 

‘Chupkovich,  V.;  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos,  N.:  The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper- 
tension: A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal, 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  <jt i(p 

Ardsley,  New  York  RE-3269 


tegroton 


Superior  to  other  antihypertensives  in 
76  of  80  patients  during  a 2-year  study 


Geigy 


CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

Psychiatric  Residents. — First  and  second  year  appoint- 
ments available  for  July  1,  1965.  Fully  accredited  three- 
year  training  program  in  2,500-bed  state  hospital.  Pro- 
gram includes  affiliations  with  a general  hospital,  State 
School  for  Retarded,  and  Eastern  Psychiatric  Institute. 
Applicant  must  have  M.D.  from  an  accredited  medical 
school  and  completed  rotating  internship.  ECFMG 
certificate  required  for  foreign  graduates.  Stipend  : First 
year  $6,390  ($7,055  if  licensed  in  Pennsylvania)  ; second 
year  $6,716  ($7,407  if  licensed  in  Pennsylvania)  ; third 
year  $7,055  ($7,772  if  licensed  in  Pennsylvania).  Ap- 
pointments will  be  made  in  April,  1965.  Apply  H.  C. 
Eaton,  M.D.,  Superintendent,  Harrisburg  State  Hos- 
pital, Harrisburg,  Pa.  17103. 


PARTNER  WANTED 


Wanted. — General  practitioner  to  join  active  two-man 
partnership.  Excellent  office  and  hospital  facilities. 
Attractive  financial  arrangements.  Twenty  miles  from 
Pittsburgh.  Write  Department  391,  Pennsylvania 
Medical  Journal. 

General  Physician  Needed. — Family  internist  needed 
by  four-man  group  in  growing  rural  program  in  West 
Virginia.  Modern  clinic  facilities,  regularly  visiting 
specialist  consultant  staff,  scheduled  training  and  vaca- 
tion periods,  foundation  sponsorship,  no  investment  re- 
quired. Starting  net  income  range  $14,000  to  $18,000,  de- 
pending on  qualifications.  Write  Department  384,  Penn- 
sylvania Medical  Journal. 

Licensed  Physician. — Or  eligible  for  Pennsylvania  li- 
cense, for  full-time  partner  in  large  emergency  depart- 
ment of  expanding  general  hospital,  starting  July  1. 
Good  opportunity  for  beginning  physician.  Temporary 
living  accomodations  available.  Salary  open.  Write 
Box  6403,  Pittsburgh,  Pa.  15212. 


PHYSICIANS  WANTED 


Wanted. — Resident  Physician. — For  June  1,  1965,  100- 
bed  general  hospital,  suburban  Philadelphia.  Rotating 
service;  ECFMG  certificate;  salary  open.  Apply  Ad- 
ministrator, Haverford  Hospital,  Havertown,  Pa. 

Wanted. — Physician  for  large  eastern  railroad,  to  serve 
as  full-time  Assistant  Medical  Examiner  at  Pittsburgh 
or  at  Cincinnati,  Ohio.  Starting  salary  $12,000  per 
annum.  Two  weeks’  vacation;  eight-hour  day,  five-day 
week.  Fringe  benefits  include  group  life  insurance, 
major  medical  plan  for  physician  and  family,  and  annuity 
plan.  Write  Department  398,  Pennsylvania  Medical 
Journal. 

Assistant  Medical  Director. — Challenging  opportunity. 
Major  life  insurance  company,  Philadelphia.  Back- 
ground in  internal  medicine  preferred ; salary  com- 
mensurate with  qualifications ; fringe  benefits ; op- 
portunity for  clinical  contacts  and  certification  in  life 
insurance  medicine.  Reply  with  resume  stating  age  and 
qualifications  to:  F-69,  P.  O.  Box  2066,  Philadelphia, 
Pa.  19103. 
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Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Pennsylvania  license 
required.  This  position  would  be  an  excellent  introduc- 
tion to  a community  that  is  much  in  need  of  general 
practitioners  and  surgeons.  Contact  Adeline  W.  Hawx- 
hurst,  Administrator,  Indiana  Hospital,  Indiana,  Pa. 
15701. 

Surgical  House  Officer. — For  a downtown  Philadelphia 
specialty  hospital.  Pennsylvania  license  required.  Posi- 
tion available  for  July  1,  1965.  Write  Department  396, 
Pennsylvania  Medical  Journal. 

Staff  Psychiatrists. — For  expanding  clinical  and  fully 
accredited  residency  programs  in  2,500-bed  hospital. 
Psychiatric  Physician  I — $12,675  to  $13,301 ; must  have 
completed  approved  residency.  Psychiatric  Physician 
II — $12,675  to  $16,170.  Board-eligible  or  certified.  Start- 
ing salary  based  upon  qualifications  and  experience. 
Pennsylvania  license  required.  Apply  H.  C.  Eaton, 
M.D.,  Superintendent,  Harrisburg  State  Hospital,  Har- 
risburg, Pa.  17103. 

Wanted. — Full-time  pathologist  for  250-bed  general 
hospital  in  southwest  Pennsylvania.  Terms  open.  Send 
replies  to  Department  399,  Pennsylvania  Medical 
Journals 

Fine  Opportunity. — Prosperous  industrial  area,  50,000 
population,  Western  Pennsylvania,  urgently  needs  com- 
petent obstetrician-gynecologist ; unopposed.  New,  well- 
equipped  160-bed  hospital  will  soon  add  90  beds.  Also 
need  well-qualified  specialist  in  otorhinology  and  urology. 
Write  Department  393,  Pennsylvania  Medical  Jour- 
nal. 

Attention. — Physicians  wishing  to  relocate  and  young 
physicians  wishing  to  establish  a rewarding  practice  in 
general  medicine,  internal  medicine  (particularly  diabetes 
and  cardiology),  pediatrics.  Contact  A.  W.  Mayer,  Ad- 
ministrator, The  Titusville  Hospital,  Titusville,  Pa. 
Phone  (814)  822-2291. 

Excellent  Opportunity. — General  practitioner  needed 
in  Catawissa.  Office  and  records  of  previous  physician 
(deceased)  available.  Office  offered  at  reasonable  rental 
or  residence  and  attached  office  may  be  purchased.  Drug- 
store in  town.  Hospital  within  four  miles.  Presence 
of  two  other  physicians  in  town  allows  for  mutual  cov- 
erage arrangements.  The  Keystone  Shortway,  when 
completed,  will  put  Catawissa  within  three  hours  of 
New  York.  Contact  Herbert  Maurer,  Chamber  of 
Commerce,  Catawissa,  or  Physician  Placement  Ser- 
vice, Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

G.P.s  Needed. — Immediate  need  for  two  general  prac- 
titioners in  this  area.  Apply  to  Administrator,  Grove 
City  Hospital,  Grove  City,  Pa. 

Recruiting  Staff. — For  $3,000,000,  96-bed  Charles  Cole 
Memorial  Hospital,  Coudersport,  ready  in  1967.  Need 
general  practitioners,  surgeons,  specialists.  Seeking 
administrator  to  start  at  once  in  present  Potter  County 
Hospital  at  $10,000-$12,000,  assuming  duties  in  new 
hospital  later.  Beautiful  resort  area,  thriving  industries. 
Contact  H.  H.  Pett,  Potter  County  Memorial  Hospital, 
Coudersport,  Pa.  16915. 

Ophthalmologist. — Extensive  practice,  over  $50,000 
gross,  of  recently-deceased  board  certified  specialist  in 
Erie,  Pennsylvania.  In  operation  since  1941 ; covers 
very  large  area.  Will  rent  modern  air-conditioned  of- 
fices, completely  equipped,  including  surgical  equipment, 
library,  records.  Two  accredited  hospitals.  Write  De- 
partment 402,  Pennsylvania  Medical  Journal. 
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Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July-August.  Good  salary,  free  place- 
ment, 350  member  camps.  Department  P,  Association 
Private  Camps,  55  West  42nd  Street,  New  York  10036. 

Wanted,  House  Physician. — Pennsylvania  license  for 
100-bed  general  hospital,  suburban  Philadelphia.  June 
1,  1965,  opening.  Starting  salary  $12,000.  Contact  Ad- 
ministrator, Haverford  Hospital,  Havertown,  Pennsyl- 
vania. 

Two  House  Officers. — Wanted  for  short-term  general 
hospital,  beginning  July  1,  1965.  Excellent  salary  and 
fringe  benefits.  Pennsylvania  license,  or  ECFMG  cer- 
tificate necessary.  Write  Administrator,  Jeanes  Hos- 
pital, Philadelphia,  Pa.  19111. 


PRACTICES  AVAILABLE 


Fine  Opportunity. — General  practice  in  mid-eastern 
Pennsylvania.  Guarantee  $12,000  minimum  first  year. 
Separate  but  cooperative  practice  with  two  other  gen- 
eralists assures  family,  vacation,  study  time.  Beautiful 
offices.  Attractive  location  with  excellent  hospital  con- 
nections. Phone  (717)  385-1522,  or  (717)  385-3826. 

General  Practice. — In  New  Jersey,  17  miles  from  New 
York  City.  Available  with  purchase  or  lease  of  home- 
office  combination  or  office  alone.  Gross  $50,000,  with 
growth  potential.  Write  Department  400,  Pennsyl- 
vania Medical  Journal. 

Philadelphia. — Established  general  practice,  residential 
industrial  area  adjacent  rapidly  expanding  residential 
area.  Sale  includes  home  office.  Will  introduce.  Leav- 
ing due  to  wife’s  illness.  Write  Department  401,  Penn- 
sylvania Medical  Journal. 


SITUATIONS  WANTED 


Wanted. — Graduate  1915,  married,  white,  in  fair  to 
good  health,  desires  position  or  medical  work,  part-  or 
full-time,  in  or  out  of  institution ; does  not  wish  to  retire 
completely  ; must  leave  present  position  due  to  age  limit ; 
available  June  1,  1965.  Phone  York  292-4011,  or 
854-6375. 


Information  for  Advertisers 

RATES— $5  00  per  insertion  up  to  30  words;  20  cents  each  additional 
word:  50  cents  per  insertion  for  answers  sent  in  care  of  the  JOURNAL 
Payable  in  advance 

WORD  COUNT  — Count  as  one  word  all  single  words,  two  initials  of 
a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers,  hy* 
phenated  words.  Count  name  and  address  as  five  words,  telephone 
number  as  one  word,  and  "Write  Department  . . , PENNSYLVANIA 
MEDICAL  JOURNAL,”  as  five  words 

COPY  DEADLINE— Copy  for  classified  advertisements  should  be  re- 
ceived not  later  than  the  eighth  day  of  the  month  preceding  issue.  Send 
copy  to:  Managing  Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230 
State  Street,  Harrisburg,  Pennsylvania.  The  right  is  reserved  to  reject 
or  modify  all  classified  advertising  in  conformity  with  established  rules 

DEPARTMENT  NUMBERS  — Classified  advertisers  using  department 
numbers  forbid  disclosure  of  their  identity.  Inquiries  in  writing  are  for 
warded  to  department  number  advertisers. 


• BY  THE  END  OF  1964,  an  estimated  149  million 
Americans  were  protected  by  some  form  of  health  in- 
surance against  expenses  of  illness,  the  Health  Insur- 
ance Institute  reports. 


National  Society  for 
Crippled  Children  and  Adults 
2023  W.  Ogden  Ave. 
Chicago,  III.  60612 
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THE  STATE  OF  MEDICINE 


An  M.D.  Anecdote 
imple  Answer 


Way  Back  When 

(Excerpts  from  Vo/.  1,  PMJ,  1897) 
Advertisements : 

“Handy  for  Doctors — The 
Lancaster  Fountain  Pen  and 
Thermometer  Combined — 
Finest  Thought  That  Ever 
Happened.”  (Ed:  Not  rec- 
ommended for  the  absent- 
minded  M.D.) 

“Roll  top  desks,  $12.00  and 
up.” 

“Ride  and  Recommend  the 
‘Christy'  Anatomical  Bicycle 
Saddle.’  ” 

“For  Sale,  near  Pittsburgh 
— Property,  practice,  good 
horse,  buggy,  and  general 
outfit — $2,500.” 

Title  of  scientific  article: 
“Comforting  Facts  About 
Consumption.” 

Watch  That  Other”  - 

The  Bulletin  of  the  state  Hos- 
pital Association  tells  us  that  the 
reason  a refrigerator  door  blew 
off  when  a laboratory'  technician 
went  to  open  it  was  believed  to 
be  that  “other  had  been  improp- 
erly placed  in  the  refrigerator.” 
Yes,  indeed,  there  are  more 
ways  than  one  to  anesthetize. 


All  of  Which  Proves  . . 

“.Although  cowboy  movie  and 
TV  writers  probably  will  do 
nothing  about  it,  a recent  Vet- 
erans Administration  motor 
nerve  reaction  test  indicates  that 
a young  left-handed  woman  is 
probably  faster  on  the  trigger 
than  those  middle-aged  right- 
handed  cowpokes.” — VA  News 
Release. 


“Some  of  the  folks  in  my  area 
use  terms  such  as  ‘his’n’  and 
‘her’n’ — for  which  I certainly 
hold  them  in  no  contempt.  But 
on  one  occasion  this  colloquial- 
ism made  it  difficult  for  me  to 
keep  a straight  face. 

“A  ‘specimen’  from  one  of  my 
female  patients  was  brought  to 
my  office  by  her  twelve-year-old 
son.  With  clinical  exactitude  I 
asked  the  courier,  ‘Is  this  urine?’ 
“ ‘No,’  he  drawled,  ‘it’s 


(Can  You  Top  This?) 


105  and  Still  Going  Strong 

\/f  RS.  GOLDIE  PITT,  believed  to  be  Philadelphia’s  oldest  resi- 
dent,  receives  from  William  F.  Irwin,  Executive  Secretary  of 
the  Philadelphia  County  Medical  Society,  the  PMS  centennial 
testimonial  marking  “many  years  of  useful  living.”  Mrs.  Pitt,  who 
lives  in  a nursing  home,  will  be  106  in  May.  She  attributes  her 
longevity  to  “God’s  will.”  She  has  more  than  forty  grandchildren 
and  great-grandchildren,  and  say's,  “I  don’t  go  up  in  airplanes." 
For  a report  on  the  1964  PMS  centennial  testimonial  program  see 
the  State  Society  News  section  in  this  Journal. 

(Philadelphia  Daily  News  Photo) 


Appel-ations 

Horticultural  puns  are  blos- 
soming from  every  branch  since 
Dr.  Appel  was  named  President- 
Elect  of  the  AM  A:  “the  Appel 
of  my  eye,”  “an  Appel  a day 
keeps  the  Federal  government 
away,”  “Dr.  Appel  is  very  a-peal- 
ing,”  etc.,  etc.  Of  course,  we 
know  that  he  will  get  to  the 
core  of  AMA  problems,  and  that 
many  great  ideas  are  sure  to 
stem  from  his  thinking  . . . 

Oh,  well,  in  this  era  of  psy- 
choses and  furrowed  brows,  a 
little  nonsense  may  be  indicated, 
and  we’re  sure  Dr.  Appel  doesn’t 
object  to  this  therapeutic  course. 
Besides,  he  probably  has  been 
the  subject  of  apple-oriented 
pun-ishment  all  his  life,  but  it 
certainly  hasn’t  slowed  him 
down. 


Flipper,  Perhaps? 

In  a notice  of  a coming  medi- 
cal meeting  in  Miami  Beach  we 
are  told  that  a communications 
expert  “will  discuss  research 
with  the  bottle-nosed  dolphin.” 
Should  be  a fascinating  con- 
versation. 


What  More  Could  We  Ask? 

Here’s  what  the  cover  of 
the  December  26  issue  of 
the  Greater  Kansas  City 
Medical  Bulletin  had  to  say: 
“May  the  New  Year  bring 
you  Peace,  Good  Health,  and 
Escape  from  Fedieare!” 
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Advisory  to  Woman’s  Auxiliary 

James  W.  Minteer,  M.D.,  Chairman 
102  Center  Street,  Ridgway  15853. 

Robert  L.  Bauer,  M.D. 

Intercourse  17534. 

Paul  C.  Craig,  M.D. 

232  North  Fifth  Street,  Reading  19601. 

Frederick  R.  Gilmore,  M.D. 

Clearfield  Hospital,  Clearfield  16830. 

John  M.  Wagner,  M.D. 

112  Colburn  Avenue,  Clarks  Summit  18411. 

Staff  Assignment — Miriam  U.  Egolf 

American  Medical  Association — Education  and 
Research  Foundation 

William  II.  Erb,  M.D.,  Chairman 

15  Morton  Avenue,  Ridley  Park  19078. 

James  C.  Fahl,  M.D. 

110  Berwick  Heights  Road,  East  Stroudsburg  18301. 
Rudolph  K.  Glocker,  M.D. 

701  Main  Street,  Royersford  19468. 

Dorothy  E.  Johnson,  M.D. 

25  West  Ross  Street,  Wilkes-Barre  18702. 

Edson  R.  Rodgers,  M.D. 

335  Beaver  Street,  Beaver  15009. 

Richard  II.  Smith,  M.D. 

341  East  Lancaster  Avenue,  Downingtown  19335. 

John  J.  Stubbs,  M.D. 

506  Highland  Building,  Pittsburgh  15206. 

Staff  Assignment — Alexander  H.  Stewart 


Constitution  and  By-Laws 

M.  Louise  Gloeckner,  M.D.,  Chairman 

110  East  Fourth  Avenue,  Conshohocken  19428. 

Paul  S.  Friedman,  M.D. 

1422  Chestnut  Street,  Philadelphia  19102. 

Charles  P.  Hammond,  M.D. 

449  West  James  Street,  Lancaster  17603. 

William  J.  Kelly,  M.D. 

721  Jenkins  Building,  Pittsburgh  15222. 

F.  Gregg  Ney,  M.D. 

104  East  Adams  Street,  Cochranton  16314. 

(Ex  Officio) 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg  17102. 

( Secretary ) 

William  Y.  Rial,  M.D. 

111  Dartmouth  Avenue,  Swarthmore  19081. 
(Vice-Speaker) 

Russell  B.  Roth,  M.D. 

225  West  25th  Street,  Erie  16502. 

( Speaker ) 

Lester  H.  Perry 

230  State  Street,  Harrisburg  17105. 

(Executive  Director) 

C.  Grove  McCown 

Pepper,  Hamilton  & Scheetz, 

Fidelity-Philadelphia  Trust  Building,  Philadelphia 
19109. 

( Legal  Counsel ) 

Staff  Assignment — Velma  L.  McMaster 

Convention  Program 

John  V.  Blady,  M.D.,  Chairman 

2201  Benjamin  Franklin  Parkway,  Philadelphia  19130. 

Term  expires  1965 


132 


the  PENNSYLVANIA  MEDICAL  JOURNAL 


Jerome  Chamovitz,  M.D.,  Vice-Chairman 

17  Beaver  Street,  Sewickley  15143. Term  expires  1966 
Marcus  D.  McDivitt,  \1.D. 

550  Grant  Street,  Pittsburgh  15219 

Term  expires  1967 

Edward  G.  Torrance,  M.D. 

678  Burmont  Road,  Drexel  Hill  19026 

Term  expires  1966 

C.  Wilmer  Wirts,  M.D. 

2017  Delancey  Street,  Philadelphia  15203 

Term  expires  1967 

(One  vacancy) 

Term  expires  1965 

( Ex  Officio ) 

Richard  A.  Kern,  M.D. 

3401  North  Broad  Street,  Philadelphia  19140. 

( President) 

William  A.  Limberger,  M.D. 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 
(Chairman,  Finance  Committee) 

LeRoy  C.  Erickson 

230  State  Street,  Harrisburg  17105. 

(Executive  Director’s  Representative) 

Staff  Assignment — Velma  L.  McMaster 

Educational  Fund 

W.  Benson  Harer,  M.D.,  Chairman 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 
William  F.  Brennan,  M.D. 

1900  William  Penn  Highway,  Pittsburgh  15221. 
Robert  S.  Sanford,  M.D. 

12  North  Main  Street,  Mansfield  16933. 

(Board  Representative) 

(Ex  Officio) 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg  17102. 

( Secretary ) 

Staff  Assignment — Alexander  H.  Stewart 

Medical  Benevolence 

E.  Roger  Samuel,  M.D.,  Chairman 

103  North  Hickory  Street,  Mt.  Carmel  17851. 
William  A.  Limberger,  M.D. 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 
Edgar  W.  Meiser,  M.D. 

428  North  Duke  Street,  Lancaster  17602. 

( Ex  Officio ) 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg  17102. 

( Secretary) 

Staff  Assignment — John  F.  Rineman 

Nominate  Delegates  and  Alternates  to  the  AM  A 

Allen  W.  Cowley,  M.D.,  Chairman 

1919  North  Front  Street,  Harrisburg  17102 

Term  expires  1965 

Hugh  Robertson,  M.D. 

301  South  21st  Street,  Philadelphia  19103 

Term  expires  1966 

John  F.  Hartman,  Jr.,  M.D. 

Box  299,  St.  Vincent’s  Hospital,  Erie  16502 

Term  expires  1967 

Staff  Assignment — Alexander  H.  Stewart 


Objectives 

(All  Members  Ex  Officio) 

William  B.  West,  M.D.,  Chairman 
904  Mifflin  Street,  Huntingdon  16652. 

( President-Elect ) 

Harry  V.  Armitage,  M.D. 

400  East  13th  Street,  Chester  19013. 

(Chairman,  Council  on  Medical  Service) 

Wilbur  E.  Flannery,  M.D. 

24  East  Grant  Street,  New  Castle  16101. 

( Immediate  Past  President ) 

Raymond  C.  Grandon,  M.D. 

131  State  Street,  Harrisburg  17101. 

( Chairman,  Council  on  Scientific  Advancement ) 

John  H.  Harris,  M.D. 

1301-A  North  Second  Street,  Harrisburg  17102. 
(Chairman,  Council  on  Governmental  Relations) 
John  F.  Hartman,  Jr.,  M.D. 

Box  299,  St.  Vincent’s  Hospital,  Erie  16502. 
(Chairman,  Council  on  Public  Service) 

Clarence  J.  McCullough,  M.D. 

628  Washington  Trust  Building,  Washington  15301. 
(Chairman,  Board  of  Trustees) 

Staff  Assignment — John  F.  Rineman 

Relationships  with  Allied  Professions 

Malcolm  W.  Miller,  M.D.,  Chairman 

302  Lankenau  Medical  Building,  Philadelphia  19150. 
Wendell  B.  Gordon,  M.D. 

550  Grant  Street,  Pittsburgh  15219. 

W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 
Thomas  W.  McCreary,  M.D. 

Rochester  General  Hospital,  500  Pinney  Street, 
Rochester  15074. 

Edgar  W.  Meiser,  M.D. 

428  N.  Duke  Street,  Lancaster  17602. 

Staff  Assignment — Robert  II.  Craig,  Jr. 

SPECIAL  COMMITTEES  OF  THE  SOCIETY 
Discipline 

William  J.  Kelly,  M.D.,  Chairman 

721  Jenkins  Building,  Pittsburgh  15222. 

John  II.  Boal,  Jr.,  M.D. 

385  Second  Street,  Beaver  15009 

Raymond  M.  Dorsch,  Jr.,  M.D. 

427  Cumberland  Street,  Lebanon  17042. 

Charles  B.  Hollis,  M.D. 

State  Board  of  Medical  Education  and  Licensure, 
Department  of  State,  Commonwealth  of  Pennsylvania, 
Box  2649,  Harrisburg  17105. 

John  T.  McGeehan,  M.D. 

728  Maurus  Street,  St.  Marys  15857. 

William  Y.  Rial,  M.D. 

Ill  Dartmouth  Avenue,  Swarthmore  19081. 

Staff  Assignment — H.  David  Moore,  Jr. 

Medical  Representatives  to 
Labor-Medicine  Liaison  Committee 

A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107. 

Roy  W.  Gifford,  M.D. 

435  South  Washington  Street,  Gettysburg  17325. 

W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 
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Matthew  Marshall,  Jr.,  M.D. 

509  Peoples  East  End  Building,  Pittsburgh  15206. 
Edgar  W.  Meiser,  M.D. 

428  North  Duke  Street,  Lancaster  17602. 

( Ex  Officio ) 

Richard  A.  Kern,  M.D. 

3401  North  Broad  Street,  Philadelphia  19140. 

( President ) 

Clarence  J.  McCullough,  M.D. 

628  Washington  Trust  Building,  Washington  15301. 
(Chairman,  Board  of  Trustees) 

Staff  Assignment — John  F.  Rineman 

Study  Committees  and  Commissions 

Daniel  H.  Bee,  M.D.,  Chairman 
561  Water  Street,  Indiana  15701. 

Herman  A.  Fischer,  Jr.,  M.D. 

25  West  Ross  Street,  Wilkes-Barre  18702. 

George  S.  Klump,  M.D. 

416  Pine  Street,  Williamsport  17701. 

Charles  J.  H.  Kraft,  M.D. 

Meshoppen  18630. 

Sydney  E.  Sinclair,  M.D. 

414  Locust  Street,  Williamsport  17701. 

David  S.  Masland,  M.D. 

313  South  Hanover  Street,  Carlisle  17013. 

( Board  Representative ) 

Staff  Assignment — LeRoy  C.  Erickson 

Study  Relations  Between  Medicine  and  Osteopathy 

William  A.  Sodeman,  M.D.,  Chairman 

Jefferson  Medical  College,  Philadelphia  19107. 
Raymond  C.  Grandon,  M.D. 

131  State  Street,  Harrisburg  17101. 

George  S.  Klump,  M.D. 

416  Pine  Street,  Williamsport  17701. 

Glen  R.  Leymaster,  M.D. 

Woman’s  Medical  College,  Philadelphia  19129. 
Russell  B.  Roth,  M.D. 

225  West  25th  Street,  Erie  16502. 

Jerome  J.  Rubin,  M.D. 

1332  Devereaux  Avenue,  Philadelphia  19111. 

( Ex  Officio ) 

Richard  A.  Kern,  M.D. 

3401  North  Broad  Street,  Philadelphia  19140. 
William  B.  West,  M.D. 

904  Mifflin  Street,  Huntingdon  16652. 

Clarence  J.  McCullough,  M.D. 

628  Washington  Trust  Building,  Washington  15301. 

( Consultant ) 

A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107. 

Staff  Assignment — John  F.  Rineman 

Medicine  and  Religion 

Robert  S.  Sanford,  M.D.,  Chairman 

12  North  Main  Street.,  Mansfield  16933. 

Francis  M.  Dougherty,  M.D. 

606  West  Market  Street,  Pottsville  17901. 

Thomas  L.  D’Zmura,  M.D. 

The  Presidential  Apts.,  Apt.  D-125,  Philadelphia 
19131. 
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I.  J.  Eisenberg,  M.D. 

2806  North  Green  Street,  Harrisburg  17110. 

Charles  C.  Huston,  M.D. 

Knox  16232. 

Oliver  E.  Mattas,  M.D. 

1213 — 14th  Avenue,  .Altoona  16601. 

Robert  Poole  III,  M.D. 

419  North  Franklin  Street,  West  Chester  19380. 

Paul  T.  Poux,  M.D. 

Guys  Mills  16327. 

George  E.  Pugh,  M.D. 

913  Wheeler  Avenue,  Scranton  18510. 

Betty  C.  Toperzer,  M.D. 

524  East  Pittsburgh  Street,  Greensburg  15601. 

Harold  L.  Wilt,  M.D. 

200  Union  Station  Building,  Brownsville  15417. 

(One  vacancy) 

(Consultants) 

D.  Ray  Hostetter,  D.Ed. 

Messiah  College,  Grantham  17027. 

Rev.  Kermit  L.  Lloyd 

Community  Club,  Hershey  17033. 

Rt.  Rev.  Msgr.  Martin  N.  Lohmuller,  J.C.D. 

1017  North  Front  Street,  Harrisburg  17102. 

Rabbi  Gerald  I.  Wolpe 

2611  North  Second  Street,  Harrisburg  17110. 

Staff  Assignment — LeRoy  C.  Erickson 

ADMINISTRATIVE  COUNCILS 
Council  on  Governmental  Relations 

John  H.  Harris,  M.D.,  Chairman 

1301-A  North  Second  Street,  Harrisburg  17102. 

Paul  S.  Friedman,  M.D.  Vice-Chairman 
1422  Chestnut  Street,  Philadelphia  19102. 

Norbert  F.  Alberstadt,  M.D. 

1106  Baldwin  Building,  Erie  16501. 

Robert  J.  Avella,  M.D. 

J.  C.  Blair  Memorial  Hospital,  Huntingdon  16652. 
Robert  F.  Beckley,  M.D. 

341  Susquehanna  Avenue,  Lock  Haven  17745. 

I).  George  Bloom,  M.D. 

320  Market  Street,  Johnstown  15901. 

Raymond  R.  Curanzy,  M.D. 

39  East  Maple  Street,  Palmyra  17078. 

Edgar  L.  Dessen,  M.D. 

Northeastern  National  Bank  Building,  Hazleton  18201. 
Luscian  W.  DiLeo,  M.D. 

1136  Linden  Street,  Allentown  18102. 

Stephen  M.  Hanson,  M.D. 

R.  D.  1,  Coatesville  19320. 

John  Harris,  Jr.,  M.D. 

909  Glendale  Court,  Carlisle  17013. 

William  R.  Hunt,  M.D. 

616  Evans  Avenue,  McKeesport  15132. 

J.  Stanley  Smith,  M.D. 

25  West  Third  Street,  Williamsport  17701. 

(Ex  Officio  Without  Vote) 

Charles  K.  Rose,  Jr.,  M.D. 

2115  Hanover  Avenue,  Allentown  18103. 

(First  Vice-President) 

John  S.  Donaldson,  Jr.,  M.D. 

128  North  Craig  Street,  Pittsburgh  15213. 

( Board  Representative ) 

Staff  Assignment — Robert  II.  Craig,  Jr. 
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Commission  on  Forensic  Medicine 

Stephen  M.  Hanson,  M.D.,  Chairman 
R.  D.  1,  Coatesville  19320. 

Daniel  T.  Erhard,  M.D. 

1 Sugannaple  Lane,  Levittown  19055. 
Herbert  J.  Levin,  M.D. 

587  McKean  Avenue,  Donora  15033. 

Ralph  J.  Stalter,  M.D. 

1039  Brookline  Boulevard,  Pittsburgh  15226. 
Stanley  M.  Stapinski,  M.D. 

80  West  Main  Street,  Glen  Lyon  18617. 
Staff  Assignment — Robert  H.  Craig,  Jr. 

Council  on  Medical  Service 


Harry  V.  Armitage,  M.D.,  Chairman 
400  East  13th  Street,  Chester  19013. 

William  A.  Barrett,  M.D.,  Vice-Chairman 
3708  Fifth  Avenue,  Pittsburgh  15213. 

Charles  W.  Bair,  M.D. 

Quarryville  17566. 

Samuel  T.  Buckman,  M.D. 

70  South  Franklin  Street,  Wilkes-Barre  18701. 
Herman  Bush,  M.D. 

499  Third  Avenue,  Beaver  15009. 

Harry  H.  Haddon,  Jr.,  M.D. 

Professional  Arts  Building,  Chambersburg  17201. 
John  A.  Hampsey,  M.D. 

35  East  Elizabeth  Avenue,  Bethlehem  18018. 
Edmund  L.  Housel,  M.D. 

255  South  17th  Street,  Philadelphia  19103. 
Matthew  Marshall,  Jr.,  M.D. 

509  Peoples  East  End  Building,  Pittsburgh  15206. 
E.  Edward  Reiss,  Jr.,  M.D. 

16  North  Brown  Street,  Lewistown  17044. 

J.  Eugene  Ruben,  M.D. 

206  Iroquois  Apartments,  Philadelphia  19131. 

Richard  W.  Skinner,  M.D. 

315  Walnut  Street,  Hollidaysburg  16648. 

E.  Buist  Wells,  M.D. 

233  West  Eighth  Street,  Erie  16501. 

(Ex  Officio  Without  Vote) 

Orlo  G.  McCoy,  M.D. 

Box  195,  Canton  17724. 

( Second  Vice-President ) 

Robert  S.  Sanford,  M.D. 

12  North  Main  Street,  Mansfield  16933. 

( Board  Representative ) 

Staff  Assignment — H.  David  Moore,  Jr. 

Council  on  Public  Service 


John  F.  Hartman,  Jr.,  M.D.,  Chairman 

Box  299,  St.  Vincent’s  Hospital,  Erie  16502. 

Edward  C.  Raffensperger,  M.D.,  Vice-Chairman 

Hospital  of  the  University  of  Pennsylvania,  3400 
Spruce  Street,  Philadelphia  19106. 

R.  William  Alexander,  M.D. 

542  Elm  Street,  Reading  19601. 

William  F.  Brennan,  M.D. 

1900  William  Penn  Highway,  Pittsburgh  15221. 

Walter  1.  Buchert,  M.D. 

Geisinger  Medical  Center,  Danville  17821. 

James  B.  Donaldson,  M.D. 

421  Meadowbrook  Road,  St.  Davids  19089. 


Leo  C.  Eddinger,  M.D. 

633  North  Fourth  Street,  Allentown  18102. 

LeRoy  A.  Gehris,  M.D. 

808  North  Third  Street,  Reading  19601. 

Arthur  E.  Pollock,  M.D. 

1217  14th  Avenue,  Altoona  16601. 

Harrison  H.  Richardson,  M.D. 

262  Connecticut  Avenue,  Rochester  15074. 

George  A.  Rowland,  M.D. 

State  Street,  Millville  17846. 

Jack  C.  White,  M.D. 

108  East  Biddle  Street,  West  Chester  19380. 
Marston  T.  Woodruff,  M.D. 

1254  Cox  Road,  Rydal  19046. 

(Ex  Officio  Without  Vote) 

F.  Gregg  Ney,  M.D. 

104  East  Adams  Street,  Cochranton  16314 
(Fourth  Vice-President) 

Cyrus  B.  Slease,  M.D. 

183  South  Jefferson  Street,  Kittanning  16201. 
(Board  Representative) 

Staff  Assignment — Dane  S.  Wert 

Commission  on  Disaster  Medical  Care 

Jack  C.  White,  M.D.,  Chairman 

108  East  Biddle  Street,  West  Chester  19380. 
Anthony  J.  Cummings,  M.D. 

1421  Pittston  Avenue,  Scranton  18505. 

Charles  L.  Leedham,  M.D. 

P.  O.  Box  90,  Harrisburg  17120. 

Regis  M.  Maher,  M.D. 

19  Shady  Lane,  Uniontown  15401. 

Ernest  L.  Noone,  M.D. 

Wilde  Avenue  and  Cedar  Lane,  Drexel  Hill  19026. 
Robert  F.  Norris,  M.D. 

University  of  Pennsylvania  Hospital 
3400  Spruce  Street,  Philadelphia  19104. 

Staff  Assignment — Dane  S.  Wert 

Commission  on  Rural  Health 

George  A.  Rowland,  M.D.,  Chairman 
State  Street,  Millville  17846. 

Joseph  S.  Brown,  Jr.,  M.D. 

14  South  Wayne  Street,  Lewistown  17044. 
Edward  J.  Kowalewski,  M.D. 

115  North  Ninth  Street,  Akron  17501. 

F.  Gregg  Ney,  M.D. 

104  East  Adams  Street,  Cochranton  16314. 

Willis  A.  Redding,  M.D. 

Towanda  18848. 

Ethan  L.  Trexlcr,  M.D. 

15  South  Franklin  Street,  Fleetwood  19522. 

Staff  Assignment — Benjamin  Bronstein 

Council  on  Scientific  Advancement 

Raymond  C.  Grandon,  M.D.,  Chairman 
131  State  Street,  Harrisburg  17101. 

James  A.  Collins,  Jr.,  M.D.,  V ice-Chairman 
Geisinger  Medical  Center,  Danville  17821. 

David  W.  Clare,  M.D. 

204  Craft  Avenue,  Pittsburgh  15213. 

Hamblen  C.  Eaton,  M.D. 

Harrisburg  State  Hospital,  Harrisburg  17105. 

Joseph  T.  Freeman,  M.D. 

8-A  Rittenhouse  Plaza,  Philadelphia  19103. 
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John  M.  Keller,  M.D. 

Geisinger  Medical  Center,  Danville  17821. 

Mark  R.  Leadbetter,  M.D. 

R.  D.  4,  Danville  17821. 

Ralph  K.  Shields,  M.D. 

35  East  Elizabeth  Avenue,  Bethlehem  18018. 
Gilmore  M.  Sanes,  M.D. 

410  S.  Craig  Street,  Pittsburgh  15213. 

Robert  G.  Stevens,  M.D. 

777  Rural  Avenue,  Williamsport  17702. 

F.  William  Sunderman,  M.D. 

1833  Delancey  Place,  Philadelphia  19103. 

( Ex  Officio  Without  Vote ) 

LeRov  G.  Cooper,  M.D. 

827  South  George  Street,  York  17403. 

(Third  Vice-President) 

A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107. 

( Board  Representative ) 

( Consultants ) 

Samuel  L.  Savidge,  M.D. 

102  South  Fourth  Street,  Sunbury  17801. 

(Sports  Injuries) 

James  ,\1.  Cole,  M.D. 

Geisinger  Medical  Center,  Danville  17821. 
(Hearing) 

Robert  J.  Beittel,  M.D. 

1026  Hamilton  Street,  Allentown  18101. 

(Vision) 

Herbert  S.  Bowman,  M.D. 

96  Carol  Place,  New  Cumberland  17070. 

(Blood  Banks) 

Frank  H.  Ridgley,  M.D. 

415  North  Franklin  Street,  West  Chester  19380. 
(Traffic  Safety) 

Staff  Assignment — Richard  B.  McKenzie 

Commission  on  Chronic  Illness  and  Geriatrics 

Joseph  T.  Freeman,  M.D.,  Chairman 

8-A  Rittenhouse  Plaza,  Philadelphia  19103. 
Samuel  B.  Hadden,  M.D. 

946  Remington  Road,  Wynnewood  19096. 

Gerard  P.  Hammill,  M.D. 

John  J.  Kane  Hospital,  Pittsburgh  15216. 

Harriet  M.  Harry,  M.D. 

P.  O.  Box  620,  State  College  16801. 

Guy  L.  Kratzer,  M.D. 

1447  Hamilton  Street,  Allentown  18102. 

Herman  L.  Rudolph,  M.D. 

400  North  Fifth  Street,  Reading  19601. 

( Consultants ) 

J.  Stanley  Smith,  M.D. 

4323  Crestview  Road,  Harrisburg  17112. 

Clarence  A.  Tinsman,  M.D. 

4219  Orchard  Hill  Road,  Harrisburg  17110. 

Staff  Assignment — Sam  C.  Price 

Commission  on  Environmental  Health 

F.  William  Sunderman,  M.D.,  Chairman 
1833  Delancey  Place,  Philadelphia  19103. 

John  V.  Foster,  Jr.,  M.D. 

900  North  Second  Street,  Harrisburg  17102. 
William  F.  Hartman,  M.D. 

439  North  Duke  Street,  Lancaster  17602. 

Edward  C.  Lutton,  M.D. 

127  East  Cunningham  Street,  Butler  16001. 

D.  Stewart  Polk,  M.D. 

West  Montgomery  Avenue,  Rosemont  19010. 
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“the  same  old  story,  doctor— indigestion” 


The  patient’s  complaint  is  indigestion .. .especially  of  intolerance  to  fried 
foods... aggravated  by  stress.  You  diagnose  functional  G.l.  disturbance  and 
associated  stress... as  manifested  by  flatulence,  “nervous”  indigestion  and 
constipation.  Prescribe 


DECHOLIN-BB 

(Hydrocholeretic  • Antispasmodic  • Sedative,  AMES) 

Each  Tablet  Contains: 

BUTABARBITAL  SODIUM 15  mg  {Va  gr) 

(Warning:  May  be  habit  forming)  (q  ease  nerVOUS  tension 

DEHYDROCHOLIC  ACID 250  mg  (3%  gr) 

to  produce  large  volume  of  watery  bile,  hydrate 
the  bowel  contents  and  gently  stimulate  the  in- 
testinal mucosa 

BELLADONNA  EXTRACT 10  mg  (i/6  gr) 

to  reduce  smooth-muscle  hypertonus 


Average  adult  dose:  1,  or  if  needed,  2 tablets  three 
times  daily.  Precautions:  Observe  patients  period- 
ically for  increased  intraocular  pressure  and  bar- 
biturate habituation  or  addiction.  Caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehy- 
drocholic  acid  may  cause  transitory  diarrhea; 
belladonna  — blurred  vision,  dry  mouth.  Contra- 
indications: Biliary  tract  obstruction, 
acute  hepatitis,  glaucoma,  and  pros- 
tatic hyperplasia.  Available  through 
your  regular  supplier:  Decholin-BB, 
bottles  of  100  tablets.  72««. 


Ames  Company,  Inc.,  Elkhart,  Indiana. 


AMES 


When  psychic  tension  mounts 
\ cl  111!  1T1  (d  i azepa  m) 

useful  in  alleviating 

-psychic  tension  mixed  with  depressive  symptoms 
-psychic  tension  in  the  common  psychoneuroses 
-psychic  tension  intensified  by  concomitant 
somatic  disorders 


How  to  prescribe  Valium  (diazepam) 

Indications:  Valium  (diazepam)  is  of  use  in  dealing  with  anxiety  reac- 
tions stemming  from  stressful  circumstances  or  whenever  somatic  com- 
plaints are  concomitants  of  emotional  factors.  It  is  useful  in  psycho- 
neurotic states  manifested  by  anxiety,  tension,  fear  and  fatigue. 

Valium  (diazepam)  may  also  be  useful  in  acute  agitation  due  to  alcohol 
withdrawal. 

Valium  (diazepam)  may  be  of  use  to  alleviate  muscle  spasm  associated 
with  cerebral  palsy  and  athetosis. 


Dosage  and  administration 

Mild  to  moderate  psychoneurotic  reactions:  Mani- 
fested by  anxiety-tension  alone  or  with  depressive 
symptomatology,  agitation,  restlessness,  psycho- 
physiological  disturbances 

Severe  psychoneurotic  reactions:  Where  severe 
anxiety,  fear,  agitation,  aggression  or  hostility  ex- 
ist alone  or  with  depressive  symptoms 

Alcoholism:  As  an  aid  in  symptomatic  relief  of 
acute  agitation,  tremor,  impending  or  acute  de- 
lirium tremens  and  hallucinosis 


Usual  daily  dose 
2 mg  to  5 mg, 

2 or  3 times 
daily 


5 mg  to  10  mg, 

3 or  4 times 
daily 

10  mg,  3 or  4 
times  during  the 
first  24  hours; 
reducing  to  5 mg, 
3 or  4 times 
daily  as  needed 


Muscle  spasm  associated  with  cerebral  palsy  or  2 mg  to  10  mg, 
athetosis  3 or  4 times  daily 

Contraindications:  Valium  (diazepam)  is  contraindicated  in  infants,  pa- 
tients with  a history  of  convulsive  disorders  or  patients  with  a history  of 
glaucoma. 

Warning:  Valium  (diazepam)  is  not  of  value  in  the  treatment  of  psy- 
chotic patients,  and  for  this  reason  should  not  be  employed  in  lieu  of 
appropriate  treatment. 

Precautions:  In  elderly  or  debilitated  patients,  it  is  important  to  limit  the 
dosage  to  the  smallest  effective  amount  to  preclude  the  development  of 
ataxia  or  oversedation  (not  more  than  1 mg,  1 or  2 times  daily  initially, 
to  be  increased  gradually  as  needed  and  tolerated).  As  is  true  of  all 
CNS-acting  drugs,  until  the  correct  maintenance  dosage  is  established, 
patients  receiving  Valium  (diazepam)  should  be  advised  against  pos- 
sibly hazardous  procedures  requiring  complete  mental  alertness  or 
physical  coordination.  Driving  an  automobile  during  the  period  of  Valium 


(diazepam)  therapy  is  not  recommended.  In  general,  the  concurrent 
administration  of  Valium  (diazepam)  and  other  psychotropic  agents  is 
not  recommended.  If  such  combination  therapy  is  used,  careful  consid- 
eration should  be  given  to  the  pharmacology  of  the  agents  to  be  em- 
ployed with  Valium  (diazepam)  — particularly  with  known  compounds 
which  may  potentiate  the  action  of  Valium  (diazepam),  such  as  pheno- 
thiazines,  barbiturates,  MAO  inhibitors  and  other  antidepressants. 

Since  Valium  (diazepam)  has  a central  nervous  system  depressant  ef- 
fect, patients  should  be  advised  against  the  simultaneous  ingestion  of 
alcohol  and  other  central  nervous  system  depressant  drugs  during 
Valium  (diazepam)  therapy.  Safe  use  of  Valium  (diazepam)  during 
pregnancy  has  not  been  established.  The  usual  precautions  are  indi- 
cated when  Valium  (diazepam)  is  used  in  the  treatment  of  anxiety  states 
where  there  is  any  evidence  of  impending  depression;  particularly  the 
recognition  that  suicidal  tendencies  may  be  present  and  protective 
measures  may  be  necessary.  The  usual  precautions  in  treating  patients 
with  impaired  renal  or  hepatic  function  should  be  observed. 

Side  effects:  In  clinical  use,  fatigue,  drowsiness  and  ataxia  have  been 
reported;  in  most  instances  these  are  dose-related  and  may  be  avoided 
by  proper  dosage  adjustment.  Mild  nausea  and  dizziness  may  occur  on 
occasion.  As  with  any  new  agent,  when  it  is  administered  for  protracted 
periods  of  time,  periodic  blood  counts  and  liver  function  tests  are  advis- 
able. Abrupt  cessation  after  prolonged  overdosage  may,  in  some  patients, 
produce  withdrawal  symptoms  (e.g.,  convulsions,  tremor,  abdominal 
and  muscle  cramps,  vomiting,  sweating)  similar  to  those  seen  with  bar- 
biturates, meprobamate  and  Librium®  (chlordiazepoxide  HCI).  Changes 
in  EEG  patterns  have  been  observed  in  patients  during  and  after  Valium 
(diazepam)  treatment. 

Paradoxical  reactions,  such  as  excitement,  depression,  stimulation, 
sleep  disturbances,  acute  hyperexcited  states  and  hallucinations  have 
been  reported.  Other  side  effects  noted  have  been  blurred  vision,  di- 
plopia, headache,  incontinence,  slurred  speech,  tremor  and  skin  rash. 
Valium  (diazepam)  is  available  as  5-mg  and  2-mg  tablets.  For  conven- 
ience and  economy  in  prescribing,  both  strengths  are  supplied  in  bottles 
of  50. 

Roche  Laboratories  endorses  the  principle  of  caution  in  the  administra- 
tion of  any  therapeutic  agent  to  pregnant  patients. 


ROCHE  LABORATORIES 

Division  of  Hoffmann -La  Roche  Inc. 

Nutley,  N.  J.  07110 
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epilepsy  can  undermine  serf-  ‘sfiancg 


“A  therapeutic  ‘bull’s-eye’  may  be  scored  with 
DILANTIN  [diphenylhydantoin]  even  fora  per- 
son with  long-standing  convulsions  previously 
unrelieved  by  phenobarbital.”*  Such  efficacy 
can  make  a substantial  contribution  to  your 
epileptic  patient’s  rehabilitation... improve  his 
prospects  for  employment . . . foster  greater  self- 
reliance. 

Indications:  Grand  mal  epilepsy  and  certain  other 
convulsive  states.  Precautions:  Toxic  effects  are 
infrequent:  allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute  generalized 
morbilliform  eruptions  with  or  without  fever.  Rarely, 
dermatitis  goes  on  to  exfoliation  with  hepatitis,  and 
further  dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely  an  indica- 
tion for  stopping  dosage,  gingival  hypertrophy,  hir- 


sutism, and  excessive  motor  activity  are  occasion- 
ally encountered,  especially  in  children,  adoles- 
cents, and  young  adults.  During  initial  treatment, 
minor  side  effects  may  include  gastric  distress, 
nausea,  weight  loss,  transient  nervousness,  sleep- 
lessness, and  a feeling  of  unsteadiness.  All  usually 
subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystagmus  may 
develop.  Nystagmus  in  combination  with  diplopia 
and  ataxia  indicates  dosage  should  be  reduced. 
Adequate  examination  of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is  supplied 
in  several  forms  including  Kapseals®  containing 
0.1  Gm.  and  0.03  Gm. 


♦Lennox,  W.  G.:  Epilepsy  and  Re- 
lated Disorders,  Boston,  Little, 
Brown  and  Company,  1960,  vol. 
2,  p.  865.  43144 


PARKE-DAVIS 


43  264  PAPKE.  DAVIS  4 COMPANY.  OMro>l.  M, cAy**  4 $733 


Dilantin* 

(diphenylhydantoin) 

PARKE-DAVIS 

helps  to  restore  confidence 


IN  THE  TREATMENT  OF  SELECTED  CASES  OF  PREMATURE  LABOR 


AND  THREATENED 


AND  HABITUAL  ABORTION 


in  vivo  measurement 
of  LUTREXIN  (Lututrin)  on 
contracting  uterine  muscle 


ulfexin 


H W.&D.  BRAND  OF  LUTUTRIN 

3000  UNIT  TABLETS 

The  years  have  proved  the  wisdom 
of  reserving  the  term  “uterine  relaxing 
factor"  for  Lutrexin  (Lututrin). 

Many  clinicians  have  found  Lutrexin 
(Lututrin)  to  be  the  drug  of  choice  in 
controlling  abnormal  uterine  activity — 
with  no  reported  side  effects,  even  when 
massive  doses  (25  tablets  per  day)  were 
administered. 

Literature  on  indications  and 
dosage  available  on  request. 

Supplied  in  bottles  of 
twenty-five  3000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

(LTR2I) 

• BALTIMORE,  MARYLAND  21201 


In  Chronic  Illness:  B and  C vitamins  are  therapy 


An  imbalance  of  water-soluble  vitamins  and  chronic  illness  often  go  hand  in  hand. 
STRESSCAPS,  containing  therapeutic  quantities  of  vitamins  B and  C,  is  formu- 
lated to  meet  the  increased  metabolic  demands  of  patients  with  physiologic  stress. 
In  chronic  illness,  as  with  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  B t (Thiamine Mononitrate)  10  mg. 


Vitamin  B2  (Riboflavin)  10  mg 

Niacinamide  100  mg 

Vitamin  C (Ascorbic  Acid)  300  mg 

Vitamin  B6  (Pyridoxine  HCI)  2 mg 

Vitamin  B12  Crystalline  4 mcgm 

Calcium  Pantothenate  20  mg 


Recommended  intake:  Adults.  1 capsule 
daily,  for  the  treatment  of  vitamin  de- 
ficiencies. Supplied  in  decorative  “re- 
minder" jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River, 


N.  Y. 
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1969.  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Seventh  District — Robert  S.  Sanford,  M.D.,  12  North 
Main  Street,  Mansfield  16933.  Term  expires  1967. 
Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and 
Union  Counties. 

Eighth  District — James  A.  Biggins,  M.D.,  60  North 
Mercer  Street,  Sharpsville  16150.  Term  expires  1966. 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  Distict — Cyrus  B.  Slease,  M.D.,  183  South  Jef- 
ferson Street,  Kittanning  16201.  Term  expires  1965. 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  District — John  S.  Donaldson,  Jr.,  M.D.,  128 
North  Craig  Street,  Pittsburgh  15213.  Term  expires 
1967.  Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Building,  Washington  15301. 
Term  expires  1966.  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  District — Park  M.  Horton,  M.D.,  215  Church 
Street,  New  Milford  18834.  Term  expires  1967.  Brad- 
ford, Luzerne,  Sullivan,  Susquehanna,  and  Wyoming 
Counties. 
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COLLEGIA  MEDICA  SQUIBB 

presents 

JEFFERSON  MEDICAE  COLLEGE 
OF  PHILADELPHIA 


With  this  painting  of  Jefferson  Medical  College  in  Philadelphia,  reproduced  on  the  following  pages, 
E.  R.  Squibb  & Sons  inaugurates  its  gallery  of  paintings  of  the  medical  schools  of  the  United  States.  We  feel 
that  the  initiation  of  the  program  during  1965  is  especially  appropriate  since  this  year  is  the  Bicentennial 
of  Medical  Education  in  the  United  States.  Over  the  next  few  years,  as  each  canvas  is  completed,  it  will 
be  presented  to  the  appropriate  medical  school.  These  paintings  will  be  reproduced  and  a copy  will  be  sent  to 
each  alumnus  of  every  institution. 

Since  more  physicians  practicing  today  graduated  from  Jefferson  than  from  any  other  medical  college,  it 
is  natural  that  this  great  Philadelphia  institution  was  chosen  as  the  first  subject  of  this  enduring  program 
titled  Collegia  Medica  Squibb.  It  is  also  natural  that  we  at  Squibb  are  justly  proud  that  our  founder, 
Edward  R.  Squibb,  received  his  Doctorate  of  Medicine  at  Jefferson  more  than  100  years  ago. 

Thousands  of  men  and  women  have  benefited  from  the  inspiration  of  Dr.  George  McClellan  and  his 
associates  who  founded  Jefferson  in  1825.  Without  the  support  and  protection  of  a large  university,  these  men 
struggled  and  succeeded  in  establishing  one  of  America's  leading  colleges  of  medicine.  Their  dedication  in- 
spired a spirit  of  competition  that  has  endured  and  is,  no  doubt,  one  of  the  reasons  that  every  branch  of 
medicine  has  had  leaders  of  distinction  who  graduated  from  Jefferson  Medical  College. 


iflfw- 
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in  the  series  of  original  paintings 
of  American  medical  schools  to  be  accomplished 
under  the  auspices  of  Collegia  Medica  Squibb 
is  artist  Ben  Eisenstat’s  rendering  of  Jefferson 
Medical  College  in  Philadelphia. 

The  scene  depicting  the  main  entrance  of  the 
school  on  Walnut  Street  was  chosen  by  Dean 
William  A.  Sodeman  and  Mr.  Eisenstat  because 
it  best  typifies  the  architectural  distinction  that 
belongs  alone  to  Jefferson.  It  was  felt  that  this 
particular  facade  captures  the  structural  indi- 
viduality of  the  school  and  that  it  is  the  one 
aspect  of  the  building  best  remembered  by 
every  Jefferson  graduate. 

Mr.  Eisenstat,  a native  of  Philadelphia,  re- 
ceived his  training  in  art  at  the  Graphic  Sketch 
Club  (now  the  Fleisher  Memorial) , the  Penn- 
sylvania Academy  of  Fine  Arts  and  at  the 
Barnes  Foundation.  The  artist  received  the 
Harrison  Morris  Watercolor  Prize  at  the  Penn- 
sylvania Academy  of  Fine  Arts  on  three  occa- 
sions, the  Thornton  Oakley  Prize,  the  Medal  of 
Achievement  from  the  Philadelphia  Water- 
color  Club,  the  First  Award  from  the  Philadel- 
phia Art  Director’s  Annual  and  the  Frances 
Sayre  Purchase  Award. 

Mr.  Eisenstat  resides  in  Moorestown,  New 
Jersey  and  is  an  Associate  Professor  at  the  Phila- 
delphia Museum  College  and  an  instructor  at 
the  Museum  of  Art. 

The  House  of  Squibb  is  proud  to  make  this 
lasting  contribution  to  medicine  by  honoring 
the  great  colleges  of  medical  education  in  Amer- 
ica with  the  Collegia  Mcdica  Program. 
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Squibb  Quality- the  Priceless  Ingredient 

SQUIBB  DIVISION  Olin 
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Philadelphia  Society  Cites  Need 
For  Mental  Health  Manpower 

Philadelphia  needs  greater  professional  man- 
power in  mental  health,  a regional  survey  has  as- 
certained. 

The  number  of  mental  health  clinics  is  adequate 
in  most  sections  of  the  city;  and  enlargement  of 
existing  facilities  is  preferable  to  new  construction. 

These  are  among  recommendations  in  a report 
from  the  Philadelphia  County  Medical  Society’s 
Subcommittee  on  Mental  Health  made  in  conjunc- 
tion with  the  Comprehensive  Mental  Health  Plan. 

Philadelphia  needs,  the  society  stated: 

1.  Assistance  in  enlarging  the  staff  and  service 
potential  of  existing  facilities,  as  opposed  to  con- 
structing new  facilities  which  would  remain  un- 
statfed: 

2.  Part-time  participation  by  psychiatrists  who 
are  now  in  private  practice,  in  existing  clinics,  hos- 
pitals, court  facilities,  and  proposed  community 
mental  health  centers;  and 

3.  Improved  psychiatric  education  of  all  phy- 
sicians, continued  at  a postgraduate  level  through 
community  clinics  and  educational  centers. 

The  report  also  indicated  that  the  Philadelphia 
General  Hospital  has,  through  its  reception  center, 
implemented  help  for  patients  requiring  immediate 
admission  to  state  and  city  facilities,  and  that  the 
county  medical  society  has  established  a “clearing 
office”  for  ambulatory  mental  health  patients.  Dr. 
Paul  J.  Poinsard,  chairman  of  the  society’s  mental 
health  committee,  explained  that  the  society  will 
expand  the  latter  service  by  hiring  a trained  social 
worker  to  facilitate  appropriate  clinical  treatment 
for  psychiatric  patients. 


Internists  Support  Medical  Library  Bills 

The  American  College  of  Physicians  announced 
support  for  proposed  bills  in  Congress  (S-597  and 
HR-3142)  which  would  expand  and  improve  med- 
ical library  facilities  throughout  the  United  States. 

“The  two  bills,”  said  ACP  President  Thomas  M. 
Durant,  M.D..  Philadelphia,  “provide  realistic  solu- 
tions to  a growing  problem  of  collecting  and  retain- 
ing information  vitally  important  to  the  present  and 
future  practice  of  medicine.” 

Features  of  the  bills,  according  to  the  ACP,  are: 

1 . Federal  assistance  in  constructing  new  medical 
libraries  and  renovating,  expanding,  or  rehabili- 
tating existing  facilities. 

2.  Assistance  in  training  medical  librarians  and 
other  information  specialists  in  the  health  sciences. 
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Drs.  Steele,  Hildreth  Named 
To  PaMPAC  Board  of  Directors 

R.  Edward  Steele,  M.D.,  Harrisburg,  and 
A.  Wesley  Hildreth,  M.D.,  Pottsville,  have 
been  named  to  the  Board  of  Directors  of  the 
Pennsylvania  Medical  Political  Action  Com- 
mittee (PaMPAC),  the  Committee  has  an- 
nounced. 

Elected  to  one-year  terms  effective  Febru- 
ary 1,  Dr.  Steele  will  represent  the  Fifth 
Councilor  District  on  the  Board  and  Dr.  Hil- 
dreth, the  Fourth. 

Other  members  of  the  Board,  also  elected 
to  one-year  terms,  are  continuing  in  posts  they 
held  in  1964.  Here  is  a complete  list  of  the 
Board  members,  their  addresses,  and  the  dis- 
tricts they  represent: 

First  District:  Paul  S.  Friedman,  M.D.. 

1422  Chestnut  Street,  Philadelphia;  Second 
District:  W.  Benson  Harer,  M.D.,  State  Road 
and  Rogers  Avenue,  Upper  Darby;  Third 
District:  Richard  F.  Huber,  M.D.,  1736  San- 
derson Avenue,  Scranton;  Fourth  District: 
A.  Wesley  Hildreth,  M.D.,  207  Mahantongo 
Street,  Pottsville. 

Fifth  District:  R.  Edward  Steele,  M.D., 

1926  North  Second  Street,  Harrisburg;  Sixth 
District:  Richard  B.  Magee,  M.D.,  1308 

Ninth  Street,  Altoona;  Seventh  District:  Rob- 
ert F.  Beckley,  M.D.,  341  Susquehanna  Ave- 
nue, Fock  Haven  (PaMPAC  state  chairman); 
Eighth  District:  F.  Gregg  Ney,  M.D.,  104 
E.  Adams  Street,  Cochranton. 

Ninth  District:  Daniel  H.  Bee,  M.D.,  555 
Water  Street,  Indiana;  Tenth  District:  John 
S.  Donaldson,  Jr.,  M.D.,  128  North  Craig 
Street,  Pittsburgh;  Eleventh  District:  Ed- 

ward Martin.  Jr..  M.D.,  1020  Franklin  Street, 
Johnstown;  Twelfth  District:  Stanley  M. 

Stapinski,  M.D.,  80  West  Main  Street,  Glen 
Lyon. 

Board  Members-at-Large:  Mrs.  Kermit  L. 
Leitner,  2146  North  Second  Street,  Harris- 
burg; Mrs.  Malcolm  W.  Miller,  100  McClen- 
aghan  Mill  Road,  Wynnewood;  Mrs.  Jacob 
Ripp,  1047  Beechwood  Boulevard,  Pittsburgh. 


3.  Assistance  in  research  and  investigation  in 
medical  library  science  and  related  activities,  and  in 
the  development  of  new  techniques,  systems,  and 
equipment  for  processing,  storing,  and  distributing 
information  in  health-related  sciences. 

4.  Financial  support  to  biomedical  scientific  pub- 
lications. 
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Mrs.  Johnson  Honorary  Chairman  of  Woman's 
National  Board;  Other  School  News 

America’s  first  lady,  Mrs.  Lyndon  B.  Johnson, 
has  accepted  honorary  chairmanship  of  the  200- 
member  National  Board  of  The  Woman’s  Medical 
College  of  Pennsylvania  in  Philadelphia. 

The  Board  members  serve  as  “ambassadors  of 
goodwill”  for  the  college.  Mrs.  Hugh  D.  Scott, 
wife  of  Pennsylvania’s  junior  Senator,  is  on  the 
Advisory  Board  of  the  College. 

Hahnemann  Medical  College.  Applications  are 
being  screened  for  the  selection  of  sixty  high-ability 
Philadelphia  area  students  to  participate  in  Hahne- 
mann’s Summer  High  School  Bioscience  Program. 

Temple  University.  The  University  Health  Sci- 
ences Center  has  received  a $5,000  gift  from  the 
Philadelphia  Foundation  for  its  program  of  de- 
veloping instruments  and  machines  to  aid  physicians 
and  researchers. 

University  of  Pennsylvania.  As  the  University’s 
School  of  Medicine  continued  its  year-long  bicen- 
tennial observance,  six  honorary  doctorates  were 
conferred  at  the  annual  Founder’s  Day  convocation 
on  January  23.  Among  those  receiving  the  honor- 
ary doctor  of  science  degree  were  Drs.  John  H. 
Gibbon,  Jr.,  head  of  the  surgery  department  at  Jef- 
ferson Medical  College,  and  Carl  F.  Schmidt  of  the 
U.  S.  Naval  Air  Development  Center  at  Johnsville. 


HAP's  Good  Neighbor  Program  Begins 

Facing  the  fact  of  a 10  percent  annual  job  turn- 
over among  hospital  administrators,  The  Hospital 
Association  of  Pennsylvania’s  Council  on  Public 
Service  this  year  started  a unique  “Good  Neighbor 
Program.” 

Here's  how  the  plan  works:  When  a new  ad- 

ministrator arrives  in  Pennsylvania,  HAP  head- 
quarters mails  a kit  of  helpful  information  to  the 
newcomer’s  geographically  closest  neighbor-admin- 
istrator. The  good  neighbor  calls,  welcomes  the 
new  administrator  to  the  Keystone  State,  and  leaves 
the  kit,  which  includes  membership  information, 
a HAP  publications  list,  legislative  material,  health 
care  plan  data,  and  a directory  of  hospital-related 
organizations. 

Chester  County  Honors  Its  Founder 

More  than  two  hundred  physicians  and  special 
guests  attended  the  Chester  County  Medical  So- 
ciety’s annual  meeting,  to  pay  tribute  to  the  society’s 
founder,  William  A.  Darlington,  M.D.,  who  was  a 
botanist  and  a congressman,  as  well  as  a physician. 
Speakers  outlined  Dr.  Darlington’s  life  and  his 
contributions  to  Chester  County,  and  described 
medical  practice  of  the  early  1800’s. 

Andrew  J.  Lotz,  M.D.,  Paoli,  was  installed  as 
president  of  the  society. 


Lackawanna  County  Installs  a New  President 

WILLIAM  M.  HOWELL,  M.D.,  standing,  second  left,  retiring  president  of  the  Lackawanna  Coun- 
ty Medical  Society,  presents  the  gavel  of  office  to  the  new  president,  Anthony  J.  Cummings, 
M.D.,  at  the  society's  annual  banquet  January  30  in  Scranton.  Francis  P.  Boland,  M.D.,  beside 
Dr.  Howell,  was  the  toastmaster  at  the  dinner,  and  Caesar  A.  De  Leo,  M.D.,  beside  Dr.  Cummings, 
was  chairman  of  the  event.  Congressman  Joseph  M.  McDade  of  the  Tenth  Congressional  District, 
seated,  right,  was  the  main  speaker.  The  Rev.  Dr.  Richard  K.  White,  seated,  left,  gave  the  invoca- 
tion and  benediction. 
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Laboratories  Accepting  Cytology  Specimens  by  Mail 
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| Robert  H.  Fennell,  Jr.,  M.D.,  Chairman  of  the  Committee  on  1 
| Exfoliative  Cytology,  Pennsylvania  Association  of  Clinical  Pathologists,  I 
| compiled  this  list  in  cooperation  with  the  Pennsylvania  Association  1 
| of  Clinical  Pathologists  and  the  State  Society’s  Commission  on  Cancer.  | 
| Contact  the  director  of  the  laboratory  nearest  you  for  requisitions,  and  = 
I for  details  on  processing  and  mailing  specimens.  1 
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ABINGTON 

John  W.  Eiman,  Abington  Memorial  Hos- 
pital (19001). 

ALIQUIPPA 

Kenneth  E.  Carlson,  Aliquippa  Hospital 
(15001). 

ALLENTOWN 

Allentown  Hospital  Association  (18102). 

ALTOONA 

Henry  L.  Kazel,  Mercy  Hospital  (18103). 
Howard  Shaub,  Altoona  Hospital  (18102). 

ASHLAND 

Ernest  L.  Armstrong,  Ashland  State  General 
Hospital  (17921). 

BERWICK 

Berwick  Hospital  (18603). 

BETHLEHEM 

Edward  J.  Benz,  St.  Luke’s  Hospital  (18015). 

BRISTOL 

David  E.  Bassett  and  John  J.  McGraw,  Low- 
er Bucks  County  Hospital  (19007). 

BRYN  MAWR 

Max  M.  Strumia,  Paul  V.  Strumia,  B.  Owen, 
and  A.  Gudaitis,  Laboratory  of  Clinical  Path- 
ology, Bryn  Mawr  Hospital  (19010). 

BUTLER 

Ralph  M.  Weaver,  Butler  Hospital  (16002). 

CAMP  HILL 

Holy  Spirit  Hospital  (17011). 

CARLISLE 

James  M.  Smith,  Carlisle  Hospital  (17013). 

CHAMBERSBURG 

William  E.  B.  Hall  and  Howard  L.  Hoffman, 

Chambersburg  Hospital  (17201). 

CHESTER 

Clarence  L.  Lehman,  Crozer  Hospital 
(19013). 

CLEARFIELD 

Laboratory,  Clearfield  County  Hospital 
(16830). 

DANVILLE 

Joseph  C.  Sieraeki,  Geisinger  Medical  Cen- 
ter (17821). 

DREXEL  HILL 

G.  Troio,  Delaware  County  Hospital  (19026). 

EAST  STROUDSBURG 

Moses  J.  Leitner,  General  Hospital  (18301). 

EASTON 

Andrew  D.  Chidsey,  Easton  Hospital 
(18043). 

ELKINS  PARK 

Lawrence  Smith,  Rolling  Hill  Hospital 
(19117). 

EPHRATA 

William  B.  Gavnor,  Community  Hospital 
(17522). 

ERIE 

Ernest  L.  Armstrong,  Hamot  Hospital 
(16507). 

Richard  B.  Eisenberg,  St.  Vincent  Hospital 
(16502). 

FRANKLIN 

A.  Gialamas,  Franklin  Hospital  (16323). 

GETTYSBURG 

C.  Harold  Johnson,  31  South  Washington 
Street  (17325). 

GREENSBURG 

James  M.  Mayhew,  Westmoreland  Hospital 
Association  (15602). 

GREENVILLE 

Department  of  Pathology,  Greenville  Hos- 
pital (16125). 

GROVE  CITY 

J.  H.  Ramsey,  Grove  City  Hospital  (16127). 

HANOVER 

John  J.  Hagarty,  General  Hospital  (17331). 


HARRISBURG 

F.  Wells  Brason,  Harrisburg  Hospital 
(17104). 

M.  E.  Dufner,  Pennsylvania  State  Hospital 
(17104). 

James  S.  Forrester,  Polyclinic  Hospital 
(17110). 

HAZLETON 

Julius  Foldes,  Hazleton  State  General  Hos- 
pital (18201). 

Physicians’  Clinical  Laboratory  (18201). 

St.  Joseph’s  Hospital  (18201). 

HOMESTEAD 

Rene  A.  Fontaine,  Homestead  Hospital 
(15120). 

JOHNSTOWN 

Albert  M.  Benshoff,  Mercy  Hospital  (15905). 
James  A.  Rock,  Lee  Hospital  (15901). 

LANCASTER 

Cytology  Laboratory,  435  West  Chestnut 
Street  (17603). 

Roland  A.  Loeb  and  William  O.  Umiker,  St. 
Joseph's  Hospital  (17603). 

Ward  N.  O’Donnell,  Lancaster  General  Hos- 
pital (17602). 

LATROBE 

Walter  W.  Jetter,  Latrobe  Hospital  (15650). 

LEBANON 

L.  M.  Tanner,  Good  Samaritan  Hospital 
(17042). 

MEADOWBROOK 

John  J.  Hagarty.  Holy  Redeemer  Hospital 
(19046). 

MEADVILLE 

Wilbur  C.  Thomas,  Meadville  City  Hospital 
and  Spencer  Hospital  (16335). 

NATRONA  HEIGHTS 

Stephen  J.  C.  Miller,  Allegheny  Valley  Hos- 
pital (15065). 

NEW  CASTLE 

Golden  Selin,  New  Castle  Hospital  (16101). 

NEW  KENSINGTON 

Jacob  Levine,  Citizens’  General  Hospital 
(15068). 

NORRISTOWN 

Manuel  A.  Bergnes,  Sacred  Heart  Hospital 
(19401). 

Hitoshi  T.  Tamaki,  Montgomery  Hospital 
(19401). 

OIL  CITY 

Maurice  Dinberg,  Oil  City  Hospital  (16301). 

PHILADELPHIA 

Ernest  A.  Aegerter,  Temple  University  Hos- 
pital (19140). 

Sophie  A.  Brenner,  Hospital  of  the  Woman's 
Medical  College  of  Pennsylvania  (19129). 

Henry  Brody,  Einstein  Medical  Center 
(19141). 

Clark  E.  Brown,  Lankenau  Hospital  (19131), 
and  Clinical  Pathology,  1930  Chestnut  Street 
(19103). 

James  Butcher,  Presbyterian  Hospital, 
(19104). 

A.  Reynolds  Crane,  Ayers  Clinical  Labo- 
ratory and  Pennsylvania  Hospital  (19139). 

Robert  A.  Donato  and  Nadija  L.  Nicu, 
Jeanes  Memorial  Hospital  (19111). 

Andrew  J.  Donnelly,  American  Oncologic 
Hospital  (19111). 

H.  T.  Enterline,  Laboratory  of  Pathologic 
Anatomy,  University  of  Pennsylvania  (19104). 
C.  Q.  Griffith,  Frankford  Hospital  (19124). 
Frederick  E.  Ilaentze,  Memorial  Hospital 
(19128). 

Peter  A.  Ilerbut,  Jefferson  Medical  College 
Hospital  (19107). 

Irene  Koprowska,  Hahnemann  Medical  Col- 
lege and  Hospital  (19102). 

David  R.  Meranze,  Einstein  Medical  Center 
(19141). 

Misericordia  Hospital  (19143). 

A.  C.  Neruetti,  Graduate  Hospital  (19146). 

S.  Brandt  Rose,  Chestnut  Hill  Hospital 
(19108). 

PHILLIPSBURG,  N.  J. 

Edwin  E.  Zeigler,  Warren  Hospital  (08865). 


PITTSBURGH 

John  F.  Beauregard,  3515  Fifth  Avenue 

(15213). 

Mark  M.  Bracken,  Mercy  Hospital  and 
Clinical  Laboratory  (15219). 

Robert  H.  Fennell.  Jr.,  Presbyterian-Univer- 
sity  Hospital  (15213). 

Louis  Goodman  and  Leonard  B.  Myers, 
South  Side  Hospital  (15213). 

Robert  C.  Grauer,  Allegheny  General  Hos- 
pital (15212). 

Paul  Gross,  Clinical  Pathologic  Laboratory, 
7145  Jenkins  Arcade  (15222). 

Elwyn  L.  Heller,  Shadyside  Hospital 
(15232). 

John  E.  Kurtz,  St.  Margaret’s  Memorial 
Hospital  (15201). 

John  A.  Learn,  St.  Clair  Memorial  Hospital 
and  Laboratory  (15216). 

Robert  C.  Lyons,  Suburban  General  Hos- 
pital (15202). 

Magee-Woman’s  Hospital  (15213). 

Harvey  Mendelow,  Montefiore  Hospital 
(15213). 

Richard  G.  McManus,  Western  Pennsylvania 
Hospital  (15224). 

St.  Joseph’s  Hospital  (15203). 

Joseph  R.  Sugerman,  Clinical  Laboratory, 
3519  Fifth  Avenue  (15213). 

William  B.  Zieler,  St.  John’s  Hospital 
(15212). 

POTTSTOWN 

J.  Ross  Schmidt,  417  Highland  Road  (19464) 
R.  Alan  Schofield.  Memorial  Hospital 
(19464). 

POTTSVILLE 

Robert  E.  Hobbs,  Pottsville  Hospital  (17901). 

READING 

Hunter  S.  Cook,  Community  General  Hos- 
pital (19601). 

George  P.  Desjardins  and  Jasper  G.  Chen 
See,  St.  Joseph’s  Hospital  (19604). 

W.  P.  Jennings,  The  Reading  Hospital 
(19602). 

ROCHESTER 

Thomas  W.  McCreary,  Rochester  General 
Hospital  (15074). 

SAYRE 

Ralnh  S.  McCants,  Robert  Packer  Hospital 
(18840). 

SCRANTON 

James  J.  O’Connor,  Jr.,  and  Mark  A.  Hen- 
nessey, Clinical  Laboratory,  403  Medical  Arts 
Building  (18503). 

SELLERSVILLE 

Grand  View  Hospital  (18960). 

SHARON 

Frederick  J.  Raisch,  Sharon  General  Hospital 
(16147). 

SOMERS  POINT.  N.  J. 

Frank  W.  Konzelmann,  Shore  Memorial  Hos- 
pital (08244). 

SPANGLER 

George  J.  Heid,  Jr.,  Miner’s  Hospital 
(15775). 

ST.  MARYS 

Andrew  Kane  Memorial  Hospital  (15857). 

SUNBURY 

Willard  W.  Christman,  Sunburv  Community 
Hospital  (17801). 

TRENTON.  N.  J. 

Thomas  K.  Rathmell,  Mercer  Hospital 
(08208). 

TUNKHANNOCK 

Hollis  K.  Russell.  Tunkhannock  Hospital 
(18657). 

UNIONTOWN 

George  Tolstoi,  Uniontown  Hospital  Asso- 
ciation (15401). 

WASHINGTON 

Howard  Quittner,  Washington  Hospital 
(15301). 

WEST  CHESTER 

llarrv  A.  Rothrock.  Memorial  Hospital 
(19380). 

WILKES-BARRE 

Wilkes-Barre  General  Hospital  (18702). 

WILLIAMSPORT 

Merl  G.  Colvin  and  Mahlon  J.  Pophal, 
Williamsport  Hospital  (17702). 

WILMINGTON.  DEL. 

John  W.  Howard.  Delaware  Hospital 
(19899). 

YORK 

Thomas  J.  Burkhart.  Francis  A.  McKeon, 

and  Jacinto  Gochoco,  York  Hospital  (17403). 
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New  Adult,  Youth  Treatment  Unit  Receives 
Support  at  Allentown;  Other  Grant  News 

Allentown  State  Hospital  has  received  a $80,790 
federal  grant  under  the  Hospital  Improvement  Pro- 
gram sponsored  by  the  National  Institute  of  Mental 
Health.  The  fund  will  provide  an  intensive  pro- 
gram offering  industrial  and  job  training,  academic 
education,  and  therapeutic  experiences  in  a new 
treatment  unit  combining  adults  and  adolescents. 

Inaugurated  last  month,  the  program  will  be  de- 
veloped to  allow  the  patient  increasing  responsibility 
within  the  hospital  and  community,  the  state  said. 
Grants  also  were  given  to  Norristown  State  Hospital 
and  Laurelton  State  School  during  the  past  year. 

In  Philadelphia,  the  University  of  Pennsylvania 
announced  that  it  had  received  a $10,000  grant 
from  the  Joseph  P.  Kennedy  Jr.  Foundation  to  help 
plan  a clinical  center  for  the  mentally  retarded. 
And  the  city  Department  of  Public  Health  received 
a $124,662  federal  grant  to  aid  in  the  battle  against 
air  pollution. 


Reach  to  Recovery  Plan  Extended 

Six  Philadelphia  area  hospitals  are  reportedly  par- 
ticipating in  the  "Reach  to  Recovery”  program 
which  aids  in  the  rehabilitation  of  postmastectomy 
patients.  In  Philadelphia,  the  project  was  initiated 
at  the  Albert  Einstein  Medical  Center  in  1961. 
More  recently,  Hahnemann,  Jefferson,  Abington, 
and  University  of  Pennsylvania  Hospitals  have 
undertaken  similar  projects  under  the  guidance  of 
the  Eastern  Chapter  of  the  Pennsylvania  Directors 
of  Hospital  Volunteers. 

Only  women  who  are  one  or  more  years  post- 
mastectomy may  become  volunteers  in  this  pro- 
gram. Every  candidate  must  have  a personal  inter- 
view, a referral  from  her  personal  physician  attest- 
ing to  her  state  of  health,  and  an  interview  by  a 
member  of  the  health  team  of  the  hospital  in  which 
she  will  serve  to  confirm  her  personal  adjustment. 

"Reach  to  Recovery”  volunteers  visit  patients 
only  at  the  invitation  of  the  surgeon,  and  play  only 
a supporting  role — guided  by  the  physician  and 
hospital  worker — it  was  reported. 


Did  You  Join  The  Physicians  Club  of  New  York? 


r ATE  LAST  YEAR  more  than 
L 37,000  physicians  in  Penn- 
sylvania and  New  York  received 
invitations  to  become — for  $10 
— charter  members  of  “The  Phy- 
sicians Club  of  New  York.” 
More  than  3,500  accepted  and 
sent  in  their  dues.  Later  it  was 
learned  that  there  was,  in  fact, 
no  club  at  all,  there  were  no 
articles  of  incorporation,  the 
Board  of  Governors  had  never 
met,  and  some  of  the  “Gover- 
nors” had  unwittingly  lent  their 
names  for  promotion  by  the  or- 
ganizers. 

Soon  after  the  solicitation, 
many  physicians  started  to  ask 
questions  and  as  a result  a two- 
part  investigation  was  made  by 
the  New  York  Attorney  Gen- 
eral’s Office  and  by  The  Medical 
Society  of  the  County  of  New 
York.  Here  are  the  results  of 
that  investigation  as  reported  in 
the  February  5 issue  of  New 
York  Medicine: 

“The  3,529  doctors  who  blind- 
ly contributed  some  $35,290  to 
the  organizers,  in  the  dream  of 
being  charter  members  in  a non- 
existent club,  will  get  their  mon- 
ey back  immediately.  After  a 


meeting  at  the  office  of  the  At- 
torney General  with  Mr.  Ste- 
phen Mindell  of  the  Bureau  of 
Consumer  Frauds,  the  organ- 
izers signed  on  January  11, 
1965,  a document  entitled  ‘as- 
surance of  compliance’  which 
guarantees  that  all  physicians 
who  paid  in  ten  dollars  will  re- 
ceive refunds  swiftly. 

“The  money  has  been  paid  to 
the  Consumer  Frauds  and  Pro- 
tective Bureau  of  the  Office  of 
the  Attorney  General  and  checks 
are  going  out  to  the  individual 
doctors,  starting  on  January  20, 
1965.  Mr.  Barnett  Levy,  Chief 
of  the  Consumer  Frauds  Bureau, 
states  that  it  will  probably  take 
six  weeks — say  to  March  1, 
1965 — to  complete  the  distribu- 
tion. 

“Each  check  of  refund  will 
be  accompanied  by  the  letter 
over  the  signature  of  the  Attor- 
ney General,  the  Honorable 
Louis  J.  Lefkowitz,  and  also  a 
letter  from  the  organizers  of  the 
club,  explaining  that  they  are  re- 
turning the  money  because  of 
the  delay  in  opening  the  club. 

“In  the  meantime,  the  organi- 
zers of  the  ‘club’  are  to  cease 


and  desist  in  all  further  solicita- 
tion of  memberships  until  there 
is  a club  in  being,  which  is  now 
said  to  be  ready  on  or  about 
June  15,  1965.” 

Epilogue.  With  repayment  of 
the  charter  dues  now  complete, 
the  idea  of  a Physicians  Club  of 
New  York  persists,  and  such  a 
group  may  become  a reality 
after  June  15. 

The  Editor  of  New  York 
Medicine  reports  that  the  Con- 
sumer Frauds  and  Protection 
Bureau  of  the  Office  of  the  At- 
torney General  of  New  York  “is 
convinced  that  no  fraud  was  in- 
tended and  no  fraud  has  been 
perpetrated.”  He  also  reports 
that  the  magazine  took  a survey 
in  New  York  and  nationally  at 
the  AMA  meeting  in  Miami 
Beach  and  found  that  there  is  a 
place  for  such  a club.  He  ob- 
served : 

“In  a word,  the  formation  of 
a Physicians  Club  of  New  York 
seems  like  a laudable  idea  if  it 
is  administered  properly  and  if 
physicians  who  wish  to  join,  and 
pay  their  money,  know  what 
they  are  getting  into.” 
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Council  for  Human  Services 
Plans  Report  To  the  People 

The  Comprehensive  Mental  Health  and  Mental 
Retardation  Planning  programs  of  the  Council  for 
Human  Services  will  report  to  the  people  of  the  state 
in  a one-day  program  in  the  Harrisburg  Forum 
March  23. 

Governor  William  W.  Scranton,  State  Secretary 
of  Health  Charles  L.  Wilbar,  Jr.,  and  State  Welfare 
Secretary  Arlin  M.  Adams  will  be  among  the  speak- 
ers. The  Governor  will  speak  on  Pennsylvania’s 
commitment  to  mental  health  and  mental  retarda- 
tion services. 

Physician's  Art  Group  Session  Set  for  May 

The  second  annual  interim  meeting  of  the  Penn- 
sylvania Physician's  Art  Association  is  set  for  May 
21-23  at  the  Lycoming  Hotel.  Williamsport. 

A new  feature  of  the  session  will  be  a collectors' 
hobby  exhibition  introduced  as  a result  of  requests 
from  many  physicians.  Guns,  stamps,  beer  steins, 
fine  china,  coins,  gems,  and  the  like  can  be  entered 
in  this  section. 

The  usual  fine  exhibit  of  arts,  crafts,  photog- 
raphy, and  other  items  for  display  will  be  shown  by 
PPAA  members  and  their  immediate  families  and 
judged  by  an  art  authority. 

For  information  and  reservations,  contact  Henry 
B.  Mussina,  M.D..  929  Diamond  Street,  Williams- 
port 17705. 

Hormones,  Chemotherapy  for  Cancer, 
Cancer  Society  Meeting  Topic 

A critical  appraisal  of  hormones  and  chemo- 
therapy for  cancer  will  be  the  goal  at  the  1965 
scientific  session  of  the  American  Cancer  Society, 
to  be  held  at  Philadelphia's  Drake  Hotel  June  16. 

Morning,  afternoon,  and  evening  sessions  are 
planned  for  the  symposium,  which  is  open  to  all 
members  and  students  of  the  medical  and  dental 
professions.  There  is  no  advance  registration,  nor 
registration  fee. 

Here  are  some  of  the  session  topics:  problems 
and  pitfalls  in  the  evaluation  of  chemotherapy;  na- 
ture and  example  of  joint  clinical  studies;  therapy 


medicine/news 

in  advanced  breast  carcinoma;  chemotherapy  of 
chorioepithelioma  and  related  trophoblastic  dis- 
eases; carcinoma  of  the  ovary  and  uterus;  mela- 
noma and  adjuvant  therapy;  chemotherapy  in  child- 
hood cancer;  chemotherapy  for  lymphomas  and 
leukemias;  molecular  biology  of  development. 

For  information,  write:  Director  of  Professional 
Education,  American  Cancer  Society,  219  East 
42nd  Street,  New  York  10017. 

Several  Thousand  Due  at  PGI  in 
Philadelphia;  Other  Meetings 

Several  thousand  physicians  are  expected  to  at- 
tend the  29th  Annual  Postgraduate  Institute  of  the 
Philadelphia  County  Medical  Society,  to  be  held  in 
Philadelphia  March  30-April  2.  Seven  major  fields 
of  medicine  will  be  explored  at  the  institute. 

Thoracic  Society  and  Chest  Physicians.  The 
seventh  joint  meeting  of  the  Pennsylvania  Thoracic 
Society  and  the  Pennsylvania  Chapter  of  the  Amer- 
ican College  of  Chest  Physicians  will  take  place  at 
the  Pittsburgh  Hilton  Hotel  April  29.  The  pro- 
gram, “A  Look  Into  the  Future  of  Chest  Diseases,” 
is  acceptable  for  five  hours  Category  I credit  of  the 
American  Academy  of  General  Practice. 

New'  Jersey  Medical  Society.  The  199th  annual 
meeting  of  The  Medical  Society  of  New  Jersey  will 
be  held  at  Haddon  Hall.  Atlantic  City,  May  15-19. 
Pennsylvania  physicians  are  invited  to  attend  the 
scientific  sessions.  There  is  no  registration  fee  for 
out-of-state/nonmember  physicians. 

Maryland’s  Session.  The  annual  meeting  of  the 
Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  will  be  held  in  Baltimore’s  Alcazar  April 
21-23.  There  is  no  registration  fee. 

Neuropsychiatric  Institute.  When  the  eighth 
annual  Neuropsychiatric  Institute  of  the  Coatesville 
Veterans  Administration  Hospital  convenes  at  the 
hospital  May  24-26,  its  topic  will  be  “Social  Aspects 
of  Aging.”  Interested  guests  are  welcome. 

Harmony  Hall.  Again  this  year,  several  state 
health  groups  are  sponsoring  a diagnostic-training 
program  for  pre-school  hearing-handicapped  chil- 
dren and  (heir  parents  at  Harmony  Hall,  Middle- 
town,  June  6-18.  Enrollment  will  be  limited  to  20 
children  and  their  mothers  or  guardians. 


Patient  Care  Was  Their  Topic — These 
were  the  principals  in  the  Allegheny  County 
Medical  Society  medicine  and  religion  sym- 
posium in  December  in  which  some  400  phy- 
sicians, clergymen,  and  others  explored  their 
roles  as  partners  in  patient  care.  Left  to 
right  are:  the  Rev.  Dr.  Paul  B.  McCIeave, 
Director  of  the  AMA  Department  of  Med- 
icine and  Religion;  Rabbi  Aaron  B.  Ilson, 
Temple  Sinai,  Pittsburgh;  William  R.  Hunt, 
M.D.,  president  of  the  county  society; 
Bishop  John  J.  Wright,  Catholic  Diocese  of 
Pittsburgh;  the  Rev.  Harold  R.  Albert, 
Pastor,  First  Lutheran  Church  of  Pittsburgh; 
and  Gilmore  M.  Sanes,  M.D.,  chairman  of 
the  county  society  medicine  and  religion 
committee. 
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iyou  a cup  of  coffee? 


;j  sir.  She’s  down  to  140/85. 


3 it  for  all  my  hypertensives. 


r [i silion:  Each  tablet  contains  chlorthalidone, 
r , and  reserpine,  0.25  mg. 

) \indications:  History  of  mental  depression, 

€ ensitivity,  and  most  cases  of  severe  renal 
v atic  diseases. 

g:  Discontinue  2 weeks  before  general 
: esia,  1 week  before  electroshock  therapy, 

lepression  or  peptic  ulcer  occurs. 
c Hons:  Reduce  dosage  of  concomitant  anti- 
f snsive  agents  by  one-half.  Discontinue  if 
I N rises  or  liver  dysfunction  is  aggravated, 
c ilyte  imbalance  and  potassium  depletion 
/ :cur;  take  particular  care  in  cirrhosis  or 

legrotorr 


Fine!  This  last  patient. . . Mrs.  Jones? 


Right.  When  we  started,  she  was  Is  that  Regroton  again? 

195/120. 


Does  Regroton  always  work  this  well?  Not  always.  But  the  exception  proves 

the  rule. 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Ellects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details, see  the  complete  prescribing 
information. 


Availability:  Bottles  of  100  and  1000  tablets. 
Average  Dosage:  One  tablet  daily  with  breakfast. 

‘Chupkovich,  V.;  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos,  N. : The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper- 
tension; A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal, 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  (jem 

Ardsley,  New  York  RE-3270 


outperformed  other 
antihypertensives 
in  95%  of  patients* 


Geigy 


The  Philadelphia  County  Medical  Society 

29th  ANNUAL  POSTGRADUATE  INSTITUTE 

March  30-April  2,  1965 
Bellevue  Stratford  Hotel,  Philadelphia 

"BASIC  MECHANISMS  OF  DISEASE  AND  THEIR  CLINICAL  APPLICATIONS" 

★ ★ ★ , ★ 


Tuesday,  March  30 

Recent  Advances  in  Cardiovascular  Surgery 

Harry  F.  Zinsser,  M.D.,  Moderator, 

Graduate  Hospital,  University  of  Penn- 
sylvania 

Present  Status  of  Newer  Methods  for  Car- 
diac Diagnosis  and  Therapy 

Hadley  L.  Conn,  Jr.,  M.D.,  Moderator, 

Hospital  of  University  of  Pennsylvania 

Wednesday,  March  31 

Basic  Concepts  of  Importance  in  Respiratory 
Disease  and  Their  Clinical  Implications 

Katharine  R.  Boucot  Sturgis,  M.D., 
Moderator, 

Woman’s  Medical  College  Hospital 

Symposium  on  Psycho  pharmacology 

Daniel  Blain,  M.D.,  Moderator, 

Institute  of  Pennsylvania  Hospital 


Thursday,  April  1 

Review  and  Application  of  Principles  of 
Fluid  and  Electrolyte  Metabolism 

Salt  and  Water  Metabolism  in  Health  and 
Disease 

Lewis  W.  Bluemle,  Jr.,  M.D.,  Moderator, 
Hospital  of  University  of  Pennsylvania 

Friday,  April  2 

Maldigestion  and  Malabsorption 
Liver  Disease 

Stanley  H.  Lorber,  M.D.,  Moderator, 
Temple  University  Medical  Center 

Pathophysiology  of  the  Anemias 

Allan  J.  Erslev,  M.D.,  Moderator, 
Jefferson  Medical  College  Hospital 


Technical  and  Scientific  Exhibits 


Outstanding  Speakers 


Accepted  for  Credit  by  the  American  Academy  of  General  Practice 

Donald  A.  Dupler,  M.D.,  Director. 

Robert  L.  Mayock,  M.D.,  Associate  Director. 

Registration  Fee:  $40.00  for  entire  program 

$10.00  for  each  individual  day 

Address  all  inquiries  to  301  South  21st  Street,  Philadelphia  19103 

• Presented  in  cooperation  with  the  American  College  of  Cardiology';  Southeastern  Pennsylvania 
Chapter,  American  Heart  Association;  Pennsylvania  and  Philadelphia  Psychiatric  Societies;  and 
Laennec  Society  of  Philadelphia. 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

MARCH 

Board  of  Trustees  and  Councilors — Penn  Harris 
Hotel,  Harrisburg,  March  17-18. 

Medical  Practice  Day  of  the  PMS  Commission  on 
Rural  Health  — Bellevue  Stratford  Hotel,  Phila- 
delphia, March  20,  2:30-4  p.m. 

APRIL 

Commission  on  Disaster  Medical  Care — Harris- 
burger  Hotel,  Harrisburg,  April  10,  2 p.m. 

Council  on  Public  Service — Harrisburger  Hotel, 
Harrisburg,  April  10,  5:30  p.m. 

Officers’  Conference — Penn  Harris  Hotel,  Harris- 
burg, April  22-23. 

SEPTEMBER 

One  Hundred  Fifteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21-24. 

1965  Conference  on  Medical  Education — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  September  24. 

REGIONAL 

MARCH 

Southeastern  Surgical  Congress — Statler  Hilton 
Hotel,  Washington,  D.C.,  March  29-April  1. 

Postgraduate  Institute  of  the  Philadelphia  County 
Medical  Society — Bellevue  Stratford  Hotel, 
Philadelphia,  March  30-April  2. 

APRIL 

Spring  Congress  in  Ophthalmology — Patrick 
Henry  Hotel,  Roanoke,  Virginia,  April  5—8. 

Symposium,  “Programmed  Instruction  in  Medical 
Education,”  sponsored  by  New  Jersey  Academy 
of  General  Practice  and  New  Jersey  State  De- 
partment of  Health— Robert  Treat  Hotel, 
Newark,  April  14. 


Annual  Meeting,  West  Virginia  Academy  of  Oph- 
thalmology and  Otolaryngology — Greenbrier 
Hotel,  White  Sulphur  Springs,  West  Virginia, 
April  18-21. 

Annual  Meeting,  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland — The  Alcazar,  Balti- 
more, April  21-23. 

Symposium,  “Childhood  Diabetes,”  sponsored  by 
New  Jersey  Diabetes  Association  and  New 
Jersey  State  Department  of  Health — Hunter- 
don Medical  Center,  Flemington,  New  Jersey, 
April  28. 

NATIONAL 

MARCH 

American  College  of  Physicians’  Session — Conrad 
Hilton  Hotel,  Chicago,  March  22—26. 

National  Conference  on  Rural  Health — Americana 
Hotel,  Bal  Harbour,  Florida,  March  26-27. 

Congress  of  the  Professions — Pantlind  Hotel,  Grand 
Rapids,  Michigan,  March  26-27. 

APRIL 

Annual  Meeting,  American  Society  for  the  Study 
of  Sterility — Jack  Tar  Hotel,  San  Francisco, 
April  2—4. 

Annual  Clinical  Meeting,  American  College  of  Ob- 
stetricians and  Gynecologists — Civic  Audi- 
torium, San  Francisco,  April  4—8. 

American  Industrial  Health  Conference — Ameri- 
cana Hotel,  Bal  Harbour,  Florida,  April  5—8. 

American  Academy  of  Pediatrics’  Spring  Session 
(Pan-American  in  scope) — Americana  Hotel, 
Miami  Beach,  April  26-29. 

AMA  Annual  Congress  on  Environmental  Health 
Problems — The  Drake,  Chicago,  April  26-27. 

Annual  Scientific  Meeting,  Aerospace  Medical  As- 
sociation— Hilton  Hotel,  New  York,  April  26- 
29. 

JUNE 

AMA  Session — Americana  Hotel,  New'  York,  June 
20-24. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,524. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anat- 
omy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  Office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia,  Pa.  19107. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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good  reason  for  good  results  in 
respiratory  tract  infections— 
broad  antibacterial  range,  fast  action 


TERR 

unique  properties  make  the  difference  in  difficult  or  routine  cases 


The  large  variety  of  bacterial  infections  peculiar 
to  the  respiratory  tract  with  their  often  acute 
episodes  requires  an  antibiotic  that  combines 
broad  -spectrum  effectiveness  with  prompt,  depend  - 
able  serum  levels.  In  addition  to  these  benefits, 
Terramycin  Intramuscular  Solution  is  generally 
well  tolerated  at  the  injection  site.  All  three  advan- 
tages are  dramatically  illustrated  in  a study1  of  119 
children  severely  ill  with  a variety  of  bronchopul- 
monary infections.  In  this  study,  in  which  rapid, 
high  levels  were  needed  to  initiate  treatment,  re- 
sults were  recorded  as  good  in  107  and  fair  in  12. 
Terramycin  Intramuscular  Solution  was  used  initial- 
ly; oral  Terramycin  was  used  for  follow-up  therapy. 

Terramycin  Intramuscular  Solution  has  proved 
a valuable  component  of  total  antibiotic  therapy. 
Moreover,  only  Terramycin,  among  the  broad - 
spectrum  antibiotics,  is  available  as  a preconstituted 


solution  for  I.M.  use.  Always  ready  for  immediate 
injection,  it  requires  no  refrigeration  and  remains 
stable  for  at  least  two  years.  This  is  one  of  a wide 
range  of  practical  dosage  forms  for  virtually  every 
therapeutic  need  in  the  treatment  of  susceptible 
respiratory  tract  infections. 

No  other  single  broad-spectrum  antibiotic  has 
been  more  widely  employed  in  such  a great 
variety  of  infections— common  or  difficult— caused 
by  gram-positive  or  gram -negative  bacteria,  spiro- 
chetes, rickettsiae,  protozoa  and  large  viruses,  as 
well  as  bacteroids  and  Eitterobius  vermicularis. 

Ahead  of  its  time  for  14  years,  Terramycin 
remains  a broadly  effective  and  dependable  anti- 
biotic with  a fine  record— confirmed  by  more  than 
6,000  published  papers.  Moreover,  the  incidence  I 
of  serious  adverse  effects  has  been  remarkably  low. 

1 Nathan,  L.  A.:  Exhibit  presented  at  Mich.  Acad.  Gen.  Pract.,  Detroit,  Mich  . Nov.  10-12.  1961* 


VMYCIN 

OXYTETRACYCLINE 


Contraindicated:  In  individuals  hypersensitive  to  oxytetra- 
cycline. 

Warning:  Reduce  usual  dosage  and  consider  antibiotic  serum 
level  determinations  in  patients  with  impaired  renal  function. 
Use  of  oxytetracycline  during  the  last  trimester  of  pregnancy, 
neonatal  period  and  early  childhood  may  cause  discoloration 
of  developing  teeth. 

Precautions:  Use  of  broad-spectrum  antibiotics  occasionally 
may  result  in  overgrowth  of  nonsusceptible  organisms.  Where 
such  infections  occur, discontinue  oxytetracycline  and  institute 
specific  therapy. 

All  precautions  applicable  to  intramuscular  injection  should 
be  carefully  observed.  Intramuscular  solutions  should  be  in- 
jected well  within  the  body  of  a relatively  large  muscle,  such 
as  the  upper  outer  quadrant  of  the  buttock  or  the  lateral  thigh, 
do  not  inject  into  the  lower  or  middle  thirds  of  the  upper  arm. 


Care  should  always  he  taken  to  avoid  injecting  into  a blood 
vessel  or  major  nerve.  Subcutaneous  or  fat-layer  injection 
should  be  avoided. 

Adverse  Reactions:  Nausea,  diarrhea,  glossitis,  stomatitis,  proc- 
titis, vaginitis  and  dermatitis,  as  well  as  reactions  of  an  allergic 
nature,  may  occur  but  are  rare. 

Supply:*  Terramycin  Capsules-,  oxytetracycline  IIC1,  250  mg. 
and  125  mg.  Terramycin  Syrup:  calcium  oxytetracycline,  125 
mg.  per  5 cc.  Terramycin  Pediatric  Drops:  calcium  oxytetracy- 
cline, 100  mg.  per  cc.  Terramycin  (oxytetracycline)  Intramus- 
cular Solution:  available  as  ampules  containing  100  or  250  mg. 
oxytetracycIine/2  cc.,  Isoject  syringes  containing  100  or  250 
mg  oxytetracycIine/2  cc.  and  10  cc.  multiple  dose  vials  con- 
taining 50  mg.  oxytetracycline/cc. 

* All  potencies  listed  are  in  terms  of  the  standard,  oxytetracycline 
More  detailed  professional  information  available  on  request. 
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POSTGRADUATE  COURSES 


ABINGTON 

Applied  Office  Psychiatry  for  Medical  Practition- 
ers, Abington  Memorial  Hospital,  Abington,  Wed- 
nesdays, through  April  28;  7-9  p.m.;  16  hours 
AAGP.  Contact  W.  S.  Carter,  Jr.,  M.D.,  Abington 
Memorial  Hospital  (19001). 

ALTOONA 

The  Use  and  Abuse  of  Tranquilizers,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  Altoona  Hospital,  April  1,  8:45  a. M. -12:30  p.m.; 
fee,  $5.00;  two  hours  AAGP.  Contact  J.  M.  Sto- 
well.  M.D.,  Altoona  Hospital  (16601). 

Convulsions,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  at  Mercy  Hospital,  May 
6,  10:30  a.m.-3  p.m.;  three  hours  AAGP;  fee, 
$5.00.  Contact  H.  J.  Wustrow,  M.D.,  1209  15th 
Avenue  (16601 ). 


BETHLEHEM 

The  Hyperlipemias;  Cholesterol  and  Athero- 
sclerosis, Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  at  St.  Luke's  Hospital,  April 
21,  8:45  A.M.-12  M.;  fee,  $7.00;  three  hours 
AAGP.  Contact  Dr.  Estes,  as  above. 

Operative  Risk  in  the  Elderly  Patient,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  St.  Luke's  Hospital,  May  20,  8:45  A.M.-12  M.; 
fee,  $7.00.  Contact  Dr.  Estes,  as  above. 


DOWNINGTOWN 

Chester  County  AGP  Symposium,  Pennsylvania 
Hospital,  at  St.  Anthony’s  Lodge,  May  19,  9:30 
a.m.-5  p.m.;  six  hours  AAGP.  Contact  F.  M. 
Richardson,  M.D.,  8th  and  Spruce  Streets,  Phila- 
delphia 19107. 


HARRISBURG 

Lecture  Series,  Harrisburg  Hospital:  Advances 
in  Dermatology:  Cutaneous  Manifestation  of  Sys- 
temic Disease,  April  13,  R.  Fleischmajer,  M.D. 
Advances  in  Virology,  June  8,  H.  Reimann,  M.D. 
All  lectures  at  5 p.m.,  followed  by  rounds  the  next 
day,  8-10  a.m. 


JOHNSTOWN 

Common  Neurologic  Problems  in  Everyday  Prac- 
tice, Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Conemaugh  Valley  Memorial 
Hospital,  April  22,  6:30-9  p.m.;  two  hours  AAGP. 
Contact  Mr.  Ashman,  as  above. 
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LANCASTER 

Cancer  of  Breast  and  Uterus,  Host  Motel,  April 
14,  9 a.m. —5  p.m.;  six  hours  AAGP.  Contact  J. 
C.  Barr,  M.D.,  306  S.  Market  Street,  Elizabethtown 
(17022). 

LEWISBURG 

Cardiac  in  Industry,  Bucknell  University,  April 
21,  2 p.m.;  two  and  one-half  hours  AAGP.  Con- 
tact E.  G.  Degling,  M.D.,  118  E.  Market  Street 
(17837). 

Diabetes  and  Pregnancy,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  at  Evangel- 
ical Hospital,  May  5,  2-5  p.m.;  three  hours  AAGP; 
fee,  $5.00.  Contact  W.  I.  Buchert,  M.D.,  Geisinger 
Medical  Center.  Danville  (17821). 

McKEES  ROCKS 

Dyspnea  as  a Diagnostic  Problem:  Management 
of  the  Patient  with  Pulmonary  Insufficiency,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, at  Ohio  Valley  General  Hospital,  May  19, 
8:30  a.m.-12:15  p.m.;  three  hours  AAGP;  fee, 
$6.00.  Contact  Dr.  Killough,  as  above. 

MOUNT  POCONO 

Recent  Advances  in  Surgery,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  Po- 
cono  Manor  Inn,  May  6-8,  9 A.M.-12  M.;  fourteen 
hours  AAGP;  fee,  $50.00.  Contact  Dr.  Killough. 
as  above. 

PHILADELPHIA 

Mechanisms  and  Therapy  of  Cardiac  Arrhyth- 
mias, Hahnemann  Department  of  Medicine,  Shera- 
ton Hotel,  April  26-29,  8:30  a.m.-6  p.m.;  thirty- 
three  hours  AAGP.  Contact  S.  Rosen,  Hahnemann 
Medical  College  and  Hospital,  235  North  15th 
Street  ( 19102) . 

Clinical  Allergy,  Albert  Einstein  Medical  Center, 
Thursdays,  through  May  27,  2-5  p.m.  thirty-six 
hours  AAGP.  Contact  L.  J.  Zimet,  Albert  Einstein 
Medical  Center  (19141).** 

29th  Annual  Postgraduate  Institute,  Philadelphia 
County  Medical  Society,  March  30-April  2,  at 
Bellevue  Stratford  Hotel,  9 a.m.-5  p.m.  Theme: 
"Basic  Mechanisms  of  Disease  and  Their  Clinical 
Applications.”  Contact  D.  A.  Dupler,  M.D.,  301 
S.  21st  Street  (19103). 

Mechanisms  and  Therapy  of  Cardiac  Arrhyth- 
mias, Hahnemann  Medical  College  and  Hospital, 
at  Sheraton  Hotel,  April  26-29.  Contact  L.  S. 
Dreifus,  M.D.,  Hahnemann  (19102). 

Management  of  the  Injured  Patient,  University 
of  Pennsylvania,  May  6—8 ; fee,  $75.00.  Contact 
Director,  Division  of  Graduate  Medicine  (19104). 


**  Indicates  course  under  way. 
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Refresher  Course  in  Pediatrics,  Children’s  Hos- 
pital, May  24-28;  fee,  $150.  Contact  T.  R.  Boggs, 
Jr.,  M.D.,  1740  Bainbridge  Street  (19146). 

PITTSBURGH 

Surgical  Anatomy  of  the  Nasal  Pyramid  and 
Septum,  University  of  Pittsburgh  School  of  Med- 
icine, March  28-April  2.  Procedure  and  techniques 
for  restoration  of  nasal  function.  Contact  K.  H. 
Hinderer,  M.D.,  402  Medical  Arts  Building 

(15213). 

Diseases  Due  to  Immune  Mechanisms,  Univer- 
sity of  Pittsburgh,  at  Veterans’  Hospital,  May  17— 
21,  8:30  a.m.-5  p.m.;  thirty-two  hours  AAGP. 
Contact  C.  Moses,  Jr.,  M.D.,  3350  Terrance  Street 
(15213). 

POTTSVILLE 

Low  Back  Pain,  Jelferson  Medical  College  and 
Pennsylvania  State  University,  at  Pottsville  Hos- 
pital, April  8,  1 1 a.m.— 2 p.m.;  two  hours  AAGP. 
Contact  J.  C.  Kirk,  Pottsville  Hospital  (17901). 

Management  of  Menstrual  Disorders,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  Pottsville  Hospital,  May  13,  11  a.m.-2  p.m.;  two 
hours  AAGP.  Contact  Mr.  Kirk,  as  above. 

Surgical  Correction  of  Postgastrectomy  Syn- 
drome, Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Pottsville  Hospital.  June  10,  11 


a.m. —2  p.m.;  two  hours  AAGP.  Contact  Mr.  Kirk, 
as  above. 

SHAMOKIN 

Anthracosilicosis,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  at  Shamokin  State 
Hospital,  April  7.  2-5  p.m.;  fee,  $5.00;  three  hours 
AAGP.  Contact  W.  I.  Buchert,  M.D.,  Geisinger 
Medical  Center,  Danville  (17821). 

WILKES-BARRE 

Modern  Physiologic  Obstetrics,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at 
Wilkes-Barre  General  Hospital,  April  15,  8 a.m.- 
12  M.;  fee,  $5.00;  three  hours  AAGP.  Contact 
E.  F.  Wolfe,  M.D..  Wilkes-Barre  Hospital  (18702). 

YORK 

For  the  following  courses,  all  held  at  York  Hos- 
pital, contact  R.  L.  Evans,  M.D.,  York  Hospital 
(17403). 

Degenerative  and  Tendon  Disease  in  the  Shoul- 
der Joint,  March  25,  9 a.m-12  m.;  three  hours 
AAGP. 

Recent  Advances  in  Viral  Research  and  Immuni- 
zation, Jefferson  Medical  College  and  Pennsylvania 
State  University,  April  1,  9 A.M.-12  M.;  fee,  $6.00; 
three  hours  AAGP. 


Symposium  with  Renowned  Faculty 

THE  CLINICAL  MANAGEMENT 
of 

HUMAN  REPRODUCTIVE  PROBLEMS 


This  symposium  is  designed  to  present  both  the  theoretical  and  clinical  aspects  of  present 
day  concepts  of  the  management  of  human  reproductive  problems.  Among  the  many 
facets  to  be  discussed  are  diagnostic  problems  in  the  infertile  couple,  therapeutics  for  the 
infertile  couple,  and  the  role  of  progestational  therapy  in  the  spacing  of  children  and 
controlling  conception.  In  addition,  the  physiology  of  ovulation  will  be  discussed  in 
considerable  depth. 


Friday  and  Saturday,  March  26-27,  1965 

Jefferson  Medical  College 
McClellan  Hall 
1025  Walnut  Street 
Philadelphia 

JEFFERSON  MEDICAL  COLLEGE  • THE  PENNSYLVANIA  STATE  UNIVERSITY 

Academic  Chairman:  Alvin  F.  Goldfarb,  M.D. 

Information:  John  H.  Killough,  Ph  D.,  M.D.,  Jefferson  Medical  College,  WA3-1100 

Supported  in  part  by  a grant  from  the  G.  0.  Searlo  and  Company  Professional  Education  Program  Committee 


MARCH,  1965 


21 


Questions  and  Answers 

Must  the  doctor  performing  the  service  per- 
sonally sign  the  Blue  Shield  doctor's  ser- 
vice report  form? 

Yes.  However,  when  two  associates  each  per- 
sonally perform  the  same  type  of  service  for  a 
subscriber,  either  may  sign  the  claim  form  and 
check  line  B of  section  22  to  show  that  both  doctors 
took  part  in  the  case.  The  name  of  the  associate 
also  must  be  shown  on  line  B.  Payment  for  the 
covered  services  is  made  to  the  doctor  signing  the 
report. 

Also,  a licensed  doctor  in  Pennsylvania  may  sign 
the  report  for  services  performed  by  a resident  not 
licensed  in  Pennsylvania,  an  intern,  a Registered 
Nurse  or  a Registered  Nurse  Anesthetist,  provided 
such  services  are  performed  under  the  direct  super- 
vision and  in  the  physical  presence  of  the  licensed 
doctor  signing  the  report.  In  such  cases,  Section 
22C  of  the  report  should  be  completed. 

How  does  Blue  Shield  define  biopsy? 

Biopsy  is  defined  as  the  excision  of  tissue,  or 
needle  aspiration,  for  histological  examination  in 
the  laboratory. 

How  is  payment  made  by  Blue  Shield  for 
gastric  hypothermia? 

Gastric  hypothermia,  including  both  the  pro- 
cedures of  freezing  and  cooling,  is  considered  as 
medical  treatment  and  is  paid  for  on  the  basis  of 
daily  medical  care,  plus  payment  for  intensive  med- 
ical care. 

Has  Blue  Shield  a program  designed  to 
control  excessive  use  of  Blue  Shield 
benefits? 

Yes.  Blue  Shield  has  a Utilization  Control  De- 
partment whose  program’s  primary  goals  are  to 
prevent,  detect,  and  eliminate  improper  use  of  bene- 
fits. These  goals  are  implemented  by  a program  of 
routine  claim  auditing,  statistical  analysis  on  elec- 
tronic computers,  and  the  investigation  and  correc- 
tion of  possible  overutilization,  as  well  as  study  of 
the  prevention  and  elimination  of  faulty  utilization. 

Blue  Shield’s  objectives  in  this  control  are  basi- 
cally preventative,  not  punitive,  in  nature.  The 
organization  conducts  a continuing  program  to  in- 
form doctors  on  utilization  control,  through  meet- 
ings, personal  visits  by  professional  relations  rep- 
resentatives, and  articles  in  Blue  Shield  publications 
and  other  media. 


Hygroton® 

brand  of  chlorthalidone 
the  long-acting  diuretic 

Geigy 

Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 
Contraindications:  Hyper- 
sensitivity, and  most  cases 
of  severe  renal  or  hepatic 
disease. 

Precautions:  Reduce  dos- 
age of  concomitant  anti- 
hypertensive agents  by  at 
least  one-half.  Discontinue  if 
the  BUN  rises  or  liver  dys- 
function isaggravated.  Elec- 
trolyte imbalance  and 
potassium  depletion  may 
occur;  take  special  care  in 
cirrhosis  or  severe  ischemic 
heart  disease,  and  in  pa- 
tients receiving  corticoster- 
oids, ACTH,  or  digitalis.  Salt 
restriction  is  not  recom- 
mended. 

Side  Effects:  Constipation, 
dizziness,  dysuria,  head- 
ache, hyperglycemia,  hyper- 
uricemia, leukopenia, 
musclecramps,  nausea,  pur- 
pura, thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 
Average  Dosage:  One  tablet 
(100  mg.)  daily  with  break- 
fast. 

Availability:  Tablets  of  100 
mg.  in  bottles  of  100  and 
1000. 

Forfull  details,  seethe 
complete  prescribing  infor- 
mation. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  Hy-3416 
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How  does 
your  diuretic 
stack  up 
against 
Hygroton? 

brand  of  chlorthalidone 


Response  to  the  maximum 
effective  dose 
of  various  oral  diuretics 


Adapted  from  Swartz,  C.,  et  al. 
Am.  J.  M.  Sc.  245:573, 1963. 


Na  K Cl 


- 


Chloro- 
thiazide 

1000  mg.  b.i.d. 
4 tablets 


Ws 

■ 

. 

. 

Hydrochloro- 

thiazide 

100  mg.  b.i.d. 
4 tablets 


Trichlorme- 

thiazide 

8 mg.  o.d. 

2 tablets 


w 


Methyclo- 

thiazide 

10  mg.  o.d. 
2 tablets 


Ilf 


Hygroton 
brand  of 
chlorthalidone 

200  mg.  o.d. 

2 tablets 


Cyclothiazide 


4 mg.  b.i.d. 
4 tablets 
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Increase  above  control  levels  (mEq.)  24-hour  urine  collections 
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M.D.s  IN  THE  NEWS 


Geisinger  Appointments 

Robert  F.  Dickey,  M.D.,  new  Assistant  Chief  of 
Staff  at  Geisinger  Medical  Center.  Danville,  suc- 
ceeds Roy  E.  Nicodemus,  M.D.,  who  retired  Jan- 
uary 1 after  35  years’  service.  Dr.  Dickey  was  also 
named  Vice-chairman  of  the  Executive  Committee, 
and  will  continue  as  Direc- 
tor of  the  Department  of 
Dermatology,  a post  he  has 
held  for  seventeen  years. 

Born  and  reared  in  Lock 
Haven.  Dr.  Dickey,  who  re- 
ceived his  medical  degree 
from  the  University  of  Penn- 
sylvania School  of  Medi- 
cine, served  his  internship 
and  residency  at  Geisinger, 
then  entered  private  prac- 
tice in  his  home  town.  En- 
tering military  service  in 
1942,  he  served  as  an  Air  Force  Flight  Surgeon. 
After  discharge,  he  completed  a fellowship  in 
dermatology  and  syphilology  at  the  University  of 
Pennsylvania  Hospital  and  Graduate  School,  then 
joined  the  Geisinger  medical  staff  in  1948.  Active 
in  local  and  state  Cancer  Society  activities,  he  was 
president  of  the  Pennsylvania  Division  of  the  Amer- 
ican Cancer  Society  in  1964. 

Henry  L.  Hood,  M.D.,  elected  to  the  Executive 
Committee,  has  been  on  the  Geisinger  medical  staff 
since  1957,  and  Director  of  the  Department  of 
Neurosurgery  since  1958. 

Other  Executive  Committee  members  are:  Leon- 
ard F.  Bush,  M.D.,  Chief  of  Staff  and  Chairman: 
Walter  I.  Buchert,  M.D.,  Medical  Director;  J. 
Morgan  Schwab,  M.D.,  Director  of  the  Department 
of  Anesthesiology;  and  John  L.  Williams,  M.D., 
Director  of  the  Department  of  Radiology.  The 
Recording  Secretary  for  the  ensuing  year  is  Charles 
A.  Laubach,  M.D. 

Director  of  the  newly-created  Department  of 
Cardiovascular  and  Thoracic  Surgery  at  Geisinger 
is  William  T.  Barnes,  M.D.,  for  nearly  seven  years 
head  of  the  cardiovascular  section  of  the  Depart- 
ment of  Surgery.  Associated  with  Geisinger  since 
1948,  Dr.  Barnes  was  named  Associate  Surgeon  in 
1954. 

Gilbert  L.  Hendricks,  Jr.,  M.D.,  formerly  of 
West  Virginia,  is  an  Associate  in  the  new  depart- 
ment. 

William  Hunt,  M.D.,  has  joined  Geisinger’s  per- 
manent medical  staff  as  an  Associate  in  the  Depart- 
ment of  Obstetrics  and  Gynecology.  His  previous 
association  was  in  group  practice  in  Minnesota. 

James  M.  Cole,  M.D.,  has  been  named  Director 
of  the  Department  of  Otolaryngology  and  Broncho- 
esophagology  at  Geisinger,  and  Francis  W.  Davison, 
Department  Director  since  1936,  has  been  appoint- 
ed Senior  Consultant. 
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Clayton  T.  Beecham,  M.D.,  Professor  of  Clinical 
Obstetrics  and  Gynecology,  Temple  University 
Medical  Center,  has  been  named  Director  of  the 
Department  of  Obstetrics  and  Gynecology  at  Gei- 
singer, succeeding  Dr.  Nicodemus. 

David  N.  Mikhail,  M.D.,  a native  of  Cairo, 
Egypt,  where  he  received  his  M.D.  degree  from 
Ain  Shams  University  in  1954,  has  been  appointed 
to  Geisinger’s  Department  of  Pathology. 

Other  News 

Howard  Rasmussen,  M.D.,  Chairman  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine’s  De- 
partment of  Biochemistry,  has  been  named  to  the 
Benjamin  Rush  Professorship  of  Biochemistry. 

Paul  L.  Barclay,  Jr.,  M.D.,  is  the  new  President 
of  the  Medical  Staff  at  Hamot  Hospital.  Erie. 

Samuel  Bellet,  M.D.,  Philadelphia,  was  on  the 
faculty  of  a three-day  cardiology  symposium  at 
Wayne  State  University  School  of  Medicine,  De- 
troit. 

J.  Martin  Myers,  M.D.,  Medical  Director  of  The 
Institute  of  The  Pennsylvania  Hospital,  is  head  of 
the  new  section  on  psychiatry  at  the  hospital’s  De- 
partment for  Sick  and  Injured. 

John  B.  Claffey,  M.D.,  is  the  new  President  of 
the  Medical  Staff  of  Philadelphia’s  Misericordia 
Hospital. 

John  H.  Hodges,  M.D.,  Philadelphia,  has  been 
named  to  fill  a Jefferson  Medical  College  chair  of 
medicine  endowed  by  the  widow  of  Ludwig  A. 

Kind.  The  Kind  Chair  is 
the  third  endowed  profes- 
sorship in  Jefferson's  De- 
partment of  Medicine.  Dr. 
Hodges,  born  in  Harpers 
Ferry,  West  Virginia,  was 
graduated  from  Jefferson 
Medical  College  in  1939, 
and  has  spent  practically 
his  entire  30-year  medical 
career  at  Jefferson.  A fel- 
low or  member  of  15  scien- 
tific societies,  he  is  also 
an  attending  physician  at 
the  Veterans  Administration  Hospital  and  a con- 
sulting physician  at  Lankenau  Hospital. 

Henry  A.  Arkless,  M.D.,  Solomon  S.  Brav,  M.D., 
William  I.  Heine,  M.D.,  and  Paul  M.  Lin,  M.D., 
have  been  promoted  to  the  status  of  Senior  Attend- 
ing Physician  at  Albert  Einstein  Medical  Center, 
Philadelphia. 

George  I.  Blumstein,  M.D.,  is  the  new  Chairman 
of  the  Allergy  Section,  Department  of  Medicine, 
Temple  University  School  of  Medicine. 

Among  42  radiologists  recently  made  Fellows  of 
the  American  College  of  Radiology  are:  Frank  R. 
Kinsey,  M.D.,  Lewistown,  Jay  W.  MacMoran, 
M.D.,  Narberth.  and  Leonard  Stanton,  M.D.,  Phila- 
delphia. 
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Dr.  Dickey 


Dr.  Hodges 


Fewer  bacteria]  resistance  problems 
when  you  treat  infections 


PENBRITIN8 

Brand  of  Ampicillin 

kills  bacteria... does  not  just  suppress  them! 


With  PENBRITIN  (ampicillin)  the 
emergence  of  resistant  strains  of  organ- 
isms is  slow  rather  than  rapid  as  with 
other  antibiotics.1  2 Tetracycline-resist- 
ant hemolytic  streptococci  and  pneumo- 
cocci have  been  reported3  0— but  this  has 
not  been  a problem  with  PENBRITIN 
(ampicillin).  According  to  an  editorial 
in  Lancet  ,-  PENBRITIN  (ampicillin) 
could  be  particularly  valuable  in  hilling 
coliforms  and  Proteus,  which  may  other- 
wise quickly  become  resistant  during 
treatment.  Recently,  several  Shigella 
strains,  resistant  to  tetracycline,  chlor- 
amphenicol, and  other  antibiotics,  were 
found  to  be  susceptible  to  ampicillin.7 

Dosage:  Adults  — 250  mg.  every  six  hours  in 
respiratory  infections;  500  mg.  every  six 
hours  in  urinary  and  gastrointestinal  infec- 
tions (higher  doses  may  be  needed  in  severe 
infections).  Children  — ( under  13  years, 
whose  weight  will  not  result  in  a dosage 
higher  than  that  recommended  for  adults) 
100  mg./Kg./day  in  divided  doses  every  six 
or  eight  hours;  200  mg./Kg./day  in  divided 
doses  every  six  hours  for  severe  infections. 


Contraindications : (1)  Hypersensitivity  to 
penicillin.  (2)  Infections  by  penicillinase- 
producing  staphylococci  and  other  penicillin- 
ase-producing organisms.  Aerobacter  aero- 
genes,  Pseudomonas  pyocyanea,  and  Proteus 
morganii  are  resistant  to  PENBRITIN  (am- 
picillin) . 

Side  Effects:  Mild  effects,  such  as  skin  rashes, 
diarrhea,  nausea  and  vomiting  have  occasion- 
ally appeared. 

Precautions : As  with  other  antibiotics,  pre- 
cautions should  be  taken  against  gastro- 
intestinal superinfection.  To  date,  safety  for 
use  in  pregnancy  has  not  been  established. 
Supplied:  No.  606  — Each  capsule  contains 
250  mg.  of  ampicillin.  Bottles  of  16  and  100. 
References : 1.  Rolinson,  G.  N.,  and  Stevens,  S.: 
Brit.  M.  J.  if : 191  (.July  22)  1961.  2.  Editorial. 
Lancet  i i : 723  (Oct.  5)  1 963.  3.  Parker,  M.  T.,  et 
at.:  Brit.  M.  J.  i : 1550,  1962.  4.  Evans,  W.,  and 
Hansman,  D.:  Lancet  1:451  (Feb.  23)  1963. 
5.  Richards,  J.  D.  M.,  and  Rycroft,  J.  A.:  Lancet 
f : 553  (March  9)  1963.  6.  Schaedler,  R.  W.,  et  at.: 
New  England  J.  Med.  270: 127  (Jan.  16)  1964. 
7.  Howard,  P.,  and  Riley,  H.  D.,  Jr.:  Abstracts, 
Fourth  Interscience  Conference  on  Antimicro- 
bial Agents  and  Chemotherapy,  Oct.  26-28,  1964, 
New  York,  N.Y. 
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* a result  of 
‘METHEDRINE’L 

METHAMPHETAMINE 

HYDROCHLORIDE 


therapy 


Her  once  unruly  appetite  is  now  well  tamed  with 
'Methedrine'  (methamphetamine  hydrochlo- 
ride)... an  easy  way  to  help  control  food  crav- 
ing and  “hunger  pains.’’ 

Side  effects:  Insomnia  may  occur  if  taken  later 
than  6 hours  before  retiring.  The  usual  peri- 
pheral actions  of  sympathomimetic  amines 
(vasoconstriction  and  acceleration  of  the  heart) 
are  minimal  and  little  noticed  on  low  or  moder- 
ate dosage. 


Contraindications  and  precautions:  Should  not 
be  used  in  patients  with  myocardial  degenera- 
tion, coronary  disease,  marked  hypertension, 
hyperthyroidism,  insomnia  or  a sensitivity  to 
ephedrine-like  drugs.  Moderate  hypertension  in 
the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is 
reduced. 

'Methedrine’  brand  Methamphetamine  Hydro- 
chloride: Tablets-5  mg.,  scored,  in  bottles  of 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML  100  3 fid  1000. 

BURROUGHS  WELLCOME  & CO.(U.S.A.)  INC., Tuckahoe,  N.Y. 
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BRIEF  SUMMARY:  Indications:  Dimetapp  reduces  nasal  secre- 
tions, congestion,  and  postnasal  drip  for  symptomatic  relief  of 
colds,  U.R.I.,  sinusitis,  and  rhinitis.  Contraindications:  Anti- 
histamine sensitivity.  Not  recommended  foruse  during  pregnancy. 
Precautions:  Administer  with  caution  in  the  presence  of  cardiac 
or  peripheral  vascular  diseases  and  hypertension.  Until  the  pa- 
tient’s response  has  been  determined,  he  should  be  cautioned 
against  engaging  in  operations  requiring  alertness.  Side  Effects: 
Hypersensitivity  reactions  including  skin  rashes,  urticaria,  hypo- 
tension and  thrombocytopenia  have  been  reported  on  rare  occa- 
sions. Drowsiness,  lassitude,  nausea,  giddiness,  dryness  of  the 
mouth,  mydriasis,  increased  irritability  or  excitement  may  be 
encountered. 

See  product  literature  for  complete  prescribing  information. 

A.  H.  ROBINS  COMPANY,  INC. 

RICHMOND.  VIRGINIA  23220  ImwMI  IO 


in  sinusitis,  colds,  U.R.I. 

Dimetapp*  Extentabs 

(Dimetane®  [brompheniramine  maleate],  12  mg.; 
phenylephrine  HCI,  15  mg.;  phenylpropanolamine  HCI,  15  mg.) 

Nasal  congestion?  Dimetapp  lets  your  stuffed-up 
patients  breathe  easy  again.  Each  Dimetapp  Extentab 
works  hard  for  up  to  10-12  hours  to  open  up  con- 
gestion. And,  with  little  likelihood  of  adverse  reac- 
tions. Indeed,  side  effects  with  the  antihistamine  in 
Dimetapp-Dimetane®  (brompheniramine  maleate) 
were  found  in  one  investigation  to  be  as  few  as  with 
placebo.2 

1.  Clinical  report  on  file.  Medical  Department,  A.  H.  Robins  Co.,  Inc. 

2.  Schiller,  I.  W.  and  Lowell,  F.  C.:  New  England  J.  Med.  261:478,  1959. 


THE  ULCER  LIFE 


With  meticulous  attention  to  detail,  artist  Blake  Hampton  depicts  the  successful  American  businessman  who  has  driven  him- 
self relentlessly  to  the  top  and  at  last  is  solidly  entrenched  on  the  throne  of  success.  But  his  is  a hollow  victory.  Shackled  with 
responsibilities,  he  strains  to  enjoy  the  fruits  of  his  labors,  but  to  no  avail.  His  only  pleasure  is  in  his  single-minded  devotion 
to  success.  Here  indeed  is  the  patient  who  so  often  must  pay  for  his  success  with  a peptic  ulcer  and  the  limitations  it  imposes. 

NUMBER  3 IN  A SERIES 


in  peptic  ulcer  therapy— “little  things  mean  a lot" 

it's  the  sum  total  of  many  subtle  advantages  that  makes  glycopyrrolate  a superior  anticholinergic 

ROBIN UL  FORTE  glycopyrrolate  2mev„,,„,a 

ROBINUL-PH  FORTE 

glycopyrrolate  2 mg.  j phenobarbital  16.2  mg.  j (warning:  may  be  habit  forming) 


The  remarkable  efficacy  of  Robinul  (glycopyrrolate)  in  the  treatment  of  peptic  ulcer  cannot  be 
attributed  to  any  single  characteristic  of  the  drug.  Rather  it  is  the  sum  total  of  several  subtle 
pharmacologic  advantages  that  enables  this  anticholinergic  to  make  such  a significant  contribu- 
tion to  the  total  ulcer  regimen. 

Epstein1  found  glycopyrrolate's  intensive  antisecretory  action  to  be  exemplary.  Breidenbaclr  was 
impressed  by  its  pronounced  antispasmodic  effects.  And  Young  and  Sun:!  reported  that  a 2 mg. 
oral  dose  “did  not  affect  gastric  emptying  or  intestinal  transit  time.  . . According  to  Slanger4, 
the  absence  of  annoying  side  effects  is  an  important  plus  factor  “.  . . for  it  permits  ready  indi- 
vidualization of  dosage  for  control  of  mild  to  severe  symptoms.”  Posey5  sums  it  up  when  he  says, 
“In  effect,  with  glycopyrrolate,  one  approaches  an  ideal  agent  for  the  management  of  peptic 
ulcer.  With  it  a vagolytic  effect  may  be  obtained  without  interfering  with  gastric  emptying — the 
medical  equivalent  to  vagectomy  plus  an  adequate  drainage  procedure.” 

We  invite  you  to  try  Robinul  (glycopyrrolate)  in  your  practice.  Discover  firsthand  how  several 
subtle  advantages  add  up  to  make  it  the  superior  anticholinergic  agent. 


BRIEF  SUMMARY 

INDICATIONS:  In  addition  to  its  primary  indications  for 
duodenal  and  gastric  ulcer,  glycopyrrolate  is  indicated  for 
other  G-I  conditions  which  may  benefit  from  anticholinergic 
therapy.  Robinul-PH  Forte  (glycopyrrolate  2 mg.  with  phe- 
nobarbital ) is  indicated  when  these  situations  are  complicated 
by  mild  anxiety  and  tension. 

CONTRAINDICATIONS:  Glaucoma,  urinary  bladder  neck  ob- 
struction, pyloric  obstruction,  stenosis  with  significant  gastric 
retention,  prostatic  hypertrophy,  duodenal  obstruction,  car- 
diospasm (megaesophagus),  and  achalasia  of  the  esophagus, 
and  in  the  case  of  Robinul-PH  Forte,  sensitivity  to  pheno- 
barbital. 

PRECAUTIONS:  Administer  with  caution  in  the  presence  of 
incipient  glaucoma. 

SIDE  EFFECTS-  Dryness  of  the  mouth,  blurred  vision,  urinary 
difficulties,  and  constipation  are  rarely  troublesome  and  may 


generally  be  controlled  by  reduction  of  dosage.  Other  side 
effects  associated  with  the  use  of  anticholinergic  drugs  include 
tachycardia,  palpitation,  dilatation  of  the  pupil,  increased 
ocular  tension,  weakness,  nausea,  vomiting,  headache,  dizzi- 
ness, drowsiness,  and  rash. 

DOSAGE:  Should  be  adjusted  according  to  individual  patient 
response.  Average  and  maximum  recommended  dose  is  1 tab- 
let three  times  a day:  in  the  a.m.,  early  p.m.,  and  at  bedtime. 
See  product  literature  for  full  prescribing  information. 

Also  available: 

Robinul® (glycopyrrolate  1 mg.  per  tablet) 

Robinul@-PH  (glycopyrrolate  1 mg.  per  tablet) 
phenobarbital  16.2  mg. 

(warning:  may  be  habit  forming) 

REFERENCES:  1.  Epstein,  J.  H.:  Am.  J.  of  Gastrocnt.,  37:295, 
March,  1962.  2.  Breidenbach,  W.  C.:  Investigative  Clinical 
Report,  March,  1961.  3.  Young,  R.,  and  Sun,  D.  C.  H.:  Ann. 
N.  Y.  Acad.  Sc.,  99:174,  Feb.,  1962.  4 Slanger.  A.:  Journal 
of  New  Drugs,  2:215,  July-Aug.,  1962.  5.  Posey,  E.  L.,  Jr.: 
Am.  J.  Dig.  Dis.,  7:863,  Oct.,  1962. 
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Robins© 


In  anxiety  and  tension  states... 


tranquilization 

+ 

muscle  relaxation 
unsurpassed  safety 
= a tranquilaxant 


BRAND  OF 


Trancopal  “is  effective  in  symptomatic  treatment 
of  anxiety.”*  A powerful  tranquilaxant,  it  also  re- 
lieves muscle  spasm  so  often  accompanying  anxi- 
ety and  tension.  Other  indications  include:  ulcer 
syndrome,  spastic  colon,  alcoholism,  premen- 
strual tension,  and  bronchial  asthma.  Side  effects 
such  as  occasional  drowsiness,  dizziness,  flush- 
ing, nausea,  depression,  weakness  and  drug  rash 
have  been  observed  in  less  than  3 per  cent  of 
patients.  If  severe,  medication  should  be  discon- 
tinued. In  most  patients,  side  effects  are  minor 
and  do  not  necessitate  interruption  of  treatment. 
There  are  no  known  contraindications.  The  usual 
adult  dosage  is  one  Caplet®  (200  mg.)  three  or 
four  times  daily;  in  some  patients  100  mg.  three 
or  four  times  daily  suffice.  Dosage  for  children 
(5  to  12  years)  is  usually  from  50  to  100  mg.  three 
or  four  times  daily.  Trancopal  is  available  in  200 
mg.  Caplets  (green  colored,  scored)  and  100  mg. 
Caplets  (peach  colored,  scored). 

•A.M.A.  Council  on  Drugs:  J. A. M. A. 183:469  (Feb.  9)  1963. 
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Tension  complicated  by  pain? 

...you  want  a 
dependable  tranquilaxant 
plus  the  analgesic  effect 
of  aspirin 


Rx 


CHLORMEZANONE*  ASPIRIN 

100  mg.  300  mg. 


TRANCOGESIC...for  the  more  comprehensive 
control  of  pain,  especially  in  tension  headache, 
sciatica,  lumbago  and  musculoskeletal  pain  asso- 
ciated with  strains  or  sprains. ..acts  dependably 
and  with  unsurpassed  tolerance.  Contraindicated 
in  persons  known  or  suspected  to  have  an  idio- 
syncrasy to  aspirin.  Side  effects  such  as  gastric 
distress,  occasional  weakness,  sedation  or  dizzi- 
ness may  be  noted  occasionally.  Ordinarily,  these 
may  be  reversed  by  a reduction  in  dosage  or  tem- 
porary withdrawal  of  the  drug.  The  usual  adult 
dosage  is  2 tablets  three  or  four  times  daily.  The 
suggested  dosage  for  children  from  5 to  12  years 
is  1 tablet  three  or  four  times  daily.  ’Trademark 


Winthrop  Laboratories,  New  York,  N.  Y. 


W/nf/jrojj 


Depend  on  low-cost, 
low-dosage  Prolixin 
— once-a-day 


Prolixin  is  a dependable  tranquilizer  that  provides  your  pa- 
tient with  low  cost  therapy.  No  other  tranquilizer  costs  less. 
Safe  and  convenient  for  office  use— Prolixin  in  a single  daily 
dose  provides  prolonged  and  sustained  action.  Markedly 
low  in  toxicity  and  virtually  free  from  usual  sedative  effects 
—Prolixin  is  indicated  for  patients  who  must  be  alert.  Clin- 
ical experience  indicates  fluphenazine  hydrochloride  is 
especially  effective  in  controlling  the  symptoms  of  anxiety 
and  tension  complicating  somatic  disorders  such  as  pre- 
menstrual tension,  menopause,  or  hypertension— also  useful 
for  anxiety  and  tension  due  to  environmental  or  emotional 
stress.  When  you  prescribe  Prolixin  you  offer  your  patient 
effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS,  PRECAUTIONS,  CONTRAINDICATIONS:  As  used  for 
anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
chotic disorders,  patients  may  experience  excessive  drowsiness, 
visual  blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions, 
nausea,  anorexia,  salivation,  edema,  perspiration,  dry  mouth,  polyuria, 
hypotension.  Jaundice  has  been  exceedingly  rare.  Photo-sensitivity 
has  not  been  reported.  Blood  dyscrasias  occur  with  phenothiazines; 
routine  blood  counts  are  recommended.  If  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  the  drug  and  institute  appro- 
priate treatment.  Do  not  use  epinephrine  for  hypotension  which  may 
appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
pine may  be  potentiated.  Do  not  use  with  high  doses  of  hypnotics  or 
in  patients  with  subcortical  brain  damage.  Use  cautiously  in  convul- 
sive disorders. 

AVAILABLE:  1 mg.  tablets.  Bottles  of  50  and  500. 

For  full  information,  see  your  Squibb  Product  Reference  or  Product 
Brief. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

• O1..0  D.V..ION  Olin 
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when  congestion  Frl  moves  down 


HOME 
REMEDIES 
ARE  NOT 
ENOUGH 


HYCOMINE 

SYRUP 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydrocodone  bitartrate  . . 5 mg.  \ 

(Warning:  May  be  habit-forming)  ( g - 
Homatropine  I ' 

metliylbromide 1.5  mg.  I 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride 10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 

(with  methylparaben  0.13%  and 
propylparaben  0.02%  as  preservatives) 

in  a highly  palatable  cherry-flavored  vehicle 

treats  the  multiple 
symptoms  of  the 

COUGH/GOLD 

syndrome 


• arrests  both  productive  and  nonproduc- 
tive cough  • decongests  the  airways  • liq- 
uefies secretions  responsible  for  irritation 

• provides  prompt  symptomatic  relief  of 
allergic  symptoms  • is  well  tolerated 

• rarely  causes  constipation 

DOSAGE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6-12  years , 
V-2  teaspoonful ; 3-6  years , % teaspoonful ; 1-3  years , 
10  drops;  6 months  to  1 year,  5 drops.  Administer 
after  meals  and  at  bedtime  with  food.  On  oral  Rx 
where  state  laws  permit. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  hydro- 
chloride and  in  those  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arteriosclero- 
sis. In  these  patients  the  use  should  not  exceed  three 
days.  Hyeomine*  Syrup  is  generally  well  tolerated 
but  in  some  patients  drowsiness,  dizziness  or  nausea 
may  occur.  *U.  S.  Pat.  2,630,400 


EXDO  LABORATORIES  INC. 
Garden  City,  New  York 


because  food  is  a factor 
in  oral  penicillin  therapy... 


Consider  V-Cillin  K,  the  acid-stable  peni- 
cillin that  is  less  affected  by  gastric  acids 
than  is  oral  penicillin  G.  In  fact,  compara- 
tive data  show  that  V-Cillin  K given  with 
meals  produces  blood  levels  twice  as  high 
with  just  half  the  dose.  Such  pharmaco- 
logic characteristics  provide  your  patients 
consistently  dependable  therapy.  In  addi- 
tion, significant  economy  is  achieved,  since 
three  to  four  times  as  much  oral  penicillin 
G is  required  to  assure  equivalent  anti- 
bacterial activity.1 

1.  Griffith,  R.S., and  Black,  H.R.:  Current  Ther.  Res., 6: 253, 1964. 


Indications:  V-Cillin  K is  an  antibiotic  useful  in 
the  treatment  of  streptococcus,  pneumococcus, 
and  gonococcus  infections  and  infections  caused 
by  sensitive  strains  of  staphylococci.  Contraindica- 
tions and  Precautions:  Although  sensitivity  re- 
actions are  much  less  common  after  oral  than  after 
parenteral  administration,  V-Cillin  K should  not 
be  administered  to  patients  with  a history  of  allergy 
to  penicillin.  As  with  any  antibiotic,  observation 
for  overgrowth  of  nonsusceptible  organisms  dur- 
ing treatment  is  important.  Usual  Dosage  Range: 
125  mg.  (200,000  units)  three  times  a day  to  250 
mg.  every  four  hours.  Supplied:  Tablets  V-Cillin  K, 
125  or  250  mg.,  and  V-Cillin  K.  Pediatric,  125  mg. 
per  5-cc.  teaspoonful,  in  40,  80,  and  150-cc.-size 
packages. 


V-Cillin  K' 

Potassium  Phenoxymethyl  Penicillin 


Additional  information  available  to  physicians  upon  request . Ydi  Lilly  and  Company , Indianapolis  6,  Indiana. 
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DEAN  HARRELL  COMMENTS  ON  ..  . 

| Training  of  Practice-Oriented  Physicians 
The  Bigger  Plan  for  Hershey 
^ What  the  Center  Will  Be  Like  . . And  When 
A New  Member  of  the  Patient  Care  Team 


ILL  THE  MEDICAL  SCHOOL  at  Her- 
shey  be  oriented  toward  producing  prac- 
ticing physicians,  or  toward  producing  research- 
ers? 

“We  feel  that  a university’s  primary  respon- 
sibility is  education.  In  the  case  of  the  medical 
school  we  are  planning,  at  Hershey,*  this  duty 
means  the  education  of  future  physicians. 

“Most  students  enter  medical  school  with  the 
ultimate  intention  of  practicing  medicine.  Only 
8 to  10  percent  of  medical  school  graduates  en- 
ter academic  careers  in  research  and  teaching. 
We  feel  it  is  unwise  to  gear  our  educational  pro- 
gram for  this  small  segment  of  our  student  body. 
We  will  select  faculty  who  are,  first  of  all,  good 
teachers.  From  those  who  are  superior  teachers, 
we  will  make  a final  choice,  on  our  evaluation  of 
their  research  potential.” 

How  will  you  integrate  the  basic  sciences  and 
clinical  medicine? 

“Thus  far,  we  have  not  attempted  to  outline 
a curriculum.  The  details  of  courses,  and  their 
arrangement  in  a curriculum,  must  be  decided 
after  the  faculty  is  in  residence.  The  integration 
of  knowledge  between  the  basic  medical  sciences 
and  the  clinical  disciplines  must  be  done  by  the 
student  himself. 


* Officially  to  be  known  as  the  College  of  Medicine, 
The  Milton  S.  Hershey  Medical  Center,  The  Pennsyl- 
vania State  University. 


“A  technique  which  helps  achieve  this  end 
is  the  use  of  research  as  a teaching  tool.  We  are 
considering  requiring,  for  every  medical  student, 
the  completion  of  an  original  project  by  the  end 
of  his  second  year.  The  timing  would  permit  the 
research  experience  to  serve  as  a bridge  between 
the  basic  sciences  and  the  clinical  years  of  his 
training. 

“All  we  can  do  in  medical  school,  really,  is  to 
train  the  student’s  mind  in  a pattern  of  thinking. 
We  can  teach  him  to  recognize  that  the  intellec- 
tual process  of  the  laboratory  research  worker 
is  precisely  that  of  the  physician  when  he  sees 
a patient  who  is  a difficult  medical  case.  He  first 
recognizes  the  problem,  then  ascertains  whether 
or  not  he  has  sufficient  data  to  draw  a conclusion. 
If  he  does  not,  he  plans  the  collection  of  data 
which  will  provide  an  answer,  evaluates  the  error 
in  the  method  of  data-collection,  and  draws  a 
conclusion  which  is  his  working  diagnosis.  Next 
he  plans  a course  of  action  (treatment)  and  sets 
up  his  checkpoints  (future  visits)  to  see  that  his 
analysis  is  correct.  In  other  contexts,  we  call 
this  process  ‘the  scientific  method.’ 

“But  our  purpose  in  this  teaching  exercise  is 
not  ro  turn  out  research  workers.  Some  of  our 
students  will  produce  papers  which  are  worth 
publishing,  after  additional  work  is  completed; 
but  this  result  is  merely  a by-product  of  the  train- 
ing in  methods  of  problem  solving. 
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“Medicine  is  the  study  of  human  biology.  The 
greater  the  student’s  understanding  of  the  basic 
biologic  principles  of  growth,  development,  and 
variability,  the  greater  will  be  his  value  as  a prac- 
ticing physician.  He  must  grasp  these  principles 
from  the  points  of  view  of  both  organic  mech- 
anisms and  of  behavioral  factors  ( including  per- 
sonality and  intellectual  capacity).” 

Clinical  Material 

What  will  be  the  sources  of  your  clinical  ma- 
terial? 

“The  importance  of  a large  supply  of  patients 
has,  in  my  opinion,  been  over-emphasized.  In 
his  third  year,  the  medical  student  should  see 
only  two  to  three  new  patients  weekly,  so  that  he 
can  study,  in  depth,  all  aspects  of  each  case.  This 
load  will  permit  him  to  read  about  his  patients’ 
problems  and  adequately  to  discuss  each  case 
with  faculty  members. 

“In  the  past,  a great  volume  of  patients,  with 
attendant  responsibility  for  patient  care,  often 
has  tended  to  overwhelm  the  program  of  medical 
education.  I believe  that  the  location  of  a med- 
ical school  and  teaching  hospital  in  a relatively 
small  community  has  real  advantages.  The  ac- 

Our  primary  responsibility  is  to  train  fFIBi 
the  physician  to  care  for  sick  people. 


cessibility  of  Hershey,  and  its  moderate  size,  pro- 
vide an  opportunity  for  studies  of  long-term  con- 
tinuity in  medical  care.  The  comparatively  stable 
population  in  the  area  will  permit  study  of  the 
normal  biologic  aspects  of  aging,  apart  from  the 
cumulative  effects  of  chronic  illness  in  the  elder- 
ly- 

“We  could  study  normal  human  biology  in 
newborn  and  pre-school  children,  then  follow 
these  children  into  the  schools  and  on  into  their 
adult  working  lives;  later,  we  could  study  them 
as  members  of  the  rapidly  growing  group  of  the 
retired  but  active  individuals.” 

How  far  afield  will  you  go  for  patients? 

“Over  a million  people  live  within  50  miles 
of  Hershey  and  at  least  5 million  are  within  100 
miles — an  ample  population  to  support  a med- 
ical school.  We  anticipate  that  we  will  draw 
some  patients  from  a far  wider  area,  but  expect 
that  most  of  them  will  come  a distance  of  about 
35  miles.” 
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What  about  your  relations  with  local  hos- 
pitals? 

"We  are  conferring  with  the  chiefs  of  staff  and 
the  administrators  of  nearby  hospitals.  We  rec- 
ognize that  physicians  become  concerned  when  a 
new  medical  school  and  its  teaching  hospital  are 
built  in  the  area  where  they  practice.  There 
should  be  no  cause  for  alarm,  since  our  primary 
responsibility  is  education,  and  that  of  the  com- 
munity hospital  is  medical  care. 

“The  fourth  year  will  include  considerable 
elective  time,  part  of  which  could  be  devoted  to 
clerkships  in  specific  subjects  at  nearby  hospitals. 
The  student  would  work  with  an  individual  phy- 
sician, but  such  ventures  must  be  academic  ex- 
ercises with  the  same  standards  as  those  main- 
tained in  the  medical  school  and  in  our  own 
teaching  hospital.  It  has  been  difficult  to  teach, 
in  a referral  hospital,  family  and  community  as- 
pects of  medicine  as  a part  of  day-to-day  patient 
care.  We  must  work  out  our  professional  rela- 
tionships so  that  physicians  teaching  in  com- 
munity hospitals  can  be  used  as  medical  school 
faculty  members.  The  selection  of  the  teachers 
and  the  evaluation  of  their  qualifications,  teach- 
ing ability,  and  performance  must  await  the  ap- 
pointment of  the  chiefs  of  our  clinical  depart- 
ments.” 

A Preceptorship  Plan 

Will  you  have  a preceptorship  program? 

"Ideally,  a preceptorship  should  allow  the  stu- 
dent to  be  a physician’s  shadow  for  a period  of 
about  five  weeks.  Preferably,  he  should  live  in 
the  doctor’s  home,  but  this  poses  a real  problem 
with  the  preceptor’s  family.  Over  two-thirds  of 
medical  students  are  married  by  the  middle  of 
their  fourth  year.  They  do  not  want  to  live  apart 
from  their  families,  and  yet  they  should  learn 
how  the  experienced  physician  decides  what  to 
do  when  he  receives  a call  in  the  middle  of  the 
night.  The  ‘living-in’  student  should  hear  the  con- 
versation with  the  family  and  have  the  physician 
explain  the  clues  which  made  him  go  to  the  home 
or  meet  the  patient  at  the  hospital.” 

Under  this  preceptorship  plan,  would  the 
physician  receive  instruction? 

“Most  physicians  do  not  recognize  that  a pre- 
ceptorship requires  considerable  time  and  effort 
for  study  and  teaching.  We  would  insist  that  the 
preceptor  come  to  the  medical  school,  talk  with 
the  faculty,  and  learn  the  educational  objectives 
of  the  program.  After  he  had  worked  with  the 
student,  he  would  report  back,  not  just  a grade 
on  the  student’s  purely  academic  performance, 
but  also  comments  on  his  personality  and  his  re- 
lationship with  people.  These  factors  are  very 
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important  keys  to  the  successful  practice  of  med- 
icine. 

“Fifteen  preceptors,  each  taking  two  to  four 
students  per  year,  would  provide  an  effective  pre- 
ceptorship  program.” 

What  kind  of  physical  plant  do  you  have  in 
mind? 

“First  of  all,  it  will  be  attractive  both  in  set- 
ting and  interior  arrangement.  Its  design  should 
give  the  student  a realization  that  he  is  respon- 
sible for  his  own  never-ending  process  of  self- 
education.  He  must  learn  to  project  himself  out 
of  the  academic  complex  into  the  community. 
Our  primary  responsibility  is  to  train  the  phy- 
sician to  care  for  sick  people.  We  must  provide 
settings  that  show  him  a genuine  concern  for  the 
individual  patient,  his  feelings,  and  his  comfort. 
Patient  care  is  an  art  which  rests  on  a scientific 
basis.  The  knowledge  and  skills  gained  in  med- 


ical school  must  be  related  to  the  needs  of  each 
patient  individually. 

“We  can  emphasize  this  outlook  by  means  of 
the  design  of  study  areas,  teaching  facilities,  and 
research  laboratories.  The  physical  plant  must 
continuously  remind  the  student  that  his  life- 
long job  will  not  be  carried  out  in  an  academic, 
aseptic,  ultrascientific  environment,  but  in  much 
simpler  surroundings  of  a quite  different  character 
which  emphasize  an  interpersonal  relationship 
between  two  people — the  patient  and  his  doctor.” 

How  many  graduates  do  you  expect  to  turn 
out  initially,  and  what  is  the  growth  potential? 

“We  will  design  the  physical  plant  to  teach  64 
students  in  an  entering  class.  If  our  students  fol- 
low the  national  pattern  for  dropouts,  we  will 
graduate  about  56  to  60  physicians.  In  years  to 
come,  the  plant  could  be  expanded  to  handle 
larger  classes. 


About  Dean  Harrell 


^ EORGE  T.  HARRELL,  JR.,  comes  to  Penn- 
sylvania  from  the  sunshine  state,  Florida, 
where  he  was  Dean  of  the  University  of  Florida 
College  of  Medicine  and  Chief  of  Staff  of  the 
University  teaching  hospitals  and  clinics. 

A tall,  slender  man,  greying  at  the  temples  and 
with  an  almost  imperceptible  southern  accent,  he 
has  been  characterized  as  “ideally  fitted”  by  train- 
ing, experience,  and  leadership  to  take  on  the 
tremendous  and  awesome  responsibility  of  creating 
a new  medical  center  at  Hershey  from  the  blue- 
print up. 

Dr.  Harrell’s  capabilities  are  best  expressed  in 
the  trust  accorded  him  in  the  Hershey  assignment. 
If  the  present  schedule  is  met,  this  new  medical 
center  on  the  softly  rolling  hills  of  central  Penn- 
sylvania will  have  risen  from  the  concept  stage  to 
operational  status  faster  than  any  other  such 
institution. 


ALL  OF  DR.  HARRELL’S  professional  life  has 
been  spent  in  medical  research  and  education.  He 
has  published  more  than  160  papers  in  scientific 
and  professional  journals  and  is  a member  of  the 
editorial  boards  of  the  Journal  of  Medical  Educa- 
tion and  Medicine. 

A member  of  the  Executive  Council  of  the  As- 
sociation of  American  Medical  Colleges  and  a 
former  Vice-Chairman  of  the  Section  on  Medicine 
of  the  American  Medical  Association,  he  also  is 
a member  of  the  U.S.  Public  Health  Service’s 
National  Advisory  Council  for  Education  in  the 
Health  Professions  and  of  the  Veterans  Adminis- 
tration Advisory  Committee  for  the  Design  of  VA 
Hospitals.  He  is  Chairman  of  the  Joint  Com- 


mittee on  Architecture  of  the  U.S.  Public  Health 
Service,  the  Association  of  American  Medical  Col- 
leges, the  American  Hospital  Association,  and  the 
AMA. 

Dr.  Harrell  is  a member  of  the  Board  of  Di- 
rectors of  the  Oak  Ridge  Institute  of  Nuclear 
Studies  and  has  held  committee  assignments  with 
many  leading  medical  organizations  and  associa- 
tions. He  is  a past  president  of  the  Southern  So- 
ciety for  Clinical  Research. 

A Washington,  D.C.,  native,  he  received  his 
undergraduate  degree  at  Duke  University  in  1932 
and  his  medical  degree  in  1936.  He  remained  at 
the  Duke  University  School  of  Medicine  for  the 
next  five  years  as  an  intern,  resident,  and  instructor 
in  medicine.  He  then  joined  the  staff  of  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege as  Assistant  Professor  of  Medicine.  He 
became  Director  of  the  Department  of  Preventive 
Medicine,  and  in  1947  was  named  Professor  of 
Medicine  and  Director  of  the  Department  of  In- 
ternal Medicine.  In  1952,  he  was  named  Research 
Professor  of  Medicine,  devoting  full  time  to  re- 
search and  teaching  until  he  accepted  the  Uni- 
versity of  Florida  post  in  1954.  Dr.  Harrell,  the 
first  dean  at  the  Florida  medical  college,  super- 
vised its  development. 

ON  THE  SCENE  of  the  new  medical  center  at 
Hershey  since  January,  Dr.  Harrell  is  expected 
to  provide  the  leadership  which  will  make  it  among 
the  nation’s  best.  The  state  and  the  nation  will 
be  watching  this  developing  organization, — and 
this  man — in  the  years  ahead. 


MARCH,  1965 


37 


InterviewlDean  Harrell 


“We  will  build  a hospital  of  about  350  beds 
with  a comparable  out-patient  clinic.  The  clin- 
ical facilities  will  enable  us  to  offer  residency 
training  programs  in  a number  of  advanced  fields. 

“In  terms  of  square  footage,  the  plant  will  be 
considerably  larger  than  previous  ones  designed 
to  accommodate  this  number  of  students.” 

Will  you  have  a record  amount  of  space  per 
student? 

“I  believe  we  will,  both  in  the  medical  sciences 
building  and  in  the  teaching  hospital.  Fortunate- 
ly, we  have  a generous  private  gift  which  can  be 
used  partly  for  construction.  We  will  plan  a near- 
ly ideal  teaching  situation,  and  we  believe  the 
Public  Health  Service  will  accept  the  proposed 
design  as  a basis  for  matching  construction 
grants.” 

An  Animal  Farm 

Tell  us  about  your  proposed  animal  farm. 

“In  many  biologic  respects,  animals  are  similar 
to  people.  For  many  years,  medical  students 
have  learned  much  about  human  physiologic 
processes  by  observing  animals.  Behavior  can 
also  be  studied  as  a basic  biologic  phenomenon 
which  illustrates  growth,  development,  and  the 


We  will  plan  a nearly  ideal  teach- 
ing situation  , . . 


range  of  variability.  In  a variable  system,  to 
meet  scientific  criteria,  living  things  must  be  stud- 
ied in  groups  in  order  to  smooth  out  individual 
variations. 

“But  we  do  not  practice  medicine  on  groups 
of  people — we  collect  our  data  on  just  one  per- 
son. But  when  we  try  to  apply  these  data  to 
conclusions  drawn  from  the  previous  study  of 
groups,  we  do  not  meet  scientific  criteria. 

“No  matter  how  scientific  our  tools  and  how 
accurate  our  instruments  become,  the  practice  of 
medicine  on  the  individual  patient  will  forever  be 
an  art. 

“A  tremendous  amount  of  anxiety  and  func- 
tional overlay  colors  the  organic  processes  that 
we  see  in  illness.  Many  practicing  physicians 
lack  a solid  background  in  what  constitutes  nor- 
mal behavior,  and  in  the  reactions  to  stress.  The 
proposed  animal  farm  would  facilitate  the  teach- 
ing of  behavior  on  both  individuals  and  groups.” 
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What  are  the  resources  for  financing  the  med- 
ical school? 

“The  court  has  permitted  the  transfer  of  $50 
million  from  the  Milton  Hershey  School  Trust 
to  the  M.S.  Hershey  Foundation  Trust  for  the 
purpose  of  establishing  a medical  school.  The 
Foundation's  Board  of  Managers  specified  that 
the  construction  costs  not  exceed  $30  million. 
Foundation  funds  may  be  supplemented  by  avail- 
able matching  grants.  Any  balance  remaining  in 
the  gift  after  construction  could  become  endow- 
ment for  the  educational  program  and  for  the 
support  of  teaching  experiments. 

“We  estimate  that  through  two  federal  laws, 
one  providing  for  the  construction  of  medical 
school  teaching  facilities  and  the  other  for  con- 
struction of  health  research  facilities,  we  can  ob- 
tain considerable  matching  money  both  for  the 
Medical  Sciences  Building  and  for  the  Teaching 
Hospital.  Approximately  65  percent  of  the 
square  footage  in  the  Medical  Sciences  Building, 
the  first  unit  we  will  build,  will  be  used  for  teach- 
ing, and  the  balance  for  research.  About  85  per- 
cent of  the  hospital  space  will  be  used  for  teach- 
ing and  the  remainder  will  be  used  for  research. 
All  patients  admitted  will  be  used  for  teaching. 

"The  Medical  Sciences  Building  will  cost  about 
$12  million  and  the  Teaching  Hospital  about 
$16  million,  including  the  initial  moveable  equip- 
ment. We  probably  will  be  able  to  obtain  around 
$10  million  as  matching  money.” 

Construction  Plans 

When  will  construction  get  under  way? 

“We  hope  to  let  a contract  soon  after  January, 
1966.  If  we  do,  we  can  accept  our  first  students 
for  the  Fall  of  1967. 

“But  there  are  two  hurdles  we  must  cross.  We 
need  a letter  of  ‘reasonable  assurance  of  ultimate 
accreditation'  from  the  Liaison  Committee  of  the 
American  Medical  Association  and  the  Associa- 
tion of  American  Medical  Colleges.  If  this  letter 
is  received  by  April,  1965,  we  will  have  our  grant 
applications  ready  to  submit  by  June.  If  the  letter 
is  not  forthcoming,  the  program  may  be  delayed 
for  a year.  The  architect  must  also  have  working 
drawings  completed  by  the  end  of  1965  to  meet 
this  very  tight  schedule.” 

Will  you  train  paramedical  personnel? 

“Neither  the  University  nor  the  Hershey  Foun- 
dation has  made  a commitment  to  establish  any- 
thing except  a college  of  medicine  and  its  teach- 
ing hospital.  But  it  is  completely  unrealistic  to 
think  that  over  the  years  a $30  million  plant  will 
be  used  just  for  the  training  of  medical  students 
and  house  officers. 
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THE  LONG  VIEW — A visual  representation  of  Dr.  Harrell’s  concept  of  physician 
training,  from  the  future  site  of  the  Milton  S.  Hershey  Medical  Center. 


“We  will  construct  teaching  facilities  which 
can  be  used  for  the  last  two  years  of  a bachelor’s 
program  in  nursing  and  for  the  final  years  of 
training  in  medical  technology.  Facilities  will  be 
available  for  training  people  in  a wide  variety  of 
paramedical  and  health-related  fields:  clinical 

psychology,  physical  and  occupational  therapy, 
dietetics,  and  the  like. 

“We  will  let  the  programs  evolve  through  the 
university.” 

A Larger  Plan  For  Hershey 

Do  you  have  a financial  commitment  on  this 
larger  plan? 

“Absolutely  no  financial  commitment  has  been 
made,  but  the  100  acres  dedicated  for  the  Her- 
shey Medical  Center  are  surrounded  by  about 
300  additional  acres.  We  are  developing  a site 
plan  for  this  entire  area,  and  no  commitment  will 
be  made  for  use  of  the  300  additional  acres  until 
after  we  are  consulted. 

“The  Hershey  complex  could,  ultimately,  in- 
clude a commonwealth  campus  and  a graduate 
center  emphasizing  all  the  life  sciences,  biomed- 
ical engineering,  and  other  fields  closely  related 
to  medicine.” 

What  are  the  opportunities  of  such  a uni- 
versity center? 

“We  might,  for  example,  provide  training  so 
that  a young  woman  could  work  out  of  an  in- 


dividual physician’s  office  or  out  of  a group  clinic 
as  a personal  health  visitor.  I am  not  talking 
about  a social  worker.  I am  talking  about  an 
individual,  basically  trained  as  a nurse,  who  can 
represent  the  doctor,  see  that  his  instructions  are 
being  followed,  and,  if  necessary,  explain  to  the 
patient  where  he  has  misinterpreted  the  doctor’s 
intentions  or  has  misunderstood  the  meaning  of 
the  illness  and  its  impact  on  the  family. 

“Many  such  opportunities  could  evolve,  and 
the  setting  in  Hershey — less  crowded,  less  stress- 
ful and  less  hectic  than  a metropolitan  environ- 
ment— could  enable  us  to  turn  out  thoughtful, 
sympathetic  physicians  and  capable  paramedical 
personnel  who  have  learned  to  work  together.” 

Can  a medical  student’s  training  period  be  re- 
duced, effectively? 

“Until  the  student  reaches  a certain  stage  of 
biologic  maturity,  he  cannot  fully  understand  the 
impact  of  illness  on  his  patients  and  develop  the 
judgment  needed  for  proper  interpretation  of  his 
findings  and  for  long-range  plans  for  care. 

“A  real  danger  exists  in  trying  drastically  to 
shorten  the  educational  span.  The  student  would 
have  little  opportunity  to  develop  into  a thorough- 
ly educated  individual,  a responsible  citizen,  a 
worthwhile  husband  and  parent,  and  a leader  in 
his  community. 

“It  is  particularly  vital  that  he  be  an  intellec- 
tual leader.  Confronted  with  a complete  cross- 
section  of  society,  he  must  be  able  to  talk  with 
anyone — from  the  ditchdiggcr  to  the  banker.  He 
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must  develop  the  ability  to  convince  a total 
stranger  that  he  is  interested  in  him  as  a person 
and  can  understand  his  medical  and  personal 
problems. 

"We  must  train  the  student  to  avoid  skim- 
ming a multiplicity  of  scientific  and  cultural  sub- 
jects superficially.  He  should  select  some  subject 
that  appeals  to  him  intellectually  and  explore  it 
to  the  full.  This  process  of  study  in  depth  will 
carry  over  into  his  practice.  In  choosing  the  med- 
ical profession,  he  has  committed  himself  to  con- 


tinuing self-education  in  a field  growing  ever 
more  complex  as  new  scientific  knowledge  is  ac- 
quired. He  must  follow  this  course  lifelong,  with- 
out prodding  from  someone  else. 

“In  order  to  be  a complete  person,  a doctor 
needs  cultural  outlets,  too.  He  should  not  con- 
fine himself  to  his  scientific  and  clinical  activities. 
If  he  continues  his  interests  in  the  liberal  arts 


and  in  the  hobbies  he  has  developed  over  the 
years,  he  will  be  a better  man  and  a better  phy- 
sician.” 

Why  did  you  come  to  Ilershey? 

“I  am  here  to  try  and  do  something  exciting 
which  I do  not  think  has  been  done  in  this  coun- 
try for  a long  time,  if  ever.  The  university  can 
start  to  develop  a general  program  in  the  life 
sciences  around  the  medical  school.  History  tells 
us  that  science,  as  we  know  it,  was  born  in  the 
medical  schools  of  medieval  European  univer- 
sities. American  universities  have  usually  orig- 
inated in  a liberal  arts  program.  The  medical 
school  appeared  late  in  the  history  of  the  institu- 
tion, if  it  appeared  at  all.” 

• This  is  the  final  article  in  a series  of  interviews 
with  deans  of  Pennsylvania  medical  schools.  The 
artie'es  were  published  in  the  following  order: 
Marion  Spencer  Fay,  Ph.D.,  Former  President  and 
Dean,  Woman’s  Medical  College,  February,  1964; 
William  F.  Kellow,  M.D.,  Dean,  Hahnemann  Med- 
ical College,  March,  1964;  Francis  Sargent  Chee- 
ver,  M.D.,  Dean,  School  of  Medicine,  University 
of  Pittsburgh,  April,  1964;  William  A.  Sodeman, 
M.D.,  Dean,  Jefferson  Medical  College,  May,  1964; 
Robert  Monroe  Bucher,  M.D.,  Dean,  Temple  Uni- 
versity School  of  Medicine,  July,  1964;  Samuel 
Gurin,  Ph.D.,  Dean,  University  of  Pennsylvania 
School  of  Medicine,  August,  1964;  Glen  R.  Ley- 
master,  M.D.,  President  and  Dean,  Woman’s  Med- 
ical College,  September,  1964. 
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THE  TOP  VIEW — Aerial  photograph  showing  the  future  site  of  the  Milton  S.  Hershey 
Medical  Center  and  surrounding  farmland  for  the  “bigger”  plan. 
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Lig  neous  Pelvic  Cellulitis 

Colin  Campbell,  M.D. 

Ann  Arbor,  Michigan 


PATIENTS  with  pelvic  inflammatory  disease 
who  do  not  improve  under  appropriate  treat- 
ment, usually  have  pelvic  or  tubovarian  abscesses ; 
less  commonly,  they  have  thrombophlebitis.  Least 
common  of  all,  but  severely  disabling,  is  ligneous 
cellulitis,  characterized  by  persistent  fever,  lower 
abdominal  and  pelvic  pain,  and — on  pelvic  ex- 
amination— marked  proliferative  reaction  to  the 
infection.  Induration,  sometimes  extending  to 
the  pelvic  walls,  can  be  felt  in  the  bases  of  the 
broad  ligaments,  and  even  in  the  rectovaginal 
septum.  The  tissue  mass  is  so  firm  that  it  has 
gained  the  appellation  “ligneous.” 

Prior  to  the  use  of  glucocorticoid  therapy  for 
ligneous  pelvic  cellulitis,  women  with  this  con- 
dition were  often  disabled  for  many  months.  Res- 
olution required  at  least  six  months,  and  some- 
times up  to  eighteen.  Surgery  availed  nothing ; 
the  proliferative  inflammatory  mass  would  not 
hold  sutures,  and  clamps  merely  cut  through  the 
tissue. 

In  1952,  Conrad  Collins,  M.D.,  first  reported 
the  use  of  cortisone  in  the  management  of  ligneous 
pelvic  cellulitis,  and  several  reports  confirming  his 
work  have  since  appeared  in  the  English  language 
literature,  the  most  recent  in  1958. 

In  this  paper,  we  are  presenting  two  cases  of 
the  disease,  treated  at  Temple  University  Medical 
Center,  Philadelphia.  Our  aim  is  to  remind  prac- 
titioners that  although  rare,  ligneous  pelvic  cellu- 
litis does  occur,  may  be  severely  disabling  to  the 
patient,  but  usually  responds  dramatically  to  cor- 
tisone treatment. 

Case  1.  E.R.,  twenty-five  years  old,  gravid  V, 
para  V,  was  admitted  to  the  hospital  with  an 
infected  abortion,  plus  a pelvic  abscess  in  the 
posterior  cul-de-sac.  She  was  treated  with  anti- 
biotics, intravenous  fluids,  uterine  curettage,  and 
cul-de-sac  drainage.  She  improved  somewhat, 
but  remained  febrile,  her  temperature  rising  to 

• Dr.  Campbell  is  an  Assistant  Professor,  Department 
of  Obstetrics  and  Gynecology,  the  University  of  Mich- 
igan Medical  Center.  He  was  formerly  associated  with 
the  Temple  University  Medical  Center. 


103°  F.  a week  after  surgery.  She  was  re-ex- 
amined. The  cul-de-sac  incision  was  almost  com- 
pletely healed,  the  uterus  was  nearly  normal  in 
size,  and  in  the  base  of  the  broad  ligament  on  each 
side  there  was  a marked  induration  extending  to 
the  pelvic  walls  and  down  along  the  course  of  the 
uterosacral  ligaments. 

The  diagnosis  of  ligneous  pelvic  cellulitis  was 
made,  and  the  patient  was  started  on  cortisone 
therapy  (Decadron  0.75  mgms.  every  six  hours). 
Improvement  appeared  the  next  day.  The  pa- 
tient’s temperature  was  100.4°  F.  on  the  third 
day  of  cortisone  therapy,  but  thereafter  did  not 
exceed  99°.  After  ten  days  of  cortisone  therapy, 
she  was  discharged  from  the  hospital  with  advice 
to  continue  on  oral  antibiotics  and  cortisone  for 
ten  more  days.  A pelvic  examination  two  days 
prior  to  discharge  revealed  practically  no  indura- 
tion, and  the  patient’s  temperature  did  not  rise, 
following  this  examination.  She  was  seen  in 
Gynecologic  Clinic  eight  days  after  discharge 
from  the  hospital,  at  which  time  a normal  pelvic 
examination  was  reported.  The  patient  has  not 
been  seen  subsequently. 

Case  2.  P.B.,  fifteen  years  old,  gravid  0,  para 
0,  was  admitted  to  the  hospital  with  the  diagnosis 
of  an  acute  exacerbation  of  pelvic  inflammatory 
disease,  her  third  pelvic  infection.  Her  tempera- 
ture was  105°  F.,  her  pulse,  120  per  minute,  and 
her  abdomen  markedly  tender,  with  muscle 
guarding  and  rebound.  On  pelvic  examination, 
she  was  found  to  have  a purulent  vaginal  dis- 
charge. There  was  bilateral  adnexal  tenderness, 
and  tubovarian  masses  were  present.  Because 
the  patient  failed  to  improve  on  high  doses  of 
antibiotics,  the  diagnosis  of  a pelvic  abscess  was 
entertained,  but  on  exploratory  colpotomy,  no 
abscesses  were  found. 

The  patient  slowly  improved,  on  antibiotics  and 
supportive  treatment,  until  seven  days  after  col- 
potomy, when  her  temperature  again  began  to 
rise;  on  the  eighth  day,  it  had  reached  103°  F. 
She  was  re-examined,  and,  in  the  words  of  one 
of  her  physicians,  “the  pelvis  was  full  of  an  in- 


MARCH,  1965 


41 


flammatory  mass  comparable  to  a Stage  Four 
cervical  carcinoma.”  She  was  continued  on  anti- 
biotic therapy  and  started  on  cortisone  (Decadron 
0.75  mgms.  every  six  hours).  The  following 
day,  she  became  afebrile,  and  remained  so  during 
the  rest  of  her  hospital  stay.  At  another  pelvic 
examination,  prior  to  discharge,  she  evidenced 
bilateral  tubal  enlargement,  but  no  proliferative 
reaction.  She  was  discharged  from  the  hospital 
on  antibiotics,  and  on  Decadron  0.75  mgms.  twice 
daily. 

The  patient  has  visited  the  clinic  approximately 
once  a month  since  her  discharge  from  the  hos- 
pital. Although  her  tubal  masses  have  gradually 
resolved,  she  continues  to  complain  of  occasional 
lower  abdominal  pain,  and,  on  pelvic  examination, 
evidences  tenderness  in  both  adnexal  regions. 


Her  present  complaints  are  believed  to  be  due  to 
chronic  salpingitis. 

Comment:  In  all  reported  series,  and,  in  our 
institution,  when  cortisone  treatment  is  to  be 
used  in  a patient  who  has  an  infection,  two  pre- 
cautions must  be  observed : the  physician  must 
be  reasonably  certain  that  the  patient  does  not 
have  tuberculosis,  and  the  patient  should  be  con- 
tinued on  antibiotic  therapy  until  the  inflamma- 
tion has  resolved. 

The  patient  with  a proliferative  reaction  to 
pelvic  infection  may  return  to  her  normal  state 
of  health  much  more  rapidly  if,  in  addition  to 
ordinary  methods  of  treating  the  infection,  corti- 
sone therapy  is  used. 

• A bibliography  will  be  furnished  on  request.  Write 
to  the  Journal,  230  State  Street,  Harrisburg  17105. 


Anti-Smoking  Campaign  to  Be  Intensified 

'T'HE  ASSOCIATION  OF  STATE  and  Territorial 
Health  Officers,  of  which  State  Health  Secretary 
Dr.  Charles  L.  Wilbar  is  a member,  has  voted  full  sup- 
port to  the  Surgeon  General’s  program  to  combat  the 
health  hazards  of  cigarette  smoking.  Dr.  Wilbar  re- 
ported that  the  Association  unanimously  approved  a 
resolution  urging  that  “sufficient  funds  be  provided  to 
the  Public  Health  Service  to  develop  a program  in  the 
area  of  smoking  and  health  and  to  provide  the  leadership 
necessary  to  insure  that  state  and  local  programs  may  be 
carried  out  effectively.” 

Dr.  Wilbar  said  that  Pennsylvania  “stands  ready  to 
cooperate  with  the  Surgeon  General’s  program  to  help 
bring  to  the  people  of  our  state,  particularly  our  young 
people,  an  awareness  of  the  health  dangers  associated 
with  the  habitual  use  of  cigarettes.  We  hope  to  intensify 
our  work  in  this  area  through  an  accelerated  program  of 
public  and  professional  education.” 

The  full  resolution  adopted  at  the  ASTHO  Conference 
follows : 

Whereas,  The  Advisory  Committee  to  the  Surgeon 
General  has  concluded  after  an  extensive  study  of 
scientific  data  that  cigarette  smoking  is  a health  hazard 
of  sufficient  importance  in  the  United  States  to  warrant 
appropriate  remedial  action,  and, 

Whereas,  The  Surgeon  General  has  accepted  the 
report  of  the  Advisory  Committee  as  the  position  of 
the  Public  Health  Service,  and. 

Whereas,  All  state  and  local  health  departments  have 
the  responsibility  of  bringing  forcefully  to  the  attention 
of  the  people  in  their  states  and  communities  the  full 
significance  of  the  findings;  therefore,  be  it 

Resolved,  That  the  Association  of  State  and  Terri- 
torial Health  Officers  give  full  support  to  the  Surgeon 
General  in  his  efforts  to  develop  a sound  and  compre- 
hensive program  of  research,  demonstration,  and  pilot 
projects  aimed  at  bringing  under  control  the  habit  of 
cigarette  smoking,  and  thereby  improving  the  health 
and  economy  of  the  nation  by  reducing  sickness,  suffer- 
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ing,  loss  of  earning  power,  and  premature  death,  and 
be  it  further 

Resolved,  That  sufficient  funds  be  provided  to  the 
Public  Health  Service  to  develop  a program  in  the  area 
of  smoking  and  health  and  to  provide  the  leadership 
necessary  to  insure  that  state  and  local  programs  may  be 
carried  out  effectively. 


Fingerprints  May  Be  Diagnostic  Clue 

P INGEKPRIXT  ANALYSIS,  a highly  effective  tool  in 
scientific  criminal  investigation,  may  be  a valuable 
instrument  in  the  early  detection  of  neurological  abnor- 
malities among  newborn  infants,  according  to  the  Public 
Health  Service’s  Neurological  and  Sensory  Disease  Ser- 
vice. 

The  Service  is  conducting  an  investigation  into  the 
patterns  of  palm  and  fingerprints  of  patients  in  three 
Virginia  institutions  who  have  neurological  disorders, 
including  congenital  abnormalities  such  as  hydrocephalus 
and  Mongolism. 

According  to  Dr.  Fred  Rosner,  Program  Epidemiolo- 
gist, impetus  for  this  study  came  from  recent  reports  in 
medical  literature  concerning  fingerprint  abnormalities 
occurring  in  various  diseases.  Unusual  patterns  have 
been  reported  in  patients  with  organic  brain  syndrome, 
neuroses,  various  congenital  and  genetic  diseases,  Wil- 
son’s disease,  diphlegia,  congenital  heart  disease,  and 
schizophrenia.  There  is  evidence  that  Mongolism  may  be 
associated  with  dermatoglyphic  abnormalities  which  can 
be  used  diagnostically  in  doubtful  cases. 

The  present  study,  Dr.  Rosner  adds,  attempts  to  de- 
termine whether  or  not  this  diagnostic  tool,  used  to  some 
extent  in  detection  of  Mongolism,  has  further  and  wider 
application.  It  is  important,  therefore,  to  establish  in 
what  way,  if  any,  dermatoglyphic  patterns  differ  among 
persons  with  various  neurological  deficits  and  persons 
with  no  known  abnormality. 
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The  Rehabilitation  of  the  Hemiplegic  Patient 

Joseph  Novak,  M.D. 

Pittsburgh , Pennsylvania 


Although  cardiovascular  dis- 

- EASE  is  the  leading  cause  of  death  in  the 
nation  today,  more  important  than  mortality  fig- 
ures is  the  fact  that  increasingly,  medical  practice 
consists  in  the  management  of  physical  disabil- 
ities resulting  from  chronic  disease.  No  single 
clinical  entity  rivals  the  magnitude  of  hemiplegia ; 
there  are  estimated  to  be  more  than  1,750,000 
hemiplegics  in  the  United  States — survivors  of 
trauma,  surgery,  and  cerebrovascular  accidents 
caused  by  thrombosis,  embolism,  or  hemorrhage. 
Such  a figure  might  seem  to  be  but  a remote  “sta- 
tistic.” However,  in  two  major  local  hospitals 
during  one  calendar  year,  240  hemiplegics  were 
treated  medically.  Since  the  average  hemiplegic 
is  hospitalized  for  30  days,  this  number  of  cases 
represents  7,200  patient  days,  and  means  that 
each  hospital  surveyed  averaged  one  hemiplegic 
patient  per  66  beds. 

Hippocrates  taught  that  healing  is  a matter  of 
time.  But  sometimes  it  is  also  a matter  of  oppor- 
tunity, as  I aim  to  indicate  in  discussing  the  re- 
habilitation of  the  hemiplegic  patient  in  a gen- 
eral hospital  during  the  first  weeks  after  onset, 
and  in  a rehabilitation  center  thereafter.  I am 
prompted  by  the  fact  that  the  hemiplegic’s  re- 
learning of  essential  life  activities  is  often  ne- 
glected. 

Disabilities  resulting  from  a cerebrovascular 
accident  usually  are:  limitation  of  joint-motion 
on  the  affected  side ; spastic  paralysis ; varying 
degrees  of  urinary  incontinence  (usually  due  to 
lack  of  central  inhibition)  ; and,  if  the  dominant 
hemisphere  is  involved,  aphasia.  But  a mere 
listing  of  disabilities  does  not  really  touch  the 
depth  of  the  losses  a stroke  victim  suffers.  True, 
he  loses  his  physical  integrity  by  being  paralyzed 
and  deformed,  by  being  unable  to  move  about,  by 
loss  of  balance,  or  by  marked  spasticity.  But  in 
addition,  he  loses  confidence  in  his  residual  assets, 
his  unaffected  extremities,  his  remaining  intellec- 
tual capacities,  and  his  senses.  He  loses  recrea- 
tional opportunities,  and  perhaps  the  ability  to 

• Dr.  Novak  is  associated  with  the  Department  of  Phys- 
ical Medicine  and  Rehabilitation,  St.  Francis  Hospital, 
Pittsburgh,  Pennsylvania. 


perform  such  simple  activities  of  daily  living  as 
cutting  meat,  using  public  facilities,  buttoning  a 
shirt,  or  tying  shoelaces.  Being  no  longer  em- 
ployable, he  often  suffers  financial  insecurity.  He 
is  socially  inadequate  (or  considers  himself  so) 
because  of  drooling,  incontinence,  emotional  la- 
bility, deformities,  bracing,  or  facial  distortion. 
Being,  perhaps,  unable  to  communicate  or  to 
comprehend  new  information,  he  lives  in  ob- 
scurity, often  loses  self-esteem,  and  may  expe- 
rience total  personality  disintegration.  Occasion- 
ally, these  developments  are  aggravated  by  loss 
of  memory,  inflexibility,  psychological  rigidity, 
disorientation  in  time,  place,  person,  and  space, 
sensory  changes,  loss  of  proprioception  and  re- 
ality contact,  and  inability  to  do  simple  calcula- 
tions or  to  judge  correctly  the  horizontal  or 
vertical  plane.  Aphasia  (expressive  or  receptive), 
or  alexia,  agraphia,  apraxia,  agnosia,  or  dysar- 
thria will  aggravate  the  above  conditions.  Some 
hemiplegis  suffer  sexual  problems,  loss  of  the  feel- 
ing of  being  wanted,  and/or  pain  due  either  to 
central  nervous  system  involvement  or  to  reflex 
sympathetic  dystrophy  of  the  affected  member. 

Prevention  Valuable 

Recognition  and  early  management  of  these 
factors  will  not  solve  all  the  problems,  but  can 
prevent  some  of  them.  The  medical  attitude  must 
change  from  hopelessness  and  passive  acceptance 
to  an  active,  dynamic  approach.  Hemiplegics 
have  been  relegated  to  the  back  bedrooms  of  our 
homes  or  to  the  hidden  corner  beds  of  our  med- 
ical wards ; they  have  crowded  the  few  available 
nursing  homes  and  institutions  for  custodial  care. 
But  in  many  cases,  this  “vegetable”  existence  is 
not  inescapable.  Most  survivors  of  strokes  can 
at  least  learn  independence  in  personal  care, 
dressing,  feeding,  and  ambulation.  Some  can 
even  be  home  managers,  releasing  a family  mem- 
ber for  gainful  employment.  Most  hemiparetics 
are  safe  at  home,  alone,  after  rehabilitation.  Some 
can  learn  to  use  public  transportation,  but  very 
few  can  be  competitively  employed.  A global 
aphasic  patient,  of  course,  cannot  be  rehabilitated. 
But  gratifying  levels  of  function  can  be  achieved 
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by  almost  any  patient  who  can  comprehend  sim- 
ple commands. 

Start  Early 

Rehabilitation  should  start  when  the  patient  has 
first  been  put  to  bed.  These  early  “phase  one” 
procedures  do  not  require  the  services  of  a physi- 
cal therapist,  but  under  bis  instruction  or  that  of 
the  physician,  they  can  be  carried  out  by  a nurse 
or  a relative,  and  call  for  no  expenditure  of  energy 
by  the  patient.  These  procedures  consist  of  prop- 
er positioning,  and  passive  range  of  motion  ex- 
ercises to  all  joints. 

The  aims  of  maximal  rehabilitation  are : to 
prevent  deformities  ; to  treat  them,  if  they  occur ; 
to  retrain  the  patient  in  ambulation  and  in  eleva- 
tion activities;  to  teach  him  to  perform  daily 
activities  with  the  unaffected  members ; and  to 
retrain  the  affected  ones  to  maximum  capacity, 
if  voluntary  control  returns.  We  try,  also,  to 
alleviate  or  cure  speech  disabilities,  and  we  evalu- 
ate the  patient  for  job  potentials,  guiding  him  into 
his  new  life  role. 

In  starting  rehabilitation  : first  of  all,  choose  an 
adequate  bed.  A firm,  hard  one  will  facilitate 
proper  positioning  of  the  patient.  It  should  prob- 
ably be  located  so  that  the  patient’s  uninvolved 
side  faces  the  room  and  the  door — particularly 
important  when  homonymous  hemianopsia  is 
present.  Even  when  it  is  not,  the  left  hemiplegic 
frequently  extinguishes  visual  or  even  auditory 
stimuli  coming  toward  the  involved  side  of  the 
body.  If  approached  from  that  side,  he  has  dif- 
ficulty establishing  contact  with  the  person  at  the 
bedside.  When  the  right  hemiplegic  with  good 
reception  but  expressive  aphasia  and  homony- 
mous hemianopsia  sees  nothing  but  a wall  and 
hears  remarks  from  people  whom  he  cannot  see, 
he  feels  desperate — due  not  to  the  stroke,  but  to 
the  poor  location  of  the  bed  and  his  resultant  lack 
of  comprehension. 

Although  much  has  been  written  about 'posi- 
tioning of  the  polio  patient,  there  is  very  little  in 
the  literature  regarding  positioning  of  the  hemi- 
plegic. And  yet  there  are,  as  I stated  previously, 
1,750,000  hemiplegics  in  this  country,  as  com- 
pared with  rarely  more  than  50,000  new  polio 
cases  yearly  during  peak  epidemics.  Why  have 
we  tended  to  “write  off”  the  hemiplegic? 

Positioning  of  the  patient  in  the  bed,  established 
early,  should  aim  to  prevent  contractures  and 
deformities.  If  unattended  early,  the  patient  will, 
shortly  after  spasticity  sets  in,  evidence  deformi- 
ties such  as  these:  adduction  and  internal  rota- 
tion at  the  shoulder ; flexion  at  the  elbow,  wrist, 
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and  fingers ; external  rotation  at  the  hip ; knee, 
hip,  and  plantar  flexion ; and  ankle  inversion. 
Edema  of  the  hand  often  develops.  There  will 
be  pain,  and  limitation  of  motion  in  the  joints 
(especially  the  shoulder  joint),  often  resulting  in 
a painful  “frozen”  shoulder  and  swollen  hand, 
or  in  sympathetic  dystrophy  of  the  hand. 

Details  of  Positioning 

Place  a small  pillow  under  the  axilla,  so  that  the 
arm  is  in  abduction,  and  place  the  arm  on  pillows 
so  that  the  hand  is  higher  than  the  elbow  and  the 
elbow  higher  than  the  shoulder.  This  ensures 
gravitational  drainage  of  fluids,  preventing  edema 
which,  if  allowed  to  persist  for  three  weeks  or 
more,  will  arrest  circulation  in  the  intrinsic 
muscles  of  the  hand,  producing  fibrosis.  The 
affected  arm  can  be  positioned  in  the  side-lying 
position  also,  in  the  desired  manner.  A roll  of 
ace  bandage  should  be  placed  in  the  patient’s 
hand,  or  taped  thereto.  External  rotation  at 
the  hip  is  best  prevented  by  placing  the  patient’s 
foot  in  a splint  with  a T-bar  attachment,  which 
can  be  made  by  any  house  staff  member.  This 
device  will  also  prevent  foot-drop  deformity,  a 
condition  which  can  also  be  caused  by  a too-tight- 
ly-stretched  top  sheet.  A sandbag  or  a roll  of 
blankets  along  the  lateral  aspect  of  the  patient’s 
thigh  will  also  prevent  external  rotation.  The 
bed  should  not  be  gatched  up,  nor  should  pillows 
be  placed  under  the  patient’s  knees,  while  he  is 
supine. 

These  measures,  maintained  for  at  least  a part 
of  the  day  and  of  the  night,  can  preclude  many 
painful  and  protracted  restoration  techniques  and 
shorten  the  convalescent  period.  A physical 
therapist  can  use,  or  teach,  simple  techniques  of 
exercise,  and  he — or  a nurse  or  family  member — 
should  carry  all  affected  and  unaffected  joints 
through  full  range  of  motion  two  to  three  times 
daily,  irrespective  of  the  patient’s  condition. 

If  catheterization  is  necessary,  a 16  Foley 
catheter  is  usually  adequate.  Irrigate  the  bladder 
two  to  three  times  daily  with  normal  saline  as 
long  as  the  catheter  is  in  situ,  and  use  a urine 
acidifier.  As  soon  as  the  patient  is  conscious,  at- 
tempt to  remove  the  catheter,  since  it  can  lie  a 
source  of  infection  and  bladder-stone  formation. 

Posture  Activities 

Twenty-four  to  forty-eight  hours  after  onset 
of  thrombosis,  if  the  patient  is  conscious,  he 
should  be  helped  to  begin  sitting  on  the  edge  of 
the  bed,  or  standing  beside  the  bed  with  feet  set 
firmly  on  the  floor.  This  will  decrease  the  likeli- 
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hood  of  thrombophlebitis,  atelectasis,  and  po- 
sitional hypotension.  Someone  should  always  be 
with  the  patient  during  these  first  attempts  at 
sitting  or  standing. 

In  hemorrhage,  the  degree  of  consciousness 
after  the  first  week  will  determine  the  time  of 
mobilization.  In  prolonged  immobilization  due  to 
unconsciousness,  heart  disease,  or  intracerebral 
hemorrhage,  use  a tiltboard  for  gradual  adapta- 
tion to  the  upright  position.  Sometimes  medica- 
tion or  bandaging  of  both  legs  is  needed,  to  pre- 
vent positional  hypotension.  In  cerebrovascular 
accidents  due  to  embolism,  the  nature  of  the  un- 
derlying heart  disease  will  determine  the  time 
of  sitting  or  standing.  But  there  is  no  excuse  for 
neglecting  to  carry  all  the  joints  gently  through 
passive  range  of  motion  two  to  three  times  daily 
during  all  phases  of  rehabilitation,  or  for  failing 
to  position  the  patient  properly. 

At  this  stage,  the  patient’s  family  should  be 
interviewed  by  a social  worker.  Information  re- 
garding the  patient’s  home,  his  educational  and 
social  background,  and  his  family  constellation  is 
essential. 

Speech  evaluation  should  now  be  made,  and 
speech  therapy  started  if  the  speech  pathologist 
so  requests. 

Second  Phase 

When  the  patient  with  thrombosis  has  recov- 
ered from  the  initial  central  nervous  system  shock, 
stage  two  of  his  after-care  should  begin.  This 
usually  corresponds  with  the  onset  of  spasticity. 
Stretching,  with  the  help  of  a pulley  system,  may 
be  necessary  throughout  the  remainder  of  the  pa- 
tient’s life. 

The  floor  nurse  should  teach  the  patient  simple 
self-care  procedures,  encouraging  him  to  feed  and 
wash  himself.  As  soon  as  sitting  tolerance  ap- 
proximates two  hours,  twice  daily,  the  patient 
should  receive  gait  training  and  strengthening 
exercises  in  the  physical  therapy  department,  and 
“daily  living”  training  in  the  occupational  therapy 
department.  Standing  activities  are  usually  start- 
ed in  the  former,  but  with  an  aide  close  at  hand, 
the  patient  can  practice  standing  in  his  room,  sup- 
ported by  two  chairs.  His  affected  hand  should 
be  placed  on  the  chair  or  loosely  bandaged  to  it, 
and  his  knee  prevented  from  buckling.  Under 
supervision,  he  should  learn  to  assist  in  transfer 
activities,  pivoting  on  his  unaffected  leg  while 
transferring  from  bed  to  chair. 

Using  a standing  table,  standing  tolerance  can 
be  increased,  the  patient  at  the  same  time  working 
with  his  hands.  Of  course,  if  for  reasons  such 


as  balance  disturbance,  quadriparetic  rehabilita- 
tion involvement,  or  other  disability,  he  is  unable 
to  learn  to  walk,  he  needs  a wheelchair.  The  oc- 
cupational therapist  can  recommend  the  appro- 
priate type. 

If  the  hospital  in  which  the  patient  received  his 
acute  care  has  no  physical  and/or  occupational 
therapy  program,  he  should  be  transferred  to  a 
rehabilitation  center.  He  is  now  entering  the 
third  phase. 

Bracing 

When  he  can  maintain  standing  balance,  he 
should  have  a manual  muscle  test  to  determine 
whether  or  not  bracing  is  necessary.  If  this 
cannot  be  done,  use  this  simple  bedside  test : if 
the  patient  can  lift  his  leg  off  the  bed  with  knee 
extended,  maintaining  this  position  for  several 
seconds,  he  will  need  only  a short  leg-brace ; if, 
when  he  lifts  his  leg,  the  heel  remains  on  the  bed, 
he  has  no  functioning  quadriceps  muscle,  and  will 
require  a double-bar,  long  leg-brace  with  a box 
lock  at  the  knee  joint  on  the  medial  bar,  a stirrup 
attachment  at  the  ankle,  and  a 90-degree  posterior 
stop.  About  90  percent  of  stroke  cases  need 
bracing  for  ambulation,  but  of  these,  only  about 
10  percent  need  a long  brace.  Usually  a double- 
bar short  brace  with  stirrup  attachment  at  the 
ankle  joint  and  a 90-degree  posterior  stop  will 
provide  ankle  stability  and  prevent  tripping  or 
circumduction. 

In  the  physical  therapy  department,  the  patient 
will  learn  a reciprocal  gait  pattern  in  the  parallel 
bars.  When  sufficiently  secure,  he  will  start  to 
walk  outside  the  bars  with  a crab  cane,  conven- 
tional cane,  walkerette,  or  other  appropriate  aid. 
When  he  can  walk  unassisted,  or  with  minimal 
assistance,  he  will  learn  to  go  up  and  down  the 
stairs. 

Greater  Independence 

He  now  reaches  the  fourth  phase  of  his  re- 
habilitation, learning  to  dress,  undress,  transfer 
in  a bathtub,  feed  himself,  and  attend  to  hygienic 
requirements.  He  will  be  evaluated  for  self-help 
devices  designed  to  help  him  be  more  nearly  in- 
dependent, and  suggestions  will  be  made  for  pos- 
sible changes  in  his  home  environment.  If  func- 
tion has  returned  to  members  such  as  the  arm  and 
hand,  he  will  carry  out  purposeful  activities  to 
increase  strength,  coordination,  range  of  motion, 
and  dexterity.  If  there  is  early  subluxation  at  an 
affected  shoulder  joint,  the  occupational  thera- 
pist will  provide  an  arm  sling. 

In  phase  five  of  the  patient’s  rehabilitation,  he 
learns  to  use  public  transportation  and  to  handle 
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money.  Intellectual  factors  are  evaluated,  as  are 
possibilities  for  home  or  sheltered  workshop  em- 
ployment. These  determinations  require  the  help 
of  a vocational  counselor,  a psychologist,  and  a 
placement  agency,  and  are  best  handled  in  a re- 
habilitation center. 

Only  the  rare  patient  reaches  phase  six ; fewer 
than  ten  percent  of  all  hemiplegics  are  employed 
in  competitive  work.  But  we  can  do  much  for 


them,  on  up  through  the  first  five  phases.  To 
reiterate  the  quotation  from  Hippocrates,  “Heal- 
ing is  usually  a matter  of  time.”  But  it  is  also 
a matter  of  opportunity.  In  outlining  opportun- 
ities in  the  post-acute  phase  treatment  of  the 
hemiplegic,  I have  presented  suggestions  which 
I hope  will  help  the  patient,  his  family,  and  the 
professional  personnel  who  assist  in  his  rehabilita- 
tion. 


Stop  Smoking'  Effort  Aimed  at  Youth 

VS  NOWING  THAT  STUDIES  show  that  people  who 
do  not  smoke  before  age  twenty-one  probably  never 
will  become  smokers,  the  state  Division  of  Chronic  Dis- 
eases in  1963  developed  an  intensive  educational  program 
on  the  effects  of  smoking  on  the  health  of  youngsters. 

The  Division  reports  that  some  2,500  information  kits 
were  prepared  for  teachers  to  use  in  telling  students 
about  tobacco’s  effect  on  health. 

Heart  and  Metabolic  Diseases  Section.  During  1963, 
more  than  84,000  persons  were  screened  for  diabetes  in 
81  projects.  Incomplete  followup  showed  that  277  pre- 
viously undiagnosed  diabetics  had  been  found.  In  six 
glaucoma  and  sight  conservation  screening  programs, 
more  than  22,000  persons  were  examined. 

Cancer  Control  Section.  Hospital  laboratories  re- 
ported over  250,000  vaginal  cytology  examinations  in 
1963.  Of  1,123  women  examined  in  screening  programs 
in  Montour  and  Susquehanna  Counties,  26  required 
further  study. 

The  Nursing  Home  Section  completed  a survey  of 
5,000  patients  and  residents  in  nursing  and  boarding 
homes. 


Intractability 

Intractability,  commonly  blamed  for  failure  of  the 
medical  therapy  of  ulcer,  and  therefore  accepted  as  an 
indication  for  abandoning  medical  treatment  and  re- 
sorting to  surgery,  must  be  carefully  defined  and  evalu- 
ated. It  is  evidenced  in:  (1)  an  intractable  ulcer;  (2) 
an  intractable  patient;  and  (3)  an  intractable  doctor. 

The  last-named  is  usually  characterized  by  lack  of 
understanding  of  the  patient’s  problem,  adherence  to  an 
incomplete  and  stereotyped  program  of  therapy,  un- 
willingness to  study  the  patient  completely  and  to  edu- 
cate him,  and  a tendency  to  blame  the  patient  rather  than 
the  doctor  for  treatment  failure. 

Intractability  of  the  patient  is  not  as  common  as  often 
stated.  Most  so-called  intractable  patients,  who  are 
criticized  for  not  adhering  to  medical  programs,  are 
patients  who  have  not  been  properly  studied  or  whose 
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emotional  problems  have  not  received  proper  considera- 
tion. Many  of  these  patients  have  not  been  sufficiently 
educated  in  the  pathogenesis  of  their  ulcer  disease,  nor 
given  a satisfactory  explanation  of  the  recommended 
regimen.  Generally,  they  have  not  been  sufficiently  in- 
formed of  their  own  responsibility  to  themselves  as  pa- 
tients, in  order  to  achieve  a cure. 

Intractability  of  the  ulcer  itself  results  from  local  con- 
ditions related  to  the  ulcer,  or  from  conditions  leading 
to  continued  excessive  secretion  of  acid,  despite  medical 
or  surgical  management  adequate  to  suppress  this  in  most 
other  patients.  The  conditions  likely  to  be  associated 
with  intractability  of  this  type  are:  (1)  major  complica- 
tions— free  perforation,  pyloric  obstruction  and,  to  a 
lesser  degree,  hemorrhage;  (2)  postbulbar  location  of 
the  ulcer;  (3)  walled-off  or  confined  perforation;  (4) 
marked  cicatrization  of  the  duodenal  bulb;  (5)  marked 
interference  of  arteriosclerotic  drugs  with  healing;  (6) 
very  severe  gastritis;  and  (7)  the  presence  of  some 
endocrine  adenoma  or  hyperplasia  (pancreatic,  adrenal, 
parathyroid,  or  pituitary)  that  stimulates  the  gastric 
secretory  mechanism  and  leads  to  continuing  and  per- 
sisting hyperacidity. 

All  of  these  require  careful  evaluation.  The  final  cri- 
terion of  intractability  is  failure  to  respond  to  a care- 
fully planned  and  closely  supervised  ulcer  regimen.  Un- 
less the  patient  has  been  given  such  treatment,  intracta- 
bility should  not  be  diagnosed  as  an  indication  for  op- 
eration.— Henry  J.  Tumen,  M.D.,  Thirteenth  Hahne- 
mann Symposium. 


Good  News  on  TB  Control 

DURING  1963  THERE  were  1,984  admissions  to  the 
state  tuberculosis  hospitals,  which  was  132  fewer  than  the 
previous  year. 

The  state  Division  of  Tuberculosis  Control  also  re- 
ported that  in  1963  the  number  of  patients  discharged, 
1,834,  represented  an  increase  of  24  over  the  previous 
year. 

Since  1958,  there  has  been  a decrease  of  2,795  in  total 
cases  of  tuberculosis  and  of  270  in  deaths  from  the  dis- 
ease during  the  same  period,  the  division  said. 
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TEMPLE  FAY’S  rich  legacy  of  writings 
chronicle  his  quest  for  knowledge,  the  work- 
ings of  his  scientific  mind,  and  his  determination 
to  foster  the  objectives  of  his  chosen  profession. 
From  January,  1921,  when  his  first  professional 
article  appeared,  until  March,  1963,  when  he 
died,  more  than  one  hundred  scholarly  Temple 
Fay  manuscripts  appeared  in  major  medical 
journals  of  the  United  States. 

Many  Research  Areas 

As  reflected  in  these  articles,  his  scientific  at- 
tention was  broad,  yet  it  illustrated  his  rare 
talent  for  pursuing  intricate  concepts  in  depth, 
and  his  ability'  to  appreciate  the  obvious  and  to 
relate  it  to  scientific  inquiry. 

A year-by-year  analysis  of  his  works  ev  idences 
his  developing  interests,  and  the  growing  mass 
of  research  on  which  later  contributions  to  the 
literature  were  based. 

One  of  his  first  significant  publications  dealt 
with  the  use  of  hypertonic  solutions  to  reduce 
intracranial  pressure.  Another  contribution  was 
his  introduction  of  the  ventriculoscope,  which 
could  be  modified  for  intraventricular  photog- 
raphy. Among  his  many  innovations  in  surgical 
technology  was  the  origination  of  the  first  intra- 
cranial approach  to  neuralgia  of  the  glossopha- 
ryngeal nerve. 

Several  articles  relate  to  his  research  on  the 
importance  of  carbon  dioxide  to  the  nervous 
system,  and  on  the  influence  of  fluid  in  the  con- 
trol of  epilepsy.  Publications  in  the  early  thir- 
ties disclose  his  concern  with  the  localization, 
diagnosis,  management,  and  treatment  of  lesions 
and  tumors  of  the  spinal  cord  and  brain. 

• Mr.  Wolf  is  a coordinator  in  Special  Education, 
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Fay  was  die  first  neurosurgeon  to  experiment 
with  and  demonstrate  the  usefulness  of  refriger- 
ation therapy  on  living  human  beings.  After 
breaking  what  Henderson  has  called  the  “ther- 
mal barrier,”  Fay  turned  his  attention  in  his 
writings  to  another  area  of  crusading — the  cere- 
bral palsied.  His  main  contribution  here  was 
the  development  of  progressive  patterns  of 
movement  as  a technique  in  the  treatment  of 
cerebral  palsy.  He  related  the  phylogenetic- 
development  of  mankind  to  the  ontogenic  de- 
velopment of  the  child,  formulating,  from  these 
observations,  concepts  of  treatment  and  re- 
habilitation— the  bases  for  the  Doman-Delacato 
techniques  used  today  in  treating  brain-injured 
children. 

I hope  that  this  bibliography  can  be  a point 
of  departure  for  future  researchers  as  they  at- 
tempt to  describe  and  measure  Temple  Fay’s 
contribution  to  his  profession,  specifically  in  the 
field  of  cerebral  palsy. 
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Gastritis:  Definition  and 
Classification  - Gastric  Biopsy 

During  the  past  century,  there  has  been  an  alternation 
of  emphasis  and  de-emphasis  on  the  diagnosis  and  sig- 
nificance of  gastritis.  Each  period  of  enthusiasm,  intro- 
duced by  the  development  of  a new  diagnostic  method, 
has  been  followed  (upon  wider  experience  with  the  prob- 
lem) by  a wave  of  skepticism  as  to  the  significance  of 
gastritis.  These  doubts  are  usually  the  result  of  in- 
ability to  correlate  symptoms  with  diagnosis. 

Currently,  the  most  practical,  effective  diagnostic  pro- 
cedures are  endoscopic  examination  and  gastroscopic  or 
suction-tube  biopsy.  Lack  of  correlation  between  endo- 
scopic and  histologic  diagnoses,  however,  have  led 
to  confusion  in  classifying  types  of  gastritis. 

The  most  lucid  and  generally  acceptable  grouping  is 
that  of  Wood,  modified  by  Badenoch  and  his  colleagues, 
as  follows:  (1)  superficial  gastritis;  (2)  atrophic  gas- 
tritis; and  (3)  gastric  atrophy. 

Menetrier’s  disease,  postoperative  gastritis,  and  the  re- 
lationship of  the  auto-immune  mechanism  to  the  atrophic 
gastritis  of  pernicious  anemia  are  also  under  investiga- 
tion. Although  the  true  significance  of  chronic  gastritis 
is  not  established,  we  hope  that  further  application  of 
histochemistry,  electron  microscopy,  and  auto-immune 
studies  may  yield  answers  to  many  of  the  puzzling  ques- 
tions about  this  disorder. — C.  Wilmer  Wirts,  M.D., 
Thirteenth  Hahnemann  Symposium. 

Cancer  Cure  Before  Moon  Landing  Seen 

JACOB  GERSHON-COHEN,  M.D.,  Chief  Radiologist 
at  Albert  Einstein  Medical  Center,  Philadelphia,  told  a 


meeting  of  the  American  Association  for  the  Advance- 
ment of  Science  in  Montreal  that  the  conquest  of  can- 
cer is  now  assured. 

In  a newspaper  report  of  the  meeting,  Dr.  Gershon- 
Cohen  said  “spectacular  advances  in  the  past  five  years” 
make  it  virtually  certain  that  by  1970,  science  will  be 
ready  to  start : 

1.  Testing  vaccines  to  prevent  some  types  of  cancer, 
notably  leukemia,  in  human  beings. 

2.  Making  drugs  that  will  by  themselves  cure  some 
cancers  which  cannot  be  prevented,  similar  to  the  way 
antibiotics  cure  infections. 

“We  may  have  results  in  this  field  more  quickly  than 
we  reach  the  moon,”  he  was  quoted  as  saying. 

• DIPHTHERIA  DOWN  IN  STATE— Only  four  cases 
of  diphtheria  were  reported  in  Pennsylvania  during  1964, 
according  to  State  Secretary  of  Health  Charles  L. 
Wilbar,  Jr.,  M.D.  The  previous  year,  seven  cases  oc- 
curred. Three  of  the  cases  in  1964  involved  children, 
and  one  a twenty-one-year-old  man.  The  youngest  pa- 
tient, a two-year-old  Philadelphia  girl  who  succumbed 
to  the  disease,  had  received  only  the  first  DPT  injection, 
therefore  was  not  protected  against  diphtheria.  A teen- 
age Westmoreland  County  girl  had  received  no  boosters 
since  infancy,  a four-year-old  McKean  County  boy  had 
had  no  immunization,  and  the  young  man  (a  Philadelphia 
resident)  had  had  a primary  series  in  1949  and  his  most 
recent  booster  injection  in  1954.  The  latter  three  re- 
covered. 

Dr.  Wilbar  stressed  that  the  occurrence  of  two  of 
these  cases  in  young  people  rather  than  in  small  children 
underscores  the  need  for  administering  tetanus  diph- 
theria toxoid  (for  adults)  whenever  tetanus  toxoid  is 
used  in  patients  eight  years  of  age  or  older. 
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Hepatic  Hydrothorax 
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VY/ITH  THE  ASSOCIATION  of 
v hydrothorax  and  hepatic  cir- 
| r"  * rhosis  recognized  for  many  years, 

1 ' ^ there  is  little  doubt  that  hydrothorax 

can  occur  with  cirrhosis  in  the  ab- 
sence of  manifest  chest  disease.  In 
most  cases  reported,  ascites  was  also 
present,  and  apparently  the  transport 
of  ascitic  fluid  through  the  lymphatics 
into  the  pleural  space  accounts  for  at 
least  some  of  the  hydrothorax. 

After  a detailed  study  of  a case  of  hepatic  hydro- 
thorax, the  charts  of  200  consecutive  cases  of  hepatic 
cirrhosis  were  studied  to  find  the  cases  with  pleural 
effusion.  Twelve  cases  (6  percent)  were  diagnosed 
for  hepatic  hydrothorax  when  other  causes  of  pleural 
effusion  could  reasonably  be  excluded.  The  effusion 
occurred  on  the  right  side  in  8,  bilaterally  in  2,  and  on 
the  left  side  in  2. 


Special  Studies  on  Case  1 

Analysis  of  the  peritoneal  and  pleural  fluids  in  Case 
1 showed  that  they  were  similar  in  most  respects.  Both 
met  the  criteria  for  transudates,  with  total  protein  less 
than  3 grams  per  100  milliliters.  The  total  protein  was 
slightly  higher  in  the  pleural  fluid,  due  to  a larger 
albumin  fraction. 

Smears  prepared  from  pleural  fluid  after  intraperi- 
toneal  injection  of  india  ink  showed  macrophages  con- 
taining many  carbon  particles.  Such  particles  could 
not  be  seen  in  smears  of  blood  obtained  at  the  same 
time.  After  intrapleural  injection  of  the  ink,  there  was 
no  comparable  increase  in  carbon  particles  in  the  peri- 
toneal fluid  macrophages.  Samples  of  peritoneal  fluid 
obtained  before  and  after  the  intrapleural  ink  injection 
had  the  same  optical  densities,  supporting  the  impres- 
sion that  no  transfer  of  carbon  took  place. 

Radioactivity  Measured 

In  Case  1,  when  radioiodinated  serum  albumin  was 
injected  intravenously,  radioactivity  appeared  more 
rapidly  and  in  greater  concentration  in  peritoneal 
fluid  than  in  pleural  fluid.  When  similar  material  was 
injected  intraperitoneally,  radioactivity  appeared  in  the 
pleural  fluid  and  in  the  plasma  at  about  the  same  time 
and  in  the  same  concentration.  At  25  hours,  the  radio- 
activity per  gram  of  albumin  in  plasma  and  in  pleural 
fluid  was  nearly  identical,  in  contrast  with  results  of 
intravenous  study,  where  at  25  hours  the  plasma  radio- 
activity per  gram  of  albumin  was  nearly  five  times  that 
of  pleural  fluid.  These  results  suggest  that  radioactive 
iodine-tagged  albumin  was  entering  the  right  pleural 
space  directly  from  the  peritoneal  space. 

After  injection  of  radioiodinated  serum  albumin  into 
the  right  pleural  space,  radioactivity  appeared  more 
rapidly  and  in  higher  concentration  in  the  plasma  than 
in  the  peritoneal  fluid.  At  25  hours,  radioactivity  per 
gram  of  albumin  in  plasma  was  4.9  times  that  in  the 
peritoneal  fluid.  This  suggests  that  radioactivity  was 
transported  to  the  peritoneal  space  via  plasma,  and  that 
there  was  no  direct  passage  of  tagged  albumin  from  the 
pleural  space  to  the  peritoneal. 

The  source  of  chest  fluid  associated  with  cirrhosis  is 
unknown;  it  may  come  from  the  blood  stream  as  a 


result  of  hypoalbuminemia  or  hypertension  in  the  azy- 
gous and  hemiazygous  systems;  or  it  may  be  secondary 
to  ascites,  either  by  direct  passage  of  the  fluid  through 
a diaphragmatic  defect,  or  by  transport  of  ascitic  fluid 
into  the  pleural  space  through  the  diaphragmatic 
lymphatics. 

Ascites  Usually  Present 

Hypoalbuminemia  as  a sole  cause  can  be  eliminated, 
for  there  are  many  cirrhotic  patients,  and  persons  with 
malabsorption  syndromes,  who  have  low  serum  al- 
bumin levels  but  never  develop  hydrothorax.  Serum 
albumin  levels  were  obtained  in  179  of  the  200  cases  of 
cirrhosis  reviewed.  There  was  a significant  difference 
between  the  mean  serum  albumin  levels  for  cirrhotic 
patients  without  ascites  and  for  the  two  other  groups, 
composed  of  patients  with  ascites  alone  and  with  both 
ascites  and  hydrothorax.  There  was  no  significant 
difference  between  the  groups  with  just  ascites  and  the 
group  with  ascites  and  hydrothorax. 

Although  it  seems  clear  that  hypoalbuminemia  and 
azygous  hypertension  play  some  role  in  the  etiology  of 
hepatic  hydrothorax,  these  factors  alone  cannot  explain 
all  cases. 

More  probably,  hydrothorax  is  derived  directly  from 
the  peritoneal  fluid.  Ascites  is  nearly  always  present 
in  cirrhosis  when  hydrothorax  is  recognized.  All  13 
cases  in  this  series  had  ascites,  and  though  there  have 
been  reports  of  hepatic  hydrothorax  occurring  in  the 
absence  of  ascites,  these  are  rare.  It  appears  that 
ascitic  fluid  passes  into  the  pleural  space  either  through 
a defect  in  the  diaphragm  or  via  the  lymphatic  chan- 
nels that  penetrate  it. 

Data  from  the  present  study,  suggesting  that  hydro- 
thorax was  not  formed  exclusively  from  plasma  or  as 
the  result  of  a diaphragmatic  defect,  are  compatible 
with  the  theory  that  chest  fluid  is  the  result  of  trans- 
diaphragmatic  transport  of  ascitic  fluid  by  the  lym- 
phatics. 

If  hepatic  hydrothorax  is  secondary  to  transdiaphrag- 
matic  transport  of  ascitic  fluid  in  the  lymphatics,  the 
question  must  be  answered  as  to  why  hydrothorax  does 
not  occur  in  all  patients  with  ascites.  Pleural  effusion 
will  not  be  manifest  until  the  rate  of  formation  of 
pleural  fluid  exceeds  the  rate  of  fluid  absorption  from 
the  pleural  space. 

Even  in  normal  man,  it  is  likely  that  pleural  fluid  is 
constantly  being  formed,  but  an  equal  rate  of  absorp- 
tion prevents  accumulation  of  fluid.  In  the  presence 
of  ascites,  the  rate  of  pleural  fluid  formation  appears 
to  be  greater  than  normal.  If  hypoalbuminemia  is  also 
present,  the  rate  of  reabsorption  of  water  from  the 
pleural  space  will  decrease,  resulting  in  hydrothorax, 
especially  if  there  are  local  factors  such  as  azygous  hy- 
pertension, which  impedes  the  absorption  of  water,  or 
obstruction  or  increased  pressure  in  the  thoracic  lym- 
phatics, which  reduces  protein  absorption. 

• Robert  F.  Johnston,  M.D.,  and  Rodolfo  V.  Loo,  M.D.; 
Annals  of  Internal  Medicine,  September,  19(54. 

• Abstracts  on  Tuberculosis  and  Other  Respiratory  Dis- 
eases issued  by  the  National  Tuberculosis  Association. 
Published  with  the  cooperation  of  the  Pennsylvania  Tu- 
berculosis and  Health  Society  and  the  Pennsylvania  Med- 
ical Society. 
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Breaking  the  Tobacco  Habit 


Part  I 


nr  I IE  1963  REPORT  of  the  Surgeon  General's  Com- 
-*■  nrittee  on  Smoking,  with  its  attendant  publicity, 
turned  a new  spotlight  on  an  old  question:  Should  a 
patient  with  cardiac  or  pulmonary  disease  continue  to 
smoke?  Many  chronic  smokers,  although  concerned 
enough  to  want  to  quit,  find  the  process  difficult,  and 
may  turn  to  the  medical  profession  for  help. 

How  much  medical  research  has  been  conducted  in 

this  area? 

1 believe  there  has  been  considerably  more  clinical 
investigation  than  most  physicians  realize.  More  than 
a generation  ago,  a few  scientists  were  exploring  meth- 
ods for  helping  smokers  break  the  habit;  sporadic 
studies  during  the  twenties,  thirties,  and  forties  at- 
tracted little  attention.  Within  recent  years,  however, 
as  physicians  have  become  more  aware  of  the  dangers 
of  habitual  smoking,  investigations  have  increased 
markedly. 

What  methods  or  techniques  have  been  studied? 

These  have  been  so  many  and  so  varied  that  the  sub- 
ject has  become  chaotic,  but  it  can  be  simplified  if  we 
ignore  procedures  not  based  on  a scientific  rationale, 
and  those  whose  effectiveness  has  not  been  objectively 
appraised.  Three  distinct  methods  remain  to  which 
investigators  have  given  greatest  attention.  These  in- 
volve the  use  of  ( 1 ) pharmacological  agents,  (2)  pro- 
grams of  education,  and  (3)  psychotherapy. 

What  pharmacological  agents  have  been  studied? 

Sedatives,  such  as  barbiturates  in  small  doses;  stim- 
ulants, such  as  amphetamine;  tranquilizers;  and  nico- 
tinemimetic  preparations,  principally  lobeline. 

What  results  have  been  obtained  with  these  agents? 

Figures  indicate  wide  variations.  For  example,  one 
lobeline  compound  study  reported  that  80  percent  of 
the  subjects  stopped  smoking,  whereas  another  report 
by  a different  group  stated  that  the  lobeline  compound 
had  no  more  effect  than  the  placebo  used  as  a control 
(25  percent).  Sedatives  and  stimulants  have  largely 
disappeared  from  anti-smoking  therapy,  but  studies  of 
tranquilizers  and  lobeline  compounds  continue.  In  a 
recent  report  comparing  chlordiazepoxide  hydrochlo- 
ride with  a lobeline  sulphate  compound,  each  was  used 
for  ten  consecutive  weeks,  with  a three-month  follow- 


up. The  results  were:  chlordiazepoxide,  33  percent 
initial  successes,  with  22  percent  successes  at  the 
three-month  follow-up;  lobeline  sulphate,  29  percent 
initial  successes,  with  no  successes  at  the  time  of  the 
three-month  follow-up. 

Do  these  drugs  have  specific  action,  relevant  to  anti- 
smoking therapy? 

I believe  their  action  is  nonspecific,  and  is  closely 
related  to  a placebo  effect. 

How  are  educational  programs  carried  out? 

Thus  far,  with  sizable  groups,  assembling  for  a series 
of  meetings.  Educational  aids  such  as  pamphlets, 
slides,  and  films  are  used.  Facts  presented  about 
smoking  are  geared  to  lay  audiences,  with  considerable 
emphasis  on  statistics  correlating  habitual  cigarette 
smoking  with  lung  cancer,  emphysema,  and  cardio- 
vascular disease.  The  appeal  is  to  the  intelligence, 
rather  than  to  the  emotions. 

Do  such  educational  programs  help  people  stop  smok- 
ing? 

Very  few  habit  reversals  have  thus  far  been  reported. 
An  encouraging  pilot  program  of  this  type,  however, 
carried  out  with  a large  number  of  high  school  students, 
resulted  in  50  percent  fewer  boys  and  girls  taking  up 
smoking  during  the  ensuing  year  than  among  those 
in  the  control  group.  A similar  program,  however, 
failed  to  produce  a significant  change  in  student  smok- 
ing habits. 

What  methods  of  psychotherapy  have  been  used  to 
help  people  stop  smoking? 

Group  psychotherapy  and  hypnotherapy  have  been 
subjected  to  research,  and  reports  are  now  available. 
Individual  psychotherapy  and  psychoanalysis  have  no 
doubt  been  used  in  a great  number  of  cases,  but  not  in 
research  context,  therefore  we  lack  data  concerning 
their  effectiveness. 

• Herbert  Unterbcrger,  M.D.,  questions  Van  Buren  O. 
Hammett,  M.D.,  Professor  and  Chairman  of  the  Depart- 
ment of  Psychiatry,  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  Pennsylvania. 

• William  G.  Leaman,  Jr.,  M.D.,  edited  this  Brief  for  the 
Council  on  Scientific  Advancement,  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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Anti-alcoholism  Funds  Termed  Inadequate';  $2  Million,  Five-year  Plan  Advanced 


A $2  million,  five-year  plan  of  attack  on  “the 
growing  public  health  menace  of  alcoholism”  in 
Pennsylvania  was  proposed  in  the  long-awaited  re- 
port of  the  Governor's  Advisory  Council  on  Alco- 
holism, made  public  in  mid-January. 

Pennsylvania  "has  not  been  able  to  cope  . . . with 
the  major  public  health  problem  of  alcoholism,”  the 
report  declared,  adding  that  “money  appropriated 
...  to  provide  for  alcoholism  education,  treatment, 
rehabilitation  services,  and  research  is  grossly  in- 
adequate.” 

“The  need  for  research  is  especially  compel- 
ling . . .”  the  advisory  group  said. 

The  Council’s  major  recommendations  are: 

1 . That  the  alcoholism  program  be  elevated  to 
the  status  of  a division,  and  that  personnel  and  bud- 
get be  appropriate  to  the  new  status  (proposed  allo- 
cation—-$92,210); 

2.  That  12  additional  outpatient  clinics  be  estab- 
lished. strategically  located  to  serve  the  entire  com- 
monwealth (proposed  allocation — $190,120); 

3.  That  the  Department  of  Health  negotiate  for 
"specialized”  outpatient  clinics  within  medical 
schools  of  the  state,  to  acquaint  the  future  physi- 
cian with  the  problems  of  alcoholism  and  to  give 
the  intern  and  resident  practical  experience  in  the 
treatment  of  alcoholics  (proposed  allocation — -$350, 
000): 

4.  That  the  Department  of  Health  continue  to 
sponsor  and  give  financial  support  to  research  in 
alcoholism  in  the  fundamental  areas  of  basic  knowl- 
edge, evaluative  and  creative  clinical  management, 
and  prevention.  In  addition,  efforts  should  be  made 
to  stimulate  the  interest  of  qualified  investigators 
in  this  field  of  research  (continuance  of  present  10 
percent  allocation); 


Safeguard  for  Penicillin-hypersensitive 

CHANGES  IN  DRUG  MANUFACTURING  reg- 
ulations, to  prevent  contamination  of  other  drugs  by 
penicillin,  have  been  announced  by  Commissioner 
George  P.  Larrick,  Food  and  Drug  Administration, 
Department  of  Health,  Education,  and  Welfare. 

“These  regulations  are  being  amended  to  minimize 
the  risk  to  . . . people  who  are  very  sensitive  to 
penicillin,”  Commissioner  Larrick  said.  “The  action 
is  the  first  step  in  a program  aimed  at  complete 
elimination  of  cross-contamination  during  manu- 
facture.” 

An  Advisory  Committee  on  Penicillin  Contam- 
ination reported  to  the  FDA: 

1.  Allergic  reactions  to  penicillin  may  range  from 
mild  and  transient  manifestations  to  fatal  anaphylac- 
tic shock.  All  degrees  of  adverse  reactions,  however, 
should  be  considered  potentially  dangerous.  Be- 
cause a significant  segment  of  the  population  is 
hypersensitive  to  the  drug,  inadvertent  exposure  is 
a public  health  problem. 

54 


5.  That  the  Department  of  Public  Instruction  es- 
tablish a training  program  on  alcoholism  within  the 
curricula  of  the  state  colleges,  in  order  to  prepare 
future  teachers  (proposed  allocation — $100,000); 

6.  That  each  of  the  18  state  mental  hospitals  in- 
clude a center  for  the  treatment  of  the  alcoholic 
(proposed  allocation — $850,000); 

7.  That  two  day  hospitals — one  in  Philadelphia 
and  one  in  Allegheny  County — be  established  to 
fill  the  gap  for  services  to  the  patient  who  requires 
more  than  clinic  services,  yet  does  not  need  institu- 
tional care  in  a rehabilitation  unit  (proposed  al- 
location— $228,000) . 


National  Society  for 
Crippled  Children  and  Adults 
2023  W.  Ogden  Ave. 
Chicago.  III.  60612 


2.  It  is  difficult  to  state  precise  values  based  on 
present  data,  but  the  following  amounts  may  be 
considered  reasonably  safe  for  penicillin-hypersensi- 
tive individuals: 

“Parenteral  (injectable)  drugs:  Less  than 
0.05  unit  of  penicillin  per  maximum  single 
dose  recommended  in  the  labeling  of  the 
drug. 

“Oral  drugs:  Less  than  0.5  unit  of  penicil- 
lin per  maximum  single  dose  recommend- 
ed in  the  labeling  of  the  drug.” 

3.  The  FDA,  in  cooperation  with  manufacturers, 
should  aim  to  develop  means  for  eliminating  all 
possibility  of  penicillin-contamination  of  other  drugs. 
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ANNUAL  SESSION  RESOLUTION  No.  64-1, 
1 ^ passed  (after  modification)  by  the  House  of 
Delegates,  was  concerned  with  “surgical  techni- 
cians.” What,  exactly,  are  these  particular  mem- 
bers of  the  paramedical  team? 

The  category  came  into  being  during  World  War 
II,  in  answer  to  the  nurse  shortage  in  armed  services 
hospitals.  Many — perhaps 
most — of  the  surgeons  as- 
sociated with  these  tech- 
nicians were  enthusiastic 
about  their  dedication  and 
performance. 

In  recent  years,  the 
number  of  nurses  interest- 
ed in  operating  room  duty  has  steadily  declined. 
With  its  tempo  of  activity,  its  volume  of  emergency 
and  night  work,  and  its  protracted  and  sometimes 
tedious  procedures,  the  operating  room  apparently 
has  lost  its  “glamour”  for  nurses.  Even  the  oper- 
ating room  training  activities  of  nurses  are  greatly 
reduced  over  what  they  once  were.  In  the  literature, 
surgeons  are  wailing  the  Requiem  of  the  Scrub 
Nurse,  and  mourning  this  valued  aide’s  departure 
for  the  “better  world”  of  other  aspects  of  nursing. 

Some  surgeons  with  World  War  II  experience, 
recalling  their  working  relationships  with  surgical 
technicians,  were  prompted  to  do  something  about 
the  medical  aide  problem.  Personnel  were  recruit- 
ed to  fill  the  gap.  but  at  first,  their  training — the  on- 
the-job  variety — was  unplanned  and  haphazard. 
They  were  actually  mere  orderlies  and  maids, 
trained  to  carry  out  some  of  the  functions  of  the 
scrub  nurse. 

A few  years  ago,  the  federal  government,  through 
the  Manpower  Redevelopment  Act,  provided  funds 
for  training  and  retraining  employable  persons  to 
acquire  useful,  saleable  skills.  Five  Pennsylvania 
hospitals,  taking  advantage  of  this  plan,  set  up  train- 
ing courses  for  surgical  technicians.  The  courses 
vary  in  content,  in  length,  and  in  requirements  for 
practical  experience,  but  all  of  them  are  geared  to 
produce  trained  individuals  capable  of  becoming 
scrub  nurses  or  supplemental  operating  room  assis- 
tants. 

Their  training,  which  is  both  didactic  and  prac- 
tical, includes  courses  in  anatomy,  pathology,  micro- 
biology, asepsis,  obstetrical  techniques,  sterilization 
and  care  of  equipment,  and  procedures  in  surgery 
and  in  the  surgical  specialties.  Students  are  taught 
the  nomenclature,  use,  and  care  of  instruments  and 
of  suture  material.  Most  importantly,  they  are  in- 
doctrinated with  their  own  hazard,  and  with  an 
aseptic  conscience.  The  responsibilities  which  they 
bear  are  strongly  emphasized. 

Technicians  receive  practical  experience  and 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


training  in  emergency  and  operating  rooms,  obstet- 
rical delivery  suites,  central  supply  units,  and,  in 
some  instances,  even  postanesthetic  and/or  intensive 
care  units.  “Alumni”  of  such  a regimen  can  be 
helpful  in  many  areas  in  which  the  surgeon  has  an 
interest. 

At  the  present  time,  however,  there  is  no  stan- 
dardization of  technicians’  training,  no  minimum  re- 
quirement for  use  of  the  “technician”  title,  and  no 
legal  status  for  such  personnel.  There  has  been  a 
certain  negative  recognition  that  they  do  exist;  the 
Hospital  Accreditation  Commission  stated,  in  its 
Bulletin  No.  35 : 

“The  Commissioners  of  the  Joint  Commission 
on  Accreditation  of  Hospitals  wish  to  clarify  the 
interpretation  of  their  standards  concerning  surgical 
assistants: 

1.  In  any  procedure  with  unusual  hazard  to 
life,  there  must  be  a qualified  physician 
present  and  scrubbed,  as  first  assistant. 

a.  A qualified  assistant  is  defined  as  a 
physician  designated  by  the  creden- 
tials committee  of  his  respective  hos- 
pital as  being  qualified  to  assist. 

2.  Qualified  nurses,  aides,  or  technicians 
may  be  utilized  as  second  or  third  as- 
sistants at  the  above  operations,  as  listed 
in  paragraph  No.  1.  These  individuals 
may  be  used  as  first  assistants  at  lesser 
operations,  i.e.,  those  operations  not  in- 
cluded in  the  above  category. 

a.  [To  define]  the  word  ‘qualified’  in  this 
instance:  it  means  any  individual  ac- 
knowledged by  the  hospital  authorities 
as  having  sufficient  training  to  prop- 
erly and  adequately  assist.  The  bur- 
den of  proof  in  this  instance  would 
probably  fall  on  the  surgical  com- 
mittee on  the  medical  staff,  the  op- 
erating room  supervisor,  and  the  hos- 
pital administration.” 

In  a letter  of  May  11,  1964,  to  all  Pennsylvania 
hospital  administrators,  Ira  Mills,  Commissioner  of 
the  state  Office  of  General  and  Special  Hospitals 
(since  deceased),  defined  the  duties  which  techni- 
cians are  permitted  to  perform:  these  workers  can- 
not legally  serve  as  circulating  nurses  nor  take 
emergency  calls  in  place  of  professional  nurses,  in 
the  operating  rooms  of  the  hospitals  of  the  com- 
monwealth. 

An  American  College  of  Surgeons  committee 
which  has  been  studying  this  subject,  presumably 
will  publish  standards  for  technicians’  schools. 
There  already  are  some  published  outlines  for 
schools,  but  they  have  the  approval  of  no  responsi- 
ble organization.  If  Resolution  No.  64-1,  passed 
by  our  House  of  Delegates  in  Philadelphia,  receives 
favorable  action  by  the  House  of  the  AM  A,  surgical 
technicians  probably  will  achieve  a status  similar  to 
that  of  the  x-ray  technician  or  the  laboratory  tech- 
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nologist,  with  national  certification.  We  will  thus 
be  enabled  to  use  this  class  of  personnel  to  full  ad- 
vantage in  all  our  hospitals,  which  should  prove  of 
real  benefit  to  these  institutions  and  to  the  surgeons 
associated  with  them. 


William  C.  Beck,  M.D., 
Sayre,  Pa. 


T N EACH  ISSUE  of  the  Pennsylvania  Medical 
Journal,  the  death  notices  attract  considerable 
attention.  Readers — many  of  them  with  a kind  of 
fascination- — look  for  names  of  classmates  and 
friends  who  may  have  passed  on,  and  doubtless  the 

older  the  reader, 
the  more  likely  he 
is  to  see  his  con- 
temporaries listed. 

Interested  in  as- 
certaining wheth- 
er or  not  medical 
men  “conform  to 
the  norm " in  life  expectancy,  we  totaled  the  listings 
for  1964,  and  came  up  with  the  figure  290 — all  the 
Pennsylvania  physicians  whose  deaths  were  known 
to  us.  ( We  noted  that  many  of  the  names  were  not 
preceded  by  the  keystone  symbol  indicating  mem- 
bership in  a county  society,  the  Pennsylvania  Med- 
ical Society,  and  the  American  Medical  Associa- 
tion. ) 


Do  Doctors 
Die  Young? 


At  the  Annual  Session  in  October,  1964,  Malcolm 
W.  Miller,  M.D.,  who  was  at  that  time  Chairman 
of  our  Board  of  Trustees  and  Councilors,  told  us 
that  from  May  31,  1963,  to  October  1,  1964.  the 
PMS  lost  271  members  by  death;  of  these,  24  were 


under  fifty  years  of  age,  120  between  fifty  and  seven 
ty,  and  127  from  seventy  to  over  ninety.  The  Ne- 
crology Report  at  the  1963  Annual  Session  had  re 

ported  the  loss  of  194  members. 

The  1964  deaths  fell  into  these  categories: 

Death  Notices  Published  in 

the  Journal 

January-December, 

1964 

Age-group 

Incidence 

20-29 

1 

30-39 

4 

40-49 

21 

50-59 

47 

60-69 

63 

70-79 

81 

80-89 

59 

90-99 

14 

Obviously,  the  practice  of  medicine  does  not 
usually  lead  to  an  early  grave,  and  most  doctors 
have  many  years  in  which  to  use  their  medical  edu- 
cation and  ability.  The  average  age  at  death  is 
just  over  seventy  years,  the  median  practically  the 
same,  and  the  mode  between  seventy  and  seventy- 
nine. 

Personally,  we  plan  to  go  directly  from  the  sixties 
to  age  eighty,  skipping  the  period  of  threescore  years 
and  ten.  eleven,  twelve,  thirteen,  etc.  . . . 


AAP  Questions  Role  of  Gamma  Globulin  in  Preventing  Rubella 

SERIOUS  DOUBT  CONCERNING  gamma  globulin  in  attempting  to  prevent  rubella  among  preg- 
nant women  has  been  expressed  by  the  American  Academy  of  Pediatrics  in  its  January  News 
Letter. 

A joint  statement  from  the  Committee  on  the  Control  of  Infectious  Diseases  and  that  on  Con- 
genital Malformations  advises  physicians  to  make  recommendations  for  the  management  of  preg- 
nant women  exposed  to  German  measles  “on  the  assumption  that  there  is  still  no  firm  evidence  that 
immune  globulin  is  effective  in  reducing  the  risk  of  congenital  anomalies. ” 

Noting  that  the  1963-1964  epidemic  of  rubella  provoked  the  need  for  reviewing  recommenda- 
tions about  the  use  of  human  immune  globulin,  the  committees  said,  “In  the  absence  of  definitive 
data  to  support  or  reject  its  use,  physicians  have  continued  to  use  it  in  the  hope  that  a few  malforma- 
tions might  be  prevented.  This  creates  an  acute  shortage  of  human  immune  globulin  in  epidemic 
years,  and  a useless  expense  for  families  if  it  is  not  effective.”  Also  mentioned  was  diversion  of  the 
product  from  other  diseases  where  it  is  of  established  value. 

RECENT  EXPERIMENTAL  STUDIES  involving  blood  tests  and  virus  isolation  from  patients 
injected  with  immune  globulin  and  rubella  virus  “suggests  that  immune  globulin  may  suppress  only  the 
clinical  manifestations  of  rubella  without  preventing  the  occurrence  of  infection  or  viremia,”  the 
committees  said.  “It  has  not  been  established  whether  such  viremia,  in  the  absence  of  other  manifes- 
tations of  rubella  in  the  first  trimester  of  pregnancy,  can  be  associated  with  fetal  damage.” 

The  committees  concluded  that  "there  is  less  reason  than  before  to  justify  the  use  of  immune 
globulin  for  susceptible  women  exposed  to  rubella  during  the  first  trimester  of  pregnancy.” 
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Top  Speakers  to  Appear  At 
65  Officers  Conference 

A corps  of  top  speakers  is  being  recruited  for 
the  1965  Officers’  Conference  which  will  bring  some 
three  hundred  county  society  officers  and  other 
guests  to  the  Penn  Harris  Hotel,  Harrisburg,  on 
April  22-23. 

Theme  of  the  two-day  session  will  be  “Health 
Service  Planning”  and  special  guests  will  be  hospital 
representatives  from  throughout  the  state. 

The  first  session  of  the  Conference  will  start  at 
2:00  p.m.  April  22,  with  a welcoming  address  by 
President-Elect  William  B.  West,  and  a keynote 
speech  by  James  Z.  Appel,  M.D.,  of  Lancaster, 
President-Elect  of  the  American  Medical  Associa- 
tion. Ralph  K.  Shields,  M.D.,  Chairman  of  the 
Conference  Committee,  will  preside. 

Speakers  on  the  “Health  Service  Planning”  topic 
include: 

Denver  Vickers,  Acting  Director,  Joint  Com- 
mission on  Accreditation  of  Hospitals,  Hospital 
Facilities;  Robert  M.  Sigmond,  Executive  Director. 
Hospital  Planning  Association  of  Allegheny  County, 
Determining  Community  Needs;  Sydney  E.  Sin- 
clair, M.D.,  Vice-President  for  Medical  Affairs, 
Medical  Service  Association  of  Pennsylvania,  Fi- 
nancing Health  Service. 

Also,  J.  Everett  McClenahan,  M.D.,  Director  of 
Medical  Education,  McKeesport  Hospital,  The  Phy- 
sicians’ Role;  Jay  Helm,  Executive  Director,  Hos- 
pital Survey  Committee,  Support  of  Hospital 
Planning;  H.  Close  Hesseltine,  M.D.,  Chairman 
of  The  National  Council  for  the  Accreditation  of 
Nursing  Homes,  Accreditation  of  Nursing  Homes. 

At  the  Conference  dinner  April  22,  John  E. 
Hartman,  Jr.,  M.D..  Chairman  of  the  Council  on 
Public  Service,  will  present  the  State  Benjamin 
Rush  Awards  to  the  recipients.  This  will  be  fol- 
lowed by  a guest  speaker,  to  be  announced. 

On  the  final  day,  April  23,  the  popular  breakfast 
workshop  sessions  will  give  county  officers  a chance 
to  “talk  shop”  with  their  counterparts  from  other 
societies.  A top  speaker  will  appear  at  the  conclud- 
ing luncheon. 

Clarence  J.  McCullough.  M.D.,  Chairman  of 
the  Board  of  Trustees  and  Councilors,  will  preside 
at  a Conference  session  April  23. 


Allied  Relations  Committee  Named 

Members  of  the  new  Committee  to  Study  Rela- 
tionships with  Allied  Professions — authorized  by 
the  House  of  Delegates  in  1964 — have  been  appoint- 
ed by  President  Richard  A.  Kern. 

Malcolm  W.  Miller,  M.D.,  Philadelphia,  former 
Chairman  of  the  Board  of  Trustees,  was  appointed 
Chairman  of  the  Committee.  Other  members  are 
Drs.  W.  Benson  Harer,  Upper  Darby,  Thomas  W. 
McCreary,  Rochester,  Wendell  B.  Gordon,  Pitts- 
burgh, and  Edgar  W.  Meiser,  Lancaster. 


PMS,  V A to  Discuss  Fees 

The  State  Society  has  agreed  to  negotiate  with 
the  Veterans  Administration  in  considering  a new 
fee  schedule  for  government-financed  veteran  med- 
ical care. 

The  most  recent  agreement  between  the  State 
Society  and  the  Veterans  Administration  was  ter- 
minated in  1959  because  the  State  Society  was 
unwilling  to  approve  a substandard  fee  schedule. 

Negotiations  will  be  opened  with  the  Veterans 
Administration  on  the  basis  of  proposing  the  Penn- 
sylvania Relative  Value  Study  with  a conversion 
factor  up  to  $5.00  per  unit,  or  the  use  of  a new 
Blue  Shield  Plan  schedule  when  it  is  available. 


^Illllllllllll  Have  You  Heard? 


iiiiiiiiiimiiiiiiiiiiiiiiiiiiir_= 


★ Approximately  700,000  bone-graft  op- 
erations are  performed  each  year  in  the 
United  States. 

k An  estimated  3,300  members  of  the  State 
Society  are  golfers. 

k About  one  of  every  four  children  of 
school  age  has  some  kind  of  eye  trouble. 

k Mothers  under  19  years  of  age  account 
for  about  15  percent  of  all  pregnancies. 

k A record  $22  billion  will  he  spent  in  the 
United  States  this  year  for  medical  research 
I and  development. 

fiMllllllllllllllllllllllllllllllllllllllllllimilllllllllllllMIIIIIIIIIIMIMIIIIIMIIIIIIIIIIIIIIIIIIIIIIIIIHMIllimiMimilliH 
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Significant  Actions  of 


The  Pennsylvania  Medical  Society’s  Board  of 
Trustees,  meeting  on  January  20—21,  1965,  took 
these  significant  actions. 


Jim  Appel  Day 

Approved  the  participation  of  the  Pennsylvania 
Medical  Society  in  “Jim  Appel  Day”  planned  by 
the  Lancaster  City  and  County  Medical  Society. 

Eldercare  Recommendations 

Authorized  the  President  to  send  a telegram  to 
the  American  Medical  Association,  urging  that  in- 
come levels  and  minimum  standards  be  set,  under 
the  Eldercare  program. 

Allied  Professions  Committee 

Confirmed  the  appointment  of  the  Committee  to 
Study  Relationships  with  Allied  Professions. 

Council  Appointments 

Confirmed  the  appointments  of  Robert  J.  Ayella, 
M.D.  (Huntingdon  County),  and  John  H.  Harris, 
Jr.,  M.D.  (Cumberland  County),  to  the  Council 
on  Governmental  Relations. 

Vice-Chairman  of  Council 

Confirmed  the  appointment  of  Paul  S.  Friedman, 
M.D.  (Philadelphia  County),  as  Vice-Chairman  of 
the  Council  on  Governmental  Relations. 

University  Study 

Approved  a study  presented  by  Columbia  Uni- 
versity in  connection  with  medical  information  re- 
ceived by  physicians. 

Mental  Health  Conference 

Approved  a request  that  the  Pennsylvania  Med- 
ical Society  co-sponsor  a Conference  on  Mental 
Health  with  the  Pennsylvania  Mental  Health  As- 
sociation and  the  Pennsylvania  Psychiatric  Society. 

PMJ  Feature 

Approved  a recommendation  by  President  Rich- 
ard A.  Kern  that  the  Pennsylvania  Medical 
Journal  include  one-page  write-ups  from  certain 
Pennsylvania  drug  firms  and  medical  publishing 
houses. 

Special  General  Practice  Committee 

Authorized  the  Chairman  of  the  Board  of 
Trustees  to  appoint  a Special  Committee  on  General 
Practice. 
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the  Board  of  Trustees 

Dr.  Moses  on  Convention  Committee 

Appointed  Campbell  Moses,  Jr.,  M.D.  (Alle- 
gheny County),  to  fill  a vacancy  on  the  Committee 
on  Convention  Program,  replacing  Bernard  Fisher, 
M.D.,  who  resigned. 

PMGA  Tournament  Date 

Approved  a recommendation  that  the  Pennsyl- 
vania Medical  Golfing  Association  hold  its  Tenth 
Annual  Tournament  at  Seaview  Country  Club  at 
Absecon,  New  Jersey,  on  Monday,  September  20, 
1965. 

Autopsy  Attendance  Records 

Recommended  that  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  withdraw  its  suggestion  that 
attendance  records  be  kept  at  autopsies  as  outlined 
in  the  Joint  Commission’s  bulletin  No.  36  (August, 
1964). 

Licensing  of  Psychologists 

Requested  the  Council  on  Governmental  Rela- 
tions to  meet  with  representatives  of  the  Pennsyl- 
vania Psychological  Association  to  discuss  licensing 
of  psychologists. 

Memorial  Resolutions 

Adopted  memorial  resolutions  in  memory  of 
Harold  B.  Gardner,  M.D.,  and  Robert  L.  Schaeffer, 
M.D. 

Blue  Shield  Fees 

Approved  in  principle  the  concept  of  the  payment 
of  usual,  customary,  and  reasonable  fees  under  a 
proposed  Blue  Shield  Plan  if  such  concept  is  legal 
and  feasible. 

Cooperation  Pledged 

Further  recommended  that  the  State  Society  co- 
operate with  Blue  Shield  in  the  development  of  a 
program  based  on  this  concept. 

Animal  Experimentation  Legislation 

Approved  the  recommendation  of  the  Council 
on  Scientific  Advancement  that  the  State  Society  go 
on  record  as  supporting  the  possible  introduction 
of  legislation  by  the  National  Society  for  Medical 
Research,  regarding  animal  experimentation. 

Health  Education  Planning 

Approved  a recommendation  of  the  Council  on 
Scientific  Advancement  that  the  State  Society  par- 
ticipate in  the  activities  of  the  Inter-Agency  Plan- 
ning Committee  for  Health  Education. 
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Traffic  Safety  Group 

Approved  a recommendation  that  a Medical  Ad- 
visory Committee  to  the  Bureau  of  Traffic  Safety 
and  the  Department  of  Health  be  appointed  to  as- 
sure proper  medical  guidance  concerning  decisions 
on  suspension  of  driver’s  license. 

Dr.  Miller  Named  Delegate 

Appointed  Malcolm  W.  Miller,  M.D.  (Philadel- 
phia County),  as  the  twelfth  PMS  delegate  to  the 
American  Medical  Association  for  1965. 

Judicial  Council  Election 

Elected  William  B.  Patterson,  M.D.  (Huntingdon 
County),  to  the  Judicial  Council  to  serve  until  the 
next  Annual  Session. 

Medical  Examiner  System 

Approved  a recommendation  that  the  President 
write  to  each  county  medical  society  requesting  that 
a committee  be  appointed  to  promote  the  medical 
examiner  system. 

Legislation  on  Privileged  Communication 

Authorized  the  Council  on  Governmental  Re- 
lations to  draft  legislation  regarding  privileged  com- 
munications between  patients  and  physicians. 

Care  Program  Shift 

Approved  a recommendation  that  the  responsi- 
bility of  the  Pennsylvania  Medical  Care  Program 
be  transferred  from  the  Medical  Care  Co-ordinating 
Committee  to  the  Council  on  Medical  Service. 

Commission  on  Fees 

Authorized  the  appointment  of  a Commission  on 
Fees  to  serve  under  the  Council  on  Medical  Service. 

Nursing  Home  Coverage 

Authorized  the  Council  on  Medical  Service  to 
initiate  a meeting  of  appropriate  groups  to  discuss 
the  feasibility  of  extending  Blue  Cross  coverage 
to  nursing  home  patients. 

Negotiations  With  VA 

Approved  a recommendation  that  the  Council  on 
Medical  Service  open  negotiations  with  the  Veterans 
Administration  on  the  basis  of  proposing  the  Penn- 
sylvania Relative  Value  Study,  with  a conversion 
factor  of  $5.00. 

Without  Income  Limits 

Concurred  in  the  recommendation  of  Blue  Shield 
that,  on  a trial  basis,  a program  incorporating  the 
principle  of  usual,  customary,  and  reasonable  fees 
be  developed  without  income  limits. 


PMS  Joins  Teletype  Network 


nr  HIS  TELETYPEWRITER  resembles  many 
A of  today’s  sophisticated  office  machines, 
but  it  has  them  beat  by  a mile.  Able  to  send 
or  receive  100  words  per  minute,  it  is  a direct 
link  with  hundreds  of  like  machines  through- 
out the  country,  and  can  receive  messages 
even  when  the  office  is  closed — automatically 
acknowledging  that  it  has  “gotten  the  word.” 
Tended  by  Mrs.  Arlene  Oyler  of  the  PMS 
staff,  the  Society’s  TWX  machine  (teletype- 
writer exchange)  links  Pennsylvania — via 
regular  telephone  lines — with  the  American 
Medical  Association  offices  and  with  those  of 
many  state  medical  societies.  Approved  by 
the  Board  of  Trustees,  the  TWX  was  installed 
in  the  PMS  headquarters  building  in  January. 
The  AMA  pays  for  installation  and  rental: 
the  PMS  will  pay  for  messages  it  sends.  In 
the  first  few  weeks  of  operation,  this  machine 
proved  its  value  as  it  sent  and  received  dozens 
of  important  messages.  The  system  speeds 
communication  and  reduces  expenditures  for 
telephone  calls  and  correspondence. 

( PMS  Foto) 


Fixed  Fee  Schedule 

Recommended  that  Blue  Shield  continue  the 
completion  of  the  proposed  new  fixed-fee  schedule. 
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Coming:  An  All-new  Session  65 

Faced  with  dwindling  attendance  and  rising  costs 
at  the  State  Society's  Annual  Sessions,  the  Commit- 
tee on  Convention  Program  has  devised  some  dra- 
matic format  changes  for  the  scientific  sessions, 
which  it  will  introduce  at  Session  '65  in  Atlantic 
City  in  September. 

Some  of  the  innovations  already  approved  are: 

Workshops.  Limited-registration,  subscription 
workshops  on  cytology,  proctoscopy  in  general  prac- 
tice, cardiac  auscultation,  cardiac  resuscitation,  in- 
halation therapy,  treatment  of  minor  orthopedic 
problems,  funduscopic  examination  of  the  eye,  and 
examination  of  the  ear.  (Fee  to  be  determined). 

Refresher  Courses.  Full-day  comprehensive  re- 
fresher courses  on  diabetes,  liver  disease,  thyroid 
disease,  hypnosis,  heart  disease,  and  drug  therapy. 
(Limited  registration  and  nominal  fee). 

Birth  Control.  An  open  general  session,  for  a 
penetrating  examination  of  birth  control  problems 
from  medical,  social,  and  religious  points  of  view. 

New  Annual  Oration.  The  annual  orator  will 
speak  at  a luncheon.  Those  not  attending  the  lunch- 
eon will  be  admitted  only  as  space  permits. 

Other  ideas- — such  as  medical  grand  rounds  via 
closed  circuit  television — are  being  explored,  and 
top  medical  experts  are  being  assigned  to  the  various 
sessions.  More  than  half  a dozen  specialty  groups 
are  cooperating. 


Executive  Secretaries  Huddle 

"THIESE  COUNTY  SOCIETY  staff  people  attended 
1 the  Fifth  Executive  Secretaries’  Conference  at 
Hershey  January  31  and  February  1.  Left  to  right 
are  John  Kotik,  Delaware  County;  William  B. 
Harlan,  Dauphin  County;  Frederic  W.  Fagler,  Alle- 
gheny County;  Richard  E.  Gingrich.  Lancaster 
County;  Ralph  M.  Rolan  II,  Montgomery  County; 
Mrs.  Ruth  O.  Banks,  Lackawanna  County;  Robert 
R.  Parsons,  Lehigh  County;  Mrs.  Thalia  N.  Frick. 
Beaver  County;  and  Mrs.  Edyth  T.  Upson.  Wash- 
ington County.  In  the  two-day  program,  sponsored 
by  the  State  Society,  the  executive  secretaries  ex- 
plored common  problems,  heard  reports  on  PMS 
programs,  and  listened  to  speakers  describe  mem- 
bership insurance  and  Keogh  retirement  plans. 

(PMS  Foto) 


Important  Date 

SEPTEMBER  20,  1965 

T enth 

Annual  Tournament 
Pennsylvania  Medical 
Golfing  Association 
Seaview  Country  Club, 
Absecon,  N.  J. 


WATCH  FOR  special  Session  '65  material,  de- 
scribing in  detail  this  unique  event  in  continuing 
medical  education.  It  will  be  mailed  to  PMS  mem- 
bers in  late  spring. 

Dr.  Kern  Names  Consultants 
To  Medicine-Religion  Group 

Consultants  from  among  clergymen  representing 
the  main  areas  of  faith  have  been  appointed  to  the 
Pennsylvania  Medical  Society's  Committee  on  Med- 
icine and  Religion,  President  Richard  A.  Kern  has 
announced. 

Those  appointed  are:  D.  Ray  Hostetter,  D.Ed., 
President  of  Messiah  College,  Grantham,  represent- 
ing the  National  Association  of  Evangelicals;  the 
Rev.  Kermit  L.  Lloyd,  Hershey,  representing  the 
Pennsylvania  Council  of  Churches;  Rabbi  Gerald 
I.  Wolpe,  Harrisburg,  representing  the  Jewish  faith; 
and  the  Rt.  Rev.  Msgr.  Martin  N.  Lohmuller,  JCD, 
Harrisburg,  representing  the  Roman  Catholic  faith. 

Robert  S.  Sanford,  M.D.,  Mansfield,  Trustee  and 
Councilor  from  the  Seventh  District,  is  Chairman  of 
the  Committee  on  Medicine  and  Religion. 


Medical  Benevolence  Gifts  Last  Month 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledges  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $200.00.  Bene- 
factors to  the  Medical  Benevolence  Fund  during 
the  month  of  January  were: 

Lackawanna  County  Medical  Society  (in  memory 
of  Edward  A.  Gelb,  M.D.);  Woman’s  Auxiliary, 
Clinton  County  Medical  Society  (in  honor  of  Mrs. 
A.  Wesley  Hildreth);  Woman’s  Auxiliary,  Ly- 
coming County  Medical  Society  (in  memory  of 
Mrs.  Edward  Lyon,  Sr.):  Woman’s  Auxiliary, 

Schuylkill  County  Medical  Society  (in  honor  of 
Mrs.  A.  Wesley  Hildreth);  Woman’s  Auxiliary, 
Greene  County  Medical  Society;  Woman's  Aux- 
iliary Bowling  League,  Allegheny  County  Medical 
Society;  Woman’s  Auxiliary,  Lancaster  City  and 
County  Medical  Society  (in  memory  of  Mrs.  John 
W.  Bieri);  Mrs.  Edgar  S.  Buyers  (in  memory  of 
Robert  L.  Schaeffer,  M.D.). 
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Big  Response  to  Preceptor  Plan 

Some  800  Pennsylvania  physicians  in  the  non- 
urban  areas  of  the  state  have  responded  to  a call  for 
medical  student  preceptors.  In  the  poll,  conducted 
by  the  Commission  on  Rural  Health.  5.500  phy- 
sicians received  questionnaires. 

Names  of  responding  physicians  will  be  forward- 
ed to  participating  medical  schools,  which  will  make 
final  arrangements  for  the  preceptorship  program. 

The  preceptorship  mailing  went  to  all  physicians 
except  those  in  Delaware,  Philadelphia,  Allegheny, 
Montgomery,  and  Montour  Counties.  Physicians  in 
these  counties,  desiring  to  participate,  should  write 
the  Commission  on  Rural  Health,  230  State  Street, 
Harrisburg  17105. 

Purpose  of  the  preceptorship  program  is  to  ac- 
quaint medical  students  with  the  satisfactions  of 
practicing  in  rural  areas.  Students  selected  for 
the  plan  will  spend  several  weeks  with  a physician. 

The  Pennsylvania  Academy  of  General  Practice 
is  cooperating  in  the  program. 


Education  Conference  Planned 

Some  one  hundred  physicians  are  expected  to 
attend  the  1965  Pennsylvania  Conference  on  Med- 
ical Education,  sponsored  by  the  Commission  on 
Medical  Education,  to  be  held  at  Atlantic  City 
September  24. 

In  a completely  new  format,  conference  partici- 
pants will  view  a film  of  the  National  Board  of  Med- 
ical Examiners  and  participate  directly  in  an  ex- 
amination to  test  their  reactions  to  it.  This  will  be 
followed  by  a review  and  discussion  by  experts  who 
will  point  out  its  use  as  a training  mechanism. 

In  the  afternoon  session,  the  participants  will 
attend  workshops  for  demonstrations  and  discus- 
sions of  current  teaching  aids  in  medical  education. 

This  will  be  the  third  annual  conference  on  med- 
ical education. 


s 

5 

I 1 

Operation  Hometown  Goes  Into  High  Gear 

A S THE  TEMPO  of  the  national  legislative  sit- 
^ uation  quickened,  the  State  Society  on  January 
3 1 called  key  county  people  in  its  “Operation  Home- 
town” set-up  to  Hershey  for  a one-day  session  to 
map  a plan  of  attack.  Clarence  McCullough,  M.D., 
Chairman  of  the  Board  of  Trustees,  told  the  130 
persons  attending,  representing  almost  every  county 
medical  society:  "Our  program  in  Pennsylvania  is 
officially  under  way  as  of  today.”  March  was 
described  as  the  key  month  in  the  campaign,  and 
every  speaker  had  the  same  basic  message:  "Don't 
panic;  get  out  and  work.”  As  a result  of  the  Her- 
shey session,  regional  meetings  were  organized 
throughout  the  state,  and  other  aspects  of  the  cam- 
paign to  support  Eldercare  were  begun.  Inspiring 
speakers  at  the  January  31  session  included  Edward 
R.  Annis,  M.D.,  former  President  of  the  American 
Medical  Association,  Mr.  Aubrey  Gates,  AMA 
Director  of  Field  Services,  and  Mr.  John  Guy 
Miller,  Minority  Counsel  of  the  United  States  Sen- 
ate Special  Subcommittee  on  Aging.  A surprise 
participant  was  AMA  President  Donavan  F.  Ward. 
In  the  photo  above,  Mr.  Gates,  right,  talks  with 
several  of  the  program  participants  from  Penn- 
sylvania, left  to  right,  Paul  S.  Friedman,  M.D.,  of 
Philadelphia;  William  R.  Hunt.  M.D..  McKeesport; 
and  W.  Benson  Harer,  M.D.,  Upper  Darby. 

(PMS  Foto) 
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Thanks  and  a Pledge  from  Dr.  Appel 

• How  can  I thank  the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  and  the  entire  Medical  Society  for  the  support 
and  work  that  was  done  by  you  all  in  my  behalf  for  the  election  of 
the  President-Elect  of  the  American  Medical  Association?  My  election 
to  that  high  office  I felt  was  most  essential  in  my  discharging  my 
responsibilities  to  my  own  State  Society.  It  is  not  necessary  for 
you  to  pledge  your  full  support  and  that  of  all  the  members  of  the 
Society  to  me  during  my  tenure  of  office  ; rather,  the  reverse  is 
true.  I pledge  to  you  and  to  the  members  of  the  Pennsylvania 
Medical  Society  my  support  for  their  wishes.  Thank  you  very  much 
for  your  kind  telegram  that  I received  in  Miami  Beach,  Florida. 

James  Z.  Appel,  M.D., 
Lancaster. 


lilllllllllllinillllllHHIIIIIIIIIMIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIItllllllllHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIHIMIII,- 


MARCH,  1965 
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STATE  SOCIETY/NEWS 

Dr.  Engel  Heads  AMA  Council 

Gilson  Colby  Engel,  M.D.,  of  Philadelphia,  has 
been  elected  chairman  of  the  American  Medical 
Association’s  Council  on  Postgraduate  Programs. 
The  council  develops  and  supervises  all  scientific 
programs  of  the  AMA,  including  the  annual  and 
clinical  sessions,  and  at  the  present  time  is  develop- 
ing a national  plan  for  continuing  education  in  medi- 
cine. 

Dr.  Engel  is  immediate  past  Chairman  of  the 
State  Society  delegation  in  the  AMA  House  of 
Delegates  and  a former  speaker  of  the  PMS  House 
of  Delegates. 


Dr.  Miller  Named  PMS  Delegate 

Malcolm  W.  Miller,  M.D.,  Philadelphia,  former 
Chairman  of  the  Board  of  Trustees  and  Councilors, 
has  been  named  by  the  Board  to  be  a Pennsylvania 
delegate  in  the  American  Medical  Association 
House  of  Delegates  for  1965. 

Pennsylvania,  with  more  than  11,000  active 
members  in  the  AMA,  is  entitled  to  12  delegates  at 
all  AMA  House  meetings  this  year.  The  PMS,  with 
a total  of  12,261  members  in  all  classifications,  is 
the  third  largest  state  medical  society  in  the  country. 


Lancaster  Plans  Jim  Appel  Day  May  1, 
Medicine  and  Religion  Session  April  21 

Plans  are  under  way  for  a “Jim  Appel  Day”  May 
1,  when  the  Lancaster  City  and  County  Medical 
Society  will  honor  the  native  son  who,  the  following 
month,  will  be  installed  as  President-Elect  of  the 
American  Medical  Association. 

On  April  21,  the  society  will  inaugurate  a pro- 
gram of  closer  cooperation  between  physicians  and 
the  clergy.  The  Rev.  Dr.  Paul  B.  McCleave,  di- 
rector of  the  American  Medical  Association’s  De- 
partment of  Medicine  and  Religion,  will  be  the  main 
speaker  for  the  meeting. 


Court  Test  of  Generic  Name  Use  Continues 

ORAL  ARGUMENT  IS  EXPECTED  in  court  soon 
on  the  dispute  between  the  Pharmaceutical  Manu- 
facturers Association  and  the  Food  and  Drug  Adminis- 
tration, concerning  use  of  the  generic  name  of  a 
prescription  drug  following  every  use  of  the  brand-name. 

The  FDA  is  seeking  to  overturn  a ruling  last  year 
by  a Delaware  judge  in  which  the  FDA  regulations 
were  held  to  place  the  industry  in  the  awkward  posi- 
tion of  either  complying  with  regulations  it  believed 
went  beyond  the  intent  of  the  law,  or  facing  criminal 
prosecution  for  ignoring  those  regulations. 

The  PMA  maintains  that  the  lawr  only  requires  use 
of  the  generic  name  prominently  and  in  type  at  least 
one-half  the  size  of  that  used  for  the  brand-name. 
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Round  the  State 


DANVILLE 

Construction  is  expected  to  get  under  way  this  spring 
on  a three-story  addition  to  the  Foss  Clinic  of  the 
Geisinger  Medical  Center.  Also  in  the  plans  are  the 
renovation  and  relocation  of  the  Emergency  Department. 


Five  Northeastern  Pennsylvania  National  Bank  and 
Trust  Company  directors  who  are  also  on  the  Geisinger 
Medical  Center  Board  of  Directors  are  shown  with 
Leonard  F.  Bush,  M.D.,  Chief  of  Staff  (center),  and 
Donald  Williams,  x-ray  technician  (right).  The  men, 
touring  the  newly-dedicated  Frueauff  Foundation  Ra- 
diation Center,  are  (from  left)  C.  Wells  Belin,  Edward 
L.  Fuller,  Frank  E.  Hemelright,  A.  Blair  Platt,  and  F. 
Warren  Breig. 


PHILADELPHIA 

Previously  published  weekly,  Philadelphia  Medi- 
cine, the  bulletin  of  the  Philadelphia  County  Medical  So- 
ciety, will  hereafter  appear  every  two  w:eeks,  on  al- 
ternate Fridays.  Samuel  X.  Radbill,  M.D.,  Chairman 
of  the  Publication  Committee,  points  to  a goal  of  greater 
effectiveness  and  improved  quality  of  the  magazine,  on 
the  new  schedule,  in  the  face  of  rising  production  costs. 
The  advertising  program  of  the  bulletin  is  also  being 
revamped,  under  the  aegis  of  a New  York  consultant. 

The  John  A.  Hartford  Foundation,  Inc.,  has  award- 
ed a $432,882  grant  to  Pennsylvania  Hospital  for  a “study 
of  the  causes,  treatment,  and  prevention  of  stroke  and 
other  related  neurological  disorders.”  The  hospital  has 
received  more  than  $3,500,000  in  grants  from  the  Foun- 
dation during  the  past  decade. 


READING 

Berks  County  Medical  Society  represented  by  R. 
William  Alexander,  M.D.,  1964  President,  recently  hon- 
ored the  Textile  Machine  Works  for  having  the  out- 
standing industrial  medical  center  in  the  county  in  1964. 
The  company  was  one  of  the  first  in  the  state  to  provide 
medical  treatment  for  its  employees,  opening  its  center 
on  March  1,  1917.  Present  staff  head  is  M.  Lee  Schaeb- 
ler,  M.D. 
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The  Doctor’s  Visit,  Jan  Steen  1626-1679,  Mauritshuis,  The  Hague 


111  Diverticulosis  and  Diverticulitis... 


METAMUCIL 


brand  of 

psyllium  hydrophilic  mucilloid 


“Diverticulosis  ...a  low-roughage  diet  is  advisable. ...  Constipation  is  avoided,  preferably  by 
the  daily  use  of  Metamucil. 


“Diverticulitis  Mild,  chronic  symptoms  of  diverticulitis,  such  as  diarrhea  or  flatulence  also  are 
treated'  by  low-roughage  diet,  adequate  fluid  intake  and  Metamucil.  . . .” 


Usual  Adult  Dosage:  One  rounded  teaspoonful  of  Metamucil  (or  one  packet  of  Instant 
Mix  Metamucil ) in  a glass  of  cool  liquid  one  to  three  times  daily. 

Metamucil  is  available  as  Metamucil  powder  in  containers  of  4,  8 and  16  ounces 
and  as  flavored  Instant  Mix  Metamucil  in  cartons  containing  16  and  30  single-dose 
packets. 

1.  Welch,  C.  E.,  Diverticula  of  the  Alimentary  Tract,  in  Conn,  H.  (editor): 
Current  Therapy— 1961,  Philadelphia,  W.  8.  Saunders  Company,  1961, 
pp.  224-225. 

Research  in  the  Service  of  Medicine 


SEARLE 


the  “extra”  benefits  of  DECLOMYCM 


an  option  for  added  assurance  of  optimum  response 

□ less  risk  of  “skipped”  doses 

□ high  initial  levels 

□ sustained  activity  levels  throughout  the  day  and 
through  the  night 

□ reduces  chance  of  mealtime  interference  when 
given  between  meals 

□ as  well  tolerated  as  q.i.d.  dosage 

and  extra  convenience 

□ only  2 doses  per  day-morning  and  evening-for 
her  to  give. ..and  the  child  to  take 


Rive  you  the  option  of  b.i.d.  dosage 


Effective  in  a wide  range  of  everyday  infections  — 
respiratory,  urinary  tract  and  others— in  the  young 
and  aged  — the  acutely  or  chronically  ill  — when  the 
offending  organisms  are  tetracycline-sensitive. 

Side  effects  typical  of  tetracyclines  which  may  oc- 
cur: glossitis,  stomatitis,  proctitis,  nausea,  diarrhea, 
vaginitis,  dermatitis,  overgrowth  of  nonsusceptible 
organisms.  Also,  photodynamic  reaction  (making 
avoidance  of  direct  sunlight  advisable)  and,  very 
rarely,  anaphylactoid  reaction.  Reduce  dosage  in 
impaired  renal  function.  The  possibility  of  tooth  dis- 
coloration during  development  should  be  con- 


sidered in  administering  any  tetracycline  in  the  last 
trimester  of  pregnancy,  in  the  neonatal  period,  and 
in  early  childhood. 

Syrup:  75  mg.  per  5cc.  tsp.,  bottles  of  2 and  16 fl.  oz. 
Pediatric  Drops:  60  mg.  per  cc.,  bottle  of  10  cc.  with 
dropper,  (both  cherry  flavored) 

Average  Infant  and  Children  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  or  6 to  12  mg.  per  Kg. 
per  day  divided  into  2 or  4 doses  dependent  upon 
the  severity  of  the  disease.  This  should  not  be  given 
with  milk  formula  or  other  calcium  containing  foods 
and  should  be  given  at  least  one  hour  priorto  feeding. 


30ECIX  )MYCI N* 

DEMETHYLCHLORTETRACYCLINE 

PEDIATRIC  DROPS  & SYRLTP 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


CANCER  FORUM  PAGE 


Oral  Cytology  for  the  Diagnosis  of 
Oral  Cancer 


WHAT  IS  ORAL  CYTOLOGY?  It  is  the  “Pap” 
smear  technique  applied  to  oral  lesions. 

IS  IT  A SCREENING  PROCEDURE  FOR 
NORMAL  PERSONS?  No.  It  is  used 
only  if  the  patient  has  a visible  lesion. 

WHAT  TYPE  OF  LESION  SHOULD  BE 
SMEARED?  Any  persistent  red  or  white 
lesion  or  any  persistent  ulcerated  area.  In 
a Veterans  Administration  study  20  percent 
of  the  positive  smears  were  from  lesions 
which  appeared  benign. 

IS  THE  SMEAR  A SUBSTITUTE  FOR  BI- 
OPSY? No.  A positive  smear  requires 
confirmation  by  biopsy,  and  a negative 
smear  should  be  checked  by  biopsy  if  the 
lesion  looks  malignant. 

WHY  TROUBLE  WITH  A SMEAR  IF  A BI- 
OPSY IS  ALSO  REQUIRED?  A smear  is 
useful  in  those  cases  where  for  one  reason 
or  another  a biopsy  is  not  practical.  Biopsy 
is  often  delayed.  A smear  is  easy  to  do, 
and  may  reveal  malignancy  in  lesions 
which  would  not  be  biopsied. 

HOW  IS  A SMEAR  MADE?  Moisten  the  end 
of  a tongue  blade  in  water  and  scrape  the 
lesion,  obtaining  cells  from  the  base  of  it. 
Smear  the  denuded  cells  on  a slide  and 
place  the  slide  in  95  percent  alcohol.  Work 
quickly  so  that  the  cells  do  not  dry  before 
the  slide  is  placed  in  the  fixative.  After  30 
minutes,  remove  the  slide  and  dry  it  in  the 
air. 

WHERE  SHOULD  SLIDES  BE  SENT?  Send 
slides  to  your  local  pathologist.  For  a 
limited  time,  slides  may  be  sent  to  one  of 
the  three  dental  schools  listed,  right;  a 
diagnosis  will  be  made  without  charge. 
This  service  is  made  possible  by  a grant 
from  the  United  States  Public  Health  Ser- 
vice to  the  Division  of  Dental  Health  of 


the  Pennsylvania  Department  of  Health 
to  encourage  use  of  this  diagnostic  tech- 
nique, and  to  collect  teaching  material  at 
the  dental  schools. 

Dr.  Marion  W.  McCrea 
Temple  University 
School  of  Dentistry 
Room  318 

3233  North  Broad  Street 
Philadelphia,  Pa.  19140 

Dr.  Thomas  A.  McFall 
University  of  Pennsylvania 
School  of  Dentistry 
Lippincott  Building 
25th  and  Locust  Streets 
Philadelphia  4,  Pa. 

Dr.  A.  P.  Chaudhry 

University  of  Pittsburgh 

School  of  Dentistry  . 

432-A  Salk  Hall 

Pittsburgh,  Pa.  15213 


PENNSYLVANIA  DIVISION 


PHILADELPHIA  DIVISION 


AMERICAN  CANCER  SOCIETY 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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FOR  YOUR 
ELDERLY 
ARTHRITIC 
PATIENTS.. 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  to  sodium  retention .. .the  enteric  coating  assures 
gastric  tolerance... and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects:  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution:  In  the 
presence  of  severe  renal  impairment,  care  c 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

Also  available:  Pabalate— when  sodium 
salts  are  permissible.  Pabalate-HC— 
Pabalate-SF  with  hydrocortisone. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  aminobenzoate 
0.3  Gm.,  ascorbic  acid  50.0  mg. 

—the  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


The  Heilman  Family  of  Physicians 

ry  ETER  HEILMAN,  a native  of  Alsace-Lorraine, 

and  a weaver  by  trade,  came  to  "homestead”  in 
Armstrong  County,  Pennsylvania,  in  1795,  and  for 
the  five  generations  thereafter,  the  Heilmans  have 
been  identified  with  Armstrong  County  history. 

Almost  five  hundred  years  before  Peter  Heilman 
arrived  in  Armstrong  County,  it  is  said  that  an  an- 
cestor, Viet  (a  physi- 
cian) was  knighted  by 
Emperor  Albrecht  of 
the  German  Palati- 
nate, as  “Viet  the  Heil- 
man,” meaning  “heal- 
man,”  in  an  era  when 
men’s  names  indicated 
their  trade  or  profes- 
sion. 

In  Armstrong 
County,  Peter  Heil- 
man's great-grandson, 
Uriah  Oorie  Heilman, 
born  in  1853  on  one 
of  the  Heilman  family 
farms,  became  a doc- 
tor of  medicine.  Three 
of  his  children — Rena,  Marlin,  and  Glenn — have 
practiced  medicine,  his  grandson,  Stephen,  is  now 
in  practice,  and  another  grandson,  Daniel,  is  about 
to  be  graduated  from  medical  school. 

AMONG  DR.  URIAH  HEILMAN’S  kinfolk,  his 
sister  Katherine  was  the  mother  of  Dr.  Thomas  Aye, 
lifelong  resident  of  Allegheny  Valley,  who  attracted 
national  attention  in  1935  when  he  successfully  de- 
livered and  attended  premature  triplets  born  to  a 
Natrona  mother. 

Also  related  to  Uriah  were  Dr.  Frank  Heilman, 
Kittanning,  and  Dr.  Arthur  H.  Heilman,  Butler. 
Uriah’s  wife,  born  Esther  M.  Heckman  (Armstrong 
County),  had  relatives  in  medical  practice.  Among 
them  were  Dr.  John  Schaul,  Vandergrift,  Dr.  Otho 
Schaul,  Philadelphia,  Dr.  Milton  Schumaker,  Taren- 
tum,  and  Drs.  Carolyn  and  Jean  Hetrick,  who 
practiced  in  Kittanning  after  graduation  from  Wom- 
an's Medical  College  of  Pennsylvania,  Philadelphia. 

As  to  Dr.  Uriah  Heilman’s  early  training,  he  at- 
tended the  common  schools  in  Armstrong  County, 
later  Thiel  College  in  Greenville.  He  taught  school 
for  three  years  while  reading  medicine  with  Dr. 
James  Carnahan,  Cochran  Mills,  after  which  he 
continued  medical  studies  at  the  University  of 
Wooster.  Ohio,  and  read  with  Dr.  M.  Alter,  Kit- 
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Uriah  Heilman 


tanning,  taking  special  courses  in  chemistry  and 
microscope  work. 

In  1881,  Dr.  U.  O.  Heilman  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  Baltimore, 
Maryland,  and  began  his  practice  in  Armstrong 
County. 

EXCEPT  FOR  AN  INTERIM  of  several  years  in 
Philadelphia,  where  he  attended  lectures  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  and  took 
a postgraduate  course  at  Jefferson  Medical  College, 
Dr.  Heilman  continued  to  practice  medicine  in 
Leechburg,  Armstrong  County,  until  his  death  in 
1927  at  age  seventy-four. 

His  daughter,  Rena,  was  born  in  Leechburg  in 

1 882,  and  after  graduation  from  Woman’s  Medical 
College  of  Pennsylvania  in  1904,  she  specialized  in 
obstetrics  and  pediatrics,  making  calls  throughout 
Armstrong  County,  usually  with  horse  and  buggy 
but  often  on  horseback.  Some  years  later.  Dr.  Rena 
married  the  late  Alexander  P.  Lindsay,  Pittsburgh 
attorney,  and,  while  mothering  a family,  proceeded 
to  take  postgraduate  courses.  She  has  lectured, 
and  has  taught  anatomy  and  physiology.  Dr.  Rena 
Heilman  Lindsay,  who  received  her  50-Year  Award 
from  the  Pennsylvania  Medical  Society  in  1954,  now 
lives  in  her  Pittsburgh  home. 

Her  brother,  Marlin  Webster  Heilman,  born  in 

1883,  was  graduated 
from  the  University  of 
Pennsylvania  School 
of  Medicine  in  1909, 
and  pioneered  in  in- 
dustrial medicine. 

Dr.  Marlin  Heilman 
began  as  an  industrial 
surgeon  in  1911  with 
the  Pittsburgh  Plate 
Glass  Company,  then 
became  chief  surgeon 
for  the  Allegheny  Steel 
Company,  where  he 
and  his  associates  in- 
troduced a type  of 
sterile  treatment  of 
wounds  which  over  a 
one-year  period,  resulted  in  a reduction  of  infection 
from  1 0 percent  to  one-half  of  1 percent,  an 
achievement  described  in  Industrial  Medicine  in 
Western  Pennsylvania,  by  Lyle  Hazlett,  M.D.,  and 
William  W.  Hummel,  (1957).  Twenty-one  years 
before  this  publication,  Dr.  Marlin  Heilman  s article 
on  heat  disease,  published  in  the  Journal  of  Indus- 
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Rena  Heilman  Lindsay 


Marlin  W.  Heilman 


Glenn  Heilman 


M.  Stephen  Heilman 


trial  Hygiene  and  Toxicology,  had  inaugurated  an 
over-all  reduction  in  industrial  heat  disease  cases. 

A FELLOW  OF  THE  BOARD  of  Industrial 
Medicine,  Dr.  Marlin  Heilman  was  also  a Fellow  of 
the  American  College  of  Surgeons  and  of  the  In- 
ternational College  of  Surgeons.  In  1961,  he  was 
presented  with  the  Distinguished  Senior  Alumnus 
Award  by  the  University  of  Pennsylvania  School 
of  Medicine. 

For  more  than  40  years,  Dr.  Marlin  Heilman  was 
a member  of  the  staff  of  Allegheny  Valley  Hospital, 
Natrona  Heights,  Armstrong  County.  He  received 
the  Pennsylvania  Medical  Society’s  50-Year  Award 
in  1959,  and  died  in  1964  at  age  eighty,  in  Hunting- 
don Valley,  Pennsylvania. 

Dr.  Marlin  Heilman’s  son,  Grant,  Lititz,  Penn- 
sylvania, departed  from  the  medical  doctor  pattern 
to  become  a wildlife  and  nature  photographer  of  a 
national  reputation,  which  includes  association  with 
pharmaceutical  firms  concerned  with  veterinary 
medicine. 

Dr.  U.  O.  Heilman,  patriarch  of  the  Heilman 
line  of  Armstrong  County  doctors,  also  had  a son 
Glenn,  born  in  1895,  who  received  his  doctor  of 
medicine  degree  from  the  University  of  Pittsburgh 
School  of  Medicine  in  1923,  served  two  years  of 


internship  in  Mercy  Hospital,  Pittsburgh,  began 
practice  in  Tarentum,  and  later  became  an  assistant 
and  associate  of  his  brother  Marlin.  Dr.  Glenn 
Heilman,  a Fellow  of  the  American  College  of 
Surgeons  and  of  the  International  College  of  Sur- 
geons, died  at  age  fifty-four. 

DR.  GLENN  HEILMAN'S  SON,  M.  Stephen 
Heilman,  M.D.,  practices  in  Gibsonia,  Pennsylvania, 
after  graduating  in  1959  from  the  University  of 
Pennsylvania  School  of  Medicine.  He  served  as 
Commander  of  the  U.  S.  Air  Force,  654th  TAC 
Hospital  in  Holland  from  1961  to  1963.  Dr.  M. 
Stephen  Heilman  is  co-developer  of  the  Heilman- 
Wholey  Flow  Control  Injector  for  Angiography,  a 
feature  combining  medical  and  engineering  factors. 
Another  son  of  Dr.  Glenn  Heilman.  Daniel,  is  about 
to  receive  his  degree  from  the  University  of  Penn- 
sylvania School  of  Medicine. 

All  of  the  Armstrong  County  Doctors  Heilman 
here  mentioned  became  members  of  their  county 
medical  society,  State  Medical  Society,  and  the 
American  Medical  Association.  Their  religious  af- 
filiation, too,  has  been  identical,  with  memberships 
in  the  Swedenborgian  Church  in  Pittsburgh  and  in 
Bryn  Athyn,  Pennsylvania. 

Roy  Jansen. 


Pediatrics  Group  Recommends  Inpatient  PKU  Testing  of  Newborn 

IN  ITS  JANUARY  News  Letter,  the  Committee  on  Fetus  and  Newborn  of  the  American  Academy  of 
^ Pediatrics  recommends  that  after  24  hours  of  milk  feedings,  and  prior  to  discharge  from  the  hospital, 
all  newborn  infants  be  tested  for  phenylketonuria.  Of  two  types  of  blood  tests  available,  the  Guthrie 
is  a bacteriological  assay,  and  the  other  involves  chemical  procedures.  A second  blood  test  should 
be  performed  at  four  or  six  weeks  of  age,  to  check  on  borderline  or  low  levels  of  phenylalanine 
detected  during  the  first  few  days  of  life,  and  to  confirm  positive  initial  tests. 

Daily  tests  should  be  given  to  infants  born  into  families  in  which  another  member  is  known  to 
have  PKU;  if  results  are  negative  at  discharge,  tests  should  be  repeated  at  one,  two.  and  six  weeks 
of  age. 

The  committee  also  recommends  testing  of  the  urine  of  all  newborn  infants,  for  inherited  meta- 
bolic disorders  which  interfere  with  the  body’s  ability  to  utilize  galactose  and  fructose.  Such  disorders 
are  detected  only  when  the  infants  have  been  fed  these  substances  prior  to  the  tests — preferably 
on  the  day  of  discharge  from  the  hospital.  Galactosemics  and  fructosemics  cannot  metabolize  galac- 
tose and  fructose  into  the  glucose  needed  for  energy,  and  must  be  placed  on  a diet  free  of  the  particular 
sugar  in  question.  Infants  related  to  known  galactosemics  must  be  placed  on  a lactose-free  milk 
substitute  until  blood  tests  rule  out  galactosemia. 

At  present,  screening  tests  for  other  metabolic  diseases  such  as  maple  syrup  urine  disease  and 
cystic  fibrosis  are  not  ready  for  application  to  all  infants.  Those  born  into  families  evidencing  inherited 
metabolic  disorders,  however,  should  be  carefully  tested  and  evaluated. 


MARCH,  1965 


IF  SHE’S  JOLTED 
BY  AMPHETAMINE, 
SWITCH  HER  TO 
DESBUTAL  GRADUMET 


Overweight  patients  frequently  overreact  to  plain  amphet- 
amine, yet  fail  to  respond  at  all  to  less  potent  drugs. 

A practical  solution  is  Desbutal  Gradumet.  Your  patient 
still  gets  an  effective  dose  of  methamphetamine,  but  over- 
stimulation  is  prevented  by  a controlled-release  of 
Nembutal®  (pentobarbital).  Moreover,  the  drugs  are  made 
available  in  an  effective  dosage  ratio,  minute  by  minute 
throughout  the  day. 

Desbutal  combines  Desoxyn®  (methamphetamine)  and 
Nembutal— each  in  its  own  matrix,  each  with  its  own 
release  rate  synchronized  to  that  of  the  other.  The  patient 
isn’t  upset  by  quantities  of  drugs  being  released  at  irregu- 
lar intervals  because  release  is  continuous  and  controlled. 
There  is  no  reliance  on  enteric  coatings,  enzymes,  motility 
or  an  “ideal”  ion  concentration.  The  only  thing  the 
Gradumet  needs  is  contact  with  fluid. 

Dosage  is  just  once  a day. 

Precautions:  Desbutal  is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor.  Use  with  caution  in 
patients  with  hypertension,  cardiovascular  disease, 
hyperthyroidism  or  those  who  are  sensitive  to  ephedrine 
and  its  derivatives.  Careful  supervision  is  advisable  with 
maladjusted  individuals. 

DESBUTAL  GRADUMET" 

Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15 — 15  mg.  Methamphetamine,  90  mg.  Pentobarbital. 

Gradumet— Long-release  dose  form,  Abbott. 

CALMS  HER  ANXIETIES  EVEN  AS  IT 
CONTROLS  HER  COMPULSIVE  URGE  TO  EAT 


Drug  industry  Maligned,  Misunderstood 

ACCUSED  OF  CYNICAL  opportunism,  embroiled  in 
legislative  and  jurisdictional  controversy,  the  U.  S. 
pharmaceutical  industry  has  become  the  subject  of  attack 
and  rebuttal,  claim  and  counterclaim  to  an  extent  per- 
haps unparalleled  in  the  recent  history  of  any  other 
American  industry. 

The  pharmaceutical  manufacturing  community  is  not 
without  blemish.  Like  every  other  business  community, 
it  is  plagued  by  some  irresponsible  corporate  citizens 
whose  malfeasances  have  been  increasingly  attributed  to 
the  industry  as  a whole.  As  a result,  the  industry’s 
magnificent  achievements — its  monumental  role  in  the 
prevention,  cure,  treatment,  and  alleviation  of  disease — 
have,  in  the  public  mind,  become  obscured. — Empire 
T rust  Letter,  December,  1 964. 


Cancer  Trainee  Grants  for  Pennsylvanians 

THIRTEEN  PHILADELPHIA  PHYSICIANS  were 
among  89  to  be  given  $907,000  in  Senior  Clinical 
Traineeship  grants  for  a year  of  advanced  training 
and  experience  in  the  prevention,  diagnosis,  treatment, 
and  control  of  cancer.  They  are : 

John  R.  Campbell,  Children’s  Hospital ; Dorothy  G. 
Czarnecki,  Edwin  LePar,  Hahnemann  Medical  College 
and  Hospital ; Lawrence  W.  Davis,  William  P.  Graham, 
III,  Herbert  M.  Loyd,  Theodore  P.  Sanders,  Hospital 
of  the  University  of  Pennsylvania ; Peter  H.  Arger, 
Richard  T.  Bernstine,  James  H.  Heslep,  Samuel  Krain, 
Gary  S.  Shaber,  Jefferson  Medical  College  Hospital ; 
and  Howard  M.  Pollack,  Temple  University  Medical 
Center. 


Polio  Hits  Only  121  In  64  For  All-time  Low; 
Might  Have  Been  35,000  Without  Vaccines 

POLIO  - RISE  AND  FALL  IN  USA 

1945-1964 


Thousands  of  Cases 


1945  1950  1955  1960  1964 

SOURCES:  U.S.  Department  of  Health,  Education  and  Welfare 
Public  Health  Service 
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PERCODAN 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  _7 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Pr  ecautions, 
Side  Effects  and  Contraindications— The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


in  moderate  to 
moderately  severe  pain . . . 

of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  end  in  those  with  blood  dyscrasias.  Also 
Available:  PERCODAN-'-DEMl,  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.19  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  *U  S Pats.  2.628,185  and  2.907.768 
Literature  on  request. 

ENDO  LABORATORIES  INC. .Garden  City,  NewYork  > 


Books 

Orthopedic  Braces:  Rationale,  Classification  & 

Prescription.  By  Maxwell  H.  Bloomberg,  M.D. 
Philadelphia,  Pennsylvania:  J.  B.  Lippincott  Com- 
pany, 1964.  Price,  $11.00. 

The  Visual  Fields.  A textbook  and  atlas  of  clinical 
perimetry.  Second  Edition.  By  David  O.  Harring- 
ton, A.B.,  M.D.,  F.A.C.S.  St.  Louis,  Missouri: 
Tbe  C.  V.  Mosby  Company,  1964.  Price,  $16.00. 

Surgery  of  the  Breast.  By  Louis  H.  Jorstad,  M.D., 
and  Meredith  Jorstad  Payne,  M.D.  St.  Louis, 
Missouri:  The  C.  V.  Mosby  Company,  1964.  Price, 
$15.00. 

Tropical  Diseases  in  Temperate  Climates.  By  Kevin 
M.  Cahill.  M.D.  Philadelphia,  Pennsylvania:  J. 
B.  Lippincott  Company,  1964.  Price,  $9.50. 

Modern  Treatment.  Vol.  1,  No.  5.  Treatment  of 
Epilepsy  by  Russell  N.  Dejong,  M.D.,  and  Treat- 
ment of  Arthritis  by  Carl  M.  Pearson,  M.D. 
New  York,  New  York:  Harper  & Row  Publishers, 
Inc. — Hoeber  Medical  Division,  1964.  Price, 
$16.00  per  year. 

Disaster  Handbook.  By  Solomon  Garb,  M.D.,  and 
Evelyn  Eng,  R.N.,  M.A.  New  York:  Springer 

Publishing  Company,  Inc.,  1964.  Price,  $4.75. 

Obstetrics  and  Gynecology.  Vol.  7,  No.  3.  Prema- 
turity by  Edward  H.  Bishop,  M.D.,  and  Medical 
Practice  and  Population  Control  by  C.  Lee 
Buxton,  M.D.  New  York,  New  York:  Harper  & 
Row  Publishers,  Inc. — Hoeber  Medical  Division, 
1964.  Price,  $18.00  per  year. 


THE 

SILVER  HILL 
FOUNDATION 

Announces 

THREE  YEAR 

NEW  CANAAN, 
CONNECTICUT 

RESIDENCY 

TRAINING 

A Psychotherapeutic  Unit 
for  the  Study  and  Treatment 
of  the  Psychoneuroses 

PROGRAM 

IN  PSYCHIATRY 

Approved  by  the  American  Medical  Association 
and  the  American  Board  of  Psychiatry  and  Neu- 
rology. 

Affiliated  with  the  Departments  of  Psychiatry 
and  Neurology  of  the  College  of  Physicians  and 
Surgeons,  Columbia-Presbyterian  Medical  School, 
New  York  City. 

First  year  spent  at  Medical  Center,  New  York, 
N.  Y.,  second  and  third  years  at  Silver  Hill,  New 
Canaan,  Connecticut.  Applicants  also  considered 
for  the  second  and  third  year  program  who  have 
completed  one  year  or  more  of  training  elsewhere. 
Emphasis  placed  on  training  of  physicians  for 
private  practice  of  psychiatry,  under  experienced 
preceptors  and  Board  Diplomates  with  teaching 
background. 

Generous  compensation,  opportunities  for  per- 
manent staff  appointment.  Only  outstanding  ap- 
plicants accepted. 

For  further  information  and  application  form,  write: 
William  B.  Terhune,  M.D.,  Medical  Director,  The  Silver 
Hill  Foundation,  Box  1177,  New  Canaan,  Connecticut. 


Received 

Rehabilitation  Medicine.  A textbook  on  physical 
medicine  and  rehabilitation.  Second  Edition.  By 
II  oward  A.  Rusk,  M.D.  Two  hundred  ten  figures 
and  26  charts.  St.  Louis,  Missouri:  The  C.  V. 
Mosby  Company,  1964.  Price,  $15.50. 

Current  Practice  in  Orthopaedic  Surgery.  Volume 
2.  Illustrated.  By  John  P.  Adams,  B.S.,  M.D., 
F.A.C.S.  St.  Louis,  Missouri:  The  C.  V.  Mosby 
Company,  1964.  Price,  $13.50. 

Industrial  and  Traumatic  Ophthalmology.  A Sym- 
posium of  the  New  Orleans  Academy  of  Ophthal- 
mology. Illustrated.  St.  Louis,  Missouri:  The 

C.  V.  Mosby  Company,  1964.  Price,  $14.50. 

Serum  Proteins  and  the  Dysproteinemias.  By  F. 
William  Sunderman,  M.D.,  Ph.D.,  Sc.D.,  and  F. 
William  Sunderman,  Jr.,  M.D.  Philadelphia,  Penn- 
sylvania: J.  B.  Lippincott  Company,  1964.  Price, 
$21.50. 

The  Mask  of  Sanity.  Fourth  Edition.  By  Hervey 
Cleckley,  M.D.  St.  Louis,  Missouri:  The  C.  V. 
Mosby  Company,  1964.  Price,  $9.75. 

The  Retinal  Vessels.  By  R.  Seitz,  M.D.  With  363 
illustrations,  including  32  in  color.  St.  Louis, 
Missouri:  Tbe  C.  V.  Mosby  Company,  1964. 

Price,  $14.50. 

Modern  Treatment.  Vol.  1,  No.  6.  Treatment  of 
Headache,  by  Arnold  P.  Friedman,  M.D.,  and 
Treatment  of  Acid  Peptic  Disease,  by  Howard 
M.  Spiro,  M.D.  New  York,  New  York:  Hoeber 

Medical  Division — Harper  & Row  Publishers,  Inc., 
1964.  Price,  $16.00  per  year. 

Patients  Who  Trouble  You.  By  William  A.  Steiger, 
M.D.,  F.A.C.P.,  and  A.  Victor  Hansen,  Jr.,  M.D. 
Boston,  Massachusetts:  Little,  Brown  and  Com- 

pany, 1964.  Price,  $5.50. 

Smoking  and  Your  Life.  By  Alton  Ochsner,  M.D. 
New  York,  New  York:  Julian  Messner,  Inc.,  1964. 
Price,  $3.00. 

Blood  Program  in  World  War  II.  By  Brigadier 
General  Douglas  B.  Kendrick,  MC,  L^SA.  Wash- 
ington, D.C.:  Office  of  the  General  Surgeon. 

Concepts  in  Rehabilitation  of  the  Handicapped.  By- 
Frank  H.  Krusen,  M.D.  Philadelphia,  Pennsyl- 
vania: W.  B.  Saunders  Company,  1964.  Price, 

$1.00. 

• This  listing  of  books  should  be  considered  sufficient 
return  for  the  sender’s  courtesy.  As  space  permits,  we 
will  review  unusually  interesting  books.  The  Book 
Review  Editor  will  gladly  furnish  any  additional  book 
information  which  readers  may  desire. 

Heart  Diseases  Leading  Cause  of  Death 

THE  STATE  DEPARTMENT  of  Health  reports  that 
the  ten  most  frequent  causes  of  death  in  Pennsylvania 
during  1963  and  the  total  attributed  to  each  were:  (1) 
heart  diseases,  53,495;  (2)  malignant  neoplasms,  20,316; 
(3)  vascular  lesions,  12,669;  (4)  accidents,  5,154;  (5) 
pneumonia  and  influenza,  4,294 ; (6)  diseases  of  early 

infancy,  3,308;  (7)  general  arteriosclerosis,  2,878;  (8) 
diabetes  mellitus,  2,805;  (9)  cirrhosis  of  the  liver,  1,419; 
(10)  congenital  malformations,  1,178. 

Total  deaths  in  Pennsylvania  in  1963  were  126,199, 
an  increase  of  3,210  over  the  previous  year. 
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YOU  ARE  NOT  IMMUNE  FROM 

DISABLING  HEART  ATTACKS  - 
OR  SERIOUS  ACCIDENTS  - 

GET  THE  FACTS  NOW! 

ON  A DISABILITY  PLAN 
DESIGNED  FOR  YOU 


For  Example.  You  Can  Receive 

up  to  $1,000.00  per  month 

For  Life  — At  the  Time  that  You  Need  It 
For  as  Little  as  $301.50  per  Year  (Age  39) 


Income  Replacement  Contract  That 


\/  Is  Guaranteed  Renewable  for  Life 

y/  Cannot  be  ridered  or  modified  in  any  way 

\/  Gives  full  benefits  anywhere  in  the  world 

y/  Has  Lifetime  Benefits  on  both  accident  and 
sickness 


\/  Gives  benefits  which  cannot  be  reduced  so 
long  as  it  remains  in  continuous  force 

V World  Wide  Air  travel  benefits 

y/  Waiver  of  payment  elimination  period. 


EXCLUSIONS  — War  or  Acts  of  War,  Intentionally  Self-Inflicted  Injuries 

— If  You  Can  Qualify  — 

YOU  HAVE  A CHOICE  OF  WAITING  PERIOD  3-6-9-12  MONTHS 
The  longer  the  Waiting  Period  — The  more  Coverage 


Guaranteed  Renewable  for  Life  — Only  You  can  Cancel 


COLUMBIA  ACCIDENT  AND  HEALTH 
INSURANCE  COMPANY 

BLOOMSBURG,  PENNSYLVANIA 

Health  Specialists  — Over  175  Representatives 
in  the  state  to  serve  you. 

PAUL  I.  REICHART,  President 


DOCTORS  INSURANCE  PLAN  - Box  278,  Bloomsburg,  Penna. 

I would  like  more  information  about  DOCTORS  INSUR- 
ANCE PLAN.  I am  interested  in  $500  $700  $1,000 

Monthly  Income.  Elimination  Period  3 6 9 12  months. 
I understand  I will  not  be  obligated. 

Name Age 

Street  Address 

City  and  State 


1 


ONE  WAY  TO  TRY  TO 
AVOID  COLDS  AND 
SINUSITIS  IS  TO 
GET  AWAY  FROM 
FRIGID  WEATHER 


...but  if  your  patient  can’t  get  away,  relieve  sneezing,  running 
nose,  and  congestion  of  colds  and  sinusitis  all  day  or  all  night 
with  one 

ORNADEt,^,,,,.  SPANSUL  d 

Each  capsule  contains  8 mg.  of  Teldrin®  (brand  of  chlorpheniramine  maleate),  50  mg.  of 
phenylpropanolamine  hydrochloride,  and  2.5  mg.  of  isopropamide,  as  the  iodide. 

Summary  of  contraindications,  cautions  and  side  effects:  Do  not  use  in  patients  with 
glaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer,  pyloric  duodenal  obstruc- 
tion, or  bladder  neck  obstruction.  Use  with  caution  in  the  presence  of  hypertension, 
hyperthyroidism,  or  coronary  artery-disease.  Drowsiness;  excessive  dryness  of  nose, 
throat  or  mouth;  nervousness  or  insomnia  may  occur  on  rare  occasions  but  are 
usually  mild  and  transitory. 

Before  prescribing,  see  SK&F  Product  Prescribing  Information. 

Smith  Kline  & French  Laboratories 
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Few  New  Drugs  in  64;  Prices 

Except  in  prices  and  in  introduction  of  new 
drugs,  the  U.  S.  prescription  drug  industry  held 
an  upward  trend  in  all  phases  of  operations  during 
1964,  the  Pharmaceutical  Manufacturers  Asso- 
ciation reports. 

Price  Index.  The  Bureau  of  Labor  Statistics’ 
consumer  price  index  for  prescription  drugs  now 
stands  at  91.1,  9 percent  below  1958-59  and  16.9 
percent  below  the  all-items  index. 

New  Drugs.  Between  1955-59  inclusive,  the 
industry  introduced  231  new  drug  entities,  be- 
tween 1960-64,  146.  Tbe  year  just  ended  saw 
the  smallest  number  of  new  drugs  introduced  to 
tbe  market — 15,  as  of  November  30.  During 
1963,  new  drugs  placed  on  the  market  totalled  18. 

Sales,  Earnings.  The  bright  side  showed  sales 
and  dollar  earnings  up  (but  not  percentage  prof- 
its) ; employment  and  wages,  as  well  as  spending 
on  research  and  development,  also  were  up. 

Outlook  for  '65.  The  outlook  for  1965  is  for 
current  trends  to  continue.  The  PMA  reports 
that  some  drug  industry  personnel  see  little  hope 


Down;  Sales,  Earnings  Up:  PMA 

of  continuing  price  declines  at  the  manufacturers’ 
level,  in  the  face  of  increasing  research  and  gen- 
eral costs  and  the  prospect  of  tangled  laws  at  the 
state  level. 


Rehabilitation  Helps  Disabled,  Taxpayers 

A saving  of  $2.5  million  was  effected  for  Pennsylvania 
taxpayers  as  a result  of  the  first  year’s  experimental 
“Project  Independence,”  conducted  by  the  Bureau  of 
Vocational  Rehabilitation  in  cooperation  with  the  Office 
of  Public  Assistance,  Department  of  Public  Welfare. 

This  project,  first  tested  in  18  counties  and  now  being 
conducted  in  20  counties,  has  thus  far  proved  that  a 
systematic  program  of  rehabilitation  benefits  taxpayers 
and  disabled  persons  alike.  “Project  Independence’’ 
marked  an  increase  of  40  percent  in  the  number  of  handi- 
capped persons  removed  from  OPA  rolls  during  the  12- 
month  fiscal  period  ending  June  30,  1964. 

The  project  was  inaugurated  early  in  1963  when  the 
public  assistance  load  was  at  a peak  of  477,000  persons, 
of  whom  1,859  were  removed  from  the  relief  rolls  last 
year  through  this  one  project  alone. — The  Council  Re- 
porter, Pennsylvania  Citizens  Council,  November-De- 
cember,  1964. 
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DEATHS 


O INDICATES  MEMBERSHIP  IN  COUNTY  MEDICAL 

SOCIETY.  THE  PENNSYLVANIA  MEDICAL  SOCIETY, 

AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O James  A.  Barry,  Pittsburgh:  Georgetown  Uni- 
versity School  of  Medicine.  1935;  age,  55;  died 
January  3,  1965.  Dr.  Barry  was  on  the  staff  of 
Children's  Hospital,  Oakland.  He  is  survived  by 
his  wife,  his  mother,  two  daughters,  a son,  a sister, 
and  a brother. 

O Harvey  C.  Bridgers,  Blue  Ridge  Summit;  Uni- 
versity of  Maryland  School  of  Medicine,  1913;  age, 
79;  died  January  5,  1965.  In  addition  to  his  reg- 
ular practice.  Dr.  Bridgers  had  been  medical  attache 
to  fourteen  ambassadors  and  a number  of  U.  S.  gov- 
ernment notables  vacationing  in  his  area.  He  be- 
longed to  several  Masonic,  civic,  and  service  organi- 
zations, and  was  for  thirty-five  years  a ruling  elder 
in  his  church.  Surviving  are  his  wife,  three  daugh- 
ters, and  a son. 

Maxwell  Cherner,  Philadelphia;  Jefferson  Med- 
ical College,  1920;  age,  67;  died  January  5,  1965. 
For  35  years,  Dr.  Cherner  was  a police  and  fire  de- 
partment surgeon.  He  also  served  as  a Reading 
Railroad  Company  physician,  and  at  one  time  was 
an  Instructor  in  Anatomy  at  Jefferson  Medical  Col- 
lege. He  w as  a member  of  the  American  Associa- 
tion of  Anatomists,  Shomrim,  and  the  Royal  Ar- 
canum. His  survivors  include  his  wife,  a daughter, 
a son  (Dr.  Rachmel  Cherner),  a sister,  and  a 
brother. 

O Aaron  L.  Devvees,  Swarthmore;  University  of 
Pennsylvania  School  of  Medicine,  1907;  age,  84; 
died  January  15,  1965.  Dr.  Dewees  pioneered  in 
the  areas  of  planned  parenthood  and  marriage  coun- 
seling, and  helped  found  the  Philadelphia  Marriage 
Council  and  the  American  Association  for  Marriage 
Counseling.  A past  president  of  the  Main  Line 
Medical  Society,  he  also  belonged  to  the  New  York 
Academy  of  Science,  the  Philadelphia  College  of 
Physicians,  and  the  Honor  Medical  Society,  and 
participated  in  civic  and  church  activities.  His  wife, 
a daughter,  and  two  sons  survive. 

O Alexander  G.  Fewell,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1910;  age, 
80;  died  January  4,  1965.  An  Emeritus  Professor 
of  Ophthalmology  at  his  medical  alma  mater,  Dr. 
Fewell  had  also  been  Chief  of  Ophthalmology  at 
Children’s,  Episcopal,  and  Pennsylvania  Hospitals. 
His  memberships  included  the  Philadelphia  College 
of  Physicians  and  the  American  Ophthalmological 
Society.  He  is  survived  by  his  wife,  a daughter,  two 
sons,  Richard  A.,  M.D.,  and  J.  William,  M.D.,  and 
three  sisters. 

O Robert  D.  Fisher,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1961;  age,  28;  died 
October  31,  1964.  He  is  survived  by  his  parents 
and  a brother. 
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O Lawrence  R.  Furlong,  Buck  Hill  Falls;  Jef- 
ferson Medical  College,  1930;  age,  58;  died  Jan- 
uary 18,  1965.  Dr.  Furlong,  who  had  received 
numerous  medical  awards,  was  formerly  a staff 
member  and  Chief  Diagnostician  at  Monroe  County 
General  Hospital,  East  Stroudsburg.  His  wife  sur- 
vives. 

O William  B.  Guy,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine.  1941;  age,  47;  died 
January  1,  1965.  The  son  of  William  H.  Guy,  M.D., 
noted  Pittsburgh  dermatologist,  he  followed  the  same 
specialty,  and  was  a member  of  the  Pittsburgh  Der- 
matological Society  and  the  American  Dermatolog- 
ical Association.  From  1949  until  his  death,  he  was 
an  Assistant  Professor  of  Dermatology  at  his  medical 
alma  mater.  He  is  survived  by  his  w'ife,  a daughter, 
and  three  sons. 

O Michael  J.  Hadden,  Wayne;  Jefferson  Medical 
College,  1960;  age,  37;  died  January  9,  1965.  Dr. 
Hadden  had  been  associated  with  Riddle  Memorial 
and  Fitzgerald  Mercy  Hospitals.  Surviving  are  his 
w ife,  his  mother,  and  his  father,  Samuel  B.  Hadden, 
M.D. 

O Joseph  B.  Haines,  Prospect  Park;  Hahnemann 
Medical  College,  1904;  age,  84;  died  January  15, 
1965.  Dr.  Haines  formerly  served  on  the  staffs  and 
boards  of  directors  of  Crozer-Chester  Medical  Cen- 
ter, Chester,  and  Taylor  Hospital,  Ridley  Park.  His 
wife  and  two  daughters  survive. 

O William  J.  Harris,  Shamokin;  Temple  Uni- 
versity School  of  Medicine,  1927;  age,  65;  died 
January  18,  1965.  Dr.  Harris,  a former  county 
coroner,  w as  a staff  member  at  Shamokin  State  Gen- 
eral and  Northumberland  County  Institutional  Hos- 
pitals, a medical  examiner  for  Coal  Township  pub- 
lic schools,  and  a consultant  for  the  Shamokin  and 
Mount  Carmel  Area  Tuberculosis  and  Health  So- 
ciety and  the  State  Health  Department’s  child  health 
clinic.  He  was  active  in  Masonic  and  service  or- 
ganizations, as  well  as  in  medical  groups.  He  is 
survived  by  his  wife. 

O Robert  L.  Kashoff,  Abington;  Jefferson  Med- 
ical College.  1957;  age.  32;  died  December  29, 
1964.  Dr.  Kashoff,  who  was  an  Instructor  in  Psy- 
chiatry at  the  Abington  Memorial  Hospital  School 
of  Nursing,  is  survived  by  his  wife,  his  mother,  and 
a sister. 

Harry  J.  Kirby,  Harrisburg;  University  of  Penn- 
sylvania School  of  Medicine,  1902;  age,  87;  died 
January  24,  1965.  Dr.  Kirby  was  a member  of  the 
original  staff  at  Harrisburg’s  Polyclinic  Hospital,  and 
for  43  years  served  as  a consultant  for  the  State 
Health  Department  in  the  treatment  of  tuberculosis. 
In  1952,  the  Dauphin  County  Medical  Society 
honored  him  for  50  years  of  medical  service.  His 
practice  covered  61  years,  the  first  18  having  been  in 
Pittsburgh.  His  wife,  a daughter,  and  two  sons  sur- 
vive. 

O Edmund  A.  Krause,  Philadelphia;  Temple 
University  School  of  Medicine,  1950;  age,  40:  died 
January  24,  1965.  He  is  survived  by  his  wife. 
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O Harry  N.  Malone,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1918;  age,  73;  died 
January  16,  1965.  Dr.  Malone  had  often  been 
called  upon  for  expert  medical  testimony  in  court 
cases.  For  ten  years  he  was  plant  physician  for  the 
Keotest  Manufacturing  Company,  and  for  nineteen 
years  he  taught  anatomy  at  his  alma  mater.  He  be- 
longed to  several  Masonic,  fraternal,  and  medical 
organizations.  Surviving  are  his  wife,  two  daugh- 
ters, and  a son. 

O Theodore  T.  Melnick,  Philadelphia;  Medico- 
Chirurgical  College,  1915;  age,  70;  died  January  5, 
1965.  Formerly  a Professor  of  Pediatrics,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medi- 
cine, Dr.  Melnick  was  a staff  member  at  Presby- 
terian Hospital.  He  had  served  as  President  of  the 
former  Northern  Division  of  the  Philadelphia  Gen- 
eral Hospital,  and  of  the  Northern  Medical  Asso- 
ciation. He  belonged  to  several  fraternal  organiza- 
tions. He  is  survived  by  his  wife,  a daughter,  two 
sons,  Joseph  L.,  M.D.,  and  Donald  A.,  M.D.,  three 
sisters,  and  two  brothers. 

George  P.  Nathanael,  Pittsburgh;  National  Uni- 
versity Faculty  of  Medicine,  Athens,  Greece,  1906; 
age,  81;  died  October  25,  1964. 

O John  R.  Noon,  Jr.,  Philadelphia;  Hahnemann 
Medical  College,  1938;  age,  52;  died  December 
29,  1964.  Dr.  Noon,  Chief  of  the  pediatric  depart- 
ments of  Germantown  and  Roxborough  Memorial 
Hospitals,  also  served  as  a consultant  at  Lansdale 
Hospital.  He  was  a past  president  of  the  Philadel- 
phia Pediatric  Society  and  Clinical  Professor  of 
Pediatrics  at  Hahnemann  Medical  College  and  Hos- 
pital. He  was  a past  president  of  the  Hahnemann 
Medical  College  Alumni  Association  and  belonged 
to  the  American  Academy  of  Pediatrics,  the  Phila- 
delphia College  of  Physicians,  and  other  medical 
organizations.  His  mother  and  a sister  survive. 

O Robert  L.  Schaeffer,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1908;  age,  83; 
died  January  11,  1965.  Dr.  Schaeffer,  who  served 
the  Allentown  Hospital  for  57  years — longer  than 
any  other  individual — was  honored  in  1961  when  a 
$2  million  wing  was  named  for  him.  Long  a trustee 
as  well  as  Chief  of  Staff  of  the  hospital,  Dr.  Schaef- 
fer was  an  officer  or  director  in  many  other  organi- 
zations. From  1956  until  his  death,  he  was  a mem- 
ber of  the  Judicial  Council  of  the  PMS.  He  is  sur- 
vived by  his  wife,  a daughter,  Frances  C.,  M.D.,  and 
two  sons,  one  of  whom  is  Charles  D.,  M.D. 

O A.  Maxwell  Sharpe,  Chester;  Jefferson  Med- 
ical College,  1916;  age,  70;  died  January  18,  1965. 
Dr.  Sharpe,  for  forty  years  associated  with  Crozer- 
Chester  and  Taylor  Hospitals,  had  served  as  presi- 
dent and  board  member  of  the  Delaware  County 
Unit,  American  Cancer  Society,  vice-president  of 
the  county  Tuberculosis  and  Health  Association, 
and  president  of  the  Philadelphia  Roentgen  Ray 
Society.  He  also  belonged  to  the  Radiological  So- 
ciety of  North  America,  the  American  Roentgen  Ray 
Society,  and  other  organizations.  He  had  been  on 
the  teaching  staff  of  the  University  of  Pennsylvania's 
Graduate  School  of  Medicine.  He  is  survived  by  his 
wife  and  three  sons. 


O John  T.  Simmons,  Erie;  University  of  Pitts- 
burgh School  of  Medicine,  1935;  age,  53;  died 
December  30,  1964.  Dr.  Simmons  was  Chief  of  the 
Department  of  Ophthalmology  and  a member  of  the 
executive  committee  of  the  medical  staff  at  St.  Vin- 
cent's Hospital.  He  was  active  in  a number  of  civic 
and  social  organizations.  His  wife,  a daughter,  and 
a son  survive. 

O Anthony  P.  Slewka,  Gibsonia;  University  of 
Western  Ontario  School  of  Medicine,  1954;  age, 
35;  died  December  11,  1964.  Dr.  Slewka  is  sur- 
vived by  his  wife,  a daughter,  and  a son. 


Judge  Approves  Hospital  Merger 

Woman’s  Hospital,  Philadelphia,  which  discontinued 
patient  admissions  on  January  6,  on  the  same  date  re- 
ceived Judge  Edward  J.  Griffiths’  approval  for  merging 
with  the  University  of  Pennsylvania  Hospital.  Legal 
counsel  for  the  two  institutions  received  instructions  to 
draft  the  appropriate  court  decree.  Woman’s,  plagued 
by  various  dilemmas  in  recent  years,  went  into  receiver- 
ship in  March,  1964.  According  to  the  receiver,  Harry 
A.  Robinson,  the  hospital’s  troubles  stemmed  from  staff 
friction.  He  claimed  that  doctors  did  nothing  to  help 
the  institution. 

• BY  THE  END  OF  1964,  an  estimated  149  million 
Americans  were  protected  by  some  form  of  health  in- 
surance against  expenses  of  illness,  the  Health  Insur- 
ance Institute  reports. 


PMS 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

• 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


Pittsburgh  — Philadelphia 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


Wlitj  Reports? 

"THE  SNOW  IS  JUST  BEGINNING  to  cover  the 
-*■  ground,  as  I am  writing.  Spring  will  be  just 
around  the  corner  when  you  read  my  words,  and 
report  time  will  be  here.  Let’s  think  together  about 
the  WHY  of  reports — why  they  must  be  received 
on  time,  why  they  must  be 
complete,  and  why  they 
must  be  accurate. 

Report-writing  is  compli- 
cated. and,  since  reports 
usually  must  be  in  triplicate, 
many  of  you  may  deem 
them  time-consuming  and 
bothersome.  But  they  are 
our  only  means  of  knowing 
what  each  group  is  achiev- 
ing. 

Our  Pennsylvania  auxiliaries  do  a tremendous 
amount  of  work,  supporting  every  project  assigned. 
Your  reports  show  your  accomplishments.  When 
you  present  a report  in  your  auxiliary,  your  county 
chairman  is  provided  with  facts  to  transmit  to  the 
state  chairman  who,  in  turn,  relays  them  to  your 
state  president.  These  accounts,  like  a gradually- 
growing  ball  of  twine,  comprise  the  story  of  our 
achievements,  finally  reaching  the  national  auxiliary 
for  evaluation. 

Naturally,  we  are  proud  when  our  state  is  recog- 
nized for  noteworthy  realization  of  a goal.  Last 
year,  one  of  our  counties  received  a national  citation 
for  a safety  project.  Our  auxiliary  received  recog- 
nition from  the  State  Department  on  Mental  Health. 
Many  projects  were  commended  on  the  county  level. 
In  any  field  of  endeavor,  our  auxiliaries  measure  up 
to  expectations. 


We  look  forward  to  receiving  full  reports  on  the 
planning  and  the  results  of  every  project  you  have 
undertaken  this  year,  so  that  your  state  president’s 
June  report  can  underline  with  pride  the  accomplish- 
ments of  the  Pennsylvania  Auxiliary. 

My  visits  to  your  counties,  now  nearly  completed, 
have  been  the  most  enjoyable  part  of  my  year  as 
president.  In  visiting  with  1,500  members  in  50  of 
our  organized  counties,  I have  taken  real  pleasure 
in  observing  your  work  and  your  social  activities, 
and  in  knowing  that  hundreds  of  Pennsylvania  doc- 
tors’ wives  are  enthusiastically  supporting  American 
medicine. 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth, 

President. 

"Round  itlie  Counties 

Blair  Auxiliary  joined  with  the  medical  society  in 
greeting  state  President-Elect  William  B.  West, 
M.D..  at  the  annual  banquet  and  installation  of  of- 
ficers. At  a recent  meeting  this  group  heard  John 
Larner,  Jr.,  professor  of  history  at  Pennsylvania 
State  University,  on  “Canada,  Our  Northern  Neigh- 
bor.” 

Indiana  Auxiliary  met  with  the  Medical  Society 
for  the  annual  January  dinner  and  election  of  of- 
ficers. The  year  1965  will  see  the  completion  of 
the  final  phase  of  the  renovation  of  the  Indiana  Hos- 
pital, to  which  both  groups  have  contributed  greatly. 

Luzerne  Auxiliary  cooperated  with  the  Pennsyl- 
vania Department  of  Health  in  presenting  a baby- 
sitting course  in  February.  T his  auxiliary  is  also 
assisting  its  medical  society  in  promoting,  in  high 
schools,  the  essay  contest  of  the  Association  of 
American  Physicians  and  Surgeons. 


MRS.  HILDRETH 


WILL  YOU  BE  THERE  ? WHERE  ? WHO  ? 


MIDYEAR 
CONFERENCE, 
APRIL  28-30 


PENN  HARRIS 
HOTEL, 

HARRISBURG,  PA. 


ALL  MEMBERS  OF 
WOMAN  S AUXILIARY 
TO  PMS 


ATTEND  and  AIM  HIGH—TO  PRESERVE  AND  ENHANCE  OUR  MEDICAL  HERITAGE 
Watch  for  highlights  in  the  March  Newsletter! 
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When  you  put  patients  on“special”fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates isabout  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foodsand  Nutrition:  The  Reg- 
ulation of  Dietary  Fat,  JAMA  181:41 1-423* (Aug- 
ust 4.  1962J. 

AMA  Council  on  Foods  and  Nutrition:  Compe- 
tition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


Wanted. — Residents  for  two-year  general  practice 
approved  residency  in  new  125-bed  general  hospital. 
Openings  for  first  and  second  year.  Good  pay  and 
allowances.  Active,  progressive  staff  interested  in 
teaching.  Write  Resident  Committee,  Good  Sa- 
maritan Hospital,  Lebanon,  Pa. 

Psychiatric  Residents. — First  and  second  year 
appointments  available  for  July  1,  1965.  Fully  ac- 
credited three-year  training  program  in  2,500-bed 
state  hospital.  Program  includes  affiliations  with  a 
general  hospital,  State  School  for  Retarded,  and 
Eastern  Psychiatric  Institute.  Applicant  must  have 
M.D.  from  an  accredited  medical  school  and  com- 
pleted rotating  internship.  ECFMG  certificate  re- 
quired for  foreign  graduates.  Stipend:  First  year 
$6,390  ($7,055  if  licensed  in  Pennsylvania);  sec- 
ond \ear  $6,716  ($7,407  if  licensed  in  Pennsyl- 
vania); third  year  $7,055  ($7,772  if  licensed  in 
Pennsylvania).  Appointments  will  be  made  in 
April,  1965.  Apply  H.  C.  Eaton,  M.D.,  Superin- 
tendent, Harrisburg  State  Hospital,  Harrisburg,  Pa. 
17103. 

Approved  Two-Year  Psychiatric  Residencies. — 
With  approved  third  year  affiliation;  $6,390- 
$9,454,  depending  upon  qualifications.  ECFMG 
and/or  license  acceptable  to  Pennsylvania  Licensure 
Board  required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 


PHYSICIANS  WANTED 


Wanted. — House  physician  for  207-bed  general 
hospital  located  in  a pleasant  college  town.  Penn- 
sylvania license  required.  This  position  would  be 
an  excellent  introduction  to  a community  that  is 
much  in  need  of  general  practitioners  and  surgeons. 
Contact  Adeline  W.  Hawxhurst,  Administrator, 
Indiana  Hospital,  Indiana,  Pa.  15701. 

Surgical  House  Officer. — For  a downtown  Phila- 
delphia specialty  hospital.  Pennsylvania  license 
required.  Position  available  for  July  1,  1965.  Write 
Department  396,  Pennsylvania  Medical  Journal. 

Staff  Psychiatrists. — For  expanding  clinical  and 
fully  accredited  residency  programs  in  2, 500-bed 
hospital.  Psychiatric  Physician  I — $12,675  to  $13, 
301;  must  have  completed  approved  residency. 
Psychiatric  Physician  II — $12,675  to  $16,170. 
Board-eligible  or  certified.  Starting  salary  based 
upon  qualifications  and  experience.  Pennsylvania 
license  required.  Apply  H.  C.  Eaton,  M.D.,  Super- 
intendent, Harrisburg  State  Hospital,  Harrisburg, 
Pa.  17103. 

Camp  Physicians. — Two,  for  brother-sister  camps 
in  Pennsylvania.  Family  accommodated.  Write 
Camp  Swatonaii,  1410  East  24th  Street,  Brooklyn 
10,  N.  Y. 
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Wanted. — Physician  for  large  eastern  railroad, 
to  serve  as  full-time  Assistant  Medical  Examiner  at 
Pittsburgh  or  at  Cincinnati,  Ohio.  Starting  salary 
$12,000  per  annum.  Tw'o  weeks’  vacation;  eight- 
hour  day,  five-day  week.  Fringe  benefits  include 
group  life  insurance,  major  medical  plan  for  phy- 
sician and  family,  and  annuity  plan.  Write  De- 
partment 398,  Pennsylvania  Medical  Journal. 

Attention.- — Physicians  wishing  to  relocate  and 
young  physicians  wishing  to  establish  a rewarding 
practice  in  general  medicine,  internal  medicine  (par- 
ticularly diabetes  and  cardiology),  pediatrics.  Con- 
tact A.  W.  Mayer,  Administrator,  The  Titusville 
Hospital,  Titusville,  Pa.  Phone  (814)  822-2291. 

G.P.s  Needed. — Immediate  need  for  two  general 
practitioners  in  this  area.  Apply  to  Administra- 
tor, Grove  City  Hospital,  Grove  City,  Pa. 

Recruiting  Staff.— For  $3,000,000,  96-bed 
Charles  Cole  Memorial  Hospital,  Coudersport, 
ready  in  1967.  Need  general  practitioners,  sur- 
geons, specialists.  Seeking  administrator  to  start 
at  once  in  present  Potter  County  Hospital  at  $10,000 
-$12,000,  assuming  duties  in  new  hospital  later. 
Beautiful  resort  area,  thriving  industries.  Contact 
H.  H.  Pett,  Potter  County  Memorial  Hospital, 
Coudersport,  Pa.  16915. 

Ophthalmologist. — Extensive  practice,  over  $50, 
000  gross,  of  recently-deceased  board-certified 
specialist  in  Erie,  Pennsylvania.  In  operation  since 
1941;  covers  very  large  area.  Will  rent  modern 
air-conditioned  offices,  completely  equipped,  includ- 
ing surgical  equipment,  library,  records.  Two  ac- 
credited hospitals.  Write  Department  402,  Penn- 
sylvania Medical  Journal. 

Physicians  Wanted.— Male  and  female,  licensed, 
for  children’s  camps,  July-August.  Good  salary, 
free  placement,  350  member  camps.  Department 
P,  Association  Private  Camps,  55  West  42nd  Street, 
New  York  10036. 

Wanted,  House  Physician. — Pennsylvania  license 
for  100-bed  general  hospital,  suburban  Philadel- 
phia. June  1,  1965,  opening.  Starting  salary  $12, 
000.  Contact  Administrator,  Haverford  Hospital, 
Havertown,  Pa. 

Two  House  Officers. — Wanted  for  short-term 
general  hospital,  beginning  July  1,  1965.  Excellent 
salary  and  fringe  benefits.  Pennsylvania  license,  or 
ECFMG  certificate  necessary.  Write  Administra- 
tor, Jeanes  Hospital,  Philadelphia,  Pa.  19111. 

Psychiatrists  and  Physicians  Wanted. — Accred- 
ited hospital,  2,200  patients;  approved  psychiatric 
residency  and  affiliation.  Pennsylvania  license  re- 
quired; $ 1 0,432-$  1 7,839.  Contact  R.  L.  Gatski, 
M.D..  Superintendent.  State  Hospital.  Danville,  Pa. 

Medical  Director. — For  retirement  village  in 
Florida.  Must  have  Florida  license  to  practice. 
Salary  commensurate  with  qualifications  and  ex- 
perience. Write  Department  406,  Pennsylvania 
Medical  Journal. 
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Wanted. — Radiologist;  board-eligible  or  certi- 
fied; full-time  position  in  350-bed  hospital  30  miles 
north  of  Pittsburgh  at  present  having  two  radiolo- 
gists. Salary  open,  leading  to  partnership.  Apply 
to  George  Y.  Smith.  M.D.,  Butler  County  Memo- 
rial Hospital,  Butler,  Pa. 

Excellent  Opportunity. — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental  or  residence  and  attached  office 
may  be  purchased.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Wanted.- — Resident  Physician. — For  June  1, 
1965,  100-bed  general  hospital,  suburban  Philadel- 
phia. Rotating  service;  ECFMG  certificate;  salary 
open.  Apply  Administrator,  Haverford  Hospital, 
Havertown,  Pa. 

Wanted. — Eligible,  or  board  ophthalmologist  in 
service  area  of  80,000  for  solo  practice.  Hospital 
appointment  in  specialist-oriented  community.  Con- 
tact Administrator,  Lewistown  Hospital,  Lewis- 
town,  Pa.  17044. 


PARTNER  WANTED 


General  Physician  Needed. — Family  internist 
needed  by  four-man  group  in  growing  rural  program 
in  West  Virginia.  Modern  clinic  facilities,  regular- 
ly visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship, 
no  investment  required,  Starting  net  income  range 
$14,000  to  $18,000.  depending  on  qualifications. 
Write  Department  384,  Pennsylvania  Medical 
Journal. 

Associate  Wanted. — For  active  general  practice 
in  Sharon,  Pennsylvania.  Desire  man  of  same  age 
— early  thirties.  Excellent  300-bed  hospital;  100, 
000  trade  area;  plan  larger  group  eventually.  In 
new  medical  building  soon.  Many  recreational  fa- 
cilities. Attractive  financial  arrangements.  Write 
Department  404,  Pennsylvania  Medical  Journal. 


PRACTICES  AVAILABLE 


Fine  Opportunity. — General  practice  in  mid- 
eastern Pennsylvania.  Guarantee  $12,000  mini- 
mum first  year.  Separate  but  cooperative  practice 
with  two  other  generalists  assures  family,  vacation, 
study  time.  Beautiful  offices.  Attractive  location 
with  excellent  hospital  connections.  Phone  (717) 
385-1522.  or  (717)  385-3826. 


Available. — Active  general  practice  in  new  sub- 
urb of  Philadelphia.  Established  over  ten  years. 
Will  lease  or  sell  seven-room  home  and  garage  with 
adjoining  five-room  office,  completely  equipped,  all 
air-conditioned.  Will  work  with  buyer  for  any 
period  desired,  and  will  finance.  Write  Department 
395,  Pennsylvania  Medical  Journal. 

Philadelphia. — Established  general  practice,  resi- 
dential industrial  area  adjacent  rapidly  expanding 
residential  area.  Sale  includes  home  office.  Will 
introduce.  leaving  due  to  wife’s  illness.  Write  De- 
partment 401,  Pennsylvania  Medical  Journal. 

Available. — Active  general  practice  in  college 
town  50  miles  north  of  Pittsburgh.  Nice  commu- 
nity. Excellent  privileges  in  nearby  hospital.  Leav- 
ing to  specialize.  Write  Department  403,  Penn- 
sylvania Medical  Journal. 

Obstetrician. — Leaving  beginning  practice  in 
Bucks  County  because  of  commitments  elsewhere; 
subletting  modern  office  for  remainder  of  two-year 
lease.  Also  opportunity  for  pediatrician.  Write 
Department  405,  Pennsylvania  Medical  Journal. 
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THE  STATE  OF  MEDICINE 


Central  Control  of  Professional  Communications? 


• The  following  was  published  in 
the  October,  1964  issue  of  The 
Journal  of  the  Oklahoma  State 
Medical  Association. 

“Some  pharmaceutical  manu- 
facturers are  pouring  millions  of 
advertising  dollars  into  national 
commercial  publications,  com- 
pletely bypassing  the  official 
journals  of  organized  medicine 
and  jeopardizing  their  existence. 

“M  aybe  they  think  it  sells 
more  pills,  or  that  it’s  cheaper, 
but  they  forget  their  moral  ob- 
ligation to  the  support  of  locally- 
controlled  media  of  vital  interest 
to  the  medical  profession  and, 
indeed,  to  the  drug  industry 
itself.  At  a time  when  drug 
manufacturers  are  desperately 
attempting  to  maintain  the  iden- 
tity and  the  research  and  mar- 
keting freedom  of  component, 
free  enterprize  companies,  their 
advertising  policies  are  contrib- 
uting to  the  central  control  of 


Just  a Moment,  Mr.  Shriver 

Peace  Corps  recruiters  are  ap- 
pealing to  physicians  and  nurses 
to  hie  themselves  off  to  distant 
lands  in  great  droves,  there  to 
take  arms  against  a sea  of  health 
troubles. 

We  have  no  argument  with 
the  worthiness  of  such  an  out- 
pouring of  medical  talent,  but 
we  wish  Sargent  Shriver  et  al 
could  dragoon  a few  professional 
people  from  somewhere  for 
short-handed  areas  in  this  coun- 
try, too. 

As  the  Delaware  County  Med- 
ical Society  pleads,  in  its  Bul- 
letin, “Could  Mr.  Shriver  send 
some  doctors  and  nurses  to  Dela- 
ware County  hospitals,  as  well?” 
No  doubt  many  another  county 
society  would  be  justified  in 
making  the  same  plea. 


Breaks  of  the  Game 

Classified  advertisement  in 
Philadelphia  Medicine:  “Gen- 

eral practitioner  to  assist  two 
physicians.  Large  portion  of 
work  traumatic  . . 

This  is  an  inducement? 


medical  communications. 

"If  the  present  decline  in  na- 
tional advertising  revenue  con- 
tinues, many  official  medical 
society  publications  will  fold, 
and  a few  commercial  publica- 
tions will  have  even  greater 
responsibility  for  professional 
communications.  The  average 
doctor  and  the  average  medical 
society  may  well  be  silenced. 

"There’s  a place  for  every- 
thing in  this  world — including 
the  excellent  commercial  med- 
ical publications — but  not  at  the 
expense  of  centralized  control  of 
medical  communications. 

“Ask  your  detail  man  about 
his  company’s  policies.  Manu- 
facturers whose  products  are 
supported  by  the  faith  of  prac- 
ticing physicians  should  return 
the  faith  by  immediately  restor- 
ing advertising  support  to  the 
locally-controlled  official  publi- 
cations of  organized  medicine.” 


Frostbite  Can  Be  Fun 

A Today’s  Health  article  on 
treating  frostbite  states  that  lack- 
ing all  other  facilities,  the  pa- 
tient can  be  placed  in  a sleeping 
bag  with  another  person — a 
warm  one. 

All  that’s  required  of  this  bed- 
fellow is  that  he  be  warm?! 


Marital  Bliss  by  the  Pound 

According  to  Canadian  Doc- 
tor magazine,  wife-beating  is,  in 
some  cases,  a good  idea.  "Such 
were  the  conclusions  drawn  by 
three  psychiatrists  who  spent  five 
years  interviewing  37  ‘wife-beat- 
ers' wives’  . . . The  investigation 
showed  that  wife-beating — 
among  certain  types  of  marital 
partners — may  actually  hold  a 
marriage  together  . . . The  hus- 
band who  wields  the  belt  or  stick 
usually  is  a good  provider,  faith- 
ful to  his  wife,  and  not  looking 
for  a divorce  . . .” 

W-e-1-1 — we  don’t  advise  our 
readers  to  test  out  this  theory,  in 
an  effort  to  make  things  more 
geiniitlich  around  home.  The 
research  team  said  nothing  about 


All  It  Needs  Are  the  Facts 

Ere  long,  doctors  may  be  able 
to  teletype  clinical  queries  to  a 
computer  in  an  institution  such 
as  the  University  of  Vermont 
College  of  Medicine  and,  in  less 
than  five  minutes,  receive  de- 
sired information  based  on  find- 
ings from  hundreds  of  cases. 

In  cooperation  with  Mary 
Fletcher  Hospital,  Burlington, 
the  computer  project  is  being 
conducted  under  grants  from  the 
American  Cancer  Society,  the 
National  Science  Foundation, 
and  the  National  Aeronautics 
and  Space  Administration. 

“From  regional  centers,  a na- 
tionwide data-transmission  net- 
work could  be  established,”  says 
Dr.  Rex  Crouch,  assistant  pro- 
fessor of  pathology  in  the  Col- 
lege of  Medicine.  Pertinent  facts 
gleaned  from  wide  medical  ex- 
perience would  thus  be  available 
to  thousands  of  doctors  and  other 
personnel. 

“At  least  a million  answers  to 
laboratory  tests  are  produced 
here  each  year,”  Dr.  Crouch  ex- 
plains, “resulting  in  about  145, 
000  reports,  tabulated  on  as 
many  file  cards.”  With  electronic 
programming  of  these  answers, 
a digest  of  diagnostic  and  thera- 
peutic facts  would  be  quickly 
obtainable  which,  with  present 
procedures,  require  days  or  even 
weeks  to  “pin  down.” 

The  University  of  Missouri 
Medical  Computing  Center, 
which  is  also  developing  “instant 
answer”  processes,  has  provided 
valuable  assistance  to  Dr. 
Crouch  and  his  colleagues. 
Other  institutions  are  also  work- 
ing toward  computer-oriented 
clinical  aids. 

In  spite  of  the  amazing  possi- 
bilities of  this  type  of  project, 
however,  there  is  one  big  short- 
coming in  the  medical  com- 
puter: the  lack  of  a bedside 

manner.  Flashing  lights,  click- 
ing sounds,  and  quick-facts-to- 
order  will  never  replace  that. 


(he  number  of  marriages 
SMASHED  by  the  do-it-yourself 
method. 
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THE  POWER 
OF  NEGATIVE 
THINKING 


No  doubt  you  have  attached  diagnostic  importance  to  negative  findings  for 
years.  When  you  apply  your  stethoscope,  all  is  usually  normal.  When  you  test 
for  reflexes  you  generally  find  them  normal,  too.  In  your  routine  urine  checks 
with  dip-and-read  HEMA-COMBISTIX  Reagent  Strips,  you  generally  discover 
that  urinary  blood,  protein,  and  glucose  are  absent,  and  pH  normal. 

But  when  you  discover  an  abnormal  finding  you  may,  within  60  sec- 
onds, have  detected  pathology  well  in  advance  of  the  appearance  of 
related  symptoms.  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  ames 


for  The  Age  of  Anxiety 


LIBRIUM 

(chlordiazepoxide  HGI) 

5 mg,  10  mg,  25  mg  capsules 


Roche  Laboratories 

Division  of  Hoftmann-La  Roche  Inc. 

Nutley.  N.J.  07110 


In  prescribing:  Dosage— Adults  Mild  to  moderate  anxiety  and  tension.  5 or 
10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d  or  q.i.d,  Geriatric 
patients:  5 mg  b i d.  to  q.i.d. 

Side  Effects:  Side  effects,  often  dose-related,  are  drowsiness,  ataxia,  minor 
skin  rashes,  menstrual  irregularities,  nausea  and  constipation  When  treat- 
ment is  protracted,  blood  counts  and  liver  function  tests  are  advisable. 
Paradoxical  reactions  may  occasionally  occur  in  psychiatric  patients  Indi- 
vidual maintenance  dosages  should  be  determined. 


Precautions:  Advise  patients  against  possibly  hazardous  procedures  until 
maintenance  dosage  is  established.  Though  compatible  with  most  drugs, 
use  care  in  combining  with  other  psychotropics,  particularly  MAO  inhibitors 
or  phenothiazines;  warn  patients  of  possible  combined  effects  with  alcohol 
Observe  usual  precautions  in  impaired  renal  or  hepatic  function,  and  in 
long-term  treatment.  Exercise  caution  in  administering  drug  to  addiction- 
prone  patients  or  those  who  might  increase  dosage:  withdrawal  symptoms, 
similar  to  those  seen  with  barbiturates  or  meprobamate,  can  occur  upon 
abrupt  cessation  after  prolonged  overdosage  Caution  should  be  exercised 
in  prescribing  any  therapeutic  agent  for  pregnant  patients 
Supplied:  Capsules.  5 mg.  10  mg  and  25  mg.  bottles  of  50  and  500. 
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"A  therapeutic  ‘bull’s-eye’  may  be  scored  with 
DILANTIN  [diphenylhydantoin]  even  for  a per- 
son with  long-standing  convulsions  previously 
unrelieved  by  phenobarbital.”*  Such  efficacy 
can  make  a substantial  contribution  to  your 
epileptic  patient’s  rehabilitation... improve  his 
prospects  for  employment. . . foster  greater  self- 
reliance. 

Indications:  Grand  mal  epilepsy  and  certain  other 
convulsive  states.  Precautions:  Periodic  examina- 
tion of  the  blood  is  advisable.  Nystagmus  in  com- 
bination with  diplopia  and  ataxia  indicates  dosage 
should  be  reduced.  Side  Effects:  Allergic  phenom- 
ena such  as  polyarthropathy,  fever,  skin  eruptions, 
and  acute  generalized  morbilliform  eruptions  with 
or  without  fever.  Upon  discontinuation  of  therapy 
eruptions  usually  subside.  Rarely,  dermatitis  goes 


on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Though  mild  and  rarely  an  indi- 
cation for  stopping  dosage,  gingival  hypertrophy, 
hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children, 
adolescents,  and  young  a'dults.  During  initial  treat- 
ment, minor  side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  nervousness, 
sleeplessness,  and  a feeling  of  unsteadiness.  All 
usually  subside  with  continued  use.  Hematologic 
disorders  including  megaloblastic  anemia,  leuko- 
penia, granulocytopenia,  pancytopenia,  and  aplastic 
anemia  have  been  reported.  Nystagmus  may  develop. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals^  containing  0.1  Gm.  and  0.03  Gm. 

‘Lennox,  W.  G.:  Epilepsy  and  Re- 
lated Disorders,  Boston,  Little, 

Brown  and  Company,  1960,  vol. 

2,  p.  865.  432RCS  PMKC.  OAVrS  A COHPAHV.  Df+t.  tern 


PARKE-DAVIS 


Dilantin* 

(diphenylhydantoin) 

PARKE-DAVIS 

helps  to  restore  confidence 
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BSP®  DISPOSABLE  UNIT 

H.W.&D.  BRAND  OF  SULFOBROMOPHTHALEIN  SODIUM  INJECTION,  U.S.P. 

(50  mg.  per  ml.) 


Bromsulphalein  (BSP),  one  of  the  most  sensitive  diagnostic  agents 
for  evaluating  liver  function,  is  now  available  in  a new  Disposable  Unit. 

Each  “unit”  contains:  A sterile  BSP  syringe  calibrated  in  milliliters  and 
pounds  (utilizing  the  5 mg. /kg.  BSP  dosage  schedule),  a sterile 
disposable  needle,  alcohol  swab  and  a 7.5  or  10  ml.  size  ampule  of  BSP. 

The  precalibrated  dosage  schedule  imprinted  on  the  syringe  barrel 
makes  weight  calculations  unnecessary— saving  time  and  assuring  proper 
administration  of  the  dye,  regardless  of  patient-weight. 

Literature  on  indications  and  dosage  available  on  request. 

The  NEW  BSP  DISPOSABLE  UNIT  is  supplied  in  7.5  and  10  ml.  sizes 
in  boxes  of  10’s  and  25’s. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


BALTIMORE,  MARYLAND  21201 


IBSPOI) 


disability  without  debilitation.. 


supportive  oral  anabolic  therapy  • potent  • well-tolerated 

Disabling  illness  or  injury  at  any  time  of  life  can  invite  a slowdown  in  the  natural  anabolic  processes 
or  acceleration  of  catabolic  processes,  resulting  in  a "wasting”  of  protein  and  minerals  needed  for 
tissue  repair.  Loss  of  weight  and  appetite,  strength  and  vitality,  may  be  the  evident  signs  of  this 
process,  frequently  accompanied  by  a lowering  of  mood,  interest  and  activity.  The  older  the  patient, 
the  more  pronounced  may  be  the  signs  of  debilitation.  A potent,  well-tolerated  anabolic  agent  plus 
a diet  high  in  protein  can  make  a remarkable  difference. 


WINSTROL  ■™-.,  STANOZOLOL 


...a  new  oral  anabolic  agent,  combines  high  ana- 
bolic activity  with  outstanding  tolerance.  Although 
its  androgenic  influence  is  extremely  low*,  women 
and  children  should  be  observed  for  signs  of  slight 
virilization  (hirsutism,  acne  or  voice  change),  and 
young  women  may  experience  milder  or  shorter 
menstrual  periods.  These  effects  are  reversible  when 
dosage  is  decreased  or  therapy  discontinued.  Patients 
with  impaired  cardiac  or  renal  function  should  be 
observed  because  of  the  possibility  of  sodium  and 
water  retention.  Liver  function  tests  may  reveal  an 
increase  in  BSP  retention,  particularly  in  elderly 

'The  therapeutic  value  of  anabolic  agents  depends  on  the  ratio  of 
anabolic  potency  to  androgenic  effect.  This  anabolic-androgenic 
activity  ratio  of  Winstrol  is  greater  than  that  of  all  the  oral  anabolic 
agents  currently  in  use. 


patients,  in  which  case  therapy  should  be  discon- 
tinued. Although  it  has  been  used  in  patients  with 
cancer  of  the  prostate,  its  mild  androgenic  activity 
is  considered  by  some  investigators  to  be  a 
contraindication. 

Dosage  in  adults,  usually  7 tablet  t.i.d.;  young  wo- 
men, 7 tablet  b.i.d.;  children  (school  age),  up  to  7 
tablet  t.i.d.;  children  (pre-school  age),  % tablet  b.i.d. 
Shows  best  results  when  administered  with  a high 
protein  diet.  Available  as  scored  tablets  of  2 mg.  in 
bottles  of  7 00. 

l/vinfhrop 

Winthrop  Laboratories,  New  York,  N.  Y. 
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New  broad-spectrum  penicillin 
but  without 

broad-spectrum  toxicity 


no  blood  dyscrasias 
no  photosensitivity 
no  severe  gastric  disturbances 
no  pigmentation  of  teeth 
no  kidney  damage 
no  accumulation  in  long  bones 


PENBRITIN  (ampicillin)  brings  the  tradi- 
tional penicillin  advantages  to  areas  of  treat- 
ment formerly  dominated  by  the  tetracyclines 
and  chloramphenicol  — urinary  and  gastroin- 
testinal infections,  as  well  as  respiratory 
infections.  But  PENBRITIN  (ampicillin) 
does  not  cause  the  toxic  disorders  associated 
with  other  broad-spectrum  antibiotics.110 
And  highly  important : PENBRITIN  (ampi- 
cillin) kills  bacteria  instead  of  merely  sup- 
pressing them. 

Usual  dosage:  Adults  — 250  mg.  every  six  hours 
in  respiratory  infections;  500  mg.  every  six 
hours  in  urinary  and  gastrointestinal  infections 
(higher  doses  may  be  needed  in  severe  infec- 
tions). Children  — (under  13  years,  whose  weight 
will  not  result  in  a dosage  higher  than  that 
recommended  for  adults)  100  mg./Kg./day  in 
divided  doses  every  six  or  eight  hours  for  moder- 
ately severe  infections;  200  mg./Kg./day  in  di- 
vided doses  every  six  hours  for  severe  infections. 


Contraindications:  (1)  Hypersensitivity  to  pen- 
icillin. (2)  Infections  by  penicillinase-producing 
staphylococci  and  other  penicillinase-producing 
organisms. 

Side  Effects:  Mild  effects,  such  as  skin  rashes, 
diarrhea,  nausea  and  vomiting  have  occasionally 
appeared. 

Precautions : As  with  other  antibiotics,  precau- 
tions should  be  taken  against  gastrointestinal 
superinfection.  To  date,  safety  for  use  in  preg- 
nancy has  not  been  established. 

Supplied:  No.  606— Each  capsule  contains  250 
mg.  of  ampicillin.  Bottles  of  16  and  100. 

Referrnaa:  1.  Editorial.  Brit.  M.  J.  ii:223  (July  22)  1961. 
2.  Rolinson,  G.  N.,  and  Stevens,  S.:  Brit.  M.  J.  t i : 1 9 1 (July 
22)  1961.  3.  Stewart.  G.  T.,  et  al.:  Brit.  M.  J.  1 1 : 200  (July  22) 
1961.  4.  Brown,  D.  ML,  and  Acred,  R:  Brit.  M.  J.  u:197 
(July  22)  1961.  5.  Batchelor,  E R.,  et  al.:  Nature  183: 257, 
1959.  6.  Knudsen,  E.  T.,  et  al.:  Brit.  M.  J.  ? i : 1 98  (July  22) 
1961.  7.  Doyle,  E E,  ct  al.:  Nature  1.91:1091  (Sept.  9)  1961. 
8.  Acred,  E,  et  al.:  Brit.  J.  Pharmacol.  18: 356,  1962.  9.  Har- 
rison, E M.,  and  Stewart,  G.  T.:  Brit.  J.  Pharmacol.  17:420, 
1961.  10.  Editorial.  Lancet  ii:  723  (Oct.  5)  1963. 


KILLS  BACTERIA.. . DOES  NOT  JUST  SUPPRESS  THEM 

PENBRITIN 

Brand  of  Ampicillin 

AYERST  LABORATORIES,  NEW  YORK,  N.Y. 

Distributors  for 

BEECH  AM  RESEARCH  LABORATORIES  INC. 


IF  SHE’S  JOLTED 
BY  AMPHETAMINE, 
SWITCH  HER  TO 
DESBUTAL  GRADUMET 


Overweight  patients  frequently  overreact  to  plain  amphet- 
amine, yet  fail  to  respond  at  all  to  less  potent  drugs. 

A practical  solution  is  Desbutal  Gradumet.  Your  patient 
still  gets  an  effective  dose  of  methamphetamine,  but  over- 
stimulation  is  prevented  by  a controlled-release  of 
Nembutal®  (pentobarbital).  Moreover,  the  drugs  are  made 
available  in  an  effective  dosage  ratio,  minute  by  minute 
throughout  the  day. 

Desbutal  combines  Desoxyn®  (methamphetamine)  and 
Nembutal— each  in  its  own  matrix,  each  with  its  own 
release  rate  synchronized  to  that  of  the  other.  The  patient 
isn’t  upset  by  quantities  of  drugs  being  released  at  irregu- 
lar intervals  because  release  is  continuous  and  controlled. 
There  is  no  reliance  on  enteric  coatings,  enzymes,  motility 
or  an  “ideal”  ion  concentration.  The  only  thing  the 
Gradumet  needs  is  contact  with  fluid. 

Dosage  is  just  once  a day. 

Precautions:  Desbutal  is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor.  Use  with  caution  in 
patients  with  hypertension,  cardiovascular  disease, 
hyperthyroidism  or  those  who  are  sensitive  to  ephedrine 
and  its  derivatives.  Careful  supervision  is  advisable  with 
maladjusted  individuals. 

DESBUTALGRADUMET® 

Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital. 

Gradumet— Long-release  dose  form,  Abbott. 

CALMS  HER  ANXIETIES  EVEN  AS  IT 
CONTROLS  HER  COMPULSIVE  URGE  TO  EAT 
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May  5 Disaster  Drill  Set 
In  Five-County  Area 

MEDICAL,  HOSPITAL,  and  civil  defense  per- 
sonnel in  Philadelphia,  Chester,  Delaware,  Mont- 
gomery, and  Bucks  Counties,  and  the  Delaware 
Valley  Hospital  Council,  will  conduct  an  inter- 
county disaster  preparedness  test  exercise  at  3 p.m. 
May  5. 

The  drill  is  designed  to  create  a hospital  network 
transcending  county  lines,  for  mutual  support  for 
any  type  of  emergency,  large  or  small. 

Hospitals  in  the  area  will  carry  out  exercises 
simultaneously,  intercommunicating  with  each  other 
and  with  their  county  civil  defense  control  centers. 
The  control  centers  will  be  connected  by  conference 
telephone  and  two-way  radio. 

William  F.  Bouzarth,  M.D.,  Chairman  of  the 
Philadelphia  County  Medical  Society  Subcommittee 
on  Disaster  Medicine,  stressed  the  importance  of 
support  for  the  exercise  to  prepare  the  medical  pro- 
fession and  the  hospitals  to  meet  fully  the  demands 
of  crisis. 

Group  Health  Unit  Plans  Philadelphia  Session 

THE  1965  GROUP  HEALTH  INSTITUTE, 

sponsored  by  the  Group  Health  Association  of 
America  and  the  Group  Health  Foundation,  will  be 
held  at  the  Bellevue  Stratford  Hotel,  Philadelphia, 
May  19-22.  Visits  to  local  group  health  plan  head- 
quarters are  on  the  agenda. 


Welfare  Head  Stresses 
Hospital  Improvements 

In  a survey  report  on  hospitals  throughout  the 
commonwealth,  Secretary  of  Public  Welfare  Arlin 
M.  Adams  has  proposed  these  aims,  toward  con- 
tinued improvement  of  hospital  services  and  greater 
use  of  existing  facilities: 

More  hospital  outpatient  services;  full-time  use 
of  facilities;  less  costly  extended  care,  by  means  of 
special  care  units  and  home  care  programs;  use  of 
self-care  units  for  diagnostic  and  therapeutic  ser- 
vices not  feasible  on  an  outpatient  basis;  accep- 
tance of,  and  support  for,  utilization  committees 
in  every  general  hospital;  areawide  planning,  to 
reduce  duplication  of  services;  and  cooperative  use 
of  services  and  of  purchasing,  in  areas  with  more 
than  one  hospital. 

AMA  to  Tell  Doctors  About  Sex 

PENNSYLVANIA’S  12,000  PHYSICIANS  this 
year  will  begin  to  receive  information  from  the 
American  Medical  Association  on  various  aspects 
of  human  reproduction  and  population  control. 

Raymond  T.  Holden,  M.D.,  chairman  of  the 
AMA  Committee  on  Human  Reproduction,  said, 
“Ours  is  a physician-oriented  program  only.  The 
AMA  has  no  plan  to  begin  a program  of  sex  or  birth 
control  education  for  the  lay  public.” 

The  AMA  said  it  will  distribute  to  physicians  a 
handbook  on  all  phases,  methods,  and  aspects  of 
reproductive  control,  which  will  replace  the  chap- 
ter on  contraceptives  in  New  and  Nonofficial  Drugs. 


DR.  SHINDELL 


Utilization  Project  Director  Named 

CIDNEY  SHINDELL.  M.D.,  formerly  Assistant  Professor  of  Preventive 
^ Medicine  at  the  University  of  Pittsburgh  School  of  Medicine,  has  been 
appointed  Medical  Director  of  the  Pittsburgh  Hospital  Utilization  Project, 
succeeding  the  late  John  A.  Nave,  M.D. 

J.  Everett  McClenahan,  M.D.,  Chairman,  in  announcing  the  appointment, 
said  that  Dr.  Shindell  will  assume  responsibility  for  directing  the  day-to-day 
activities  of  the  Project.  “We  believe,”  Dr.  McClenahan  said,  “that  his 
appointment  will  make  it  possible  for  us  to  broaden  our  program  of  services 
to  the  Utilization  Committees  of  the  individual  hospitals  of  our  area.” 

Dr.  Shindell,  who  has  been  in  the  Pittsburgh  area  for  the  past  five  years, 
has  served  on  the  Medical  Care  Coordinating  Committee  of  the  Tenth  Coun- 
cilor District,  and  on  the  Medical-Legal  and  Public  Health  Committees  of 
the  county  medical  society.  He  received  his  medical  degree  from  Long 
Island  College  of  Medicine,  Brooklyn,  New'  York,  and  his  LL.B.  at  George 
Washington  University.  From  1947  to  1952,  he  held  a U.S.  Public  Health 
Service  position;  from  1952  to  1957,  he  was  Director  of  the  Connecticut 
Commission  on  Chronic  Illness.  In  the  two  subsequent  years,  he  was  Medical 
Director  of  the  American  Joint  Distribution  Committee  Overseas.  Dr. 
Shindell.  who  also  has  been  a lecturer  at  the  Yale  University  School  of  Med- 
icine, served  with  the  Allegheny  County  Health  Department  for  a year. 
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State  Given  Grant  for  Control  of  Air 
Pollution;  Scholarships,  Other  News 

”T”HE  PENNSYLVANIA  DEPARTMENT  of 
Health  has  been  given  a $56,800  grant  by  the 
federal  government  to  help  the  state  improve  its 
control  of  air  pollution. 

Terminal  Illness.  Terminal  illness  will  be  the 
subject  of  a one-day  interdisciplinary  institute  April 
19  at  Hotel  Webster  Hall,  Pittsburgh,  for  physicians, 
clergymen,  and  other  professionals.  It  is  sponsored 
by  Montefiore  Hospital  Association  of  Western 
Pennsylvania. 

Pfizer  Scholarships.  Charles  Pfizer  and  Co., 
Inc.,  made  available  88  medical  student  scholar- 
ships for  the  1965-66  academic  school  year. 

Chest  Physicians  Note.  The  Italian  National  In- 
stitute for  Social  Security  has  made  available  to 
foreign  physicians  specializing  in  chest  diseases, 
scholarship  funds  which  may  be  used  for  study  in 
Rome  and  Naples.  For  details,  contact  the  Italian 
Consul  General,  2128  Locust  Street,  Philadelphia 
19103. 

Camps  for  the  Handicapped.  The  Pennsylvania 
Society  for  Crippled  Children  and  Adults,  Inc.,  pro- 
vides resident  camping  for  the  handicapped.  For 
information  contact  the  Society,  Box  290,  1107 
North  Front  Street,  Harrisburg  17108. 

Research  Grants.  Research  grants  recently  award- 
ed by  the  U.S.  Public  Health  Service  include: 
Haverford  College,  $4,200  for  a study  of  maturity, 
situational  determinants  and  cultural  values  in  men- 
tal health;  Temple  University,  Philadelphia,  $4,200 
for  a study  of  identity  as  a factor  in  mental  illness; 
and  Lancaster  Cleft  Palate  Clinic,  Inc.,  $211,998 
for  a research  program  for  oral-facial-communica- 
tive disorders. 

Oral  Medicine.  Philadelphia  General  Hospital 
announced  a research  training  program  in  oral  med- 
icine for  which  physicians  may  qualify.  Contact 
Dr.  Irwin  I.  Ship  at  the  hospital. 

Really  Anonymous.  Alcoholics  Anonymous,  in 
announcing  a 30th  anniversary  three-day  Interna- 
tional Convention  starting  July  2 in  Toronto,  Can- 
ada, reminded  media  representatives  and  others  that 
the  members  want  to  “stay  truly  anonymous.” 

Cleveland  Centennial.  University  Hospitals  of 
Cleveland’s  Centennial  Symposium  will  be  held  May 
20-22  on  the  University  Medical  Center  campus,  in 
conjunction  with  the  hospitals’  100th  anniversary 
year. 


Psychoevaluation:  The  Middle  Years 

A SPECIAL  post-doctoral  seminar  on  “Psycho- 
evaluation: The  Middle  Years,”  will  be  held  at  The 
Pennsylvania  State  University,  University  Park,  June 
7-July  30.  The  course  is  offered  for  physicians, 
psychologists,  social  workers,  and  others.  For  in- 
formation write  Conference  Center,  The  Pennsyl- 
vania State  University,  University  Park  16802. 


Hahnemann  Opens  Intensive  Care  Unit 

A FOURTEEN-BED  INTENSIVE  care  unit  has 
been  opened  at  Hahnemann  Medical  College  and 
Hospital,  Philadelphia.  From  a semi-circular  cen- 
tral station,  nurses  will  have  full  view  of  all  patients 
placed  under  intensive  care  regimen.  One  room  will 
be  used  for  isolation  and  one  for  reverse  isolation 
technique. 


Squibb's  Collegia  Medica  Program 
Inaugurated  at  Jefferson 

\ N ORIGINAL  OIL  PAINTING  of  the 
main  entrance  of  Jefferson  Medical  Col- 
lege in  Philadelphia  was  unveiled  at  a lunch- 
eon in  that  city  last  month  inaugurating  a long- 
range  plan  by  E.  R.  Squibb  & Sons  to  create 
a collection  of  original  oil  paintings  of  the  83 
medical  colleges  in  the  United  States.  In  the 
photo  below,  Fred  J.  Stock,  Vice-President 
and  General  Manager  of  Squibb,  left,  and 
George  S.  Squibb,  Vice-President  for  Mar- 
keting, right,  present  the  painting  to  Jefferson 
Dean  William  A.  Sodeman. 

The  painting  (also  reproduced  in  the  March 
PMJ),  shows  the  main  entrance  of  the  school 
on  Walnut  Street  and  is  the  work  of  noted 
artist  Ben  Eisenstat,  a native  Philadelphian. 
Full-color  reproductions  will  be  sent  to  all 
Jefferson  alumni. 

Mr.  Stock,  noting  the  Bicentennial  of  Med- 
ical Education  in  America  being  observed  this 
year,  said  the  Collegia  Medica  program  was 
started  “in  recognition  of  the  world’s  greatest 
system  of  medical  education.”  Mr.  Squibb 
said  Jefferson  was  picked  to  start  the  program 
because  more  physicians  practicing  today  were 
graduated  from  Jefferson  than  from  any  other 
medical  college.  He  also  observed  that  his 
great-grandfather,  founder  of  Squibb,  was  a 
Jeff  man. 

Distinguished  guests  at  the  presentation  in- 
cluded President  Richard  A.  Kern  and  Presi- 
dent-Elect William  B.  West  (another  Jeff 
man)  of  the  PMS. 
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Einstein  Center  Plans 
Centennial  Observance 

A nine-month  centennial  observance  of  Phil- 
adelphia’s Albert  Einstein  Medical  Center,  on  the 
theme,  “Mankind  and  Medicine,”  will  begin  with 
a founders’  day  dinner  in  September,  according  to 
Albert  M.  Greenfield,  national  chairman  of  the  in- 
stitution's Centennial  Corporation.  Jewish  Hos- 
pital, oldest  of  three  institutions  merged  in  1952 
to  form  the  Center,  was  incorporated  on  September 
23,  1865.  Greenfield  noted. 

The  Center's  fifteenth  annual  dinner,  in  June, 
1966,  will  mark  the  close  of  the  celebration.  Other 
events  planned  for  the  nine-month  period  include 
a basic  science  symposium  next  fall,  featuring  noted 
scientists  from  throughout  the  world,  and  a clinical 
symposium  on  vascular  disease,  proposed  for  March 
28-30,  1966. 

Alumni /Faculty  Homecoming  at  Temple 

TEMPLE'S  ALUMNI/FACULTY  HOMECOM- 
ING April  30  and  May  1 will  feature  a clinical 
colloquium,  a scientific  program,  dinners — even 
complete  physical  examinations  for  those  attending. 
Class  reunion  cocktail  parties  (special  anniversaries 
for  classes  of  1915,  1920,  etc.)  will  precede  the 
homecoming  banquet  May  1.  A Temple  Medical 
Community  tour  will  be  another  attraction. 


We  Read  You  5X5 

THE  JOURNAL  IN  RECENT  MONTHS  has 
published  names  and  call  numbers  of  some  dozen 
Pennsylvania  physicians  we  have  learned  are  “ham” 
radio  operators.  Each  article,  in  fact,  has  “un- 
earthed” at  least  one  other  ham — usually  more. 

This  message  was  sent  to  the  Journal  after  the 
last  article  appeared  in  February: 

“Radio  PMJ-Vol.  68  No.  2 P.  103  Confirming 
QSO  of  24  Feb  1965  at  11  p.m.  EST.  Ur  sigs  RST 
5X5  on  7 Me.  XMTR:  An  All-Weather  Hobby. 
Remarks:  Dr.  Susen  (Anthony  F.)  Pgh.  neuro- 

surgeon is  also  an  active  ‘ham.’  ” 

73,  George  W.  Wilson,  M.D., 
Blawnox, 

W3LOT. 

Dr.  Wilson  also  wrote,  “You’ll  find  many,  many 
more.” 


Hahnemann  Alumni  Day  Set 

HAHNEMANN  ALUMNI  DAY,  1965,  will  be 
held  June  2.  A luncheon,  the  annual  meeting,  tours, 
and  a banquet  are  planned.  Special  reunion  plans 
are  being  made  for  classes  in  multiples  of  fives, 
starting  with  1900  (1900.  1905.  1910.  etc.). 


a comparatively  small  dose 
of  a steroid  such  as 
dexamethasone 
"can  be  the  difference  between 
disability  and 
productivity."* 


When  arthritic  joints  demand  potent  steroid  cont 
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State  Medical  Schools  to  Study  Primate 
Reproduction;  Other  Grant  News 

RESEARCH  ON  PRIMATE  REPRODUCTION 

at  the  University  of  Pittsburgh  and  the  University 
of  Pennsylvania  will  be  intensified,  under  grants 
given  the  schools  by  the  Ford  Foundation.  Penn- 
sylvania has  been  given  a grant  of  $700,000,  Pitts- 
burgh, $500,000. 

The  Foundation  said  the  research  studies  will 
focus  on  fertility  control,  including  such  subjects  as 
the  biochemistry  of  ovum  implantation,  and  the 
effectiveness  of  intrauterine  devices. 

Pittsburgh  will  set  up  a colony  of  about  600 
rhesus  monkeys  which  will  be  one  of  the  largest  of 
its  kind.  Pennsylvania’s  grant  will  help  support  a 
new  division  of  reproductive  biology,  and  provide 
equipment  and  facilities  for  a colony  of  about  150 
rhesus  monkeys,  the  Foundation  said. 

Magee  Memorial  Hospital.  Philadelphia’s  Magee 
Memorial  Hospital  has  received  a two-year  $4,000 
grant  from  Smith,  Kline  and  French  Foundation  for 
a pilot  project  to  determine  whether  gains  made  by 
stroke  patients  during  active  treatment  can  be  sus- 
tained after  discharge  from  the  hospital. 

Temple  Radiobiology  Study.  Temple  University 
School  of  Medicine  received  a seven-year  grant  of 
$477,000  from  the  National  Institutes  of  Health  to 
support  a radiobiology  research  program  to  de- 


First  Oxygen  Use  for  Pneumonia  Noted 

IN  A SPECIAL  CEREMONY  at  York  Hospital 
last  month,  the  world's  first  use  of  oxygen  in  treating 
pneumonia  was  officially  commemorated.  Eighty 
years  ago,  the  late  George  E.  Holtzapple,  M.D.,  orig- 
inated the  procedure  to  meet  an  extreme  respiratory 
emergency. 

At  the  commemorative  service,  his  daughter,  Miss 
Gertrude  Holtzapple,  unveiled  a plaque  presented 
by  the  National  Cylinder  Gas  division  of  the  Cheme- 
tron  Corporation.  The  company  also  gave  the  hos- 
pital an  oxygen  tent.  Dr.  Holtzapple  had  been  chief 
of  staff  and  president  at  York  Hospital,  many  years 
ago. 

Hedley  E.  Rutland,  M.D.,  president  of  the  York 
County  Medical  Society,  read  excerpts  from  Dr. 
Holtzapple’s  paper  on  the  oxygen  discovery.  Med- 
ical, civic,  industrial,  and  hospital  officials  attended 
the  ceremony. 


termine  the  effects  of  radiant  energy  on  cells  and 
their  metabolism,  and  on  reproductive  processes. 

Deafness  Research  at  Jefferson.  The  Department 
of  Otolaryngology  at  Jefferson  Medical  College  re- 
ceived a renewal  of  its  grant  from  the  Deafness  Re- 
search Foundation.  The  College  is  one  of  the  cen- 
ters which  solicits  persons  with  hearing  problems  to 
bequeath  their  ear  bones  for  research. 


ii  you  demand  maximum  safety  and  low  cost  for  your  patient 


DexameTH 


DexameTHasone 


> Tablets  0.75  mg.  and  0.5  mg. 

□ DEXAMETH  possesses  greater  anti-inflammatory  potency  per  milligram  than  most 
steroids  □ with  less  tendency  to  produce  undesired  effects  □ available  at  substan- 

a 

tially  reduced  cost  to  patient 


PRECAUTIONS:  At  therapeutic  dose  levels,  dexameth  (dex- 
amethasone)  may  have  less  tendency  to  cause  sodium  or 
water  retention,  potassium  excretion,  disturbance  in  glu- 
cose metabolism  or  hypertension  than  some  of  the  older 
steroids.  With  these  exceptions,  however,  the  drug  may 
give  rise  to  the  metabolic  and  hormonal  side  effects  char- 
acteristic of  corticosteroids.  It  should,  therefore,  be  used 
with  great  caution  in  the  presence  of  tuberculosis  and 
other  infections,  osteoporosis,  peptic  ulcer,  fresh  intestinal 
anastomoses,  diverticulitis,  thrombophlebitis,  herpes  sim- 
plex, psychotic  tendency,  pregnancy  and  in  persons  ex- 
posed to  chickenpox,  measles  or  scarlet  fever. 

♦ Rothermich,  N.O.:  Postgrad.  Med.  35:117,  1964. 


CONTRAINDICATIONS:  Ocular  herpes  simplex,  arthritis 
complicated  by  psoriasis,  tuberculosis  of  the  eye  and  skin, 
fungal  keratitis,  local  pyogenic  infection. 

Before  prescribing,  consult  product  brochure. 

DOSAGE:  In  rheumatoid  arthritis,  the  initial  daily  dosage 
ranges  from  1.5  to  3.0  mg.  The  dosage  is  then  decreased 
gradually  to  the  minimum  that  will  maintain  sufficient 
relief;  this  may  be  as  little  as  0.75  mg.  per  day.  After  ex- 
tended therapy,  it  is  especially  important  that  the  drug  be 
withdrawn  gradually  to  allow  recovery  of  normal  adrenal 
function. 


U.S.  VITAMIN  & PHARMACEUTICAL  CORPORATION,  800  Second  Ave.,  N.  Y.,  N.  Y.  10017 


t 


Come  on,  I’ll  walk  you  in. 


That  a smug  gleam  in  your  eye? 


Could  be.  My  problem  hypertensive 
finally  came  around. 


Malignant?  No,  plain  stubborn.  Moderately  Use  anything  special? 

severe.  Grade  II. 


Just  Regroton.  One  tablet  daily.  Regroton?  Haven’t  tried  it  yet.  You’re  missing  something. 


Regroton* 

Composition:  Each  tablet  contains  chlorthalidone, 
50  mg.,  and  reserpine,  0.25  mg. 

Contraindications:  History  of  mental  depression, 
hypersensitivity,  and  most  cases  of  severe  renal 
or  hepatic  diseases. 

Warning:  Discontinue  2 weeks  before  general 
anesthesia,  1 week  before  electroshock  therapy, 
and  if  depression  or  peptic  ulcer  occurs. 
Precautions:  Reduce  dosage  of  concomitant  anti- 
hypertensive agents  by  one-half.  Discontinue  if 
the  BUN  rises  or  liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  potassium  depletion 
may  occur;  take  particular  care  in  cirrhosis  or 


Superior  to  other  antihypertensives 
in  76  of  80  patients  in  a 2-year  study* 

severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Eltects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescribing 
information. 


Geigy 

Average  Dosage:  One  tablet  daily  with  breakfast 
Availability:  Bottles  of  100  and  1000  tablets. 

*Chupkovich,  V.;  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos,  N : The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper 
tension:  A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  RE-3454 
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Temple  Dedicates  Ear,  Nose,  Throat,  And 
Audiology  Center  in  Medical  School 

TEMPLE’S  NEW  Ear,  Nose,  and  Throat,  and 
Audiolog)'  Center  will  focus  on  diagnosis,  treatment, 
and  research  of  hearing  and  other  otolaryngeal  prob- 
lems. 

The  center  will  also  be  utilized  by  the  School  of 
Medicine  and  Hospital  as  a training  site  for  medical 
students  and  residents,  and  to  provide  postgraduate 
study  opportunities  for  practicing  physicians. 

Located  on  the  ground  floor  of  the  School  of 
Medicine  at  Broad  and  Ontario  Streets,  Philadelphia, 
the  center  was  dedicated  March  16.  A $100,000 
grant  from  the  Neurological  and  Sensory  Disease 
Service  Program  of  the  U.S.  Public  Health  Service, 
and  private  gifts,  helped  finance  the  center’s  develop- 
ment. 

The  hearing  study  area  includes  six  soundproof 
testing  chambers,  two  laboratories,  and  a child’s 
playroom.  The  otorhinologists’  half  of  the  center 
includes  a nurses’  station,  two  offices,  and  six  ex- 
amining rooms. 

In  the  laboratories,  research  is  being  done  on 
diseases  of  the  balance  mechanism,  and  on  other 
ear  disturbances  that  can  cause  deafness  and  vertigo. 

Temple’s  Department  of  Otorhinology  is  chaired 
by  Bernard  J.  Ronis,  M.D.  The  Audiology  Section 
is  directed  by  Philip  E.  Rosenberg,  Ph.D.  Joseph 
U.  Toglia,  M.D.,  supervises  the  special  studies  in 
labyrinth  and  vertigo  problems,  and  Alfred  Finck, 
Ph.D.,  directs  the  research  section. 


medicine/news 

Pennsylvania  Bone  Banks 

Among  the  temporal  bone  banks  served  by  the 
regional  center  for  this  service  in  Baltimore  are 
two  in  Philadelphia:  at  Jefferson  Medical  College 
(Fred  Harbert,  M.D.),  and  at  The  Presbyterian 
Hospital  Institute  of  Otology  (David  Myers,  M.D.). 
Headquarters  center  for  the  Eastern  Temporal  Bone 
Banks  is  The  Johns  Hopkins  Hospital,  Baltimore 
(John  E.  Bordley,  M.D.).  States  served  by  the  cen- 
ter include  Connecticut,  Delaware,  District  of  Co- 
lumbia, Maine,  Maryland,  Massachusetts,  New 
Hampshire,  New  Jersey,  New  York,  Pennsylvania, 
Rhode  Island,  and  Vermont. 


Dr.  Harris  Again  Named  to 
Capital  Blue  Cross  Board 

Among  state  men  elected  to  offices  and/or  direc- 
torships of  the  Capital  Blue  Cross  Plan  was  John 
H.  Harris,  M.D.,  Harrisburg.  Dr.  Harris  will  con- 
tinue as  secretary,  and  will  also  serve  another  three- 
year  term  as  a director. 

During  1964,  the  plan  provided  approximately 
one  million  days  of  hospital  care  for  more  than 
160,000  subscribers  in  central  Pennsylvania.  The 
cost  of  this  care — $25,495,342 — set  a new  all-time 
high  in  benefits  paid  over  a twelve-month  period. 

The  organization  on  March  1 officially  changed 
its  name  from  Capital  Hospital  Service  to  Capital 
Blue  Cross. 


DR.  MONTGOMERY  HONORED — Dr.  and  Mrs.  John  B.  Montgomery,  right,  pose  beside 
his  oil  portrait,  commissioned  by  the  Class  of  1965  at  Jefferson  Medical  College.  It  was  presented 
by  the  seniors  for  permanent  exhibition  in  the  College.  Until  February  1,  Dr.  Montgomery  was 
Professor  and  Head  of  the  Department  of  Obstetrics  and  Gynecology  at  Jefferson.  His  son  and 
his  daughter-in-law,  Dr.  and  Mrs.  Bruce  B.  Montgomery,  are  at  left.  Dr.  Bruce  Montgomery  is 
a senior  resident  in  obstetrics  and  gynecology  at  Jefferson  Hospital.  The  elder  Dr.  Montgomery 
was  appointed  Director  of  Obstetrics  and  Gynecology  and  Chief  of  the  Department  at  Methodist 
Hospital  on  February  25. 
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Business,  Industry  Urged  to  Support 
Planning,  Utilization,  Review  Work 

SPEAKERS  ADDRESSING  the  Ninth  Annual 
Group  Insurance  Forum  of  the  Health  Insurance 
Association  of  America,  meeting  in  Philadelphia 
last  month,  urged  business  and  industry  to  support 
areawide  health  care  planning,  hospital  utilization 
efforts,  and  medical  society  review  committees’  ac- 
tivities. The  goal  is  to  help  contain  rising  health 
care  costs. 

G.  Clayton  Kyle,  M.D.,  Chairman  of  the  Com- 
mittee on  Insurance  Mediation  of  Philadelphia 
County  Medical  Society,  said  he  regarded  the  main 
function  of  medical  society  review  committees  as 
educational,  and  viewed  as  secondary  the  advisory' 
function  regarding  insurance  carrier  liability  for 
physicians’  charges. 

A review  committee  is  not  a “police  body,”  Dr. 
Kyle  pointed  out,  but  performs  most  effectively  in 
creating  better  understanding  among  doctors,  in- 
surance companies,  and  patients. 

“There  is  a tremendous  need,”  he  added,  “for 
education  and  understanding  between  the  two 
worlds  of  medicine  and  insurance.” 

J.  E.  Helme.  Executive  Director  of  the  Philadel- 
phia-Southern New  Jersey  Metropolitan  Area  Sur- 
vey Committee,  stressed  the  need  for  business  and 
industry  support  of  areawide  health  facility  plan- 
ning, in  order  to  achieve  the  highest  quality  care 
at  the  most  economical  price  under  their  employee 
health  insurance  programs. 

Mr.  Helme  said  his  group  in  four  years  had  suc- 
ceeded in  discouraging  construction  of  facilities  for 
2,550  unneeded  hospital  beds,  saving  an  estimated 
billion  dollars. 


Practice  Tip 

Girl  Friday  Steps 

• When  you  hire  a girl  or  a woman  for  a 
medical  office  position,  three  steps  are  impor- 
tant, according  to  Miss  Marge  Slaymaker, 
manager  of  the  Axtell  Clinic,  Newton,  Kan- 
sas: Conduct  an  initial  interview,  with  a 

"quickie  appraisal”  of  the  applicant’s  appear- 
ance, voice,  manner,  and  personality;  check 
the  applicant’s  references  carefully;  and  give 
her  an  opportunity  to  prove  herself,  during  a 
probationary  employment  period. 

Miss  Slaymaker,  president-elect  of  the 
American  Association  of  Medical  Assistants, 
is  responsible  for  hiring  and  supervising  the 
27  employees  of  the  Axtell  Clinic.  She  points 
out  that  the  trial  period  is  a protection  for  the 
employer  and  for  the  applicant. 


Hamot  Has  Open  Heart  Center 

With  approval  of  Hamot  Hospital  as  a center  for 
open  heart  surgery',  Erie  joins  Pittsburgh  and  Phil- 
adelphia in  state  certification  of  this  type  of  facility. 
Jack  Sabloff,  M.D..  Director  of  the  State  Health 
Department's  Division  of  Maternal  and  Child 
Health,  made  the  announcement  of  Hamot’s  ap- 
proval. To  qualify  as  an  open  heart  center,  the 
cardiovascular  unit  of  a hospital  must  meet  state 
requirements  in  regard  to  personnel,  resident  pro- 
gram, catheterization,  surgical  facilities,  and  x-ray 
equipment. 


JEFF’S  ALUMNI  LEADER— Kenneth  E.  Fry, 
M.D..  left.  Professor  of  Clinical  Surgery  at  Jefferson 
Medical  College.  Philadelphia,  accepts  the  gavel 
symbolic  of  the  presidency  of  Jefferson’s  Alumni 
Association,  at  its  95th  annual  business  meeting. 
Dr.  Abraham  Cantarow,  right,  professor  of  Bio- 
chemistry and  head  of  the  department,  is  the  retir- 
ing president. 


Lancaster  Physicians  to  Help  Area  Police 

SIX  LANCASTER  PHYSICIANS  were  reported 
to  have  agreed  to  be  available  on  quick  notice  to 
help  determine  the  mental  competence  of  persons 
detained  by  area  police.  According  to  a newspaper 
story,  the  proposed  system  would  help  expedite  cases 
of  persons  taken  into  custody  on  suspicion  of  being 
mentally  ill. 

The  newspaper  also  said  the  county  solicitor 
would  suggest  that  legislation  be  introduced  in  the 
state  assembly  whereby  policemen  “with  reasonable 
grounds”  could  detain  persons  for  12  hours  “for  the 
sole  purpose  of  mental  examination.” 


Interagency  Goal:  Add  Jobs,  Cut  Relief 

In  cooperation  with  State  Public  Welfare  Secre- 
tary Arlin  M.  Adams,  the  Pennsylvania  Bureau  of 
Employment  Security  has  launched  a campaign  to 
place  employable  persons  in  jobs  and  remove  them 
from  assistance  rolls.  The  BES  will  evaluate  an  as- 
sistance recipient's  employability,  and,  with  the 
Welfare  Department,  make  a vigorous  job-finding 
follow-up.  Any  employable  refusing  work  he  could 
handle  will  be  dropped  from  public  assistance. 
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in  maintenance  therapy... 
a working  analgesic 
for  the 

active  arthritic 


ARTHRALGEN® 


Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


a working  analgesic  for  the  active  arthritic 

— rapidly  relieves  early  morning  stiffness  and  arthritic  pain.  It 
promises  a quicker  response  in  most  patients  because  its  anal- 
gesic ingredients  need  no  metabolic  conversion  before  they  act. 
As  a combination  of  two  prominent  analgesic  drugs,  Arthralgen 
can  often  establish  smoother,  more  complete  pain  relief  because 
it  synergistically  produces  more  efficient  analgesia  on  lower 
dosage  levels  of  each. 


two  proven  pain  relievers 

Arthralgen  combines  two  better-tolerated,  time-tested  analgesics, 
acetaminophen  and  salicylamide,  into  a pharmacologically  sound 
and  therapeutically  effective  formulation.  As  Arthralgen,  it  pene- 
trates tissues  promptly  and  relieves  pain  rapidly  with  less  likeli- 
hood of  gastric  irritation  than  aspirin. 


BRIEF  SUMMARY 

Arthralgen  and  Arthralgen-PR  are 
indicated  in  the  management  of 
rheumatoid  arthritis,  acute  gouty 
arthritis,  rheumatoid  spondylitis, 
osteoarthritis,  bursitis,  fibrositis, 
and  neuritis.  Arthralgen  may  be 
used  foranalgesia  in  colds,  flu,  and 
various  myalgias. 

DOSAGE:  One  or  two  tablets  four 
times  a day.  After  remission  of 
symptoms  dosage  should  be 
reduced  to  the  minimum  mainte- 
nance level. 

SIDE  EFFECTS:  Nausea,  Gl  upset, 
or  mild  salicylism  may  rarely  occur. 
Symptoms  of  hypercorticoidism 
dictate  reduction  of  dosage  of 
Arthralgen-PR. 

PRECAUTION:  Reduction  in  dos- 
age of  Arthralgen-PR  given  over  a 
long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Hypersen- 
sitivity to  any  ingredient. 


sodium-free 

Arthralgen  contains  no  sodium.  Therefore,  it  is  often  a safer  and 
more  suitable  analgesic  for  use  in  the  long-term  treatments  of 
arthritic  patients  who  have  other  conditions  which  require  sodium 
restriction.' 

ARTHRALGEN  -PR  (Arthralgen  with  prednisone) 


Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 

Prednisone 1 mg. 


To  help  provide  dosage  flexibility  in  patients  who  require  steroids, 
the  basic  Arthralgen  formula  is  also  available  combined  with 
prednisone  as  Arthralgen-PR.  Prednisone  is  favored  as  the  more 
advantageous  steroid  for  use  in  Arthralgen-PR  because  it  shows 
less  tendency  toward  sodium  retention,  potassium  excretion,  and 
steroid-induced  hypertension  than  that  which  often  accompanies 
the  use  of  cortisone  and  ACTHT 


A.  H.  ROBINS  COMPANY,  INCORPORATED  RICHMOND,  VIRGINIA 


As  with  any  drug  containing  pred- 
nisone, Arthralgen-PR  is  contra- 
indicated, or  should  be  adminis- 
tered only  with  care,  to  patients 
with  peptic  ulcer,  tuberculosis, 
nephritis,  diabetes  mellitus,  acute 
psychoses.  Cushing's  syndrome 
(or  Cushing's  disease),  overwhelm- 
ing spreading  (systemic)  infection, 
or  predisposition  to  thrombophle- 
bitis. 

Arthralgen-PR  is  generally  contra- 
indicated in  patients  with  uremia 
and  viral  infections,  including  po- 
liomyelitis, vaccinia,  ocular  herpes 
simplex,  and  fungus  infections  of 
the  eye.  It  is  also  contraindicated 
in  patients  with  chicken  pox  or 
susceptible  persons  exposed  to  it. 

SUPPLY:  Arthralgen  (white,  scored) 
and  Arthralgen-PR  (yellow,  scored) 
tablets  are  available  in  bottles  of 
100  and  500. 

REF:  1.  Boreus  & Sandberg.  ACTA. 
PHYSIOL.  SCAND.,  28:266,  1953. 
2.  Cohen,  et  at.:  J.A.M.A.,  165:225, 
1957. 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

APRIL 

Officers’  Conference — Penn  Harris  Hotel,  Harris- 
burg, April  22-23. 

MAY 

Board  of  Trustees  and  Councilors — Penn  Harris 
Hotel,  Harrisburg,  May  5—6. 

SEPTEMBER 

Board  of  Trustees  and  Councilors — Chalfonte-Had- 
don  Hall,  Atlantic  City,  September  20. 

One  Hundred  Sixteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21-24. 

1965  Pennsylvania  Conference  on  Medical  Educa- 
tion, Chalfonte-PIaddon  Hall,  Atlantic  City, 
September  24. 


Symposium,  “Childhood  Diabetes,”  sponsored  by 
New  Jersey  Diabetes  Association  and  New 
Jersey  State  Department  of  Health — Hunter- 
don Medical  Center,  Flemington,  New  Jersey, 
April  28. 

Fourteenth  Hahnemann  Symposium,  Mechanisms 
and  Therapy  of  Cardiac  Arrhythmias — Shera- 
ton Hotel,  April  26-29. 

MAY 

Pennsylvania  Allergy  Association — Holiday  Inn, 
Altoona,  May  14-16. 

Annual  Middle  Atlantic  Hospital  Assembly — Con- 
vention Hall,  Atlantic  City,  May  18—20. 

Pennsylvania  Badiological  Society — Hilton  Hotel, 
Pittsburgh,  May  21-22. 

JULY 

Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias— Hahnemann  CVI  Building,  July  26—30. 

NOVEMBER 


REGIONAL 

APRIL 


Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  November  22—24. 


Annual  Meeting,  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland — The  Alcazar,  Balti- 
more, April  21-23. 


P M S 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

• 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


ttciei 


Pittsburgh  - Philadelphia 


DECEMBER 

A Hahnemann  Symposium,  New  Concepts  in  Gyne- 
cological Oncology — Sheraton  Hotel,  Decem- 
ber 8-10. 


NATIONAL 


APRIL 

American  Academy  of  Pediatrics’  Spring  Session 
(Pan-American  in  scope) — Americana  Hotel, 
Miami  Beach,  April  26-29. 

AMA  Annual  Congress  on  Environmental  Health 
Problems — The  Drake,  Chicago,  April  26-27. 

Annual  Scientific  Meeting,  Aerospace  Medical  As- 
sociation— Hilton  Hotel,  New  York,  April 
26-29. 


JUNE 

AMA  Session — Americana  Hotel,  New  York,  June 
20-24. 

American  Physical  Therapy  Association  Conference 
— Sheraton-Cleveland  Hotel,  Cleveland,  Ohio, 
June  27-July  2. 


SEPTEMBER 

Annual  Meeting,  American  Association  of  Blood 
Banks — Americana  Hotel,  Bal  Harbour,  Flor- 
ida, September  14—17. 
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When  you  put  patients  on“special”fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

And  once  they’ve  tried  it,  they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Of  thetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AM  A Council  on  Foods  and  Nutrition:  The  Reg- 
ulation of  Dietary  Fat ,JAMA  181 :4 1 1 -423*  ( Aug- 
ust 4.  1962). 

AM  A Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 


CORN  OIL  MARGARINE 
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POSTGRADUATE  COURSES 


ABINGTON 

Applied  Office  Psychiatry  for  Medical  Practition- 
ers, Abington  Memorial  Hospital,  Abington,  Wed- 
nesdays, through  April  28;  7-9  i\m.;  16  hours 
A AGP.  Contact  W.  S.  Carter,  Jr.,  M.D..  Abington 
Memorial  Hospital  (19001). 

ALTOONA 

Convulsions,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  at  Mercy  Hospital,  May 
6,  10:30  a.m.— 3 p.m.;  three  hours  AAGP;  fee, 
$5.00.  Contact  H.  J.  Wustrow,  M.D.,  1209  15th 
Avenue  ( 1 660 1 ) . 

BETHLEHEM 

The  Hyperlipemias;  Cholesterol  and  Athero- 
sclerosis, Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  at  St.  Luke’s  Hospital,  April 
21.  8:45  a.m-12  m.;  fee,  $7.00;  three  hours 
AAGP.  Contact  W.  L.  Estes,  Jr.,  M.D.,  St.  Luke’s 
Hospital  ( 18018). 

Operative  Risk  in  the  Elderly  Patient,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  St.  Luke's  Hospital,  May  20,  8:45  A.M.-12  M.; 
fee,  $7.00.  Contact  Dr.  Estes,  as  above. 

Rheumatic  Diseases,  Arthritis  Foundation  and 
Jefferson  Medical  College,  Hotel  Bethlehem,  May 
25.  2:30-5  p.m.;  two  and  one-half  hours  AAGP. 
Contact  N.  M.  Snmkler,  M.D.,  Jefferson  Medical 
College  (19107). 

DOWNINGTOWN 

Chester  County  AGP  Symposium,  Pennsylvania 
Hospital,  at  St.  Anthony’s  Lodge,  May  19,  9:30 
a.m. —5  p.m.;  six  hours  AAGP.  Contact  F.  M. 
Richardson,  M.D.,  8th  and  Spruce  Streets,  Phila- 
delphia 19107. 

HARRISBURG 

Lecture  Series,  Harrisburg  Hospital:  Advances 
in  Virology,  June  8,  H.  Reimann,  M.D.  Lecture  at 
5 p.m.,  followed  by  rounds  the  next  day,  8-10  a.m. 

Tenth  Postgraduate  Seminar,  Harrisburg  Hospital 
Staff  and  Southcentral  PAGP,  at  Harrisburg  Hos- 
pital. May  13,  9:20  a.m.;  seven  hours  AAGP.  Con- 
tact H.  R.  Pezzuti,  M.D.,  603  North  Third  Street 
(17101). 

JOHNSTOWN 

Common  Neurologic  Problems  in  Everyday  Prac- 
tice, Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Conemaugh  Valley  Memorial 
Hospital,  April  22,  6:30-9  p.m.;  two  hours  AAGP. 
Contact  W.  M.  Ashman,  Conemaugh  Valley  Me- 
morial Hospital  (15909). 
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Annual  Meeting,  Wainwright  Tumor  Clinic  Asso- 
ciation, Conemaugh  Valley  Memorial  Hospital,  May 
27,  8:30  a.m.-5:30  p.m.;  eight  hours  AAGP.  Con- 
tact Hugh  R.  Gilmore,  Jr.,  M.D.,  Box  90,  Harris- 
burg 17108. 

LANCASTER 

Day  of  Cardiology,  Heart  Association  of  Lan- 
caster County,  at  Holiday  Inn,  May  20;  five  hours 
AAGP.  Contact  C.  M.  Lawrance,  M.D..  153  W. 
Main  Street,  New  Holland  17557. 

LEWISBURG 

Cardiac  in  Industry,  Bucknell  University,  April 
21,  2 p.m.;  two  and  one-half  hours  AAGP.  Con- 
tact E.  G.  Degling,  M.D.,  118  E.  Market  Street 
(17837). 

Diabetes  and  Pregnancy,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  at  Evangel- 
ical Hospital,  May  5,  2-5  p.m.;  three  hours  AAGP; 
fee,  $5.00.  Contact  W.  I.  Buchert,  M.D.,  Geisinger 
Medical  Center.  Danville  (17821). 

McKEES  ROCKS 

Dyspnea  as  a Diagnostic  Problem:  Management 
of  the  Patient  with  Pulmonary  Insufficiency,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, at  Ohio  Valley  General  Hospital,  May  19, 
8:30  a.m-12:  15  p.m.;  three  hours  AAGP;  fee, 
$6.00.  Contact  J.  H.  Killough,  M.D..  Jefferson 
Medical  College  (19107). 

MOUNT  POCONO 

Recent  Advances  in  Surgery,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  Po- 
cono  Manor  Inn,  May  6-8,  9 A.M.-12  M.;  seventeen 
hours  AAGP;  fee,  $50.00.  Contact  Dr.  Killough, 
as  above. 

PHILADELPHIA 

Mechanisms  and  Therapy  of  Cardiac  Arrhyth- 
mias, Hahnemann  Department  of  Medicine,  Shera- 
ton Hotel,  April  26-29,  8:30  A.M.-6  p.m.;  thirty- 
three  hours  AAGP.  Contact  S.  Rosen,  Hahnemann 
Medical  College  and  Hospital,  235  North  15th 
Street  (19102). 

Management  of  the  Injured  Patient,  University 
of  Pennsylvania,  May  6-8;  fee,  $75.00.  Contact 
Director,  Division  of  Graduate  Medicine  (19104). 

Refresher  Course  in  Pediatrics,  Children’s  Hos- 
pital, May  24-28;  fee,  $150.  Contact  T.  R.  Boggs. 
Jr.,  M.D.,  1740  Bainbridge  Street  (19146). 

Temple  Alumni  Homecoming,  Temple  University 
Hospital  and  Medical  School,  April  30,  9:30-1  1:45 
a.m.,  2-5  p.m.;  five  hours  AAGP.  Contact  A.  J. 
Finestone.  M.D.,  Temple  University  Hospital 
(19140). 
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Symposium  on  Vulvovaginal  Disease,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Bellevue  Stratford  Hotel,  May  6,  8:45  A.M.-May 
8,  12  m.;  seventeen  hours  AAGP;  fee,  $50.00. 
Contact  J.  H.  Killough,  M.D.,  Jefferson  Medical 
College  (19107). 

Problems  of  the  Newborn,  St.  Christopher’s  Hos- 
pital for  Children,  May  18-21,  9 a.m.-5  p.m.;  fee, 
$75.00.  Contact  V.  C.  Vaughan,  M.D.,  2600  North 
Lawrence  Street  (19133). 

Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias, Hahnemann  Medical  College  and  Hospital, 
at  Sheraton  Hotel,  July  26-29.  Contact  L.  S. 
Dreifus,  M.D.,  Hahnemann  (19102). 

Cancer  Chemotherapy:  Basic  and  Clinical  Ap- 
plications, 15th  Hahnemann  Symposium,  at  Shera- 
ton Hotel,  November  22-24.  Contact  Sage  Rosen, 
230  North  Broad  Street  (19102). 

New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  Sheraton  Hotel,  December 
8-10.  Contact  Miss  Rosen,  as  above. 

Animal  Care  Panel  16th  Annual  Meeting,  at 
Sheraton  Hotel,  November  15-19.  Contact  J.  L. 
Garvey,  4 East  Clinton  Street,  Joliet,  Illinois  60434. 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 


WILKES-BARRE 

Modern  Treatment  of  Cerebrovascular  Disease, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  at  Wilkes-Barre  General  Hospital,  May 
20,  9 a.m-12  M.;  three  hours  AAGP;  fee,  $5.00. 
Contact  E.  F.  Wolfe,  M.D.,  Wilkes-Barre  General 
Hospital  (18702). 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 


Correction 

On  page  55  of  the  February,  1965,  Journal,  we 
included  the  wrong  legend  with  Fig.  6 (“Physical 
Findings  in  Cardiovascular  Disease”  by  Martin  N. 
Frank,  M.D.)  The  legend  should  have  read:  “Fig. 
6.  Patent  ductus  arteriosus  with  pulmonary  artery 
hypertension.  In  the  left  panel,  there  is  no  appre- 
ciable gradient  between  the  aorta  and  the  pulmonary 
artery,  due  to  hypertension  in  the  lesser  circulation. 
In  this  situation,  the  continuous  murmur  is  not 
heard.  In  the  right  panel,  the  aortic  pressure  has 
been  raised  by  infusing  phenylephrine,  so  that  the 
gradient  and  the  murmur  are  reestablished.” 

Our  apologies  to  Dr.  Frank  for  this  error. 

The  Editors. 


PITTSBURGH 

Diseases  Due  to  Immune  Mechanisms,  Univer- 
sity of  Pittsburgh,  at  Veterans’  Hospital,  May  17- 
21,  8:30  a.m.-5  p.m.;  32  hours  AAGP.  Contact 
C.  Moses,  Jr.,  M.D.,  3350  Terrance  Street  (15213). 

The  Next  Five  Years  in  Chest  Disease,  Pennsyl- 
vania Thoracic  Society,  at  Hilton  Hotel,  April  29, 
9:30  a.m.-4:30  p.m.;  five  hours  AAGP.  Contact 
E.  D.  Robin,  M.D.,  University  of  Pittsburgh  School 
of  Medicine  (15213). 

POTTSVILLE 

M anagement  of  Menstrual  Disorders,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  Pottsville  Hospital,  May  13,  11  a.m.-2  p.m.;  two 
hours  AAGP.  Contact  J.  C.  Kirk,  Pottsville  Hos- 
pital (17901). 

Surgical  Correction  of  Postgastrectomy  Syn- 
drome, Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Pottsville  Hospital,  June  10, 
1 1 a.m.— 2 p.m.;  two  hours  AAGP.  Contact  Mr. 
Kirk,  as  above. 

WARREN 

Fifth  Annual  Postgraduate  Seminar,  Warren 
County  AAGP,  K.C.  Columbia  Hall,  April  24. 
9:30  a.m. —5  p.m.;  seven  hours  AAGP.  Contact  R. 
E.  Bryan,  M.D.,  514  West  Third  Avenue  (16365). 


THE 

SILVER  HILL 
FOUNDATION 

NEW  CANAAN, 
CONNECTICUT 

A Psychotherapeutic  Unit 
for  the  Study  and  Treatment 
of  the  Psychoneuroses 


Announces 
THREE  YEAR 
RESIDENCY 
TRAINING 
PROGRAM 


IN  PSYCHIATRY 

Approved  by  the  American  Medical  Association 
and  the  American  Board  of  Psychiatry  and  Neu- 
rology. 

Affiliated  with  the  Departments  of  Psychiatry 
and  Neurology  of  the  College  of  Physicians  and 
Surgeons,  Columbia-Presbyterian  Medical  School, 
New  York  City. 

First  year  spent  at  Medical  Center,  New  York, 
N.  Y.,  second  and  third  years  at  Silver  Hill,  New 
Canaan,  Connecticut.  Applicants  also  considered 
for  the  second  and  third  year  program  who  have 
completed  one  year  or  more  of  training  elsewhere. 
Emphasis  placed  on  training  of  physicians  for 
private  practice  of  psychiatry,  under  experienced 
preceptors  and  Board  Diplomates  with  teaching 
background. 

Generous  compensation,  opportunities  for  per- 
manent staff  appointment.  Only  outstanding  ap- 
plicants accepted. 

For  further  information  and  application  form,  write 
William  II.  Terhunc,  M.D..  Medical  Director.  The  Silver 
Hill  Foundation,  Box  1177,  New  Canaan,  Connecticut. 


APRIL,  1%5 


19 


Blue  Shield 


Questions  and  Answers 

Is  there  a charge  for  becoming  c partici- 
pating doctor  of  Pennsylvania  Blue 
Shield? 

No.  Effective  February  1,  1965,  by  action  of 
the  Blue  Shield  Board  of  Directors,  the  $3.00  par- 
ticipation fee  was  discontinued.  This  fee  had  been 
in  existence  since  the  inception  of  the  Medical  Ser- 
vice Association  of  Pennsylvania,  in  1940. 


Can  a Blue  Shield  subscriber  have  Blue 
Shield  diagnostic  coverage  without  hav- 
ing a standard  Blue  Shield  agreement? 

Yes.  Blue  Shield  diagnostic  coverage  is  sold  in 
conjunction  with  the  various  comprehensive  agree- 
ments or  diagnostic  riders  of  Blue  Shield’s  agency 
hospitalization  plans  in  the  state.  Subscribers  pur- 
chasing the  hospitalization  plan’s  comprehensive 
agreement  or  diagnostic  rider  must  also  purchase 
the  Blue  Shield  diagnostic  agreement  or  rider. 
Neither  can  be  bought  separately.  A separate  Blue 
Shield  Identification  Card  is  issued  to  subscribers 
who  purchase  a Blue  Shield  diagnostic  agreement 
or  rider. 


Are  itemized  bills  needed  by  the  sub- 
scriber for  submission  with  his  FEP 
supplemental  or  major  medical  claim 
form  ? 

Yes.  All  charges  for  services  and  supplies  must 
be  supported  by  properly  itemized  bills. 

Doctors  are  requested  to  give  subscribers  itemized 
bills,  showing  the  type  of  service,  the  dates  of  ser- 
vices, and  the  charges  for  each  service.  Bills  marked 
“for  professional  services”  do  not  furnish  the  infor- 
mation necessary  to  process  the  claim.  Payment 
to  the  subscriber  is  then  delayed  until  a properly 
itemized  bill  is  obtained. 

If  a participating  doctor  bills  a subscriber  not 
eligible  for  service  benefits  an  amount  in  addition 
to  the  Blue  Shield  payment  made  under  the  stand- 
ard coverage,  his  bill  should  show  the  doctor’s  total 
charge,  the  amount  paid  under  the  standard  cover- 
age and  the  balance  to  be  paid  by  the  subscriber. 
The  subscriber  then  can  submit  this  bill  for  the  ad- 
ditional charge  for  consideration  under  the  supple- 
mental or  major  medical  coverage. 
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Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Precautions:  Reduce  dosage  of 
concomitant  antihypertensive 
agents  by  at  least  one-half.  Dis- 
continue if  the  BUN  rises  or 
liverdysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 
Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

For  full  details,  see  the  com- 
plete prescribing  information. 

fay 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York 
HY-3417 


Hygroton 

brand  of 
chlorthalidone 

The  long-acting 
diuretic 
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tfchtorthalflw 


who  needs  it? 


Patients  with  edema. 

Edema  in  congestive  heart  failure. 

Or  in  the  premenstrual  syndrome. 

Edema  in  pregnancy.. .or  obesity. 

Patients  you  want  to  bring  to  dry  weight. 
And  those  you  want  to  keep  at  dry  weight 
Those  you  want  on  single  daily  doses. 
And  those  requiring  even  fewer  doses. 
Those  resistant  to  other  therapy. 

And  those  intolerant  of  other  diuretics. 
Those  who  have  to  pinch  pennies. 

And  those  who  ran  afford  thP 


M.D.'s  IN  THE  NEWS 


"D  ichakd  A.  Kern,  M.D.,  President  of  the  Penn- 
^ sylvania  Medical  Society,  was  recently  made  a 
foreign  Corresponding  Member  of  the  Academia 
Nacional  de  Medicina.  Buenos  Aires. 

Mildred  Cohen,  M.D.,  Philadelphia,  was  recent- 
ly granted  a position,  for  life,  as  a “career  investi- 
gator"’ with  the  American  Heart  Association.  She 
will  continue,  in  this  capacity,  her  studies  in  fun- 
damental biochemistry. 

Arturo  R.  Hervada,  M.D.,  has  been  appointed  Di- 
rector of  the  Department  of  Pediatrics,  Fitzgerald 
Mercy  Hospital,  Darby. 

Recently  certified  as  Dip- 
lomates  of  the  American 
Board  of  Pathology  are: 
of  Pittsburgh— Ramon  L. 
Font,  M.D.,  Robert  L.  Mc- 
Auley,  M.D.,  Donald  II. 
Quint,  M.D.,  and  John  D. 
Reitz,  M.D.;  of  Philadel- 
phia— Harold  E.  Bauer, 
M.D.,  Howard  II.  Freed- 
man, M.D.,  Sidney  Girsh, 
M.D.,  Frederic  H.  Honig- 
man,  M.D.,  William  C.  Kashatus,  M.D.,  and  Mousa 
Mikail,  M.D.;  of  Easton — William  A.  Harada, 
M.D.;  of  Phoenixville — Herbert  S.  Kirshaman, 
M.D.;  of  Pottstown — John  J.  Bellus,  M.D.;  of 
Sharon — Donald  L.  Cohen,  M.D.;  and  of  Shenan- 
doah. Joseph  J.  Leskin,  M.D.,  PMS  Fourth  District 
Councilor. 

Newly  elected  to  the  American  College  of  Phy- 
sicians are:  of  Pittsburgh — William  L.  Chapman, 
M.D.,  George  A.  Edwards,  M.D.,  and  Carl  H. 
Eisenbeis,  Jr.,  M.D.;  of  Philadelphia — John  D. 
Alexander,  Jr.,  M.D.,  James  E.  Clark,  M.D.,  Jay 
H.  Davidson,  M.D.,  Laurence  P.  Devlin,  M.D., 
Louis  R.  Dinon,  M.D.,  Paul  G.  Ecker,  M.D.,  Gor- 
don N.  French,  M.D.,  Stanley  Green,  M.D.,  Vin- 
cent T.  Lathbury,  M.D.,  Norman  Makous,  M.D., 
Albert  I.  Rubenstone,  M.D.,  Kenneth  M.  Schreck, 
M.D.,  and  John  R.  Senior,  M.D.;  of  Abington — 
Martin  N.  Frank,  M.D.;  of  Souderton — Ray  P. 
Landes,  M.D.;  of  Narberth — II.  Phelps  Potter,  Jr., 
M.D.;  of  Glenshaw — Daniel  M.  Wilkins,  M.D.; 
and  of  Allentown — Stanley  E.  Zeeman,  M.D. 

Abram  H.  Persky,  M.D.,  Philadelphia,  was  re- 
elected Secretary  of  Phi  Lambda  Kappa  medical 
fraternity,  and  was  also  named  Financial  Secretary 
in  the  Medical  Students’  Aid  Society  of  the  group. 
Bernard  Zamostien,  M.D.,  Philadelphia,  was  named 
a Regional  Vice-president,  and  the  following,  all  of 
Philadelphia,  are  new  Trustees:  Leon  A.  Frankel, 
M.D.,  Abram  Kanofsky,  M.D.,  and  B.  II.  K.  Miller. 
M.D.  Among  Undergraduate  Representatives  elect- 
ed is  P.  Barry  Silverman,  Philadelphia. 

L.  E.  Burney,  M.D.,  Vice-president  for  Health 
Sciences  at  Temple  University,  has  been  reelected 
to  the  Executive  Committee  of  the  National  Com- 
mission on  Community  Health  Services. 
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Stanley  J.  Skromak,  M.D.,  has  been  elected 
President,  and  Joseph  E.  Brennan,  M.D.,  Vice- 
president  of  the  Nazareth  Hospital  staff. 

Bernard  L.  Segal,  M.D.,  Assistant  Professor  of 
Medicine,  Cardiology  Section,  Hahnemann  Medical 
College  and  Hospital,  was  guest  speaker  at  Mercy 
Hospital,  Rockville  Center,  New  York.  His  topic 
was  “The  Apical  Systolic  Murmur.”  As  visiting 
professor  at  Good  Samaritan  Hospital,  West  Islip, 
New  York,  he  spoke  on  “The  Bedside  Diagnosis  of 
Heart  Disease,”  “Recent  Advances  in  Coronary 
Heart  Disease,”  and  “The  Management  of  Con- 
genital and  Acquired  Heart  Disease.” 

Coming  to  Pennsylvania  from  the  Mayo  Founda- 
tion, Rochester,  Minnesota,  are:  R.  H.  Sisson,  M.D., 
who  has  been  a resident  in  surgery  there,  and  who 
is  now  located  in  Pittsburgh,  and  J.  H.  Bowman, 
M.D.,  Mayo  resident  in  ophthalmology,  newly  es- 
tablished in  Lancaster. 

John  F.  Loehle,  M.D.,  originally  appointed  City 
Health  Officer  at  Lebanon  in  1948,  has  been  re- 
appointed to  his  seventeenth  term. 

C.  Howard  Witmer,  M.D.,  Lancaster,  has  been 
reelected  to  the  Committee  on  Masonic  Homes  of 
Pennsylvania.  He  also  is  President  of  the  Lancaster 
County  Tuberculosis  Society  and  a Director  of  the 
Pennsylvania  Tuberculosis  and  Health  Society. 

Recently  elected  Fellows  of  the  American  Col- 
lege of  Obstetricians  and  Gynecologists  include: 
Drs.  James  T.  Brown,  Jr.,  Felix  II.  Miller,  Donald 
M.  Mrvos,  and  William  J.  Walter,  all  of  Pittsburgh; 
Drs.  Julian  D.  Feldman  and  Stanley  C.  Rosenzweig, 
Philadelphia;  and  Drs.  Margaret  A.  Carver,  Union- 
town,  Marshall  D.  Chefetz,  Wescosville,  David  R. 
Dehaas,  Washington,  Howard  L.  Kent,  Lafayette 
Hill.  Joseph  A.  Miller,  Allentown.  John  D.  Paul,  Jr., 
Lancaster,  Rhoda  Rosen,  Melrose  Park,  and  El- 
liott A.  Sauertieg,  Harrisburg. 

Mario  A.  Castallo,  M.D.,  Philadelphia,  presented 
the  American  Cancer  Society  film,  “Problems  of 
Early  Diagnosis  of  Pelvic  Carcinoma”  to  the  staff 
and  ancillary  members  of  St.  Mary’s  Franciscan 
Hospital  in  January.  A discussion  followed. 

Champe  C.  Pool,  M.D.,  is  the  new  president  of 
the  Harrisburg  Academy  of  Medicine. 

Daniel  E.  Fountain,  M.D.,  on  furlough  from  his 
medical  mission  in  the  Congo,  has  been  named  by 
the  United  States  Junior  Chamber  of  Commerce  as 
one  of  the  Ten  Outstanding  Young  Men  of  1964. 

F.  Wells  Brason,  M.D.,  Harrisburg,  has  been 
elected  to  the  Board  of  Governors  of  the  College  of 
American  Pathologists. 

Joseph  T.  Ichter,  M.D.,  Doylestown,  is  Director 
of  Training  and  Field  Sales  for  Merck  Sharp  and 
Dohme,  replacing  Nicholas  E.  Capeci,  M.D.,  who 
has  been  named  Manager  of  the  firm’s  New  York 
District. 

Clement  R.  Brown,  Jr.,  M.D.,  in  February  be- 
came Director  of  Medical  Education  at  Chestnut 
Hill  Hospital. 
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“All  Registered  Nurses  are  Alike” 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests:  they 
all  have  to  measure  up  to  the  same  standards. 
Therefore,  all  registered  nurses  are  alike. 

That’s  nonsense,  of  course.  But  it’s  no  more  non- 
sensical than  what  some  people  say  about  aspirin. 
Namely:  since  all  aspirin  is  at  least  supposed  to 
come  up  to  certain  required  standards,  then  all 
aspirin  tablets  must  be  alike. 

Bayer  s standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences 
involving  purity,  potency  and  speed  of  tablet  dis- 


integration. These  Bayer®  standards  result  in  sig- 
nificant product  benefits  including  gentleness  to 
the  stomach,  and  product  stab i 1 it \ that  enables 
Bayer  tablets  to  slay  strong  and  gentle  until  they 
are  taken. 

So  next  time  you  hear  someone  sav  that  all 
aspirin  tablets  are  alike,  you  can  sa\.  with  confi- 
dence, that  it  just  isn't  so. 

lou  might  also  say  that  all  registered  nurses 
aren  t alike,  either. 


APRIL,  1965 
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From  nature's  own  harvest... 


A NEW,  FUNDAMENTAL  CONCEPT 
IN  CONSTIPATION 


1 


2. 

3. 


In  constipation  due  to 
putrefaction  (pH  factor)... 


MALTSUPEX® 

(Malt  Soup  Extract) 


Maltsupex  is  a nutritive  food  concentrate  from  natural  enzymatic  digestion 
of  germinated  barley.  It  corrects  constipation  in  adults  by  changing  a consti- 
pating putrefactive  colonic  flora  to  aciduric.1  . . a laxative  effect  will  be 
noted  as  the  stool  pH  approaches  &.*)*) 2 

Maltsupex  also  is  effective  in  pruritus  ani,2>5  an  important  cause  of  which 
is  a deficiency  of  lactobacillus  flora,  and  in  infant  constipation3  and  anti- 
biotic colitis.4  Liquid  and  powder,  8 and  16  oz., tablets  in  100’s,  at  pharmacies. 


In  constipation  due  to  ^ 1 4-® 

inadequate  bulk Oyil&in&lX 

Syllamalt  provides  the  advantages  of  both  Maltsupex  and  highly  refined 
psyllium.  It  promotes  an  aciduric  intestinal  flora,  has  a natural,  gentle  laxa- 
tive action  and  expands  stools,  producing  smooth  bulk.  Syllamalt  tastes  better 
than  bulks  alone  and  results  in  lasting  improvement.  In  powder  — 8 oz. 


In  constipation  due 
to  iron  therapy . . . 


FERROMALT 

tablets  (Ferrous  sulfate  with  Maltsupex) 


Inexpensive,  well-tolerated  iron  therapy.6  Low  dosage  provides  rapid  hemo- 
poietic response.  Can  be  taken  for  long  periods  without  causing  chronic  con- 
stipation or  gastric  upset.  Each  tablet  contains:  Ferrous  sulfate  195.0  mg., 
Copper  sulfate  0.5  mg.,  and  Maltsupex  150.0  mg.  In  bottles  of  100  tablets. 


References:  1.  Calloway,  N.  O.:  J.  Amer.  Geriat.  Soc.  12: 368-372  (April)  1964.  2.  Raddin,  J.  B.: 
Med.  Times  89:687-691  (July)  1961.  3.  Washington,  J.  A.,  and  Anderson,  W.  S.:  Clinical  Pro- 
ceedings of  Children’s  Hospital.  Washington,  D.C.  18:151,  1962.  4.  Raddin,  J.  B.:  Amer.  J. 
Gastroent.  39:512-531  (May)  1963.  5.  Brooks,  L.  H.:  Dis.  Colon  Rectum  1:312-315,  1958.  6.  Hoot- 
nick,  H.  L.:  Clin.  Med.  7:511-516  (March)  1960. 


Send  for  literature  and  samples.  See  P.D.R.  for  dosages. 

BORCHERDT  COMPANY,  217  N.  Wolcott  Avenue,  Chicago,  Illinois  60612 

In  Canada:  Chemo-Drug  Co.,  Ltd.,  3425  Dundas  Street.  West,  Toronto  9,  Ontario 
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J.  F.  Carney— Pittsburgh 


R.  M.  Wharton— Pittsburgh 


E.  J.  Thomas— Pittsburgh-Altoona 


“We’re  puzzled”*... 

. . . why  some  physicians  use  synthetic  preparations  or  thyroglobulin 
. . . why  some  use  nonbrand  thyroids  or  write  "thyroid  U.S.P." 

. . . when  ARMOUR  THYROID  offers  so  many  more  advantages 


1.  useful  PBI  results — not 
possible  with  synthetic 
orextracted  preparations 

2.  complete  thyroid 
therapy — containing 
both  thyroxine  and 


triiodothyronine  in 
natural  ratio 

3.  uniform  potency — 
doubly  assayed, 
chemically  and 
biologically 


4.  predictable  clinical 
response 

5.  proven  stability 

6.  lowest  cost 


Only  ARMOUR  THYROID  gives  you  all  these  6 advantages. 

That's  why  it's  important  to  specify  *Your  Armour  representatives 


ARMOUR 

THYROID 

RELATED  ARMOUR  PRODUCTS: 

Thyrar®  (Beef  Thyroid)  Thytropar5  (Thyrotropin) 


NEW — for  a continuous  supply  of  Armour  Thyroid  for  you  or 
your  immediate  family  simply  complete  and  return  this  coupon 

I 1 

| Gentlemen:  Please  send  my  first  bottle  of  100  Armour  Thyroid  I 
j tablets  offered  on  your  new  continuous  Physicians  Personal  I 
j Use  Program.  j 


M.D. 


ADDRESS 


ARMOUR  PHARMACEUTICAL 
COMPANY  • KANKAKEE,  ILLINOIS 


CITY  STATE  ZIP  CODE 

% gr.  Vi  gr.  1 gr.  2 gr.  3 gr.  5 gr. 

I Please  circle  potency  requested. 

L I 
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* a result  of 
‘METHEDRINE’L 

METHAMPHETAMINE 

HYDROCHLORIDE 


therapy 


Her  once  unruly  appetite  is  now  well  tamed  with 
'Methedrine'  (methamphetamine  hydrochlo- 
ride)... an  easy  way  to  help  control  food  crav- 
ingand  “hunger  pains.” 

Side  effects:  Insomnia  may  occur  if  taken  later 
than  6 hours  before  retiring.  The  usual  peri- 
pheral actions  of  sympathomimetic  amines 
(vasoconstriction  and  acceleration  of  the  heart) 
are  minimal  and  little  noticed  on  low  or  moder- 
ate dosage. 


Contraindications  and  precautions:  Should  not 
be  used  in  patients  with  myocardial  degenera- 
tion, coronary  disease,  marked  hypertension, 
hyperthyroidism,  insomnia  or  a sensitivity  to 
ephedrine-like  drugs.  Moderate  hypertension  in 
the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is 
reduced. 

‘Methedrine’  brand  Methamphetamine  Hydro- 
chloride: Tablets-5  mg.,  scored,  in  bottles  of 


Complete  literature  available  on  request  from  Professional  Services  Dept  PML  100  and  1000. 

BURROUGHS  WELLCOME  & CO.(U.S.A.)  INC.,  Tuckahoe,  N.Y. 


& 
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After  Surgery:  B and  C vitamins  are  therapy 


Therapeutic  amounts  of  B and  C in  stress  formula  vitamins  often  are  vital  during  periods 
of  physiologic  stress.  STRESSCAPS,  designed  to  meet  increased  metabolic  demands, 
aids  in  achieving  a more  comfortable  convalescence,  a more  rapid  recovery.  After 
surgery,  as  in  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Each  capsule  contains: 

Vitamin  B i (Thiamine Mononitrate)  10  mg. 

Vitamin  B?  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B&  (Pyridoxine  HCI) 

2 mg. 

Vitamin  Bij  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg 

Recommended  intake  Adults 

1 capsule  ! 

daily,  for  the  treatment  of 

itamin  do-  1 

ficiencies.  Supplied  in  deco 

rativo  "re- 

minder”  jars  of  30  and  100.  bo 

ties  of  500. 

'LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


added 


margin 


o 


PUIVUIES 

ILOSONE 


ERYTHROMYCIN  ESTOIATE 
CAPSULES  U S P 
1 50  mg. 


oamoN-f«ti»r>i  ;u.s  * : tow  ^.1 

p'«.  -T  f-'ia- 


/#  ;;/<?<?/  an 

extra 

challenge 


Test-tube  activity  of  a drug  is  only  one  indication  of  its  effectiveness.  More  im- 
portant is  the  amount  of  antibacterial  activity  at  the  site  of  infection. 

Ilosone®  produces  peak  levels  of  antibacterial  activity  tzvo  to  four  times  those  of 
other  erythromycin  preparations.  Furthermore,  it  attains  them  earlier  and  main- 
tains them  longer. 


Contraindications:  Ilosone  is  contraindicated 
in  patients  with  a known  history  of  sensitivity 
to  this  drug  and  in  those  with  preexisting  liver 
disease  or  dysfunction. 

Side-Effects:  Even  though  Ilosone  is  the  most 
active  oral  form  of  erythromycin,  the  incidence 
of  side-effects  is  low.  Infrequent  cases  of  drug 
idiosyncrasy,  manifested  by  a form  of  intrahe- 
patic  cholestatic  jaundice,  have  been  reported. 
There  have  been  no  known  fatal  or  definite  re- 
sidual effects.  Gastro-intestinal  disturbances  not 
associated  with  hepatic  effects  are  observed  in  a 
small  proportion  of  patients  as  a result  of  a local 
stimulating  action  of  Ilosone  on  the  alimentary 
tract.  Although  allergic  manifestations  are  un- 
common with  the  use  of  erythromycin,  there 
have  been  occasional  reports  of  urticaria,  skin 
eruptions,  and,  on  rare  occasions,  anaphylaxis. 


Dosage:  Children  under  25  pounds • — 5 mg.  per 
pound  of  body  w'eight  every  six  hours.  Children 
25  to  50  pounds — 125  mg.  every  six  hours.  Adults 
and  children  over  50  pounds — 250  mg.  every  six 
hours.  For  severe  infections,  these  dosages  may 
be  doubled. 

Available  in  Pulvules®,  suspension,  drops,  and 
chewable  tablets.  Ilosone  Chewable  tablets  should 
be  chewed  or  crushed  and  swallowed  with  water. 


Ilosone 

Erythromycin  Estolate 


Additional  information  available 
to  physicians  upon  request. 

Eli  Lilly  and  Company , Indianapolis  6,  Indiana. 

500295 
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ORIGINAL  PAPERS 


The  Hourly  Incidence  of  Delivery 

At  Magee-Womens  Hospital 

Irene  Mikula,  R.N. 

Leslie  G.  Quinlivan,  M.D. 

Pittsburgh,  Pennsylvania 


| HE  PRIESTS  OF  ANCIENT  EGYPT,  the 
' astrologers  of  the  Middle  Ages,  and  the  sci- 
entists of  the  present  day  have  all  been  interested 
in  the  hour  of  birth.  In  obstetrical  units,  there 
has  been  much  speculation  as  to  whether  more 
babies  are  born  at  night  than  during  the  day,  or 
vice  versa.  A number  of  studies  supporting  the 
night  faction  have  pointed  out  that  over  50  per- 
cent of  deliveries  occur  between  6 p.m.  and  6 
a.m.,2  9 p.m.  and  9 a.m.,1  or  11  p.m.  and  11 
a.m.4  The  present  study  aims  to  determine  the 
practical  value,  if  any,  of  data  on  the  hourly  in- 
cidence of  delivery. 

Method 

All  vaginal  deliveries  at  Magee-Womens  Hos- 
pital, Pittsburgh,  between  January  1,  1954,  and 
December  31,  1963,  were  recorded.  The  57,375 
deliveries  included  stillbirths,  premature  infants 
of  over  twenty  weeks’  gestation,  multiple  preg- 
nancies, and  induced  labors.  Total  deliveries 
for  a particular  hour  during  a year,  or  during  a 
ten-year  period,  were  expressed  as  a percentage 
of  all  deliveries  during  that  period.  Eastern 
standard  time  was  used  throughout. 

• Dr.  Quinlivan  is  an  Assistant  Professor,  Department 
of  Obstetrics  and  Gynecology,  Magee-Womens  Hospital, 
Pittsburgh,  Pennsylvania.  Irene  Mikula,  R.N.,  worked 
with  him  on  this  study. 


Results 

I he  results  for  each  individual  year  were  sim- 
ilar to  those  for  the  total  ten-year  period.  Thirty- 
nine  percent  of  deliveries  took  place  between  9 
a.m.  and  5 p.m.,  a peak  number  occurring  be- 
tween 12  M.  and  1 p.m.  (Fig.  1).  Fifty-five  per- 
cent occurred  between  6 a.m.  and  6 p.m.  Males 
delivered  totaled  51.5  percent,  females,  48.5  per- 
cent. The  hourly  percentage  incidence  of  de- 
liveries for  both  sexes  was  similar  to  that  for  all 
deliveries. 

Discussion 

Differences  in  the  periods  of  maximum  de- 
liveries (Table  1),  observed  in  comparing  these 
results  with  those  in  other  series,  may  have  been 
due  to  variables  such  as  time  of  conception,  dura- 
tion of  pregnancy,  criteria  for  selection  of  cases, 
differences  in  time  zones,  and  possible  deviations 
from  standard  solar  time.  Apparently  the  hourly 
incidence  of  delivery  differs,  in  various  areas.  To 
determine  the  incidence  at  a particular  hospital, 
one  would  have  to  examine  the  hospital  records, 
rather  than  attempt  to  make  deductions  from  a 
series  such  as  we  have  presented.  If  a pattern 
recurred  over  a number  of  years,  and  conditions 
remained  unchanged,  one  could,  of  course,  ex- 
pect a similar  pattern  in  the  immediate  future. 

The  practical  value  of  this  observation  would 


TABLE  1 

Hours  of  Maximum  Deliveries 


8-hr.  Period 


Author 

Country 

No.  Deliveries 

Hr.  with  . Max. 
No.  Deliveries 

with  Max.  No. 
Deliveries 

% 

in 

Total  Deliveries 
Max.  8-hr.  Period 

Simpson,  A. 

Gt.  Britain 

4,031 

10-11  A.M. 

3-11  A.M. 

38 

Chari.es,  E. 

Gt.  Britain 

16,0004- 

2-3  A.M. 

10  P.M. — 6 A.M. 

46 

King,  P. 

U.  S. 

.33,215 

5—6  A.M. 

3-11  A.M. 

38 

Halevi,  H.  S.,  and 
Brzezinsky,  A. 

Israel 

20,500 

5—6  A.M. 

10  P.M.-6  A.M. 

36 

Mikula,  I.,  and 
Quinlivan,  W.  L.  G. 

U.  S. 

57,375 

12  M. — 1 P.M. 

9 A.M.-5  P.M. 

39 
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lie  in  scheduling  sufficient  delivery  room  per- 
sonnel during  peak  periods.  At  Magee-Womens 
Hospital,  maximum  delivery  room  personnel 
would  be  needed  between  9 a.m.  and  5 p.m.,  par- 
ticularly between  12  M.  and  1 p.m. 


• References:  1.  Charles,  E.,  The  Hour  of  Birth, 

Brit.  J.  Prcv.  Soc.  Med.,  7:43-59,  1953.  2.  Halevi,  H.  S. 
and  Brzezinsky,  A.,  The  Hour  of  Delivery,  J.  Obstet.  i? 
Gynec.  Brit.  Emp.,  66:  (>(>7-670,  1959.  3.  King,  P.  D., 
Increased  Frequency  of  Births  in  the  Morning  Hours, 
Science,  123: 985-986,  195(i.  4.  Simpson,  A.  S.,  Are 

More  Babies  Born  at  Night?  Brit.  Med.  2:831,  1952. 


NOON  MIDNIGHT 


Fig.  1.  The  hourly  incidence  of  57,375  deliveries  at  Magee-Womens  Hospital. 


Hospital  Emergency  Department  Policy 

THE  EMERGENCY  DEPARTMENT  should  be 
open  24  hours  a day.  Every  applicant  for  treatment 
should  be  seen  by  a physician.  The  privileges  of 
the  attending  staff  relative  to  fee  for  service  in  the 
emergency  department  should  be  specified  by  the 
medical  staff. 

The  scope  of  treatment  allowed  in  the  emergency 
department  should  be  specified  and  enforced  by  the 
medical  staff.  As  a rule,  patients  requiring  general 
anesthesia  should  be  admitted  to  the  hospital  and 
treated  in  the  operating  suite,  while  surgical  proce- 
dures performed  in  the  emergency  department 
should  be  limited  to  the  suture  of  lacerations  and  the 
reduction  of  fractures  amenable  to  local  or  regional 
block  anesthesia.  Serious  conditions  of  acute  nature 
may  have  resuscitative  or  supportive  treatment  start- 
ed in  the  emergency  department. 


Revisits  should  not  be  permitted  except  by  rea- 
son of  special  medical  indications  or  in  institutions 
where  the  emergency  department  also  serves  as  an 
outpatient  department  during  day  hours. — The 
American  College  of  Surgeons  Standards  for  Emer- 
gency Departments  in  Hospitals. 


Hospital  Planning  Lacks  Coordination 

HOSPITALS  HAVE  MADE  little  progress  in 
coordinating  their  respective  programs,  and  in  mak- 
ing long-range  plans.  Usually,  each  hospital  is  so 
greatly  concerned  with  its  own  problems  and  proj- 
ects, that  it  expands  its  facilities  and  services  without 
first  carefully  studying  the  community’s  needs,  and 
without  working  with  other  hospitals  to  coordinate 
plans. — Marion  B.  Folsom,  former  Secretary  of 
Health,  Education,  and  Welfare. 
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A Vaginal  Contraceptive  Foam 

Richard  K.  Kleppinger,  M.D. 

Reading , Pennsylvania 


STUDY  OF  A CONTRACEPTIVE 
FOAM,*  conducted  in  the  Planned  Parent- 
hood Center,  Reading,  Pennsylvania,  included 
patients  from  a Planned  Parenthood  Clinic  in 
conjunction  with  postpartum  clinics,  referrals 
from  practicing  physicians  in  the  county,  some 
welfare  agency  referrals,  and  many  patient  re- 
ferrals. 

Reading’s  Planned  Parenthood  administra- 
tion is  handled  by  an  executive  secretary,  a 
clinic  secretary,  and  women  volunteers  from  our 
lay  board  or  from  the  community.  A graduate 
nurse,  responsible  for  any  home  visits  indicated, 
also  serves  part-time  in  the  clinic.  All  clinicians 
— family  physicians,  and  Reading  Hospital  res- 
idents serving  a three-year  obstetrical-gynecolog- 
ical residency — receive  special  training  in  con- 
traceptive techniques. 

The  success  of  any  contraceptive  program  de- 
pends upon  the  quality  and  acceptability  of  the 
product,  and  the  conscientiousness,  motivation, 
and  procedural  indoctrination  of  the  patient. 
Good  results  thus  far  obtained  are  largely  due 
to  our  executive  secretary’s  continuing  and  re- 
assuring association  with  each  patient. 

From  August,  1962,  to  April,  1964,  we  gave 
the  foam  contraceptive  to  146  women.  Two 
were  unknowingly  pregnant  at  the  original  visit 
and  six  never  used  the  product;  these  eight  pa- 
tients were  not  included  in  the  study  group, 
therefore  the  foam  was  evaluated  clinically  in 
1 38  women. 

Purpose  and  Method 

Our  clinic’s  main  purpose  is  to  instruct  women 
in  contraceptive  methods,  thus  helping  them  plan 
and  space  their  pregnancies,  for  the  health  and 
well-being  of  their  families. 

In  a precise,  detailed  lecture  given  to  all  new 
patients  attending  the  clinic,  a model  of  the  pel- 
vis is  shown  and  the  anatomy  is  explained.  Var- 
ious methods  of  contraception  arc  presented,  with 
explanations  as  to  why  a physician  may  pre- 

*  Delfen  ® Vaginal  Foam,  Ortho  Pharmaceutical  Corporation 


scribe  a specific  type.  Patients  abandoning  some 
other  method  received  special  instructions  for 
use  of  the  vaginal  contraceptive  foam.  1'his  prod- 
uct may  be  inserted  into  the  vagina  as  long  as 
one  hour  before  coitus.  A douche  should  not 
be  used  for  at  least  eight  hours  after  coitus. 

The  lecturer  stresses  the  importance  of  an 
annual  pelvic  examination  by  a physician  (at 
the  clinic,  if  a woman  has  no  private  physician). 
After  the  lecture,  each  woman  is  examined  by 
the  physician  and  taught  how  to  use  a particular 
method. 

In  the  foam  study,  each  patient  chose  the 
foam  method  freely,  except  for  a number  who 
would  have  selected  an  oral  contraceptive.  Since 
our  doctors  and  clinic  have  accepted  oral  con- 
traceptives as  safe  and  satisfactory,  fewer  pa- 
tients have  been  choosing  the  foam. 

The  number  of  patients  choosing  oral  meth- 
ods and  the  foam  is  about  triple  that  of  patients 
being  fitted  with  diaphragms.  This  fact  has  been 
disconcerting,  since  the  Planned  Parenthood 
Center  is  a training  area  for  practicing  phy- 
sicians, especially  for  obstetrical-gynecological 
residents  at  our  hospital.  With  medical  students 
and  interns  receiving  practically  no  instruction 
or  training  in  the  held  of  contraception,  the 
time  may  come  when  the  new  obstetrician-gyne- 
cologist will  have  had  no  instruction  in  dia- 
phragm-fitting. 

Many  women  come  to  the  clinic  for  the  dia- 
phragm-plus-jelly  method,  having  been  informed 
that  it  is  one  of  the  best.  Following  the  lecture, 
however,  many  of  them  request  the  foam  meth- 
od, because  of  its  simplicity. 

Some  long-term  clinic  patients,  having  learned 
from  outside  sources  of  easier  contraceptive 
methods,  ask  if  they  might  not  use  these. 

As  the  Table  1 shows,  107  patients  of  the 
146  in  the  study  group  changed  from  a previous 
method  to  the  new  foam  preparation.  Only  39 
(26.7  percent)  had  never  used  any  contracep- 
tives. 
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TABLE  1 


Method  Changed 


Type  of  Contraception 

Number  who  Changed 
to  Delfen  Vaginal  Foam 

Diaphragm  and  Jelly 

41 

Condoms 

23 

Emko 

13 

Delfen  Cream  or  Jelly  Alone 

11 

Norform 

9 

Coitus  Interruptus 

5 

Postcoital  Douche 

3 

Oral  Contraceptives 

2 

Total 

107 

Follow-Up 

Constant,  close,  and  active  follow-up  is  in- 
dispensable in  any  contraceptive  program.  At 
the  first  clinic  visit,  a detailed  history  must  be 
taken;  on  each  subsequent  visit,  complete  in- 
formation must  be  recorded.  A coded  history 
sheet  is  kept  for  each  patient  entering  the  study 
group.  Each  time  she  returns  to  purchase  more 
foam,  the  clinic  staff  can  answer  her  questions, 
and  encourage  her  continued  use  of  the  prepara- 
tion. 

Many  contraceptives  may  erroneously  be 
termed  failures  when  the  patient  has  had  in- 
adequate motivation  or  incomplete  information. 
In  our  clinic,  we  tell  the  woman  how  important 
are  her  check-up  visits  and  her  cooperation.  If 
she  does  not  return  in  the  prescribed  three 
months,  she  is  contacted  by  letter,  telephone  call, 
or  home  visit.  After  twelve  months,  the  woman 
receives  a notice  urging  her  to  report  to  the 
clinic.  Following  a pelvic  examination  and  check- 
up, she  is  told  of  any  abnormality  or  pathologic 
entity  found,  and  given  a card  on  which  the  doc- 
tor describes  the  diagnosis  and  specific  findings, 
and  requests  the  patient  to  visit  her  family  phy- 
sician or  a hospital  clinic. 

Material 

The  average  age  of  the  married  women  in  this 
series  was  26.2  years;  the  youngest  woman  was 
16,  the  eldest,  44. 

The  average  number  of  pregnancies  per 
woman  before  attending  our  clinic  was  2.8,  the 
largest,  14  (one  woman).  Of  the  146  women, 
only  39  were  in  the  immediate  postpartum  period 
(having  delivered  within  the  6- 12-week  period 
prior  to  the  clinic  visit).  This  is  important  in 
comparing  statistics  and  results  of  other  studies, 
as  lower  pregnancy  rates  result  if  most  of  the 
women  are  postpartum  when  initially  studied, 
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TABLE  2 

Distribution  of  Study  Group  According  to  Age 

Age  in  Years  Number  of  Patients 

16-20  35 

21-30  77 

31-40  28 

Over  40  6 

Total  146 


thus  highly  motivated  to  prevent  another  gra- 
vidity. Probably  pregnancy  rates  with  the  con- 
traceptive method  initiated  in  the  postpartum 
period  will  be  lower,  also,  since  some  women  are 
then  protected  from  fertilization  by  the  normal- 
ly-occurring postpartum  anovulatory  cycles. 

Only  three  of  the  146  women  had  never  been 
pregnant;  60  percent  had  had  from  one  to  three 
pregnancies,  and  33  percent  had  had  from  four 
to  seven.  Determination  of  fertility  is  impor- 
tant; pregnancy-prevention  successes  receive 
some  unearned  credit,  since  in  any  group,  some 
hidden  sterility  is  always  present. 

Data  on  months  of  use  were  available  for  138 
patients— a total  of  1,116  months.  The  use 
varied  from  1-19  months;  the  average  was  7.6 
months.  Twenty-eight  patients  (19.2  percent) 
used  the  product  one  year  or  longer;  93  (63.7 
percent)  used  it  6 months  or  longer. 

Of  the  138  patients  starting  the  foam  method, 
18  women  discontinued  it,  for  reasons  set  forth 
in  Table  5.  Only  four  patients  had  esthetic  ob- 
jections, but  these  were  not  of  sufficient  degree  to 
compel  a change  of  method.  One  woman  com- 


TABLE  3 

Pregnancies  Before  Admission  to  Survey 


Number  of 
Pregnancies 

Number  of 
Patients 

Total 

Pregnancies 

0 

3 

0 

1 

30 

30 

2 

33 

66 

3 

26 

78 

4 

20 

SO 

5 

13 

65 

6 

8 

48 

7 

8 

56 

8 

2 

16 

9 

2 

18 

10 

0 

0 

1 1 

0 

0 

12 

0 

0 

13 

0 

0 

14 

1 

14 

Total 

146 

471 
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TABLE  4 

Distribution  of  Use, 


(Number  of  Months  Product  Used) 


Months  of  Use 

Number  of  Patients 

1 

Total  Patients  Admitted — 146 
138 

2 

136 

3 

131 

4 

121 

5 

107 

6 

93 

7 

78 

8 

69 

9 

51 

10 

42 

11 

36 

12 

28 

13 

17 

14 

16 

15 

13 

16 

5 

17 

3 

19 

0 

A pregnancy  rate  of  60-80  usually  is  accepted 
as  the  rate  for  couples  using  no  contraception. 

By  using  the  Pearl  formula,  the  pregnancy  rate 
with  claim  of  constant  use  of  the  foam  was  2.2. 


KATE 


2 X 1,200  2,400 

— — — — — — 22 

1,116  — 1,116 


Patient  failures  with  pregnancies  occurring 
during  irregular  and  incorrect  use  resulted  in  a 
pregnancy  rate  of  5.4. 


KATE  = 


5 X 1,200 
1,116 


6,000 

= U16  = 54 


Total  pregnancy  rate,  7.6. 


Many  authors  have  distinguished  between  what 
they  term  “method  failures”  and  “patient  fail- 
ures,” thus  obtaining  comparatively  low  preg- 
nancy rates  per  100  years  of  exposure,  by  elim- 
inating the  latter.  Finkelstein,  Guttmacher,  and 
Goldberg  included  in  their  study  a pregnancy  rate 
eliminating  those  pregnancies  “apparently  due 


plained  of  irritation,  which  the  clinician  termed 
a chemical  reaction.  Two  others  mentioned  a 
slight  irritation,  but  continued  to  use  the  foam. 
One  husband  complained  of  irritation,  but  stated 
that  it  subsided  after  about  one  month. 

Since  our  clinic  does  not  ask  about  religious 
affiliation,  no  such  data  are  available. 

Among  the  138  women,  2 pregnancies  oc- 
curred in  women  claiming  constant  use,  5 among 
those  using  the  product  irregularly. 

Pearl,  in  1932,  introduced  the  standard  meth- 
od for  expressing  contraceptive  effectiveness: 
“pregnancy  rate  per  100  years  of  coital  ex- 
posure,” according  to  the  following  formula: 

K \TE  Total  Number  of  Pregnancies  X 1.200 
Total  Months  of  Exposure 

In  determining  the  total  months  of  exposure, 
we  deduct  those  months  during  which  conception 
was  impossible,  due  to  existing  pregnancy  or  to 
geographic  separation  of  the  marital  partners. 

TABLE  5 

18  Patients  who  Discontinued  Use 
(13  percent) 


Lacked  confidence  6 

Husband  objected  2 

Changed  to  diaphragm  1 

Changed  to  oral  3 

Separated  3 

Desired  pregnancy  3 


TABLE  6 


Unplanned  Pregnancies 


Constant  Use: 

Following  six  months’  use 

Used  method  only  once  ( “with  the  only 

1 

coitus  that  month”) 

1 

Total 

2 

Irregular  Use: 

Ran  out  of  supplies 

i 

Irregular  use 

2 

Incorrect  use  ( one  combined  with  condom ) 

2 

Total 

5 

to  lapses  in  use,  or  unwillingness  to  follow  di- 
rections.” 

I agree  with  Wulff  and  Jonas,  that  “It  seems 
illogical  to  exclude  a pregnancy  because  of  the 
patient’s  irregularity  or  complete  omission  of  the 
contraception,  when  the  nonpregnant  users  are 
not  also  excluded  for  the  same  reasons.” 

In  this  regard,  Tictze  concluded,  “It  is  recom- 
mended that,  in  computing  pregnancy  rates,  all 
exposures  and  all  conceptions  be  included,  up  to 
the  time  when  the  couple  decides  to  abandon 
contraception  entirely  or  to  change  to  another 
method.”  This  recommendation  seems  com- 
mendable, therefore  the  results  of  this  study  have 
combined  all  failures  under  one  heading. 
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Summary 

1.  Delfen  Vaginal  Foam  was  given  to  146  clinic 
patients  at  the  Planned  Parenthood  Clinic, 
Reading,  Pennsylvania.  Of  this  number,  138 
patients  used  the  foam  for  1 to  19  months, 
giving  a total  of  1,116  woman-months  of  ex- 
posure. 

2.  A total  pregnancy  rate  of  7.6  per  100  woman- 
years  of  exposure,  combining  both  constant 
and  irregular  use,  was  calculated  from  the 
collected  data  by  means  of  the  Pearl  formula. 

3.  Using  the  same  formula,  but  considering  only 
those  patients  who  used  the  foam  constantly, 
a pregnancy  rate  of  2.2  was  obtained. 

4.  Side  effects  and  esthetic  complaints  were  min- 
imal, none  being  severe  enough  to  cause  dis- 
continuation of  the  foam. 


5.  The  foam  is  simple  to  use  and  the  time  of  in- 
struction is  much  less  than  that  for  the  more 
complicated  methods. 

6.  Constant,  active  conscientious  follow-up  is 
indispensable  in  any  contraceptive  clinic. 

7.  Delfen  Vaginal  Foam  is  highly  effective  as  a 
contraceptive  agent.  The  pregnancy  avoid- 
ance rate  is  equal  to  or  better  than  that  in  most 
other  reported  statistics  on  vaginal  contra- 
ception. 

• The  above  study  began  on  August  10,  1962. 

• Mrs.  Ruth  Lloyd,  R.N.,  Executive  Secretary  of  Read- 
ing’s Planned  Parenthood  Clinic,  and  Gordon  W.  Per- 
kin, M.D.,  Assistant  Director  of  Clinical  Research, 
Ortho  Research  Foundation,  Raritan,  New  Jersey,  di- 
rected the  study. 


Recommended  Periods  of  Exclusion  From  School 
For  Persons  Having  Infectious  Diseases 

■ BASED  ON  THE  REGULATIONS  of  the  Department  of  Health  of  the  Commonwealth  of  Penn- 
sylvania and  the  1964  edition  of  the  Report  of  the  Committee  on  the  Control  of  Infectious  Diseases 
of  the  American  Academy  of  Pediatrics,  the  following  recommendations  have  been  offered  by  the 
Philadelphia  Pediatric  Society  as  periods  of  exclusion  from  school  for  any  person  who  has  or  has 
had  one  of  the  diseases  specified  below: 

1.  Measles  (rubeola) — six  days  from  onset  of  rash. 

2.  Whooping  cough  (pertussis) — four  weeks  from  onset. 

3.  Respiratory  streptococcal  infections  including  scarlet  fever — if  no  physician  is  in  attendance 
on  the  patient,  not  less  than  seven  days  from  onset;  if  a physician  is  in  attendance  on  the 
patient,  at  least  24  hours  after  adequate  and  effective  therapy  has  been  maintained. 

4.  Chickenpox — seven  days  after  the  appearance  of  the  first  vesicle. 

5.  Infectious  hepatitis — three  weeks  after  onset. 

6.  Mumps — until  all  glandular  swelling  has  disappeared. 

7.  Tinea  capitis — as  soon  as  treatment  by  a physician  has  been  started. 

8.  German  measles  (rubella)— five  days  after  the  appearance  of  the  rash. 

9.  Acute  contagious  conjunctivitis  (pink  eye) — until  all  inflammation  and  purulent  discharge 
has  disappeared. 

10.  Impetigo  contagiosa — after  forty-eight  hours  of  adequate  and  effective  treatment  by  a phy- 
sician. 

If  a physician  has  seen  the  patient,  a note  should  be  provided  for  the  parent  to  send  to  school.  This 
note  should  state  the  diagnosis  and  what  date  the  child  could  return  to  school. 

If  a physician  has  not  seen  the  patient,  a note  for  the  school  should  be  provided  by  the  parent. 
This  note  should  state  the  name  of  the  suspected  illness  and  its  date  of  onset.  The  child’s  admission 
to  school  should  be  screened  by  an  authorized  school  health  representative,  preferably  a school  phy- 
sician or  nurse,  who  should  use  the  above  list  of  recommendations  as  a guide. 

— Albert  Einstein  Medical  Center 
News  Digest,  February,  1965. 
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Lupus  Nephritis 

A Clinicopathologic  Conference 


A Case  Report 

THIS  PATIENT,  a fifteen-year-old  white  fe- 
male, was  admitted  to  the  hospital  complain- 
ing of  a tired,  weak  feeling  over  the  preceding 
year,  together  with  persistent  sleepiness.  Seven 
months  prior  to  admission,  she  had  been  diag- 
nosed for  anemia  and  pneumonia,  and  treated  at 
home.  Temporary  improvement  gave  way  to  a 
worsened  general  condition,  so  that  she  could 
not  “get  off  a couch,”  which  status  continued  to 
the  time  of  hospitalization.  Pain,  present  in  the 
lower  lateral  side  of  her  chest  for  two  months  pre- 
viously, sometimes  lasted  for  several  hours.  It 
was  primarily  intermittent  and  localized,  and 
was  aggravated  by  breathing. 

About  four  months  prior  to  admission,  the 
patient  had  been  told  that  she  had  rheumatic 
heart  disease,  at  which  time  her  eyelids,  hands, 
and  legs  had  become  swollen;  for  four  months 
before  that,  she  had  had  aching  in  all  her  joints, 
exaggerated  in  rainy  weather.  There  had  been 
no  subcutaneous  nodules  nor  rashes,  and  no 
chorea,  but  nocturia  had  been  present,  two  to 
six  times. 

The  patient  had  been  hospitalized  for  pneu- 
monia two  years  previously.  She  had  had  mea- 
sles at  age  nine,  and  mumps  in  infancy.  Tonsil- 
lectomy had  been  performed  at  age  six. 

Occasional  headache  occurred.  The  patient 
had  worn  glasses  for  four  or  five  years.  There 
had  been  no  nosebleeds,  nor  known  associated 
fever.  Anorexia  had  been  present  for  three 
months,  during  which  time  the  patient  had  lost 
twenty  pounds.  Her  mother,  age  47,  and  two 
brothers  were  living  and  well.  Her  father  had 
committed  suicide  within  recent  months. 

Physical  examination  revealed  a blood  pres- 
sure of  120/80,  pulse,  regular,  92,  and  respira- 
tions, 24.  Admission  temperature  was  99°  F. 
The  skin  was  warm,  smooth,  free  of  rashes,  but 
somewhat  pale.  No  lymphadenopathy  was  pres- 
ent. The  pupils  were  reactive,  with  normal  fundi. 
The  eyelids  were  edematous.  No  masses  could  be 
palpated  in  the  neck,  and  the  thyroid  was  not 
enlarged.  The  lungs  were  clear  to  percussion  and 


auscultation.  The  cardiac  rhythm  was  regular, 
with  the  apex  beat  in  the  fifth  intercostal  space 
in  the  midclavicular  line.  There  was  no  recog- 
nizable cardiomegaly.  A Grade  I soft  apical 
systolic  murmur  was  heard,  and  femoral  pulses 
were  present.  Peristalsis  was  hypoactive.  The 
abdomen  was  soft,  with  no  organs  or  masses  pal- 
pable, but  there  appeared  to  be  some  left  upper 
quadrant  tenderness  to  palpation.  The  genitalia 
were  normal.  There  was  a 2-j-  pitting  edema  of 
both  legs.  Right  wrist  flexion  was  limited,  due  to 
pain,  but  the  joint  was  not  hot  nor  swollen,  and 
there  was  no  sign  of  inflammation  in  any  other 
joint.  The  cranial  nerves  appeared  grossly  intact. 

Laboratory  Findings 

Admission  urinalysis  revealed  a cloudy,  amber, 
acid  urine  with  a specific  gravity  of  1.013;  pro- 
tein was  4-f , sugar,  negative.  A benzidine  test 
was  positive.  Microscopically,  the  urine  con- 
tained a few  red  blood  cells,  a few  epithelial  cells, 
an  occasional  white  blood  cell,  a few  waxy  casts, 
a few  granular  casts,  and  an  occasional  hyaline 
cast.  The  red  blood  count  was  2,970,000,  hemo- 
globin, 6.5  gms.,  and  hematocrit,  21  percent.  The 
white  blood  count  was  2,600,  with  a differential 
of  80  percent  neutrophils  and  20  percent  lympho- 
cytes. Blood  sedimentation  rate  was  60  mm. 
per  hour.  The  blood  urea  nitrogen  was  49  mgm. 
percent.  Serum  protein  was  4.9  gm.  percent,  with 
an  albumin  of  2.8.  Urine  culture  was  sterile. 
Total  serum  cholesterol  was  230  mg.  percent, 
and  scrum  blood  creatinine  was  3 mg.  percent. 
Prothrombin  time  by  the  Quick  and  Owrcn  meth- 
ods was  100  percent.  Factor  V was  100  per- 
cent. Prothrombin  consumption  was  90  per- 
cent. Recalcification  time  was  135  seconds, 
clotting  time,  16  minutes,  bleeding  time,  7 min- 
utes, and  silicone  clotting  time,  30  minutes.  Clot 
retraction  was  good.  Blood  platelets  were 
120,000  per  cu.  mm.  Blood  C02  content  was 
17.2  mEq./L.,  with  chlorides  1 10,  potassium  5.2, 
and  sodium  146  mEq./L.  Bone  marrow  aspira- 
tions revealed  essentially  normal  hematopoiesis. 

On  chest  x-ray,  the  lungs  and  costophrcnic 
sulci  were  clear,  and  the  heart  was  minimally  en- 
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larged,  mainly  in  the  left  ventricle.  Trachea  and 
mediastinal  structures  were  in  the  midline. 

During  the  month  of  hospitalization,  the  pa- 
tient’s condition  deteriorated,  the  blood  urea  ni- 
trogen level  steadily  rising  to  a peak  of  130  mgm. 
percent.  Her  blood  pressure  correspondingly 
rose  to  186/1 1 8.  Although  she  had  a low-grade 
fever  the  first  few  days,  her  temperature  was 
within  normal  limits  during  most  of  her  hospital 
stay. 

Electrophoretic  pattern  of  the  serum  proteins 
revealed  total  protein  of  4.4  gms./lOO  ml.,  with 
albumin  1 .63,  and  globulin  2.77.  Alphai  globulin 
was  .22,  alpha.,  globulin,  .97,  beta  globulin,  .55, 
and  gamma  globulin,  1.01.  An  LE  preparation 
was  positive.  Triamcinolone  (Aristocort)  ther- 
apy, instituted  on  August  19  and  continued 
throughout  hospitalization,  was  begun  as  4 mg. 
t.i.d.,  increased  to  4 mg.  q.i.d.  on  September  2, 
and  to  8 mg.  t.i.d.  on  September  6.  The  patient 
showed  subjective  improvement,  but  the  course 
was  not  altered.  She  was  on  low-sodium  diet. 

At  her  request  and  that  of  her  mother,  the  pa- 
tient was  discharged  after  a month’s  stay,  only 
to  return  the  day  following  discharge  in  a semi- 
comatose  condition,  with  massive  pulmonary 
edema.  She  died  the  next  day, 

Dk.  Mark  M.  Bracken:  “This  patient’s  signs 
and  symptoms,  including  LE  cells  in  the  blood 
preparations,  established  the  clinical  diagnosis  of 
lupus  erythematosus. 

“At  autopsy,  there  was  extensive  hemorrhagic 
edema  of  the  lungs,  associated  with  a necrotizing 
bronchopneumonia  caused  by  Staphylococcus 
aureus.  The  kidneys  showed  a typical  picture  of 
lupus  nephritis,  including  wire  looping  in  the 
glomeruli.  Adrenocortical  lipid  was  almost  com- 
pletely depleted.  Skin  sections  revealed  a great 
collagen  increase  within  the  dermis.  A terminal 
massive  hemorrhage  into  the  left  parietal  lobe  of 
the  brain  apparently  began  in  the  area  of  the  basal 
ganglia,  extended  outward,  and  ruptured  into  the 
lateral  ventricle.” 

Dr.  Conrad  L.  Pirani:  “In  reviewing  renal 
involvement  in  systemic  lupus  erythematosus,  our 
experience  goes  back  to  1953  when,  among 
others,  Dr.  R.  M.  Kark,  Professor  of  Medicine  at 
the  University  of  Illinois,  introduced  (in  Chi- 
cago) transcutaneous  renal  biopsy.  Pathologists 
soon  realized  that  this  method  could  reveal  much, 
academically,  about  renal  diseases,  a fresh  sam- 
ple of  tissue  enabling  them  to  evaluate  the  his- 
tology of  renal  involvement;  this  sample  could 
also  lend  itself  to  electron  microscopy  and  micro- 
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chemistry.  We  could  also  establish  clinicopath- 
ologic  correlations,  because  for  the  first  time  we 
could  examine  the  tissue  morphologically  while 
performing  complete  renal  function  studies.  Im- 
portantly, this  method  often  facilitated  accurate 
diagnoses  not  possible  on  only  clinical  or  lab- 
oratory bases.  More  significantly,  we  could  in 
some  cases  also  help  patients,  basing  therapy  on 
types  of  changes  we  saw  in  the  first  renal  biopsy, 
and  evaluating  the  therapy’s  effects  in  subsequent 
appropriately-spaced  renal  biopsies.  A renal 
biopsy  is  about  12  mm.  long  and  2 mm.  wide, 
despite  which  limits  we  can  usually  make  an  ac- 
curate diagnosis. 

Diagnostic  Factors 

"My  presentation  is  mainly  based  on  glomer- 
ular changes  of  lupus  nephritis.  In  a six-micron- 
thick  section  of  normal  glomerulus  stained  with 
hematoxylin  and  eosin,  one  can  recognize  the 
capillary  loops  and  sometimes  the  epithelial  and 
endothelial  cells;  but  one  cannot  always  be  sure 
of  the  identity  or  position  of  the  cells.  Red  blood 
cells  in  the  lumina  are  easily  identified,  and  the 
basement  membrane  is  faintly  discernable.  With 
more  refined  stains,  such  as  the  PAS,  the  latter 
is  quite  distinct,  but  the  preparation’s  usefulness 
is  in  a study  of  the  basement  membrane’s  thicken- 
ing, not  of  the  cells’  appearance. 

“In  sections  about  one-half  to  one  micron 
thick,  individual  cells  can  much  more  readily  be 
discerned  and  differentiated;  projections  are 
even  visible  on  the  outside  of  the  basement  mem- 
brane; these  are  the  foot  processes  of  the  epithe- 
lial cell.  Also,  the  lobular  stalk  or  axial  regions 
can  more  easily  be  recognized,  and  their  mesan- 
gial, or  axial  stalk  cells  identified.  Electron 
microscopy  reveals  the  various  structures  in  much 
greater  detail.  Within  the  capillary,  the  endo- 
thelial cytoplasm  extends  over  the  basement 
membrane  in  attenuated  form.  This  layer,  in- 
terrupted in  many  areas,  is  called  ‘lamina  fenes- 
trata,’  with  foot  processes  closer  to  the  ‘lamina 
densa’  or  basement  membrane  proper.  Between 
the  foot  processes  are  very  small  slits  through 
which,  in  proteinuria,  most  of  the  proteins  were 
formerly  believed  to  pass.  Evidence  now  sug- 
gests that  much  protein  goes  from  the  capillary 
lumen  through  the  endothelium  and  the  lamina 
densa,  eventually  (through  the  foot  processes) 
entering  the  body  of  the  epithelial  cells,  which 
resemble  tubular  cells  in  origin  and  have  similar 
protein-absorbing  ability.  After  perhaps  under- 
going modification  in  these  cells,  the  proteins  are 
finally  extruded  into  the  urinary  spaces. 
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Common  Symptoms 

“In  a series  of  about  forty  systemic  lupus  ery- 
thematosus cases  (SLE),  the  most  common 
clinical  symptom  was  a remittent  course,  other 
common  ones  including  fever,  lymphadenopathy, 
ascites,  and  sensitivity  to  sunlight.  The  LE  factor 
was  seen  in  about  80  percent  of  the  cases.  More 
recently,  Dr.  V.  E.  Poliak  of  our  group  has  mea- 
sured the  serum’s  antinuclear  antibody  level. 
This  test,  apparently  more  sensitive  than  the  LE 
factor,  appears  in  about  95  percent  of  lupus 
cases.  Our  clinical  group  agrees  that  systemic 
lupus  is  usually  present  when  there  is  a good 
combination  of  a preponderance  of  abnormal 
laboratory  findings  and  the  clinical  picture — 
even  if  no  LE  cells  are  evident. 

"In  some  patients  we  studied  who  had  SLE 
but  no  clinical  evidence  of  renal  involvement, 
renal  biopsies  revealed  minor  morphologic  ab- 
normalities— small  areas  of  hypercellularity  in 
some  glomeruli  without  definite  changes  in  the 
basement  membrane.  These  cells,  possibly  en- 
dothelial or  axial  stalk  ones,  may  increase  with 
or  without  mild  proteinuria.  At  this  stage,  a 
PAS  preparation  might  reveal  a very  mild  ac- 
centuation of  the  basement  membrane,  but  it 
certainly  could  not  be  called  ‘wire  looping.’  In 
more  advanced  cases,  cell  proliferation  is  more 
obvious,  with  nuclear  enlargement  and  a mild 
but  distinct  thickening  of  the  basement  mem- 
brane; the  patient  is  still  in  the  early  stages  of 
lupus  nephritis  (lupus  glonierulitis  and  not  quite 
glomerulonephritis ) . 

"By  electron  microscopy,  the  discernable  num- 
ber of  endothelial  cells  increases,  in  an  occasional 
capillary  loop.  Epithelial  cytoplasmic  edema  be- 
gins, with  fusion  of  foot  processes  apparent  in 
few  areas.  In  more  advanced  cases,  we  observe 
osmiophilic  material,  usually  between  the  lamina 
densa  and  the  endothelial  cytoplasm,  but  rarely 
on  the  outside  of  the  lamina  densa.  It  corre- 
sponds to  ‘fibrinoid’  of  light  microscopy. 

Other  Characteristics 

“Another  feature  of  lupus  nephritis  is  ‘hyaline 
thrombi’  (a  poor  term),  in  the  lumina  of  the 
capillaries,  which  Klemperer  and  others  have 
recognized  as  probably  protein,  containing  nu- 
cleoproteins  as  well.  Nuclear  breakdown  also 
apparently  causes  the  formation  of  hematoxyphil 
bodies,  the  only  characteristic  feature  of  lupus 
nephritis.  The  disease  may  also  be  differentiated 
from  other  forms  of  glomerulonephritis  by  our 
recognizing  that  the  lesion  is  highly  pleomorphic, 
varying  in  intensity  and  character  from  one 
glomerulus  to  another.  It  may  be  focal  within 


each  glomerulus,  portions  of  which  may  seem 
normal  while  other  portions  contain  severe  le- 
sions. Many  authorities  consider  wire  looping 
the  classic  lesion  of  lupus  nephritis,  but  much 
more  characteristic  is  the  local  necrotizing  lesion 
occurring  in  the  active  phase  of  the  disease.  Al- 
though it  resembles  embolic  glomerulonephritis, 
it  is  not  due  to  embolism.  I do  not  term  wire 
looping  a pathognomonic  lesion  of  lupus  nephri- 
tis, since  it  appears  in  several  other  renal  diseases. 

“Lupus  nephritis  also  involves  inflammatory 
interstitial  cells  (predominantly  plasmic),  but 
also  involves  lymphocytes,  especially  around  the 
glomeruli,  which  contain  much  nuclear  protein 
and  are  probably  good  antibody  producers. 

"In  severe,  advanced  cases,  one  finds  lesions 
similar  to  those  Dr.  Bracken  has  mentioned.  One 
form  of  glomerulonephritis,  though  chiefly  pro- 
liferative, is  also  membranous  and,  in  part,  necro- 
tizing. Often,  on  only  a morphologic  basis,  it 
is  impossible  to  be  certain  that  a case  is  one  of 
lupus  nephritis,  its  lesion  hardly  differing  from 
those  in  other  forms  of  nephritis.  At  autopsy,  the 
kidneys  of  lupus  nephritis  are  usually  somewhat 
swollen,  with  yellow  and  reddish  hypcremic  areas. 
Recent  high-steroid  therapy  has  lengthened  pa- 
tients’ lives;  their  kidneys,  at  autopsy,  reveal  con- 
siderably more  interstitial  and  glomerular  fibrosis 
than  was  formerly  seen. 

“To  differentiate  between  active  and  inactive 
lesions  of  lupus  nephritis:  the  presence  of  fibrins, 
or  fibrinoid,  of  necrotizing  changes,  of  hema- 
toxyphil bodies,  and  to  a lesser  extent  of  prolifer- 
ative changes  in  the  glomeruli,  seem  to  indicate 
activity  of  the  disease;  this  agrees  quite  well  with 
activity  of  the  clinical  disease.  Glomerular  fi- 
brosis and  adhesions,  thickening  of  capillary  base- 
ment membrane,  and  interstitial  fibrosis  are  ac- 
tive residues  of  more  active  lesions,  a distinction 
which  helps  guide  clinicians  in  lupus  nephritis 
therapy.  Patients  with  active  lesions  are  usually 
treated  vigorously  with  high  doses  of  steroids, 
those  with  inactive  lesions  receiving  lower  doses; 
but  there  is  no  positive  means  for  determining  the 
dosage  for  an  optimal  response.  In  active  cases, 
the  commonly-used  dose  is  40-60  mg.  of  Predni- 
sone, but  this  is  entirely  empirical.  The  disease 
can  usually  be  fairly  well  arrested,  but  in  some 
cases,  despite  continued  high  dosage,  it  may 
exacerbate.  Morphologically,  we  know  that  even 
severe  glomerular  changes  may  be  transient,  and 
that  if  the  tubules  arc  in  reasonably  good  con- 
dition, the  prognosis  is  much  more  favorable. 
Following  therapy,  glomerular  hypercellularity 
decreases,  and  the  capillary  loops  reopen. 
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Dire  Prognoses 

“Lupus  nephritis,  a fatal  disease,  is  usually 
relentlessly  progressive,  once  it  develops  beyond 
the  glomerulitis  stage.  Only  steroids  will  arrest 
it,  nitrogen  mustard  treatment  and  other  forms 
of  therapy  having  been  tried  with  little  success.” 

Dr.  John  M.  Johnston:  “Dr.  Pirani,  what 
have  you  found  to  be  the  morbidity  and  mortality 
in  renal  biopsies?  And  is  lupus  always  a hyper- 
immune reaction?” 

Dr.  Pirani:  “Regarding  morbidity,  that  de- 
pends on  your  definition.  Everyone  feels  pain 
from  a renal  biopsy,  everyone  has  microscopic 
hematuria  for  a few  hours;  about  3 to  4 percent 
have  temporary  gross  hematuria.  Occasionally, 
a ureteral  blood  clot  causes  colicky  pain,  but  gen- 
erous ingestion  of  water  before  biopsy  promotes 
diuresis  and  reduces  the  likelihood  of  colic.  In 
our  experience  with  about  twelve  hundred  renal 
biopsies  in  eight  years,  two  or  three  kidneys  had 
to  be  removed  because  of  perirenal  hematomas; 
such  patients  may  develop  shock-like  symptoms 
disproportionate  to  blood  loss. 

"As  to  mortality  from  renal  biopsies,  we  have 
had  none  in  our  series.  A few  deaths  have  oc- 
curred elsewhere.  There  are  some  definite  con- 
traindications to  renal  biopsy:  it  should  be  done 
only  in  a hospital,  under  close  supervision,  and 
the  patient’s  blood  should  be  typed  and  cross- 
matched,  to  facilitate  transfusion  (if  such  is 
necessary).  Since  uremic  patients  can  bleed 


more  easily,  those  with  severe  uremia  should  not 
undergo  biopsy. 

"An  answer  to  your  other  question,  Dr.  John- 
ston, is  much  more  complex.  Hyperimmune  re- 
action might  be  due  to  an  antigen  antibody  hyper- 
reaction, perhaps  at  the  capillary  level.  Tissues 
can  react  in  just  a limited  number  of  ways,  mor- 
phologically. After  all,  even  when  we  see  dense 
material  with  the  electron  microscope,  we  don’t 
really  know  what  it  is;  it  might  be  simple  fibrin, 
fibrinoid,  an  antigen-antibody  complex,  or  any 
number  of  things.” 

Dr.  F.  M.  Mateer:  “One  of  our  problems 
concerning  administration  of  large  doses  of 
steroids  is  the  common  criticism  of  this  course 
when  associated  vasculitis  is  present.” 

Dr.  Pirani:  “You  are  probably  referring  to 
the  fact  that  in  some  forms  of  vasculitis — such 
as  periarteritis  nodosa — steroids  have  not  given 
very  good  results.  In  SLE  patients,  there  is  the 
possibility  of  severe  angiitis.  The  high-steroid 
dosage  probably  should  be  limited  to  patients 
with,  chiefly,  renal  symptoms,  whose  heart  or 
vessel  symptoms  are  not  severe.  Even  with  kid- 
ney biopsy,  however,  I am  not  sure  that  one  can 
exclude  a combined  lupus  and  angiitis  case. 
After  all,  we  see  so  little  tissue.” 

• Guest  participant  was  Conrad  L.  Pirani,  M.D.,  Pro- 
fessor of  Pathology,  University  of  Illinois  College  of 
Medicine,  Chicago.  This  conference  took  place  at 
Mercy  Hospital,  Pittsburgh,  in  November,  1961. 

• For  a bibliography,  write  the  Journal. 


Illinois  Trains  Students  for  Rural  Areas 

A CAREER  IN  MEDICINE  in  rural  areas  is  provided 
through  a unique  plan  initiated  by  the  Illinois  State 
Medical  Society  and  the  Illinois  Agricultural  Association. 

Each  group  put  $50,000  into  a loan  fund,  and  three 
members  of  each  organization  serve  on  the  loan  fund 
board.  Through  negotiations  with  the  University  of 
Illinois,  ten  places  in  each  freshman  class  of  the  State 
Medical  School  are  set  aside  for  students  recommended 
by  the  board,  an  assurance  that  ten  students  in  each  class 
will  be  committed  to  family  practice  in  areas  where  they 
are  needed. 

The  Illinois  plan  is  unique  in  that  it  provides  financial 
assistance  to  students  who  need  it,  guarantees  admission 
to  medical  school  to  students  who  could  not  otherwise 
be  sure  of  the  opportunity  to  study  medicine,  and,  through 
prior  agreement,  assures  that  participants  in  the  loan 
program  return — following  training — to  a community 
of  5,000  or  less  to  practice  medicine  for  a period  of  five 
years.  (J.  L.  Gibbs,  M.D. : “Illinois  medical  student 
loan  fund  program,”  Proceedings  of  the  17th  National 
Conference  on  Rural  Health,  March  6-7,  1964.) 
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Psychic  Kicks  With  Morning  Glory  Seeds 

MORNING  GLORY  SEEDS  when  consumed, 
can  produce  a psychic  reaction  similar  to  LSD,  the 
potent  drug  capable  of  causing  hallucinations. 

The  ingestion  of  morning  glory  seeds  has  in- 
creased in  recent  months,  and  at  least  one  suicide 
has  resulted.  Albert  L.  Ingram,  Jr.,  M.D.,  Ritenour 
Health  Center,  Pennsylvania  State  University,  Uni- 
versity Park,  wrote  in  the  December  28  Journal  of 
American  Medical  Association. 

“The  increased  use  of  the  seeds  has  perhaps  been 
more  notable  on  the  college  and  university  campus, 
where  a greater  degree  of  self-experimentation  is 
usually  found  in  the  adolescent  and  young  adult,” 
Dr.  Ingram  said. 

“This  poses  a potential  danger  of  some  magni- 
tude. As  with  LSD,  latent  psychoses  can  be  acti- 
vated and  the  neurotic  can  become  physically  ad- 
dicted.” 

Dr.  Ingram  urged  that  “controls  be  contrived  that 
would  prohibit  or  limit  the  sale  of  the  morning  glory 
seed  until  more  scientific  evidence  is  available.” 
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Septic  Pelvic  Thrombophlebitis 

J.  Frederick  Walk,  M.D. 

Fort  Polk , Louisiana 


SEPTIC  PELVIC  THROMBOPHLEBITIS, 

a lethal  disease,  results  from  bacterial  in- 
vasion of  the  venous  system.  It  presents  the 
clinical  picture  of  sepsis  rather  than  of  venous 
occlusion,  in  contrast  with  thrombophlebitis  and 
phlebothrombosis.1’  '•  8'  12,  14,  19,  22,  31  The 
pathogenesis  is  based  on  damage  of  the  intima 
of  the  pelvic  veins  by  bacterial  invasion,  either 
by  entry  directly  into  the  intima  or  via  the  peri- 
venous lymphatics.  Intimal  damage  leads  to 
thrombus  formation,  and  bacterial  invasion  of 
the  thrombus  causes  liquefaction  and  fragmen- 
tation. Showers  of  small  emboli  occur,  causing 
distant  infarctions  and  metastatic  abscesses. 

Incidence 

This  obstetrical  and  gynecological  illness, 
occurs  in  postabortal  and  postpartum  patients 
after  intra-uterine  radium  implantation,  and  in 
conjunction  with  pelvic  abscesses.  Factors  in- 
volved include:  increased  venous  tension  during 
pregnancy,  causing  intimal  damage  ( Hodgkin- 
son13);  direct  injury  to  the  intima  during  pelvic 
surgery;  postoperative  changes  in  the  blood 
(such  as  increased  platelets,  the  rise  in  fibrin- 
ogen levels  and/or  in  globulin  relative  to  albu- 
min) which  increase  blood  viscosity  and  favor 
thrombus  formation;  favorable  conditions  for 
bacterial  invasion  of  the  blood,  including  gaping 
veins  at  the  placenta,  constant  presence  of  bac- 
teria in  the  vagina  and  cervix,  and  the  trauma  of 
labor. 

The  incidence  is  low,  but  difficult  to  ascertain 
exactly,  since  reports  usually  include  only  single 
cases;  it  is  even  lower  than  that  of  the  infre- 
quent pelvic  thrombophlebitis.32  Some  authors  1 
view  the  pelvic  thrombus  as  a defense  which 
breaks  down  when  the  thrombus  becomes  in- 
fected. Goodall 10  cites  the  five-pronged  uterine 
defense  mechanism  in  addition  to  the  protection 
by  the  flow  of  cervical  mucous:  ( 1 ) desquama- 
tion; (2)  exfoliation  of  puerperal  products;  (3) 
local  lymphocytosis;  (4)  development  of  mes- 
enchymal (or  “Hofbauer’s” ) cells  in  the  para- 


metrial  tissue  during  pregnancy;  and  (5)  clo- 
sure of  the  uterine  cavity  by  blood  clot. 

Diagnosis 

Although  the  disease  involves  both  sepsis  and 
thrombosis,  the  clinical  picture  is  of  the  former. 
Diagnosis  is  achieved  primarily  by  exclusion. 
Signs  and  symptoms  are  out  of  proportion  to  the 
physical  findings.  There  usually  is  a history  of 
delivery,  abortion,  pelvic  operation,  or  radium 
implantation  within  the  three  preceding  weeks. 
The  triad  of  chills,  fever,  and  persistent  tachy- 
cardia form  the  foundation  of  the  diagnosis. 
Little  or  no  exudate  is  found  in  the  parametrial 
areas.  Thrombosed  veins  may  or  may  not  be 
palpated.  Without  other  localizing  signs,  diag- 
nosis is  difficult. 

The  presence  of  spiking  fever  and  chills  fa- 
cilitates diagnosis,  but  not  all  cases  show  these 
characteristic  symptoms;  in  an  occasional  case, 
a plateau-like  temperature  curve  is  found,  and 
chills  are  absent.  Persistently  elevated  pulse  is 
fairly  constant;  occasionally  a step-like  rise  is 
seen.  Often  the  patient  looks  healthier  than 
the  vital  signs  indicate.  Gollin  11  reported  pal- 
pation of  thrombosed  pelvic  veins  in  36  percent 
of  his  cases,  but  Eastman  0 placed  little  value 
on  this. 

The  laboratory  picture  is  that  of  severe  sepsis, 
which  should  suggest  the  diagnosis.  Anemia  is 
frequent.  The  leukocyte  count  is  usually  less 
than  10,000,  without  a shift  to  the  left,  apparent- 
ly a lack  of  response  to  the  bacterial  toxins  in- 
dicating the  septic  state.  Thrombocytosis  and 
increased  fibrinogen  levels  are  common.  Blood 
proteins  are  often  decreased  with  reversal  of  the 
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albumin: globulin  ratio.  The  prothrombin  time 
is  often  less  than  80  percent.  Blood  cultures  are 
of  limited  value,  with  a range  of  12  to  62  percent 
reported  by  different  investigators. s<  9'  18  Or- 
ganisms commonly  recovered  include  Strepto- 
coccus pyogenes  and  Staphylococcus  aureus; 
less  frequent  are:  Staphylococcus  albus,  Strep- 
tococcus anaerobius,  and  Streptococcus  faecalis. 
It  is  not  clear  why  positive  blood  cultures  are 
not  more  often  obtained  in  such  an  overwhelm- 
ing infection.  Neuhof  and  Seley  18  have  shown 
that  filtration  by  the  liver  is  probably  not  the 
answer;  they  obtained  ten  positive  cultures  in 
seventeen  patients  with  portal  vein  phlebitis. 
Blood  cultures  are  diagnostically  helpful  when 
positive,  but  of  no  value  or  prognostic  help 
when  negative. 

Treatment 

Antibiotics,  anticoagulants,  and,  in  selected 
cases,  interruption  of  venous  channels,  are  the 
bases  of  treatment.  Prophylaxis  should  be  em- 
phasized, including  the  basic  principles  of  good 
operative  and  postoperative  care,30  namely,  ( 1 ) 
avoidance  of  undue  trauma  to  the  pelvic  veins; 
( 2 ) good  hydration  of  the  postoperative  patient 
to  decrease  the  viscosity  of  the  blood;  (3)  en- 
couragement of  deep  breathing  to  decrease 
stasis  in  pelvic  veins;  (4)  avoidance  of  Fowler’s 
position  and  the  resultant  pressure  of  the  abdo- 
men on  the  thighs;  (5)  prevention  of  abdominal 
distention;  and  (6)  prophylactic  anticoagula- 
tion in  patients  especially  susceptible  to  throm- 
bosis.29 Antibiotics  are  not  indicated  to  prevent 
septic  pelvic  thrombophlebitis.26 

Bed  rest  must  continue  for  at  least  one  week 
after  abatement  of  signs  and  symptoms.  Lax- 
atives are  preferable  to  the  more  traumatic 
enemas.  Antibiotics  are  continued  until  the  pa- 
tient has  been  afebrile  for  at  least  seventy-two 
hours.  Our  experience  showed  penicillin,  20 
million  units  given  daily  by  continuous  intra- 
venous drip,  and  streptomycin,  2 gm.  intra- 
muscularly daily,  to  be  most  satisfactory.  In 
no  case  was  it  necessary  to  exceed  the  recog- 
nized “safe”  total  dose  of  20  g.  of  streptomycin 
to  avoid  eighth  cranial  nerve  damage.  Sensi- 
tivity studies  in  the  presence  of  positive  blood 
cultures  may  indicate  some  other  antibiotic, 
but  antibiotic  therapy  should  not  be  delayed  to 
await  the  results  of  blood  culture. 

Anticoagulants  are  used  in  conjunction  with 
antibiotics  in  the  conservative  management  of 
this  disease.  Absolute  contraindications  to  their 
use  are:  subacute  bacterial  endocarditis,  renal 
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insufficiency,  purpura,  blood  dyscrasia,  and  pre- 
existing prothrombin  deficiency.  Relative  con- 
traindications include  the  existence  of  ulcerative 
conditions  that  might  bleed,  the  necessity  of 
another  operation  within  two  weeks,  and  vomit- 
ing due  to  gastric  or  intestinal  obstruction.  We 
have  used  the  quick-acting  heparin  sodium  in- 
itially until  a longer-acting  antiprothrombin 
drug  can  exert  its  effect. 

Case  Reports 

Case  1.  An  eighteen-year-old  gravida  II, 
Para  I,  admitted  in  active  labor,  delivered  a 
seven  pound  infant  three  hours  later.  On  the 
second  postpartum  day,  she  suddenly  devel- 
oped right  costovertebral  angle  pain  and  a tem- 
perature of  103.5.  In  spite  of  chloramphenicol, 
febrile  episodes  recurred  on  the  third  and  fourth 
days.  On  the  fourth  day,  a mass  was  palpable 
in  the  right  lower  abdomen  with  rebound  ten- 
derness and  involuntary  muscle  guarding.  The 
patient  would  not  cooperate  for  a pelvic  ex- 
amination. Urinalysis  and  excretory  urography 
were  normal,  but  ileus  was  noted.  After  surgical 
consultation,  an  emergency  laparotomy  for 
retroperitoneal  appendicitis  was  done;  a 3 x 4 
cm.  hematoma  of  the  right  mesosalpinx  was 
found,  together  with  marked  hyperemia  of  the 
right  adnexal  peritoneum  and  thrombosis  of 
the  right  ovarian  vein  to  its  entrance  into  the  in- 
ferior vena  cava.  There  was  no  evidence  of 
phlebitis  elsewhere.  The  hematoma  was  evac- 
uated and  appendectomy  performed.  Ligation 
and  resection  of  the  right  ovarian  vein  were 
considered  and  rejected;  heparin  sodium  and 
warfarin  sodium  ( Coumadin ) were  given  intra- 
venously, postoperatively.  The  patient  gradual- 
ly improved,  and  was  discharged  on  the  twenty- 
third  postoperative  day.  No  sequelae  have  been 
observed. 

Case  2.  An  eighteen-year-old  primigravida 
delivered  a meconium-stained  six-pound-two- 
and-one-half  ounce  living  female  infant  after 
four  hours  of  labor.  Low  forceps  were  used  for 
fetal  distress  of  undertermined  origin.  On  the 
first  postpartum  day,  the  patient  developed 
fever,  chills,  dysuria,  and  bilateral  flank  tender- 
ness. Sulfisoxazole  (Gantrisin)  was  given  for 
suspected  urinary  tract  infection;  urinalysis  and 
urine  culture  did  not  support  this  diagnosis.  On 
the  second  postpartum  day,  endometritis  was 
suspected  on  the  basis  of  persistent  chills  and 
fever,  foul-smelling  lochia,  and  uterine  and  left 
flank  tenderness.  Therapy  was  changed  to 
chloramphenicol  (Chloromycetin).  On  the  fifth 
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postpartum  day,  definite  right  parametrial  ten- 
derness and  palpable  fibrous  cords,  interpreted 
as  thrombosed  veins,  were  present.  Persistent 
septic  temperature  and  chills  were  present  and 
the  diagnosis  of  septic  pelvic  thrombophlebitis 
was  made.  Heparin  sodium  (U.S.P. ) and  war- 
farin sodium  (Coumadin)  were  given  with  in- 
travenous penicillin  and  streptomycin  (U.S.P. ), 
given  intramuscularly. 

On  the  eighth  postpartum  day,  the  patient 
suffered  a massive  pulmonary  embolus  involving 
most  of  the  right  lower  lobe  of  the  lung.  Inferior 
vena  cava  ligation  was  rejected  in  favor  of  con- 
servative management.  Steady  improvement  was 
maintained  and  the  patient  was  discharged  on 
her  thirty-second  postpartum  day.  Follow-up 
showed  complete  clearing  of  the  lung  lesion. 

Discussion:  Massive  pulmonary  embolism 

and  sudden  death  are  not  common  in  this  dis- 
ease, because  the  emboli  are  usually  small  and 
the  signs  and  symptoms  usually  evanescent. 
The  kidney  and  lungs  are  the  most  commonly 
involved  organs.  When  embolic  phenomena 
do  occur,  interruption  of  the  venous  return  must 
be  considered. 

Inferior  vena  caval  ligation,  along  with  liga- 
tion of  both  ovarian  veins,  is  the  only  way  to 
interrupt  completely  the  return  from  the  pelvic 
veins.17, 23  Collins  and  his  co-workers  2>  3>  4 
have  presented  authoritative  work  on  this  sub- 
ject during  twenty-five  years,  establishing  the 
following  criteria  for  inferior  vena  caval  ligation 
in  septic  pelvic  thrombophlebitis:  (1)  failure 
to  improve  after  four  to  five  days  of  adequate 
medical  regimen;  (2)  occurrence  of  pulmonary 
infarction  in  patients  receiving  medical  treat- 
ment, regardless  of  its  duration;  (3)  presence 
of  pulmonary  infarction  on  admission;  and  (4) 
presence  of  large  pelvic  tumors  complicated  by 
thrombophlebitis  of  the  iliac  vessels,  with  or 
without  phlebothrombosis. 

While  we  obviously  do  not  subscribe  to  all 
of  these  criteria  for  vena  cava  ligation,  we  do 
feel  that  the  work  of  Collins  et  al  represents  an 
important  contribution  to  the  surgical  treatment 
of  septic  pelvic  thrombophlebitis.  Considering 
these  criteria  and  the  report  of  Barker,  Priestly, 
Nygaard,  and  Walters,20  one  might  question 
why  the  vena  cava  of  our  second  patient  was  not 
ligated.  The  study  of  1,665  cases  by  Barker  and 
his  co-workers  indicated  that,  once  a nonfatal 
embolus  has  occurred,  the  chance  of  a fatal  em- 
bolus is  20  percent,  and  of  another  embolus,  30 
percent.  Considering  our  patient’s  youth  and 
clinical  course,  we  preferred  continuation  of 


conservative  management.  Had  the  patient  suf- 
fered a second  embolization,  we  would  have  un- 
dertaken ligation  of  the  inferior  vena  cava. 

When  ligation  of  the  inferior  vena  cava  and 
both  ovarian  veins  is  to  be  done,  we  prefer  the 
transabdominal  approach.  Only  when  the  pa- 
tient already  has  had  a hysterectomy  should  the 
extraperitoneal  approach  be  considered.  There 
are  wide  variations  in  reports  of  the  sequelae  of 
inferior  vena  cava  ligation.  Collins  et  al 2'  5-  15 
i6,  2i,  24, 25,  27, 33  }iave  been  most  reassuring.  The 
paucity  of  signs  of  serious  vascular  upset  in 
cases  of  sudden  complete  obstruction  of  the 
vena  cava  is  believed  to  be  due  to  a multiplicity 
of  small  collateral  channels,9, 33  each  capable  of 
prompt  if  slight  dilatation,  which  compensates 
for  the  ligation.  A period  of  transitory  edema  is 
regarded  as  the  time  when  collaterals  adjust  to 
the  sudden  ligation  of  the  main  venous  channel. 

Case  3.  A twenty-eight-year-old  gravida  IV, 
Para  IV  was  admitted  with  complaints  referable 
to  pelvic  relaxation;  she  had  worn  a collapsible 
rubber  pessary  for  four  months,  with  relief  of 
her  symptoms.  Positive  physical  findings,  lim- 
ited to  the  pelvis,  consisted  of  a Grade  2 cysto- 
cele,  a relaxed  perineum,  a Grade  1 rectoeele, 
an  eroded  cervix,  and  a second-degree  uterine 
descensus.  Dilatation  and  curettage,  vaginal 
hysterectomy,  anterior  colporrhaphy,  and  pos- 
terior colpoperineorrhaphy  were  performed.  On 
the  second  postoperative  day,  a persistently 
rapid  pulse,  septic  temperature,  and  chills  were 
noted.  The  next  day,  chloramphenicol  was  be- 
gun for  suspected  vaginal  cuff  cellulitis  with 
septicemia.  On  the  fourth  postoperative  day, 
pelvic  examination  evidenced  pelvic  thrombo- 
phlebitis. Penicillin,  by  continuous  intravenous 
drip,  and  streptomycin,  intramuscularly,  were 
given,  in  addition  to  sodium  heparin  and  war- 
farin sodium. 

The  patient  promptly  became  afebrile  and  her 
pulse  slowed,  but  considerable  difficulty  was 
experienced  with  the  anticoagulants.  Twenty- 
four  hours  after  the  anticoagulants  were  started, 
the  Lee-White  time  was  forty-five  minutes. 
Heparin  sodium  was  discontinued.  On  the  sec- 
ond day  after  anticoagulants  were  started,  the 
prothrombin  time  was  less  than  ten  percent,  and 
with  no  further  warfarin  sodium,  it  remained 
less  than  25  percent  through  the  seventh  post- 
operative day,  when  arterial  bleeding  from  the 
vaginal  cuff  was  noted.  Secondary  suturing  of 
the  vaginal  cuff  was  required  for  hemostasis. 
Two  days  after  the  second  operation,  all  anti- 
biotic therapy  was  discontinued.  This  was  fol- 
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lowed  in  thirty-six  hours  by  a low-grade  fever; 
resumption  of  penicillin  resulted  in  an  afebrile 
course.  The  patient  was  discharged  on  the 
twenty-fifth  day  following  her  primary  surgery. 
Follow-up  examinations  have  revealed  no  fur- 
ther complications. 

Discussion 

Complications  of  antibiotic  and  anticoagulant 
therapy  are  well  known.  The  third  case  il- 
lustrates postoperative  hemorrhage  during  anti- 


coagulant therapy.  In  this  patient,  varicose  pel- 
vic veins,  in  addition  to  the  trauma  of  surgery, 
undoubtedly  contributed  to  the  development  of 
the  phlebitis. 

Only  one  of  the  three  cases  ( Case  1 ) showed 
a positive  blood  culture  (Staph,  aureus,  co- 
agulase  positive,  Strep,  anaerobius,  and  Aik. 
anaerobius ) . All  showed  mild  anemia  and 
leukocytosis.  Prothrombin  time  difficulties  were 
experienced  in  the  third  case. 

• For  a bibliography,  write  the  Journal. 


New  Plan  Offered  For 
Health  Care  of  Aged 

ME  OF  the  developments  in  Congress  which 
will  be  closely  watched  by  Social  Security 
pensioners  in  Beaver  County  is  the  renewed  bat- 
tle over  the  controversial  Medicare  proposal. 

"Aside  from  the  hotly-disputed  cost  of  the  pro- 
gram and  the  commendable  aim  of  easing  the  fi- 
nancial problems  of  elderly  folk  who  require  med- 
ical care,  there  are  other  aspects  of  the  Medicare 
plan  which  are  widely  misunderstood  by  the  very 
people  it  is  intended  to  help.  Essentially,  Medicare 
would  provide  little  besides  limited  hospitalization. 
Thus,  the  name  given  the  program  actually  is  mis- 
leading. 

“Medicare  would  not  pay  for  the  services  of  a 
physician.  It  would  not  pay  for  drugs  required  out- 
side a hospital  or  a nursing  home.  In  reality,  the 
Kerr-Mills  Act,  whatever  its  other  faults,  is  much 
broader  than  the  Medicare  proposal. 

“Chairman  Mills  of  the  House  Ways  and  Means 
Committee  has  pointed  out  that  hospital  costs  will 
continue  to  rise  and  that  this  will  require  increases 
in  the  amount  of  earnings  taxable  for  Social  Secu- 
rity, which  already  are  scheduled  to  go  up.  Then, 
Congress  would  be  confronted  with  two  alterna- 
tives: 1.,  to  go  along  with  a total  Social  Security 
program  “which  we  would  know  was  actuarially  un- 
sound,” or  2.,  to  commit  itself  “into  the  indefinite 
future  to  a steady  but  wholly  uncontrollable  in- 
crease, due  to  the  hospital  part  of  the  program,  in 
the  amount  of  wages  taxed  for  Social  Security 
purposes. 

“As  an  alternative  to  Medicare,  the  American 
Medical  Association  has  offered  Congress  what  it 
calls  the  Doctors’  Eldercare  Program.  This  would 
employ  the  machinery  of  the  existing  state-admin- 
istered Kerr-Mills  program.  It  would,  in  fact,  en- 
large on  this  program,  strengthen  it  and  make  it 
easier  for  the  elderly  to  qualify  for  benefits,  which 
latter  requirement  as  now  constituted  has  caused 
much  complaint  among  elderly  people. 

“Under  the  Eldercare  proposal,  benefits  would 
be  provided  through  private  insurance  agencies,  in- 
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stead  of  being  administered  by  a federal  bureau- 
cracy. To  qualify  for  health  insurance  covering  a 
wide  range  of  hospital  and  medical  benefits,  an 
elderly  person  simply  would  file  a statement  of  in- 
come with  a state  agency.  If  the  applicant’s  in- 
come were  below  a minimum  established  by  the 
state,  he  or  she  w'ould  pay  nothing.  If  it  were 
above  the  minimum,  the  applicant  would  pay  a 
proportionate  amount  of  the  premium,  increasing 
with  the  level  of  the  person's  income. 

“Thus,  the  plan  would  help  those  who  need  help 
according  to  their  ability  to  pay.  It  would  not  re- 
quire an  increase  in  the  Social  Security  tax,  nor 
would  it  dissipate  tax  funds  by  providing  benefits 
to  the  wealthy  among  the  aged.  Neither  would  it 
create  another  self-perpetuating,  ever-growing  bu- 
reaucracy centralized  in  Washington.  Eligibility  re- 
quirements would  be  administered  by  the  already- 
existing  state  health  departments. 

“With  local  taxes  rising  and  the  states  casting 
about  for  new'  sources  of  revenue,  it  would  be  a 
mistake  for  Congress  to  rush  through  a program 
that  would  create  new  problems  without  solving 
old  ones.  At  least  the  provisions  of  any  new  health 
care  program  should  be  thoroughly  understood  be- 
fore it  is  adopted.” — Beaver  County  Times,  Feb- 
ruary 17,  1965. 


Peptic  Ulcer  and  Use  of  Antacids 

ALTHOUGH  APPROXIMATELY  75  percent  of 
all  patients  with  peptic  ulcer  disease  can  be  managed 
medically,  the  treatment  itself  in  certain  cases  may 
induce  other  conditions  which  are  more  serious  than 
the  primary  disease. 

Excess  alkali  and  milk  intake  may  lead  to  a hyper- 
calcemic  state,  with  resultant  gastrointestinal  symp- 
toms and  renal  calculi.  Frequent  and  prolonged 
administration  of  high-fat  feedings,  which  form  the 
mainstay  of  the  dietary  treatment  of  ulcer  disease, 
may  produce  unfavorable  lipid  changes  in  the  blood 
and  may  even  cause  angina  in  certain  individuals. 
An  elevation  of  the  blood  uric  acid  level  may  also 
occur,  leading  to  gout. 
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Smoking  and  Respiratory  Disease 


UOST  AUTHORITIES  AGREE 
1 1 that  cigarette  smoking — and  to 
lesser  degrees  other  forms  of  tobacco 
smoking — are  associated  with  deaths 
from  lung  cancer.  Is  there  a cause- 
effect  relationship? 

With  substantial  indications  that 
cigarette  smoke,  by  affecting  the  ep- 
ithelial defenses  of  the  respiratory 
tract,  provides  a locus  for  carcin- 
ogens, it  is  worthwhile  to  determine 
whether  or  not  lung  cancer  is  associated  with  chronic 
nonspecific  respiratory  diseases  such  as  asthma,  chronic 
bronchitis,  and  obstructive  pulmonary  emphysema. 
Mortality  statistics  indicate  certain  epidemiologic  sim- 
ilarities between  these  diseases  and  lung  cancer,  both 
having  increased  epidemically  in  Canada,  the  United 
States,  England,  and  Wales,  with  a similar  urban-rural 
differential  mortality  and  a predilection  for  men,  and, 
in  middle  age,  for  both  men  and  women. 

Relative  Risks 

According  to  the  most  widely  reported  prospective 
studies  of  smoking,  the  relative  risk  of  death  from  the 
chronic  nonspecific  respiratory  diseases  is  many  times 
higher  in  cigarette  smokers  than  in  nonsmokers.  Pop- 
ulation surveys  have  reinforced  these  trauma  relation- 
ships. Using  standard  questionnaires  and  simple  pul- 
monary function  tests,  researchers  have  identified  and 
classified  chronic  respiratory  diseases  and  have  re- 
lated them  to  other  variables. 

In  a 1961  survey  of  Berlin,  New  Hampshire,  the 
prevalence  of  chronic  bronchitis  increased  consistent- 
ly in  men  and  in  women  as  cigarette-smoking  increased, 
up  to  a five-fold  increase  for  those  smoking  more 
than  two  packs  a day.  Similar  smoking-intensity  gra- 
dients of  disease  were  noted  for  the  signs  and  symptoms 
of  more  severe  obstructive  lung  disease. 

In  several  geographic  comparisons  of  chronic  res- 
piratory disease  incidence,  differences  in  smoking  hab- 
its seem  to  parallel  differences  in  disease  prevalence. 
But  the  situation  is  not  that  simple.  In  the  Berlin 
survey,  the  combined  effect  of  age  and  current  cig- 
arette-smoking intensity  had  a significant  relationship 
to  chronic  bronchitis  and  obstructive  lung  disease  in 
men  (although  not  in  women).  These  two  factors 
should  probably  be  used  in  geographic  comparisons, 
although  even  this  may  be  inadequate,  due  to  observed 
geographic  differences  in  inhalation  practices  and  in 
cigarette  length. 

The  Berlin  findings  were  recently  compared  with 
those  in  Chilliwack,  British  Columbia.  Chronic  bron- 
chitis in  men  age  25  to  74  was  only  21.5  percent, 
compared  with  about  30  percent  at  Berlin.  When  age 
and  smoking  intensity  were  simultaneously  noted, 
chronic  bronchitis  and  obstructive  lung  disease  pre- 
valences were  essentially  the  same  as  those  predicted 
at  Berlin.  Age  and  smoking  differences  in  men  thus 
explain  the  urban-rural  gradient  for  these  two  pop- 
ulations, similarly  surveyed  by  one  group  of  workers. 


Age  and  Smoking  Factors 

This  overwhelming  contribution  of  age  and  smok- 
ing to  the  prevalence  of  chronic  nonspecific  respiratory 
disease  can  obliterate  a less  powerful  effect  of  another 
variable  in  studies  of  small  samples:  perhaps  a smoker 
so  pollutes  the  air  entering  his  tracheobronchial  tree 
that  the  biological  effects  of  other  sources  of  pollution 
cannot  readily  be  detected. 

Is  simple  bronchitis  really  a disease?  Can  this  condi- 
tion, affecting  20  to  40  percent  of  the  adult  American 
population,  have  much  pathologic  significance?  Sig- 
nificantly, most  bronchitic  smokers  lose  their  bron- 
chitis, or  have  a marked  reduction  in  their  daily  phlegm, 
when  they  stop  smoking.  Pathophysiologic  changes 
in  the  tracheobronchial  tree  precipitate  this  productive 
cough;  tobacco  smoke,  interfering  with  ciliary  action, 
slows  mucous  flow  and  changes  mucous  consistency. 
Smoking  is  associated  with  a hypertrophy  of  the  bron- 
chial mucous  glands  and  with  epithelial  cell  abnormal- 
ities which  appear  to  decrease  when  smoking  stops; 
some  cellular  changes,  however,  seem  to  be  related  to 
age,  sex,  and  residence  (urban  or  rural),  as  well  as  to 
smoking  habits. 

Many  inhalation  studies  have  failed  to  show  effects 
on  mechanical  factors  of  respiration  in  healthy  sub- 
jects, but  in  a recent  study,  a 25  to  30  percent  decrease 
in  airway  conductance,  immediately  after  cigarette 
smoke  inhalation,  was  reported.  This  bronchoconstric- 
tion  occurs  similarly  in  smokers  and  in  nonsmokers, 
is  rapidly  reversible,  then  recurs  after  a second  cig- 
arette. Inhaling  a pharmacologically  inert  submicronic 
particle  can  also  produce  this  reaction,  which  is  prob- 
ably mediated  through  the  vagus  nerve. 

Evidence  indicates  that  smoking  is  the  most  im- 
portant, though  not  the  only  causative  factor  in  simple 
bronchitis,  eventually  producing  bronchial  obstruction. 
Initially,  this  obstruction  is  probably  reversible,  but 
further  exposure  produces  more  serious,  irreversible 
obstructive  lung  disease. 

In  Berlin,  the  researchers  found  that  the  point  at 
which  the  relative  risk  of  bronchitis  and  obstructive 
lung  disease  doubled  in  smokers,  over  that  of  those 
who  had  never  smoked  cigarettes,  was  between  3,000 
and  6,000  packs  smoked  during  a lifetime  (the  equiv- 
alent of  eight  years  of  smoking — one  pack  per  day). 

Epidemiologic,  pathologic,  and  physiologic  evidence 
incriminates  cigarette  smoking  as  producing  chronic 
bronchitis,  although  nonsmokers,  to  some  extent,  also 
have  this  disease. 

How  should  public  health  workers  deal  with  bron- 
chitis? Certainly  air  pollution  control  will  help  some- 
what. But  with  the  disease  clearly  related  to  self- 
induced  air-pollution,  any  control  program  should  first 
attack  the  habit  of  cigarette  smoking. 

• Donald  O.  Anderson,  M.D.,  American  Journal  nf  Pub- 
lic Health,  November,  1964. 
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Part  II* 


Does  hypnotherapy  help  people  stop  smoking? 

On  the  basis  of  available  reports,  it  apparently  is  very 
effective.  Upwards  of  90  percent  of  a group  can  thus 
be  induced  to  abandon  the  habit,  but  some  words  of 
caution  are  in  order:  hypnotic  suggestion  should  never 
be  used  carelessly,  for  this  or  any  other  purpose.  The 
physician  should  know  how  to  examine  the  patient 
psychologically,  to  detect  any  serious  psychopathology, 
present  in  latent  form,  which  might  contraindicate  the 
use  of  hypnosis.  When  proper  precautions  are  used, 
hypnosis  can  be  very  effective.  Its  only  drawback  is 
that  it  is  not  adapted  to  large-scale  application. 

What  about  group  psychotherapy? 

This  method  has  the  advantage  of  permitting  simul- 
taneous treatment  of  a group  of  12  to  15  persons.  In 
our  experience,  it  has  been  fairly  effective:  55  per- 
cent of  the  subjects  discontinued  smoking  after  ten 
weeks;  of  this  percentage,  44  percent  continued  ab- 
stention after  three  months.  Other  studies  report  ap- 
proximately the  same  results. 

I have  been  doing  some  mental  arithmetic.  From  the 
figures  you  have  given  us  on  the  effectiveness  of 
lobeline  compounds,  tranquilizers,  group  psycho- 
therapy, and  hypnotherapy,  the  average  of  the  suc- 
cessful results  of  these  four  methods  amounts  to 
about  38.5  percent. 

That  is  correct,  and  I call  your  attention  to  the  fact 
that  this  is  well  over  one-third  of  the  subjects  treated, 
indicating  that  physicians  can  definitely  help  people 
stop  smoking. 

Are  there  any  particular  complications  or  difficulties? 

To  comment  on  a popular  medical  myth:  the  no- 
tion is  widespread  among  physicians  that  if  people 
stop  smoking,  they  develop  a great  deal  of  anxiety, 
nervousness,  and/or  depression.  We  studied  this  ques- 
tion specifically.  Research  subjects  who  were  given 
psychological  tests  before,  during,  and  after  the  course 
of  anti-smoking  therapy,  did  not  become  unduly  anx- 
ious when  they  stopped  smoking,  nor  did  they  develop 
depression. 

There  is  one  difficulty,  however.  The  popular  idea 
that  people  tend  to  gain  weight  when  they  give  up 
smoking  is  based  on  fact.  One  study  reports  that  all 
but  one  of  the  subjects  who  stopped  smoking  gained 
weight.  This  is  fairly  typical,  but  in  view  of  the  fact 


* Part  I appeared  in  the  Journal  for  March,  1965. 


that  some  habitual  smokers  are  underweight,  I should 
add  that  weight  gain  is  not  always  an  undesirable  de- 
velopment. Furthermore,  in  the  weight  gain  pattern, 
there  is  a period  of  rather  rapid  gain  immediately  after 
smoking  is  discontinued,  followed  by  a tendency  to 
level  off,  holding  the  same  weight  thereafter.  We  need 
more  data  concerning  this  complication,  but  we  be- 
lieve that  instruction  in  weight  control  should  be  an 
integral  part  of  all  anti-smoking  programs. 

What  about  the  tendency  to  relapse  after  two  or  three 

months? 

It  appears  that  anti-smoking  therapy  should  not  be 
definitely  terminated.  It  should  be  left  open,  with  the 
patient  encouraged  to  return  whenever  he  finds  him- 
self tempted  to  resume  smoking.  A short  course  of 
renewal  therapy  may  then  suffice  to  abolish  the  smok- 
ing habit.  This  hypothesis  remains  to  be  included  when 
further  research  in  this  area  is  planned. 

Editor’s  note: 

The  first  anniversary  of  the  United  States  Surgeon 
General’s  strong  indictment  of  tobacco  has  passed. 
At  present,  18,000,000  Americans  are,  at  least  tem- 
porarily, ex-cigarette  smokers.  This  means  that  rough- 
ly one  smoker  in  four  has  abandoned  the  habit.  For 
these  former  smokers,  the  change  has  not  been  easy, 
nor,  in  some  cases,  permanent.  We  must  remember 
that  for  many  years,  cigarette  smoking  has  been  a 
deeply  ingrained  personal  habit  among  many  members 
of  our  society.  Educational  methods  have  been  used, 
in  an  attempt  to  show  the  effect  of  cigarette  smoking  on 
the  lung  (cancer),  or  on  the  coronary  circulation 
(angina,  thrombosis,  etc.).  Tons  of  literature  have 
been  distributed,  millions  of  dollars  have  been  spent 
in  research,  and  a number  of  special  clinics  for  the 
study  of  the  problem  have  been  established. 

I fully  agree  with  Dr.  Hammett’s  approach.  He 
clearly  indicates  that  opinions  of  allied  specialists  are 
needed,  if  our  future  investigations  are  to  lead  to  more 
successful,  more  rational  therapy. 

• Herbert  Unterberger,  M.D.,  questions  Van  Buren  O. 
Hammett,  M.D.,  Professor  and  Chairman  of  the  Depart- 
ment of  Psychiatry,  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia,  Pennsylvania. 

• William  G.  Leaman,  Jr.,  M.D.,  Fellow,  Council  on 
Clinical  Cardiology  of  the  American  Heart  Association, 
edited  this  Brief  for  the  Council  on  Scientific  Advancement, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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CANE  OF  A PATHOLOGIST'S  most  rewarding 
^ ' experiences  is  performing  an  autopsy  in  the 
presence  of  the  interested  physician  and  his  col- 
leagues. 

The  attending  clinician,  pertinent  record  in  hand, 
participates  in  integrating  clinical  data,  leading 

ultimately  to  a com- 
prehensive case 
study.  The  patholo- 
gist, in  turn,  is  able 
to  correlate  with  the 
anatomical  findings, 
the  clinical  observa- 
tions still  vivid  in  the 
clinician’s  mind.  This  is  the  best  time  for  discussing 
the  clinical  pathology  results  encompassing  bac- 
teriology, serology,  hematology,  and  biochemical 
analysis.  Other  staff  physicians’  presence  provides 
an  opportunity  for  comments  and  questions  while 
the  autopsy  is  in  progress.  And,  with  x-ray  correla- 
tions best  achieved  at  that  time,  the  radiologist  is 
always  an  important  visitor  to  the  autopsy  room. 

The  Commissioners  of  the  Joint  Commission  on 
Accreditation  of  Hospitals,1  concerned  with  the  sub- 
ject of  attendance  at  hospital  autopsies,  stress  the 
importance  of  the  attending  physician’s  presence; 
if  he  is  unable  to  attend,  he  should  later  review  the 
findings  with  the  pathologist.  The  highlights  of  the 
autopsy  should  be  included,  by  the  attending  phy- 
sician, in  the  chart  discharge  summary.  The  Joint 
Commission  also  urges  that  hospitals  devise  means 
of  increasing  attendance  at  autopsies. 

When  did  you  last  attend  an  autopsy? 

Manuel  A.  Bergnes,  M.D., 
Pennsylvania  Association  of 
Clinical  Pathologists. 

T N 1909,  PRESIDENT  THEODORE  ROOSE- 
VELT fostered  the  establishment  of  a federal 
Children’s  Bureau,  saying  that  few  things  are  more 
vital  to  the  nation’s  welfare  than  accurate,  depend- 
able knowledge  of  how  to  deal  with  children — es- 
pecially those  who  are 
handicapped  in  one  way 
or  another.  In  1912, 
Congress  officially  cre- 
ated the  Bureau,  and  in 
1962,  provisions  were 
made  to  expand  child 
welfare  services 
throughout  the  United  States. 

The  Children’s  Bureau  collects  data  on  matters 
affecting  children’s  well-being,  so  as  to  recommend 

1.  Bulletin  No.  36  of  the  Joint  Commission  on  Accreditation 
of  Hospitals,  August,  1964. 


measures  for  desirable  conditions  and  wholesome 
development.  The  Bureau  also  administers  federal 
financial  aid.  We  have  come  a long  way  in  child 
welfare,  but  it  is  an  ongoing  problem,  requiring 
ongoing  concern. 

In  a seminar  at  the  International  Children’s  Cen- 
tre in  Paris  during  December,  1964,  representatives 
of  many  nations  discussed  the  care  of  disabled  chil- 
dren. All  participants  showed  deep  concern  regard- 
ing childhood  handicaps  which  can  interfere  with 
normal,  productive  living. 

In  recent  years,  nations  with  effective  immuniza- 
tion programs  have  virtually  erased  an  age-old  cause 
of  crippling:  poliomyelitis.  Rheumatic  fever-in- 

duced disabilities  have  also  been  reduced,  due  to  the 
use  of  prophylactic  drugs.  But  interest  has  spread  to 
other  disorders,  such  as  congenital  malformation, 
harelip,  cleft  palate,  blindness,  deafness,  epilepsy, 
cerebral  palsy,  and  diabetes  mellitus. 

We  are  also  directing  special  attention  to  pre- 
natal, natal,  and  other  early  causes  of  deformity. 
Progress  has  been  slow  in  the  understanding  and 
control  of  handicaps  related  to  the  perinatal  period; 
it  is  imperative  that  we  center  efforts  around  ma- 
ternal health,  weighing  factors  which  might  injure 
the  fetus  or  the  newborn. 

All  seminar  conferees  agreed  that  we  must  take 
the  initiative  in  locating  handicapped  children,  so 
as  to  provide  them  with  proper  diagnosis  and  ade- 
quate medical  care.  In  most  countries,  the  exact 
incidence  of  crippling  conditions  is  not  known. 
Limited  information  reveals  2. 5-4. 9 per  1,000  pop- 
ulation in  France,  2.04  per  1,000  in  Sweden,  11.3 
per  1,000  in  Czechoslovakia,  and  about  5 per  1,000 
in  the  United  States.  Variations  in  figures  can  in 
part  be  attributed  to  variations  in  the  definitions  of 
handicaps.  Habilitation  efforts  must  start  as  early 
in  life  as  possible. 

Goals  quite  universally  endorsed  at  the  Paris 
seminar  were: 

1 . Support  research  into  all  disorders  producing 
disabilities. 

2.  Exert  strenuous  efforts  in  all  communities,  to 
find,  as  early  in  life  as  possible,  all  disabled  persons, 
so  that  appropriate  therapeutic  measures  may  be 
applied. 

3.  Use  an  aggressive  approach  in  managing  prob- 
lems— including  mental  retardation — in  order  to 
help  individuals  achieve  productive  lives. 

4.  Use  available  measures,  and  new  ones  that  are 
developed,  with  every  problem;  apply  preventive 
measures,  such  as  adequate  nutrition  for  pregnant 
women. 

• Opinions  expressed  in  contributions  to  this  Jovrnai 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 
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5.  Establish  centers,  available  to  all  communities, 
for  the  diagnosis  and  orderly  treatment  of  handi- 
capped children. 

6.  Integrate  care,  since  heretofore,  much  of  it  has 
disregarded  the  welfare  of  the  “total  individual.” 
All  specialists  involved  in  such  a program  would  be 
under  a clinical  director  who  would  have  a con- 
tinuous personal  responsibility  to  the  child.  Perhaps 
the  family  physician  may  best  do  this,  but  he  must 
be  informed  on  all  community  agencies  which  can 
help  rehabilitate  the  crippled  child,  and  must  use 
these  facilities  intelligently. 

7.  Consider  both  home  and  institutional  care. 
Although  ideally,  the  former  is  preferable,  it  is  not 
always  feasible.  In  either  instance,  adequate  and 
highly  specialized  educational  programs  must  be 
available. 


Alfred  M.  Bongiovanni,  M.D., 

Professor  and  Chairman,  Department 
of  Pediatrics,  University  of 
Pennsylvania, 

Physician-in-Chief,  Children’s 
Hospital  of  Philadelphia. 


A DOCTOR  CAN  NO  LONGER  be  “just  a doc- 
^ ^ tor.”  He  must  allocate  time  for  evaluating, 
and  participating  in,  developments  which  may  affect 
his  profession,  his  personal  and  family  life,  and 
perhaps  the  welfare  of  all  humanity. 

Two  recent  developments  bring  this  into  even 
sharper  focus.  The  first  involves  the  National  Acad- 
emy of  Sciences. 
This  organization 
has  not  usually  fig- 
ured in  the  thinking 
of  most  medical 
practitioners — which 
is  not  remarkable, 
since  it  has  not 
played  an  active  part  in  the  affairs  of  medical  sci- 
ence. Throughout  more  than  a century  of  exis- 
tence, it  has  been  mainly  a high-level  advisory  or- 
ganization, and  a strong,  learned  supporter  of  the 
basic  sciences.  Now  we  learn  that  the  institution 
may  be  beginning  to  participate  more  directly  in 
public  affairs  involving  science. 

The  most  significant  indication  of  the  Academy’s 
“drift”  is  the  appointment  of  a full-time  president. 
Dr.  Frederick  Seitz,  formerly  associated  with  the 
University  of  Illinois,  has  been  chosen  for  this  post. 
Science  (147:715,  February  12,  1965)  notes  that 
"Seitz  would  like  to  develop  some  means  for  pro- 
viding recognition  for  the  social  sciences” — in  the 
past,  an  area  not  usually  regarded  as  within  the 
province  of  the  Academy. 

The  second  area  of  concern  is  the  bold  new  med- 
ical world  of  Dr.  DeBakey.  President  Johnson’s 
Commission  on  Heart  Disease,  Cancer,  and  Stroke 


Political  Arena 
Needs  Doctors 


has  proposed  an  imaginative  change  in  our  medical 
framework  which,  if  carried  out,  would  radically 
alter  not  only  practice  procedures,  but  also  physi- 
cians’ orientation  toward  the  government.  If  the 
regional  treatment,  training,  and  research  centers 
Dr.  DeBakey’s  commission  advocates  do  come  into 
being,  doctor-patient  relationships  can  never  again 
be  as  they  were. 

All  of  us  appreciate  the  broad  vision  of  those 
charged  to  plan  this  venture  toward  a “social  Uto- 
pia,” but  no  conscientious  freedom-lover  can  deny 
that  the  plan’s  details  demand  close  scrutiny,  and  its 
operation,  constant  vigilance.  Can  physicians  leave 
such  projects  to  others  for  planning  and  execution? 

That  most  of  us  in  the  profession  are  quietly  or 
openly  proud  of  our  earned  degrees  was  evidenced 
by  our  perturbation  when,  by  legal  action,  our 
honored  doctorate  was  added  to  the  names  of  many 
osteopaths.  Since  we  are  professionally  proud, 
should  we  not  take  an  active  interest  in  bold  pro- 
posals to  stir  the  pot  of  learning  in  America?  Should 
we  not  involve  ourselves  in  such  an  enterprise,  for 
example,  as  a national  academy  of  humanities,  in 
view  of  the  long  line  of  physicians  in  the  humanities 
field? 

Is  it  true  that  the  whole  generation  of  young  phy- 
sicians care  nothing  for  the  voice  of  Osier?  I doubt 
it,  and  I take  heart  when  I overhear  discussions  of 
William  B.  Bean’s  writings  and  realize  that  his  is 
not  a voice  crying  in  our  wilderness.  I am  aware, 
too,  that  many  physicians  are  very  conscious  that 
hundreds  of  new  issues  touching  their  lives  must  be 
appraised,  for  the  best  future  interest  of  the  profes- 
sion. 

Actually,  issues  such  as  those  mentioned  are  based 
on  politics,  a subject  which  an  appalling  percentage 
of  practicing  physicians  ignore  (except  perhaps  for 
casting  a vote  now  and  then).  Can  any  doctor  who 
is  indifferent  to  the  workings  of  the  American  po- 
litical system  truly  measure  up,  in  our  society? 

How  can  this  caliber  of  individual  thus  remain 
aloof?  How  can  a physician,  of  all  categories  of 
humanity,  refuse  to  belong  to  the  human  race — 
putting  outside  his  life  so  much  that  is  human?  How 
can  he  declare  that  his  fellowman’s  decisions  and 
actions  do  not  merit  his  attention,  and  that  practical 
politics  is  for  “crooks”?  He  then  leaves  many  as- 
pects of  his  future,  his  family’s  future,  and  man- 
kind’s future  in  the  hands  of  those  he  terms  “dis- 
honest.” 

We  might  excuse  a know-nothing  attitude  on  the 
part  of  a man  of  low  mentality  and  little  or  no 
education.  But  how  can  an  intelligent,  highly 
educated  member  of  the  medical  profession  fail  to 
devote  time  and  effort  to  briefing  himself  as  to 
what  is  going  on  in  his  world?  Once  informed  of 
today’s  course  of  events,  how  can  he  fail  to  partici- 
pate in  it,  exerting  his  special  capabilities  in  a sincere 
effort  to  right  what  he  believes  to  be  wrong? 

Can  anyone  justify  the  politically  passive  physi- 
cian? 
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Attention  Shifts  to  Senate 
In  Health  Bill  Battle 

HOPE  FOR  A PUBLIC  HEARING  on  the  om- 
nibus health  measure  introduced  in  the  House  of 
Representatives  in  Washington  now  rests  with  the 
Senate  Finance  Committee  headed  by  Senator  Harry 
F.  Byrd. 

Leaders  of  medicine  in  Pennsylvania  and  else- 
where continue  to  press  for  public  hearings,  so  that 
the  American  people  may  know  and  understand 
the  full  impact  of  the  pending  legislation  and  alter- 
nate proposals. 

Medicine’s  position  on  the  House  health  measure 
was  stated  by  Donovan  F.  Ward,  M.D.,  President  of 
the  American  Medical  Association,  in  a release 
March  24: 

“The  nation’s  physicians,  as  represented  by  the 
American  Medical  Association,  cannot  support  those 
provisions  of  the  bill  . . . which  involve  health  care 
for  the  elderly. 

“We  believe  it  is  unjust  to  tax  the  working  people 
of  this  country  to  provide  hospitalization  and  other 
kinds  of  health  care  to  everyone  over  65,  regardless 
of  financial  need. 

“This  legislation  would  centralize  control  over 
many  aspects  of  the  practice  of  medicine  in  a fed- 
eral bureaucracy.  We  earnestly  believe  such  a step 
would  be  dangerous,  and  that  the  result  would  be 
poorer  health  care  for  all  . . .” 

Dr.  Ward  added  that  there  is  no  national  emer- 
gency “which  can  possibly  justify  hasty  considera- 
tion of  this  legislation.”  He  also  noted  that  it  will 
unnecessarily  add  "unpredictable  billions  of  dollars 
to  the  already  heavy  tax  burden  of  the  nation’s  wage 
earners.” 

The  House  health  bill — “sweetened”  with  an 
across-the-board  7 percent  increase  in  old  age  pay- 
ments under  Social  Security — is  a $6  billion  mea- 
sure. Provisions  include  a Social  Security  tax- 
financed  hospitalization  program  for  all  over  65,  an 
optional  contributory  plan  to  help  pay  other  health 
expenses,  and  liberalization  of  the  state-federal  Kerr- 
M ills  plan  which  aids  the  indigent  aged. 

Pennsylvania’s  Operation  Hometown,  which  has 
mounted  a fast-paced  and  many-faceted  campaign  in 
behalf  of  Eldercare,  is  continuing.  Congressmen 
are  being  urged  to  oppose  Medicare. 


Extremist  Expert  0 C Speaker 

BOSTON'S  GORDON  HALL,  a recognized  ex- 
pert on  political  fringe  groups  of  the  right  and  left, 
will  speak  at  the  dinner  of  the  1965  Officers’  Con- 
ference at  the  Penn  Harris  Hotel,  Harrisburg,  April 
22-23. 

Other  key  speakers  are  scheduled  to  take  part  in 
the  session,  which  will  focus  on  the  theme,  “Health 
Service  Planning.” 

Officers  of  some  60  county  medical  societies  are 
due  at  the  Conference,  the  second  largest  PMS 
meeting  of  the  year. 


New  Examiner  Bill  in  Hopper 

A NEW  VERSION  of  the  Society’s  medical  ex- 
aminer law  (S-417)  was  introduced  in  the  state 
Senate  last  month. 

The  measure  would  not  try  to  supplant  the  present 
coroners  with  medical  examiners  at  the  county  level. 
Rather,  it  would  create  the  office  of  Chief  Medical 
Examiner,  who  would  be  a Deputy  Secretary  of 
Health  and  a forensic  pathologist. 

S-417  would  also  set  up  an  Advisory  Commission 
on  Medical/Legal  Investigations  which  would  as- 
sist coroners  and  require  them  to  keep  and  submit 
certain  records  and  reports. 

County  legislative  chairmen  are  urged  to  contact 
their  Senators  in  support  of  this  measure. 
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Hciuc  You  Hoard? 


★ Only  two  out  of  five  American  worn-  | 
I en  attempt  to  nurse  their  babies. 


★ The  state  Division  of  Environmental 
Safety  has  awarded  more  than  1,500  cer- 
tificates in  its  ambulance  attendant  train- 
ing program. 


★ The  Pennsylvania  Medical  Jour- 
nal in  1904  received  requests  for  nearly 
72,000  reprints  of  articles. 


★ Pennsylvania  Medical  Society  is  the 
third  largest  state  medical  society  in  the 
country. 
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Significant  Actions  of  the  Board  of  Trustees 


The  Pennsylvania  Medical  Society’s  Board  of 
Trustees,  meeting  on  March  17,  1965,  took 
these  significant  actions. 


State  Benjamin  Rush  Awards 

Selected  Mrs.  Samuel  Grindlinger,  Altoona,  and 
the  Orwigsburg  VFW  Ambulance  Service,  Inc.,  to 
receive  the  1965  State  Benjamin  Rush  Awards. 

Drug,  Device,  Cosmetic  Board 

Approved  a recommendation  of  the  Council  on 
Governmental  Relations  that  the  Pennsylvania  Med- 
ical Society  support  legislation  to  place  a veteri- 
narian on  the  Pennsylvania  Drug,  Device,  and 
Cosmetic  Board. 

Communications  Study 

Approved  a recommendation  of  the  Council  on 
Public  Service  that  a study  of  communications  to 
the  membership  be  undertaken  by  a committee  com- 
posed of  the  Publication  Committee  and  representa- 
tives of  the  Council  on  Public  Service. 

Licensing  of  Psychologists 

Requested  the  Council  on  Governmental  Rela- 
tions’ Sub-committee  on  Licensure  to  meet  with 
representatives  of  the  Pennsylvania  Psychiatric  So- 
ciety concerning  the  licensure  of  psychologists. 

Eye-Protective  Devices 

Approved  a recommendation  of  the  Council  on 
Governmental  Relations  that  the  Society  support 
HB-159,  a measure  requiring  the  use  of  industrial 
quality  eye-protective  devices  by  everyone  present 
when  work  of  known  danger  is  being  done  in  school 
and  college  shops  or  laboratories. 


Job  Corps  Examinations 

Requested  the  Council  on  Governmental  Rela- 
tions to  study  the  matter  of  physical  examinations 
for  Job  Corps  candidates. 

Amendment  to  Labor-Relations  Act 

Recommended  opposition  to  HB-335  which  would 
amend  the  Pennsylvania  Labor  Relations  Act  to 
include  non-profit  hospitals,  state  institutions,  other 
health  care  employers,  and  their  employees  under 
the  Act’s  provisions. 

PKU  Testing 

Re-affirmed  support  by  the  Pennsylvania  Medical 
Society  of  the  Department  of  Health's  educational 
program  to  promulgate  PKU  testing. 

Program  for  Handicapped  Children 

Approved  a recommendation  of  the  Council  on 
Scientific  Advancement  to  approve  the  Department 
of  Public  Instruction  Adapted  Physical  Education 
Program  of  planned  remedial  and  modified  activities 
for  physically  handicapped  and  physically  unde- 
veloped children. 

Immunization  Cards 

Approved,  in  principle,  immunization  cards  being 
developed  by  the  Council  on  Scientific  Advancement 
in  conjunction  with  the  Department  of  Health  to 
promulgate  the  Department’s  immunization  pro- 
gram. 

World  Medical  Assembly  Observers 

Agreed  to  pay  registration  fees  for  two  observers 
to  the  19th  World  Medical  Assembly  to  be  held  in 
London,  England. 


New  Look  Scientific  Emphasis 
Being  Readied  For  Session  65 

HENRY  L.  BOCKUS,  M.D.,  conducting  “Grand 
Rounds  on  Peptic  Ulcer  Disease  and  Its  Complica- 
tions” (with  ambulatory  patients),  will  highlight 
the  State  Society’s  Session  ’65  at  Haddon  Hall,  At- 
lantic City,  September  21-24.  Dr.  Bockus  is  Emer- 
itus Professor  of  Medicine  and  Gastroenterology, 
Division  of  Graduate  Medicine,  the  University  of 
Pennsylvania  School  of  Medicine. 

Clinical  rounds  are  scheduled  at  Atlantic  City 
Hospital,  under  the  following  leadership:  Pediatric, 
Hans  G.  Keitel,  M.D.,  Professor  and  Head  of  the 
Department  of  Pediatrics,  Jefferson  Medical  College; 
Medical,  Thomas  M.  Durant,  M.D.,  Professor  and 
Chairman  of  the  Department  of  Medicine,  Temple 
University  School  of  Medicine;  and  Surgical,  Thom- 
as F.  Nealon,  Jr.,  M.D.,  Professor  of  Surgery,  Jef- 
ferson Medical  College.  Advance  registration  is 
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required  for  the  clinical  rounds  sessions,  limited  to 
about  twenty-five  participants  each. 

Luncheon  With  the  Professors 

During  lunchtime  round  table  discussions,  about 
200  physicians  will  have  opportunities  to  discuss 
their  specialties  or  areas  of  interest  with  the  above- 
mentioned  medical  mentors,  and  with  colleagues. 
The  one  and  one-half  hour  lunch  period  will  provide 
an  informal  basis  for  beneficial  give-and-take  be- 
tween professional  people  of  like  concerns  and  prob- 
lems. 

Delivering  the  Annual  Oration  following  the 
September  23  subscription  luncheon  will  be  Philip 
Handler,  Ph.D.,  Professor  of  Biochemistry,  Duke 
University  School  of  Medicine.  His  subject  will  be 
drawn  from  the  area  of  biochemistry  of  the  cellular 
metabolism. 

The  116th  Annual  Session  is  geared  to  a “see- 
hear-fecl”  concept,  with  maximal  learning  participa- 
tion on  the  part  of  medical  personnel  attending. 
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Preliminary  Call  to  the  1965  Annual  Session 


T"HE  1965  ANNUAL  SESSION  of  the  House 
1 of  Delegates  of  the  Pennsylvania  Medical  So- 
ciety will  be  called  to  order  in  the  Rutland  Room, 
Upper  Lounge,  Haddon  Hall,  Atlantic  City,  New 
J ersey,  at  7 : 3 0 p . M . , T uesday,  September  2 1 . Sub- 
sequent meetings  will  be  held  at  3:00  p.m.,  Thurs- 
day, September  23,  and  at  8:00  a.m.,  Friday, 
September  24. 

The  official  call  for  the  Annual  Session  will  be 
published  in  the  July  issue  of  the  Pennsylvania 
Medical  Journal,  together  with  any  proposed 
amendments  to  the  Constitution  received  by  the 
Secretary  on  or  before  May  21,  1965. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  is  as  follows: 

In  the  interim  between  sessions  of  the  House  of 
Delegates,  proposals  for  amendments  to  the  Con- 
stitution shall  be  signed  by  fifteen  active  members 
of  this  Society  and  submitted  to  the  Secretary  of 
this  Society  not  less  than  four  months  prior  to 
the  session,  and  shall  be  published  at  least  two 
months  prior  to  the  session  in  the  Journal  of  this 
Society  and  in  the  call  for  the  Annual  Session. 

The  By-laws  may  be  amended  at  any  Annual 
Session  of  the  House  of  Delegates  by  an  affirmative 
vote  of  three-fourths  of  the  delegates  present,  after 
lying  over  one  day.  There  is  no  requirement  for 
the  publication  of  By-laws’  amendments,  but  it  is 
preferred  to  do  so,  when  possible. 


Contributing  Editors  Named 

NAMES  OF  SIX  prominent  Pennsylvania  physi- 
cians have  been  added  to  the  list  of  Contributing 
Editors  of  the  Pennsylvania  Medical  Journal. 

Serving  for  the  first  time  this  year  are  Drs.  Wil- 
liam C.  Beck,  Guthrie  Clinic,  Sayre;  Walter  I. 
Buchert,  Medical  Director,  Geisinger  Medical  Cen- 
ter, Danville;  A.  Reynolds  Crane,  Pennsylvania 
Hospital;  Garfield  G.  Duncan,  also  of  Pennsyl- 
vania Hospital,  and  Editor  of  Metabolism;  Thomas 
F.  Nealon,  Jr.,  Jefferson  Medical  College  of  Phila- 
delphia; and  Mary  DeWitt  Pettit,  Woman’s  Medical 
College  of  Pennsylvania. 

Dr.  Crane,  who  represents  the  First  District  on 
the  Board  of  Trustees  and  Councilors,  also  is  a 
member  of  the  PMS  Publication  Committee,  Chair- 
man of  which  is  Joseph  A.  Walsh,  M.D.,  of  Scran- 
ton, Third  District  Councilor.  The  third  member  is 
H.  Thompson  Dale,  M.D.,  of  State  College,  Sixth 
District  Councilor. 

The  other  Contributing  Editors  for  1965  are  Drs. 
Harry  E.  Bacon,  Philadelphia;  Lewis  T.  Buckman, 
Wilkes-Barre;  George  H.  Fetterman,  Pittsburgh; 
Wendell  B.  Gordon,  Pittsburgh;  Samuel  B.  Hadden, 
Philadelphia;  Jack  D.  Myers,  Pittsburgh;  Eugene 
P.  Pendergrass,  Philadelphia;  Sydney  E.  Sinclair, 
Camp  Hill;  David  A.  Smith,  Harrisburg;  and  James 
R.  Watson.  Pittsburgh. 


Resolutions  may  be  submitted  by  a delegate  act- 
ing in  his  own  behalf,  or  for  the  component  county 
medical  society  he  represents,  at  any  time  prior  to 
thirty  days  before  a session  of  the  House  of  Dele- 
gates. Such  resolutions  will  be  printed  and  cir- 
culated to  the  delegates,  and  will  become  the 
business  of  the  House.  Resolutions  submitted 

later  than  thirty  days  prior  to  a session  will  be 
printed  or  duplicated  and  distributed,  but  shall 
require  a two-thirds  favorable  vote  of  the  members 
of  the  House  of  Delegates  present  and  voting  at 
the  first  meeting  of  the  House,  to  become  the 
business  of  the  House.  Resolutions  submitted 

after  the  House  has  convened  require  a three- 
fourths  favorable  vote  of  the  members  of  the 
House  present  and  voting  to  become  the  business 
of  the  House. 

Resolutions  emanating  from,  and  approved  by, 
the  Board  of  Trustees  may  be  submitted  directly  to 
the  House  of  Delegates  at  any  time  prior  to  or 
during  the  Session,  at  the  discretion  of  the  Speaker. 

All  resolutions  are  to  be  submitted  to  the  Sec- 
retary of  this  Society  in  eight  copies. 


Interest  Grows  in  Big  Turnout 
For  Dr.  Appel  at  AMA  Session 

PHYSICIANS  IN  PENNSYLVANIA  are 
reported  to  be  increasingly  interested  in  at- 
tending the  American  Medical  Association 
annual  convention  in  New  York  June  20-24 
to  honor  Lancaster’s  Jim  Appel,  who  will  be 
installed  as  President. 

It  is  hoped  that  Pennsylvania  will  have  the 
largest  turnout  ever  at  the  AMA  session.  (See 
the  special  pages  in  this  Journal  which  can 
he  used  for  advance  meeting  and  hotel  reser- 
vations.) 

A total  attendance  of  up  to  30,000  physi- 
cians is  anticipated  for  this  114th  annual  con- 
vention of  the  AMA. 

With  the  World’s  Fair  as  an  added  attrac- 
tion, the  convention  will  have  an  international 
theme  throughout  the  scientific  programs. 
Many  physicians  from  abroad  will  attend, 
some  to  participate  in  the  sessions. 

Features  of  the  convention  include  six  gen- 
eral scientific  meetings,  23  medical  specialty 
programs,  700  scientific  and  industrial  ex- 
hibits, and  lectures,  panel  discussions,  motion 
pictures,  and  color  television. 

Woman’s  Auxiliary  convention  attractions 
include  achievement  awards  for  outstanding 
community  service  projects,  a luncheon  hon- 
oring leaders  of  national  women’s  voluntary 
organizations,  and  an  address  by  Harold  Rus- 
sell, chairman  of  the  President’s  Committee 
for  Employment  of  the  Handicapped. 
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Physician  s Children 
Benefit  from  Fund 

OYER  THREE  HUNDRED  financially  needy 
children  of  physicians  have,  during  the  past  fifteen 
years,  received  assistance  from  the  State  Society’s 
Educational  Fund.  Administered  by  The  Educa- 
tional and  Scientific  Trust  of  the  Society,  the  plan 
was  established  in  1948  and  set  into  motion  about 
two  years  later. 

Each  loan,  granted  for  only  one  academic  year  at 
a time,  usually  in  an  amount  not  exceeding  the  stu- 
dent’s tuition  for  that  year,  is  repayable  over  a ten- 
year  period  beginning  three  years  after  graduation 
or  separation  from  school.  Statements  of  need, 
attested  by  the  county  medical  society  in  which  the 
parent  physician  held  or  holds  membership,  are  re- 
quired of  all  applicants. 

For  additional  information,  and  application 
forms,  qualified  students  should  write  to  The  Edu- 
cational and  Scientific  Trust  of  the  Pennsylvania 
Medical  Society,  230  State  Street,  Harrisburg,  Pa. 
17105,  giving  the  name  and  last  address  of  the  phy- 
sician parent  who  belonged  to  the  Society.  June  1 
is  the  deadline  for  presenting  applications  for  assist- 
ance during  the  1965-66  school  year. 

Perinatal  Session  Set  for  May  13; 
Epilepsy  Institute  May  27-29 

THE  COUNCIL  ON  SCIENTIFIC  Advance- 
ment's annual  Perinatal  Mortality  Institute  is  sched- 
uled for  May  13  at  the  Geisinger  Medical  Center, 
Danville. 

On  May  27,  28,  and  29,  the  Council,  cooperating 
with  the  state  Health  Department  and  the  U.S. 
Public  Health  Service,  will  present  an  Institute  on 
Epilepsy  at  the  Penn  Harris  Hotel  in  Harrisburg. 

For  information  about  these  meetings,  contact 
the  Council  on  Scientific  Advancement,  Pennsyl- 
vania Medical  Society,  230  State  Street,  Harrisburg 
17105. 


What  Do  You  Know  About  the 
State  Health  Department? 

THE  MANY  AND  VARIED  functions  of 
the  state  Health  Department  are  of  particular 
importance  to  the  Pennsylvania  physician. 
For  this  reason,  the  Journal  next  month  will 
depart  from  a long-standing  policy  and  devote 
the  major  portion  of  an  entire  issue  to  this 
organization. 

The  Health  Department  is  preparing  spe- 
cial reports  for  the  May  issue.  They  will  be 
concise,  informative  articles  describing  the 
major  activities  of  the  Department,  with 
emphasis  on  its  many  services.  The  material 
also  will  include  a special  introductory  mes- 
sage from  Secretary  of  Health  Charles  L. 
VVilbar,  Jr. 


PMS  Continues  Science  Awards 

PENNSYLVANIA  HIGH  SCHOOL  SENIORS 
participating  in  regional  science  fairs  are  once  again 
eligible  to  compete  for  the  four  $500  Science  Fair 
Scholarship  Awards  being  offered  by  the  State  So- 
ciety. 

The  scholarships  are  awarded  annually  to  en- 
courage high  school  students  to  pursue  advanced 
education  in  the  biological  sciences.  An  award  may 
be  used  to  help  defray  costs  of  higher  education 
such  as  tuition,  room,  board,  and  books. 

May  1 is  the  deadline  for  applications. 

Wanted:  Session  65  Exhibitors 

MAY  31  IS  THE  DEADLINE  for  applications 
to  be  submitted  for  scientific  exhibit  space  at  the 
State  Society’s  all  new  Session  ’65  in  Atlantic  City 
September  21-24.  For  an  application,  write  Jerome 
Chamovitz,  M.D.,  Pennsylvania  Medical  Society, 
230  State  Street,  Harrisburg  17105. 

Members  of  Advisory  Committees, 
Consultants,  Listed  by  Council 

THE  COUNCIL  ON  SCIENTIFIC  Advance- 
ment has  named  these  consultants  and  members  of 
advisory  committees  to  assist  with  its  work: 

Consultants  to  the  Council.  Blood  banks — Her- 
bert S.  Bowman,  M.D.,  Harrisburg;  cardiovascular 
disease — Irving  Imber,  M.D.,  Reading;  chronic 
disease — Clarence  A.  Tinsman,  M.D.,  Harrisburg; 
geriatrics — J.  Stanley  Smith,  M.D.,  Harrisburg; 
hearing — James  M.  Cole,  M.D.,  Danville;  traffic 
safety — Frank  H.  Ridgley,  M.D.,  West  Chester; 
athletic  injuries — Clarence  A.  Tinsman,  M.D.,  Har- 
risburg, S.  L.  Savidge,  M.D.,  Sunbury,  and  Richard 
S.  Patterson,  M.D.,  Harrisburg. 

Sports  Injuries  Advisory  Committee.  James  A. 
Collins,  Jr.,  M.D.,  Danville,  Chairman;  Mark  R. 
Leadbetter,  M.D.,  Danville;  Robert  G.  Stevens, 
M.D.,  Williamsport.  Consultants — Clarence  A. 
Tinsman,  M.D.,  Harrisburg;  S.  L.  Savidge,  M.D., 
Sunbury;  Richard  S.  Patterson,  M.D.,  Harrisburg. 

Traffic  Safety  Advisory  Committee.  Frank  H. 
Ridgley,  M.D.,  West  Chester,  Chairman. 

Health  Education  Advisory  Committee.  Ray- 
mond C.  Grandon,  M.D.,  Harrisburg,  Chairman. 

Consultants  to  Commission  on  Maternal  and 
Child  Health.  Alexander  Randall.  M.D.,  Abington; 
Robert  S.  Shannon,  M.D.,  Harrisburg;  James  A. 
Collins,  Jr.,  M.D.,  Danville. 

Consultants  to  Commission  on  Chronic  Illness 
and  Geriatrics.  Clarence  A.  Tinsman,  M.D.,  Har- 
risburg; J.  Stanley  Smith,  M.D.,  Harrisburg. 

Cancer  Coordinating  Committee.  David  W. 
Clare,  M.D..  Pittsburgh. 

Cardiovascular  Disease.  Irving  Imber,  M.D., 
Reading;  William  A.  Jeffers,  M.D.,  Rosemont. 
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Judicial  Council:  PMS  High-point 


DY  THE  TIME  a member  of  the  Pennsylvania 
Medical  Society  attains  a position  on  the  So- 
ciety’s Judicial  Council,  he  has  proved  himself  in 
many  other  responsibilities.  The  requirements  for 
membership  on  this  Council  are  greater  than  those 
for  any  other  Pennsylvania  Society  office. 

To  qualify  for  the  Council,  a physician  must  be 
known  and  respected  not  only  as  a member  of  the 
profession,  but  also  as  a long-active  member  of  the 
medical  societies — county,  state,  and  possibly  na- 
tional. Through  capable  execution  of  the  duties  of 


all  offices  to  which  he  has  been  elected  or  appointed, 
a man  indicates  to  his  colleagues  that  he  is  ready  to 
serve  on  the  Judicial  Council.  Just  as  voters  would 
hope  to  elect  only  the  most  outstanding  sages  to  the 
state  Supreme  Court,  so  in  manning  the  Judicial 
Council,  the  Society  aims  to  select  men  of  experience, 
perception,  and  wisdom,  to  adjudicate  weighty  mat- 
ters coming  before  the  organization.  Only  an  office 
in  the  AMA  stands  higher  than  membership  on  this 
Council.  We  present  the  five  men  now  serving  the 
State  Society  on  its  most  important  body. 


Theodore  R.  Fetter,  M.D.,  Chairman 

• Dr.  Fetter,  Philadelphia  County  Medical  Society  president  in  1948,  was  State  Society 
President  in  1952.  He  has  served  on  committees  and  as  a Consulting  Editor  of  the  PMS 
p ^ Journal.  Since  1942,  he  has  attended  all  but  three  Annual  Sessions  as  a delegate  from  his 

county  society.  From  1955  to  1959,  he  was  an  Alternate  Delegate  to  the  AMA  House  of 
B Delegates.  In  October,  1964,  he  was  elected  to  his  present  Judicial  Council  position.  Dr. 

Fetter,  a Philadelphia  resident  born  in  Leban on  County,  is  Professor  and  head  of  the  Depart- 
ment  of  Urology  at  Jefferson  Medical  College,  his  alma  mater.  He  is  associated  with  several 
hospitals,  and  belongs  to  many  professional,  fraternal,  and  social  organizations. 


George  S.  Klump,  M.D. 

• Dr.  Klump,  Williamsport,  a na- 
tive of  Bellefonte,  was  graduated 
from  the  University  of  Pennsyl- 
vania School  of  Medicine.  Since 
1941  a delegate  or  active  partici- 
pant in  State  Society  Annual  Ses- 
sions, he  has  served  on  committees 
as  a Trustee  and  Councilor  for  ten 
years,  and  as  Chairman  of  the  Board  in  1950.  He  is 
now  in  his  second  term  on  the  Judicial  Council,  holding 
the  position  of  Vice-Chairman.  In  the  AMA,  he  has 
served  on  the  Council  on  Medical  Affairs,  and  has  for 
thirteen  years  been  a member  of  the  House  of  Delegates. 
Dr.  Klump  has  won  recognition  and  honors  not  only 
for  his  professional  activities,  but  for  community  leader- 
ship, as  well. 

H.  Malcolm  Read,  M.D. 

• Dr.  Read,  York,  was  bom  in 
Norwood,  Delaware  County,  and 
is  a graduate  of  Hahnemann  Med- 
ical College.  In  1958,  on  the  basis 
of  his  many  years  of  professional 
and  community  service,  his  county 
society  named  him  “General  Prac- 
titioner of  the  Year.”  Dr.  Read 
served  his  county  society  as  secretary  from  1936  to  1965, 
and  as  president  in  1951.  For  many  years,  he  has  edited 
the  county  society  bulletin.  A delegate  from  the  York 
County  Medical  Society  to  some  twenty  State  Society 
Annual  Sessions,  he  was  elected  to  the  Judicial  Council  in 
1961. 


William  L.  Estes,  Jr.,  M.D. 

• Dr.  Estes  is  a Bethlehem  native. 

An  alumnus  of  Johns  Hopkins 
School  of  Medicine,  he  received  an 
honorary  Doctor  of  Laws  degree 
from  Moravian  College  and  an 
honorary  Doctor  of  Science  degree 
from  Lehigh  University.  From 
1942  to  1960,  he  was  a member  of 
the  AMA  House  of  Delegates.  He  was  president  of  his 
county  society  in  1928,  of  the  State  Society  in  1944-45, 
and  of  the  American  College  of  Surgeons  in  1957-58. 
A District  Censor  from  1962  to  1964,  he  was  elected 
to  the  Judicial  Council  in  1964.  He  has  long  been 
active  in  surgical  societies  and  in  various  nonmedical 
organizations. 

William  B.  Patterson,  M.D. 

• Dr.  Patterson,  Huntingdon,  was 
born  in  Pittsburgh,  and  earned  his 
medical  degree  at  Hahnemann  Med- 
ical College.  He  was  secretary  of 
the  Allegheny  County  Medical  So- 
ciety (Chartiers  Valley  Branch) 
during  residence  in  that  area,  and, 
transferring  to  his  present  location, 
was,  in  1949,  secretary  to  the  Huntingdon  County  Med- 
ical Society.  He  has  represented  his  county  society  at 
every  PMS  Annual  Session  since  1951,  and  has  served 
on  several  standing  and  reference  committees.  At  J.  C. 
Blair  Memorial  Hospital,  Huntingdon,  he  was  Staff  Sec- 
retary 1948-56,  and  Staff  President  1959-60.  In  1°64. 
he  became  a member  of  the  Judicial  Council. 


• Allen  W.  Cowley,  M.D.,  Harrisburg,  Secretary  of  the  State  Society,  serves  as  Judicial  Council  Secretary. 
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Mental  Health  Session  April  29 

PENNSYLVANIA  MEDICAL  SOCIETY  is  co- 
sponsoring the  1965  Conference  on  Mental  Health 
to  be  held  April  29  at  the  Marriott  Motor  Hotel, 
City  Line  Avenue,  Philadelphia.  The  Conference 
theme  is  “Manpower  in  Mental  Health.” 

Physicians  are  invited  to  attend  the  meeting, 
which  begins  at  10  a.m.  The  other  sponsors  are  the 
Pennsylvania  Psychiatric  Society,  and  Pennsylvania 
Mental  Health,  Inc. 


Gifts  to  Benevolence  Fund  Grow 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledges  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $2,035.81.  Con- 
tributions since  January  1,  1965,  total  $2,235.81. 
Benefactors  to  the  Medical  Benevolence  Fund  dur- 
ing the  month  of  February  were: 

Woman's  Auxiliary,  Northumberland  County 
Medical  Society;  Woman’s  Auxiliary,  Armstrong 
County  Medical  Society  (in  honor  of  Mrs.  A.  Wes- 
ley Hildreth);  Woman’s  Auxiliary,  Mifflin- Juniata 
County  Medical  Society;  Pennsylvania  Medical 
Society  (in  memory  of  Robert  L.  Schaeffer,  M.D.); 
Pennsylvania  Medical  Society  (in  memory  of  Fred- 
erick M.  Jacob,  M.D.);  Woman's  Auxiliary,  Hazle- 
ton Branch  of  the  Luzerne  County  Medical  Society. 

Dr.  and  Mrs.  Victor  B.  Vare  and  Family  (in 
memory  of  Mr.  Harry  Smith);  Woman’s  Auxiliary, 


^jiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiii  Letter  of  the  Month 

Substandard  Parents--? 

• Your  [January]  letter  of  the  month  was  interesting.  A physician  | 
1 must  be  an  egotist  to  survive  at  his  daily  practice  and  be  sure  of 
| his  decisions,  etc.,  but  that  letter  borders  on  the  ridiculous. 

| To  assume  that  the  physician  supply  is  going  to  decrease  because 
| we  "fortunates"  are  averaging  fewer  children  than  those  with  the 
| "low  incomes,  the  least  education,  the  lowest  I.Qs,  and  the  most 
| dismal  futures," — ! I made  a poll  of  our  hospital  staff,  and  only  one 
| out  of  the  thirty-six  has  a father  who  was  a physician.  As  a mat- 
| ter  of  fact,  it  was  surprising  that  some  of  us  came  from  "unfor- 
| tunate"  parents  who  were  broke  most  of  their  lives,  and  had  little 
| education. 

Statistically,  Doctor  Wood's  letter  leaves  a tremendous  amount 
| to  be  desired,  since  his  conclusions  are  based  on  a single  [Novem- 
| ber,  1964]  Journal  listing  of  only  thirty-four  [deceased]  indi- 
| viduals.  It  does  not  really  matter  what  the  true  statistics  are, 

| because  the  principle  remains  the  same  ; but  I do  think  drawing 
| conclusions  from  such  a small  sample  is  invalid. 

This  old  notion  of  reducing  [the  number  of]  children  of  those 
| whom  we  consider  inferior  has  been  going  around  for  years,  but  I am 
| amazed  that  a medical  physician  will  still  take  a bite  of  the  old 
1 pie . 

MICHAEL  BOYLE  DOOLEY,  M.D., 
Phoenixville . 

jfiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimm 


Important  Date 

SEPTEMBER  20,  1965 

Tenth 

Annual  Tournament 
Pennsylvania  Medical 
Golfing  Association 
Seaview  Country  Club, 
Absecon,  N.  J. 


Cambria  County  Medical  Society;  Woman’s  Auxil- 
iary, Warren  County  Medical  Society;  Woman’s 
Auxiliary,  Clinton  County  Medical  Society;  Wom- 
an’s Auxiliary,  Northumberland  County  Medical 
Society  (in  honor  of  Mrs.  A.  Wesley  Hildreth). 

Montgomery  County  Medical  Society  (in  mem- 
ory of  R.  C.  Pfahl,  M.D.) ; Woman's  Auxiliary,  Lan- 
caster City  and  County  Medical  Society;  Woman's 
Auxiliary,  Dauphin  County  Medical  Society;  Wom- 
an's Auxiliary,  Allegheny  County  Medical  Society 
(in  memory  of  Mrs.  Edna  Sherman  Shaler);  Dr. 
and  Mrs.  Joseph  J.  Dougherty  (in  memory  of  Mrs. 
Anna  E.  Miller);  Woman’s  Auxiliary,  Schuylkill 
County  Medical  Society;  Woman’s  Auxiliary,  Lack- 
awanna County  Medical  Society;  Woman's  Auxil- 
iary, Monroe  County  Medical  Society. 
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3-6 mo V2  tsp.  t.i.d.  (3  mg.)  . 
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i.gyr 1/2  tsp.  5 times  daily  (5  mg.) j 

2.5yr 1 tsp.  t.i.d.  (6  mg.)  , , , f 

5-8  yr 1 tsp.  q.i.d.  (8  mg.)  4 4 * * , . ||  j 

8-12 yr 1 tsp.  5 times  daily  (10  mg. )*  4 I * j 

2 tsp.  5 times  daily  (20  mg.)##  M m m M j 
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| tion, SomdSiness," cutaneous ™ the  subthera-  1 
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Wide  Scope  of  Otolaryngology 
Misunderstood:  Dr.  Dickinson 

THE  MODERN  PRACTICE  OF  otolaryngology 
includes  such  techniques  as  microscopic  surgery  of 
the  ear,  extensive  tumor  surgery,  and  plastic  surgical 
techniques  such  as  rhinoplasty  and  otoplasty,  ac- 
cording to  John  T.  Dickinson,  M.D.,  Clinical  As- 
sociate Professor  of  Otolaryngology  at  the  Univer- 
sity of  Pittsburgh  Medical  School. 

President-Elect  of  American  Academy  of  Facial 
Plastic  and  Reconstructive  Surgery,  Inc.,  Dr.  Dick- 
inson said  in  an  article  published  in  The  New  Phy- 
sician that  “the  well-trained  otolaryngologist  is  no 
longer  the  ear,  nose,  and  throat  man,  but  the  com- 
plete head  and  neck  surgeon  who  has  mastered  all 
the  surgical  skills  known,  and  can  effectively  man- 
age any  of  the  myriad  afflictions  of  the  head  and 
neck,  whether  a nose  bleed  or  an  extensive  cancer 
operation.” 


Local  OB-GYN  Sessions  Listed 

THE  AMERICAN  COLLEGE  OF  Obstetricians 
and  Gynecologists  announced  that  a list  of  district 
meetings  and  conferences  for  1965  on  obstetric- 
gynecologic  and  neonatal  nursing  includes  a session 
for  District  III  Fellows  October  14-16  at  the  Pitts- 
burgh Hilton.  A session  for  nurses  will  be  held  on 
the  same  dates  in  the  Sheraton  Hotel  in  Pittsburgh. 

Later  in  October,  starting  on  the  25th,  an  ACOG 
Armed  Forces  Chapter  session  will  be  held  at  the 
U.S.  Naval  Hospital  in  Philadelphia. 

State  Anesthesiologists  Plan 
Annual  Scientific  Meeting 

A TWO-DAY  SCIENTIFIC  meeting  starting 
May  14  has  been  scheduled  by  the  Pennsylvania 
Society  of  Anesthesiologists  at  Hershey  Hotel, 
Hershey. 

The  scientific  part  of  the  program,  on  May  15, 
will  start  at  9 a.m.  and  continue  throughout  the  day. 
The  annual  member  business  meeting  will  be  held  at 
5 p.m.,  followed  by  a social  hour  and  dinner. 

Speakers  and  their  topics  include  J.  Roderick 
Kitchell,  M.D.,  University  of  Pennsylvania  School 
of  Medicine,  “Clinical  Management  of  Cardiac 
Arrythmias”;  Alan  P.  Thai,  M.D.,  Wayne  State 
University  School  of  Medicine,  “Newer  Concepts 
in  the  Pathogenesis  and  Management  of  Shock”; 
Norman  G.  Schneeberg,  M.D.,  Hahnemann  Medical 
College  and  Hospital,  “Present  Day  Medical  Man- 
agement of  Disease  of  the  Thyroid  Gland”;  and 
Rita  Wetton,  M.D.,  University  of  Pennsylvania 
School  of  Medicine,  “The  Management  of  Respira- 
tory Distress  Syndrome  of  the  Newborn.” 


From  the  Editors  . . 

m WITH  THIS  ISSUE,  the  Pennsylvania 
Medical  Journal  is  initiating  a section  de- 
voted to  specialty  society  news,  to  keep  the 
State  Society’s  12,000  members  informed 
about  the  goals,  policies,  and  activities  of 
specialty  groups  within  Pennsylvania.  A 
secondary  purpose  will  be  to  present  news  of 
interest  to  the  specialist. 

■ THIS  SECTION  WILL  appear  as  news  is 
available.  Timely  news  items  of  specialty 
activities — elections,  meetings,  seminars,  spe- 
cial programs,  legislative  activities,  and  the 
like — will  be  published.  From  time  to  time, 
brief  statements  of  the  “purposes”  of  the  var- 
ious Pennsylvania  specialty  groups  will  be 
presented,  as  well  as  a complete  listing  of  state 
specialty  society  officers  (see  the  list  on  the 
following  pages). 

■ SPECIALTY  SOCIETY  OFFICERS 

should  address  all  correspondence  and  releases 
to  the  Managing  Editor,  Pennsylvania  Med- 
ical Journal,  230  State  Street,  Harrisburg 
17105.  The  deadline  for  news  is  the  tenth 
day  of  the  month  preceding  publication. 


Colon/Rectal  Surgery  Society  Awards 

OWEN  H.  WANGANSTEEN,  M.D.,  Professor 
of  Surgery,  University  of  Minnesota,  and  John  Paul 
North,  M.D.,  Director  General  of  the  American 
College  of  Surgeons,  were  accorded  honorary  fel- 
lowships in  February  at  the  33rd  anniversary  meet- 
ing of  the  Pennsylvania  Society  of  Colon  and  Rectal 
Surgery. 


Society  for  Investigative  Dermatology  Meeting 

THE  26th  ANNUAL  MEETING  of  the  Society 
for  Investigative  Dermatology  will  be  held  at  Essex 
House,  New  York  City,  June  20-22.  Scientific 
sessions  of  the  American  Medical  Association  Sec- 
tion on  Dermatology  will  be  held  at  the  Essex 
House,  June  21-23. 

Geriatrics  Society  Announces  Grant  Renewals 

THE  AMERICAN  GERIATRICS  SOCIETY  an- 
nounced renewal  of  three  $1,800  grants  to  stimulate 
more  extensive  study,  by  resident  physicians,  of  the 
medical  problems  of  the  aging.  Applications  for 
the  I.ederle  Residency  Supplements  must  be  sub- 
mitted by  May  1 to  the  Fellowship  Committee, 
AGS,  10  Columbus  Circle.  New  York  10019. 

The  Gerontological  Society  announced  it  will 
hold  its  eighteenth  annual  scientific  meeting  in  Los 
Angeles,  November  11-13. 
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Pennsylvania's  Specialty  Societies 

Officers  and  Their  Addresses 


Allergy  Association,  Pennsylvania 

President — Mayer  A.  Green,  M.D.,  6111  Jenkins 
Arcade,  Pittsburgh  15222. 

President-Elect — Reuben  Frank,  M.D.,  1301  West 
Olney  Avenue,  Philadelphia  19141. 

Secretary-Treasurer — Elizabeth  H.  Me  Neal, 
M.D.,  835  Paxinosa  Avenue,  Easton  18042. 

Anesthesiologists,  Pennsylvania  Society  of 

President — Seymour  Schotz,  M.D.,  Presbyterian 
Hospital,  Philadelphia  19104. 

Secretary — D.  Dwight  Grove,  M.D.,  5025  North 
Mervine  Street,  Philadelphia  19141. 

Blood  Banks,  Pennsylvania  Association  of 

President — Ned  Maxwell,  M.D.,  Central  Blood 
Bank  of  Pittsburgh,  Pittsburgh  15213. 

Secretary-Treasurer — Clifford  H.  Urban,  M.D., 
Sacred  Heart  Hospital,  Norristown  19401. 

Chest  Physicians,  Pennsylvania  Chapter  of 
American  College  of 

President — Howard  E.  Stine,  M.D.,  7 West  Shore 
Drive,  Camp  Hill  17011. 

Secretary-Treasurer — Jerry  Silverman,  M.D.,  323 
Jenkins  Arcade,  Pittsburgh  15222. 

Clinical  Pathologists,  Pennsylvania 
Association  of 

President — Louis  Goodman,  M.D.,  South  Side 
Hospital,  Pittsburgh  15203. 

Vice-President — John  J.  McGraw,  Jr.,  M.D., 
Lower  Bucks  County  Hospital,  Bristol  19007. 

Secretary-Treasurer — Stephen  M.  Hanson,  M.D., 
Coatesville  Hospital,  Coatesville  19320. 

Historian — Frank  B.  Lynch,  Jr.,  M.D.,  Cam- 
bridge Apartment  809,  Wissahickon  Avenue 
and  School  House  Lane,  Philadelphia  19144. 

Dermatological  Society,  Philadelphia 

President — Hugh  M.  Crumay,  M.D.,  115  State 
Street,  Harrisburg  17101.  , 

Secretary — George  W.  Hambrick,  Jr.,  M.D., 
University  of  Pennsylvania  Hospital,  3400 
Spruce  Street,  Philadelphia  19104. 

Dermatology,  Pittsburgh  Academy  of 

President — Edward  L.  Sutton,  M.D.,  21  Medical 
Arts  Building,  Butler  16001. 

Secretary — Francis  A.  Hegarty,  M.D.,  1501  Lo- 
cust Street,  Pittsburgh  15219. 

General  Practice,  Pennsylvania 
Academy  of 

President — Paul  Budura,  M.D.,  801  West  Broad 
Street,  Bethlehem  18018. 

Secretary — Ross  E.  Bryan,  Jr.,  M.D.,  514  West 
3rd  Avenue,  Warren  16365. 

Internal  Medicine,  Pennsylvania  Society  of 

President — E.  Buist  Wells,  M.D.,  233  West 
Eighth  Street,  Erie  16501. 

President-Elect — Jerome  Chamovitz,  M.D.,  17 
Beaver  Road,  Sewickley  15143. 

Secretary — Alexander  M.  Minno,  M.D.,  118 

Yorkshire  Drive,  Pittsburgh  15208. 


Neurosurgical  Society,  Philadelphia 

Secretary — Frederic  Murtagh,  M.D.,  3401  North 
Broad  Street,  Philadelphia  19140. 

Nuclear  Medicine, 

Greater  New  York  Chapter  of  Society  of 

President — Millard  N.  Croll,  M.D.,  474  St. 
Davids  Avenue,  St.  Davids  19127. 

Pittsburgh  Chapter  of  Society  of 

Contact — Donald  G.  Ferguson,  M.D.,  South 
Side  Hospital,  Pittsburgh  15203. 

Obstetricians  and  Gynecologists,  District 
III  — American  College  of 

Chairman — S.  Leon  Israel,  M.D.,  807  Spruce 
Street,  Philadelphia  19107. 

Chairman,  Pennsylvania  Section — Fred  B.  Nu- 
gent, M.D.,  311  Penn  Avenue,  West  Reading 
19602. 

Ophthalmology  and  Otolaryngology 
Pennsylvania  Academy  of 

President — Glen  G.  Gibson,  M.D.,  2031  Locust 
Street,  Philadelphia  19103. 

President-Elect— Merrill  B.  Hayes,  M.D.,  710 
Madison  Avenue,  Chester  19013. 

Secretary — Joseph  A.  Cipcic,  M.D.,  1501  Locust 
Street,  Pittsburgh  15219. 

Orthopaedic  Society,  Pennsylvania 

President — Victor  Vare,  M.D.,  1308  DeKalb 

Street,  Norristown  19401. 

Secretary-Treasurer — Robert  H.  Cram,  M.D.,  49 
Hampden  Road,  Upper  Darby  19082. 

Pediatrics,  Pennsylvania  Chapter  — 
American  Academy  of 

Co-Chairman  District  I (Eastern  Pennsylvania) 
— Norman  Kendall  M.D.,  3401  North  Broad 
Street,  Philadelphia  19140. 

Co-Chairman  District  II  (Western  Pennsyl- 
vania)— Robert  Beswick,  M.D.,  694  Lincoln 
Avenue,  Pittsburgh  15202. 

Secretary — H.  Eugene  Hile,  M.D.,  3700  Fifth 
Avenue,  Pittsburgh  15213. 

Physical  Medicine  and  Rehabilitation 
Pennsylvania  Academy  of 

President — H.  Frazer  Parry,  M.D.,  Magee  Me- 
morial Hospital,  1513  Race  Street,  Philadelphia 
19103. 

Preventive  Medicine,  Pennsylvania 
Academy  of 

President — Waldo  L.  Treuting,  M.D.,  Depart- 
ment of  Public  Health  Practice,  Graduate 
School  of  Public  Health,  Pittsburgh  15213. 

Secretary — Florence  L.  Marcus,  M.D.,  Allegheny 
County  Health  Department,  620  City-County 
Building,  Pittsburgh  15219. 

Proctologic  Society  Pittsburgh 

President — Andrew  J.  McAdams,  M.D.,  Highland 
Building,  Pittsburgh  15206. 

Secretary — Albert  L.  Amshel,  M.D.,  3500  Fifth 
Avenue,  Pittsburgh  15213. 
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Psychiatric  Society,  Pennsylvania 

President — J.  Martin  Myers,  M.D.,  111  North 
49th  Street,  Philadelphia  19139. 

President-Elect — Jack  A.  Wolford,  M.D.,  3811 
O’Hara  Street,  Pittsburgh  15213. 

Secretary-Treasurer — Jack  B.  Kremens,  M.D., 
Haverford  State  Hospital,  Haverford  19041. 


Radiological  Society,  Pennsylvania 

President — Lester  M.  J.  Freedman,  M.D.,  415 
Highland  Building,  Pittsburgh  15206. 

President-Elect — Robert  L.  Hickok,  M.D.,  Med- 
ical Arts  Building,  Scranton  18503. 

Secretary-Treasurer — Frederick  R.  Gilmore, 
M.D.,  Clearfield  Hospital,  Clearfield  16830. 


Surgeons,  American  College  of. 

Southeastern  Pennsylvania  Chapter 

President — William  A.  Atlee,  M.D.,  37  East 
Orange  Street,  Lancaster  17602. 

Vice-President — Guy  L.  Kratzer,  M.D.,  1447 
Hamilton  Street,  Allentown  18102. 

Secretary-Treasurer — John  H.  Updegrove,  M.D., 
2056  Fairview  Avenue,  Easton  18042. 

Surgery,  Philadelphia  Academy  of 

President — -Jonathan  E.  Rhoads,  M.D.,  Hospital, 
University  of  Pennsylvania,  3400  Spruce  Street, 
Philadelphia  19104. 

Secretary — Thomas  F.  Nealon,  M.D.,  1025  Wal- 
nut Street,  Philadelphia  19107. 

• Based  on  information  available  as  of  March  1, 
1965.  Revised  lists  will  be  published  from  time  to 
time. 


Dr.  Judd  Speaker  for  May 
EENT  Meeting  in  Bedford 

WALTER  H.  JUDD,  M.D.,  of  Washington,  D C., 
will  address  the  twenty-second  annual  meeting  of 
the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  at  Bedford  Springs  Hotel,  Bedford, 
May  19-23.  Dr.  Judd,  for  many  years  a medical 
missionary  to  China,  served  several  terms  as  a U.S. 
representative  from  Minnesota. 

Guest  of  honor  at  the  conference  will  be  Albert 
D.  Ruedemann,  Sr.,  M.D.,  of  Detroit.  All  members 
of  PMS  are  invited  to  be  present. 

Joint  sessions  will  include  symposia  on  the  use 
of  plastics  and  other  nonorganic  materials,  in  the 
eye,  ear,  nose,  and  throat  specialties.  Among  oto- 
laryngology topics  are:  Principles  Relating  to  Grafts 
and  Implants;  The  Esthetic  Plastic  Profile;  Im- 
plants Used  in  the  Pharynx  and  Larynx,  and  Other 
Head  and  Neck  Implants. 

The  ophthalmologic  symposium  offers  informa- 
tion on:  Ocular  Implants,  Extraocular  Muscles  and 
Retinal  Detachment;  Exenteration  and  Enuclea- 
tions; and  The  Eyelids.  A paper  of  interest  to  the 
joint  meeting  is  Medical  Research  and  the  Silicones. 

Individual  programs  planned  are: 

Ophthalmology:  Scientific  Sessions — Symposium 
on  Refraction;  Symposium  on  Reading  Problems. 

Instruction  Courses — Implants  and  Enucleation 
Techniques;  Management  of  Strabismus  Amblyo- 
pia; Details  of  Technique  in  Eye  Surgery;  Con- 
siderations in  Perimetry  and  Neuro-ophthalmology; 
Management  of  Postoperative  Complications  of 
Intraocular  Surgery;  Highlights  in  Ocular  Physi- 
ology; More  About  Surgical  Technique;  Medical 
Treatment  of  Strabismus;  Study  Club;  Odds  and 
Ends  in  Ophthalmology;  and  medical  motion  pic- 
tures. 

Otolaryngology:  Scientific  Sessions — Present- 

day  Management  of  Sinus  Disease,  Surgery  of  Oto- 
sclerosis, and  a symposium  on  Management  of  For- 
eign Bodies. 

Instruction  Courses — Office  Management  of  Up- 
per Respiratory  Allergy;  Implant  Corrections  of 


Philadelphia  Allergists  Elect 

ARTHUR  BAKER,  M.D.,  of  Ridley  Park,  was 
elected  president  of  the  Philadelphia  Allergy  Society 
at  a meeting  March  10. 

Aaron  E.  Fishman,  M.D.,  was  elected  vice-presi- 
dent, and  C.  Marcus  Hanna,  secretary-treasurer. 
Both  are  Philadelphians. 

The  Society,  at  its  meeting,  celebrated  its  thir- 
tieth anniversary. 

Robert  S.  Schwartz,  M.D.,  Assistant  Professor  of 
Medicine,  Temple  Medical  School,  and  Research 
Associate  at  the  Blood  Research  Laboratories,  New 
England  Center,  was  the  speaker.  His  topic  was 
“Classification  and  Mechanisms  of  Immunological 
Disease.” 

Phlebology  Society  of  America  Plans  Convention 

THE  THREE-DAY  ANNUAL  convention  of  the 
Phlebology  Society  of  America  will  be  held  at  the 
City  Squire  Motor  Inn,  New  York  City,  starting 
April  30. 


Deformities  in  Otolaryngology;  Pitfalls  of  Otology 
and  Otologic  Surgery  of  the  Rural  Areas;  Practical 
Office  Management  of  the  Patient  with  Vertigo; 
Study  Club;  Odds  and  Ends  in  Otolaryngology;  and 
medical  motion  pictures. 

Exhibits,  golf,  entertainment,  and  special  activities 
for  the  women  will  round  out  the  four-day  schedule 
of  events.  For  additional  information,  contact  the 
Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology, 232  North  6th  Street.  Reading  19601. 
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YOU  ARE  NOT  IMMUNE  FROM 

DISABLING  HEART  ATTACKS  - 
OR  SERIOUS  ACCIDENTS  - 

GET  THE  FACTS  NOW! 

ON  A DISABILITY  PLAN 
DESIGNED  FOR  YOU 


For  Example,  You  Can  Receive 

up  to  $1,000.00  per  month 

For  Life  - At  the  Time  that  You  Need  It 
For  as  Little  as  $301.50  per  Year  (Age  39) 


Income  Replacement  Contract  That 


V Is  Guaranteed  Renewable  for  Life 

V Cannot  be  ridered  or  modified  in  any  way 

\/  Gives  full  benefits  anywhere  in  the  world 

\/  Has  Lifetime  Benefits  on  both  accident  and 
sickness 


\7  Gives  benefits  which  cannot  be  reduced  so 
long  as  it  remains  in  continuous  force 

V World  Wide  Air  travel  benefits 

V Waiver  of  payment  elimination  period. 


EXCLUSIONS  — War  or  Acts  of  War,  Intentionally  Self-Inflicted  Injuries 


— If  You  Can  Quality  — 

YOU  HAVE  A CHOICE  OF  WAITING  PERIOD  3-6-9-12  MONTHS 
The  longer  the  Waiting  Period  — The  more  Coverage 

Guaranteed  Renewable  for  Life  — Only  You  can  Cancel 


COLUMBIA  ACCIDENT  AND  HEALTH 
INSURANCE  COMPANY 

BLOOMSBURG,  PENNSYLVANIA 

Health  Specialists  — Over  175  Representatives 
in  the  state  to  serve  you. 


DOCTORS  INSURANCE  PLAN  - Box  278,  Bloomsburg,  Penna. 

I would  like  more  information  about  DOCTORS  INSUR- 
ANCE PLAN.  I am  interested  in  $500  $700  $1,000 

Monthly  Income.  Elimination  Period  3 6 9 12  months. 
I understand  I will  not  be  obligated. 

Name Ace 

Street  Address 


PAUL  I.  REICHART,  President 


City  and  State 


when  a change  in  environment 
overwhelms  him  with  anxiety 


Failing  health,  financial  difficulties,  or  the  death  of  a 
spouse  are  among  the  reasons  why  elderly  people  may 
be  obliged  to  leave  their  familiar  surroundings.  Moving 
in  with  children  or  entering  a home  for  the  aged  may 
satisfy  practical  requirements  but  can  be  psychologi- 
cally traumatic  since  emotional  resilience  tends  to  dimin- 
ish with  age. 

Even  when  anxiety  reaches  overwhelming  proportions, 
you  can  counteract  it  promptly  with  the  potent  tran- 
quilizer—Atarax  (hydroxyzine  HCI). 

The  outstanding  systemic  safety  record  of  Atarax  makes 
it  particularly  suitable  for  geriatric  patients  whose  drug 
tolerance  is  often  low.  The  usual  initial  dosage  in  such 
patients  is  50  mg.  q.i.d.  However,  this  tranquilizer  is  so 
well  tolerated  that  dosage  can  be  adjusted  to  meet  in- 
dividual requirements.  The  wide  variety  of  dosage 
forms  allows  flexibility  of  administration  from  any 
standpoint  — convenience,  patient  preference,  or  emer- 
gency requirements. 


No  age,  of  course,  is  exempt  from  anxiety  and  any  num- 
ber of  circumstances  can  unleash  it.  Keep  Atarax  in 
mind  for  all  your  emotionally  distressed  patients — from 
under  6 to  over  60. 


for  any  age— for  any  stage  of  anxiety 


(hydroxyzine  HCl)£zL 


. . . In  any  condition  where  tissue  depletion  of  the  water- 
soluble  vitamins  is  found,  Rx  RoeriBeC'  therapeutic  B 
complex  with  500  mg.  of  vitamin  C. 

J.  B.  Roerig  and  Company 
Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being® 

New  York,  New  York  10017 


ide  effects  and  precautions:  The  transitory 
Irowsiness  which  may  occur  with  hydroxyzine 
ICI  usually  disappears  spontaneously  in  a few 
lays  with  continued  therapy,  or  is  correctable 
iy  dosage  reduction.  Dryness  of  the  mouth  may 
ie  seen  with  higher  doses.  Involuntary  motor 
ictivity  has  been  reported  in  hospitalized 
patients  on  higher  than  recommended  doses, 
lydroxyzine  HCI  may  potentiate  CNS  depres- 
ants,  narcotics  such  as  meperidine,  barbitu- 
□ tes,  and  anticoagulants.  In  conjunctive  use, 
losage  for  these  drugs  should  be  decreased, 
ecouse  drowsiness  may  occur,  patients  should 
>e  cautioned  against  driving  a car  or  operat- 
ig  dangerous  machinery.  Parenteral  Solution 
recautions  and  contraindications:  This  dosage 
orm  is  intended  only  for  I.M.  or  I.V.  adminis- 
ration  and  should  not,  under  any  circum* 
lances,  be  injected  subcutaneously  or  intra- 
rterially.  When  the  usual  precautions  for  I.M. 
ijection  have  been  followed,  reports  of  soft 
ssue  reactions  have  been  rare.  I.V.  adminis- 
"ation  should  be  slow,  no  faster  than  25  mg. 
er  minute,  and  should  not  exceed  100  mg.  in 
ny  single  dose.  Particular  care  should  be  used 
j insure  injection  only  into  intact  veins;  a few 
istances  of  digital  gangrene  occurring  distal 
3 the  injection  site  have  been  attributed  to 
ladvertent  intraarterial  injection  or  periarte- 
al  extravasation,  both  of  which  should  be 
voided.  More  detailed  professional  informa* 
on  available  on  request. 


Year-round  Diabetes  Tests,  Other  News 

In  an  effort  to  find  an  estimated  16,000  Philadel- 
phians unaware  that  they  are  diabetic,  a year-round  free 
diabetes  detection  program  is  being  conducted  jointly  by 
the  Anthony  Sindoni  Foundation  and  the  Philadelphia 
Diabetic  Society.  Tests  are  being  made  on  Wednes- 
days from  9 a.m.  to  12  m.  (except  holidays)  at  the  Foun- 
dation, 2301  Pennsylvania  Avenue,  and  results  sent  to 
the  patient’s  physician. 

Retardation  Traineeships.  The  Mental  Retardation 
Branch  of  the  Division  of  Chronic  Diseases,  Department 
of  Health,  Education,  and  Welfare,  announces  the 
availability  of  Senior  Clinical  Traineeships  for  physi- 
cians. Stipends  and  dependent  allowances  are  available. 
Write:  Senior  Clinical  Traineeships,  Mental  Retarda- 
tion Branch,  Division  of  Chronic  Disease,  U.S.  Public 
Health  Service,  Washington,  D.C.  20201. 

Corneoplastic  Surgery.  Sir  Benjamin  Rycroft, 
M.D.,  Clinical  Director  of  the  Pocklington  Eye  Trans- 
plantation Research  Unit,  Royal  College  of  Surgeons 
of  England,  will  deliver  a series  of  five  lectures  on 
corneoplastic  surgery  in  New  York  May  24-28.  Write: 
Mrs.  Tamar  Weber,  Registrar,  Institute  of  Ophthalmol- 
ogy of  the  Americas,  New  York  Eye  and  Ear  Infirmary, 
218  Second  Avenue,  New  York  10003. 

New  Medical  Technology  Course.  The  Phila- 
delphia College  of  Pharmacy  and  Science  will  institute, 
in  September,  a course  leading  to  the  degree  of 
Bachelor  of  Science  in  Medical  Technology. 

Victory  Over  Arthritis.  The  Arthritis  Foundation, 
in  a news  release,  states  that  medical  science  will 
triumph  over  the  rheumatic  diseases,  primarily  by 
means  of  intensified  research,  the  “team  approach”  in 
care,  and  a unified  attack  on  the  problem. 

Helping  Diabetes  Screening.  Informational  and 
promotional  material  that  will  help  county  societies 
publicize  ongoing  diabetes-detection  drives  and  organize 
new  ones  can  be  obtained  from  The  Upjohn  Company, 
Diabetes  Detection,  342  Madison  Avenue,  Room  914, 
New  York,  New  York  10017. 

Therapeutic  Merit.  The  new  National  Formulary, 
Twelfth  Edition,  which  for  the  first  time  includes  drug 
and  chemical  entries  solely  on  the  basis  of  their  “thera- 
peutic merit”  rather  than  on  the  previously  accepted 
“extent  of  use”  standard,  has  been  published  this  month. 
A Dosage-Posology  Handbook  is  being  published  with 
the  Formulary  as  a guide  for  physicians  in  ascertaining 
an  average  or  generally  recognized  dose  for  children  and 
infants. 
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Jonathan  Mayhew  Wainwright 
1874-1934 


WAINWRIGHT 

TUMOR 

CLINIC 

ASSOCIATION 

OF 

PENNSYLVANIA 

invites  ail  physicians  to  attend 

ANNUAL  MEETING 


THURSDAY,  MAY  27,  1965 
CONEMAUGH  VALLEY  MEMORIAL  HOSPITAL 


8:30  a.m. 
9:30  a.m. 


9:30  a.m. 


11:30  a.m. 


Johnstown,  Pennsylvania 

Registration 

Welcome 

William  M.  Ashman,  Superintendent, 

Conemaugh  Valley  Memorial  Hospital. 

Sidney  D.  Evans,  President,  Board  of 
Trustees,  Conemaugh  Valley  Memorial 
Hospital. 

Samuel  K.  Schultz,  M.D.,  President  of  the 
Staff,  Conemaugh  Valley  Memorial 
Hospital. 

BREAST  CANCER  3:00  p M 

George  P.  Rosemond,  M.D.,  Moderator,  p'  " 

Professor  and  Chairman,  Department  of 
Surgery,  Temple  University  Medical 
Center:  “The  Breast  Mass  and  Its 

Care.” 

Harry  F.  Bisel,  M.D.,  Consultant  and 
Head  of  the  Section  of  Clinical  On- 
cology, The  Mayo  Clinic:  “Chemother- 
apy of  Breast  Carcinoma.” 

William  G.  Watson,  M.D.,  Assistant  Pro- 
fessor of  Surgery,  University  of  Pitts- 
burgh School  of  Medicine:  “Surgical 

Complications  of  Cancer  of  the  Breast.” 

James  R.  Watson,  M.D.,  Clinical  Associate 
Professor  of  Surgery,  University  of 
Pittsburgh  School  of  Medicine:  “The 
Surgical  Approach  to  Breast  Cancer.” 

Lunch — Conemaugh  Valley  Memorial 
Hospital. 


SUNNEHANNA  COUNTRY  CLUB 

1:00  p.m.  Business  Meeting 

1:30  p.m.  MECHANISM  OF  THE  SPREAD  OF 
TUMORS 

Bernard  Fisher,  M.D.,  Professor  of  Sur- 
gery, University  of  Pittsburgh  School 


5:00  p.m. 
5:30  p.m. 
6:30  p.m. 


of  Medicine:  “Clinical  Aspect  of  Tu- 
mor Cell  Spread.” 

Edwin  R.  Fisher,  M.D.,  Professor  of  Path- 
ology, University  of  Pittsburgh  School 
of  Medicine:  “Experimental  Aspect  of 
Tumor  Cell  Spread.” 

Arthur  G.  Levin,  M.D..  Sloan-Kettering 
Institute  for  Cancer  Research,  “Human 
Cancer — Autotransplantation  and  Ho- 
motransplantation.” 

Recess 

CANCER  OF  THE  CHEST 
Edward  M.  Kent,  M.D.,  Moderator,  Clin- 
ical Professor  of  Surgery,  University  of 
Pittsburgh  School  of  Medicine. 

Brian  B.  Blades,  M.D.,  Professor  and 
Chairman,  Department  of  Surgery, 
George  Washington  University  School 
of  Medicine:  “The  Surgical  Treatment 
of  Metastatic  Lung  Tumors.” 

Paul  C.  Adkins,  M.D.,  Associate  Professor 
of  Surgery,  George  Washington  Uni- 
versity School  of  Medicine:  “Tumors 
of  the  Chest  Wall  and  Pleura.” 

George  J.  Magovern,  M.D.,  Assistant 
Clinical  Professor  of  Thoracic  Surgery. 
University  of  Pittsburgh  School  of  Med- 
icine: “Extrapulmonary  Manifestations 
of  Carcinoma  of  the  Lung.” 
Adjournment 
Social  Hour 

Dinner.  Speaker,  Samuel  P.  Harbison. 
M.D.,  Professor  of  Surgery  and  Assis- 
tant Dean,  University  of  Pittsburgh 
School  of  Medicine:  “Cancer,  Iatro- 

genetics,  and  Surgical  Care.” 


• For  information  and  reservations,  contact  Hugh  R.  Gilmore,  Jr.,  M.D.,  Box  90,  Harrisburg  17108. 
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June  20-24,  1965 
114th  Annual  Convention 

Come  to  New  York  City  June  20-24. 
Be  part  of  tomorrow's  medicine  and 
participate  in  the  year’s  most  exten- 
sive scientific  meeting. 

The  excitement  of  America’s  largest 
city  is  available  to  you  at  the  best 
time  of  the  year,  as  you  relax  and 
review— in  air  conditioned  comfort— 
the  most  recent  developments  in  gen- 
eral practice  and  all  the  specialties. 

■ Six  general  scientific  meetings 

■ 23  medical  specialty  programs 

■ 700  scientific  and  industrial  ex- 
hibits 

■ Lectures,  panel  discussions,  mo- 
tion pictures  and  color  television 

Plan  to  attend— continue  your  post- 
graduate education. 

See  JAMA  May  10  for  complete  scien- 
tific program— forms  for  advance  reg- 
istration and  hotel  accommodations. 


APRIL,  1965 


6l 


AMA 

NYC 


19651 


Make  your  reservation  now  for  NYC— 
avoid  the  rush— avoid  the  lines— 
register  today! 


AMA  Bylaws 


Please  Note 


Chapter  VI.  Meetings-Section  2.  Registration  (A)  Mem- 
bers. A Member’s  Section  registration  shall  corre- 
spond with  his  specialty  or  General  Practice  status  as 
designated  by  him  for  classification  in  the  American 
Medical  Association  Directory.  To  be  accepted  for  Sec- 
tion registration  purposes,  a member  of  a Section  who 
desires  to  change  his  registration  from  one  Section  to 
another  because  of  a change  in  his  specialty,  shall  be 
required  to  inform  the  Headquarters  of  The  American 
Medical  Association  by  written  notice  of  this  intention  at 
least  sixty  days  in  advance  of  the  Annual  Convention. 

Chapter  VII.  Sections-Section  7.  Participation  in  Busi- 
ness Only  active  members  registered  in  accordance  with 
Chapter  VI,  Section  2 (A)  shall  have  the  right  to  partici- 
pate in  the  business  deliberation  of  a section. 


An  Active  physician  member  may  not  change  his  Section  registration  for  voting  purposes  from  one  Section  to  another 
Section,  unless  written  notice  of  a change  in  his  specialty  has  been  given  the  AMA  Headquarters  at  least  60  days 
(by  April  20,  1965)  in  advance  of  the  opening  day  of  the  Annual  Convention. 


Upon  completion  of  an  Active  Member’s  Registration  at  the  AMA  Registration  Desk,  members  will  not  be  per- 
mitted to  switch  from  one  Section  registration  to  another  Section  registration  during  the  entire  period  that  the  AMA 
Annual  Convention  is  in  session. 


However,  all  members  are  encouraged  to  attend  any  and  all  of  the  Scientific  Section  programs.  Such  attendance 
has  no  direct  connection  with  the  Section  in  which  an  Active  Member  may  wish  to  be  qualified  to  vote. 
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America’s  biggest  city  hosts  the  year's  largest  scientific  meeting.  Offered  to  you  is  an  outstanding 
scientific  program  as  a 5-day  compact  postgraduate  course  in  medical  progress.  Review  the  most  recent 
developments  in  general  practice  and  all  the  specialties. 

Plan  to  attend.  Register  now  and  be  part  of  tomorrow's  medicine. 

■ Six  general  scientific  meetings:  adverse  drug  reactions,  organ  transplantation,  hearing,  non-narcotic 
drug  addiction,  metabolism  in  growth  development  and  aging,  diagnostic  cytology 

■ 23  medical  specialty  programs  including  a new  section  on  allergy 

■ Special  sessions  on  nuclear  medicine,  maxillofacial  surgery,  and  nursing 

■ Lectures,  panel  discussions,  motion  pictures,  color  television 

■ Over  700  scientific  and  industrial  exhibits 

Don’t  miss  1965’s  most  exciting  medical  meeting.  See  JAMA  May  10  for  complete  scientific  program- 
forms  for  advance  registration  and  hotel  accommodations. 
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No 

1. 

2. 

3. 


5. 

7. 

8. 
9 

10. 

11. 

12. 


14. 


15. 

16. 

17. 

18. 

19. 

20. 

21. 

22 

23. 

24 

25. 

26 

27. 

28 

29. 

30. 

31. 
32 
33. 
34 
35. 
36 
37. 

38 

39 

40 

41 

42 

43 


Name 

Singles 

Doubles 

Twini 

Suites 

Abbey  Hotel 

11.00 

1500 

Americana  Hotel 

(HEADQUARTERS  HOTEL 

-NO  ROOMS 

AVAILABLE) 

Astor  Hotel 

18  00  23  00 

30  00  80  00 

Barbizon-Plaza  Ho’el 

13  50-16  50 

20  00-26  00 

20  00  26  00 

Barclay  Hotel 

1800 

21  00 

24  00-25  00 

40  00-75  OO 

Belmont  Plaza  Hotel 

15  00  16  00 

17.00-18  00 

18  00  20  00 

35  00  85  00 

Berkshire  Hotel 

15  00  19  00 

20  00  24  00 

20  00  24  00 

32  00  60.00 

Biltmore  Hotel 

15  00  18  00 

19  00  23  00 

20.00-24  00 

45.00-75.00 

Chatham  Hotel 

12  00  20  00 

21  00-24  00 

21  00  24.00 

30  00  65  00 

City  Squire  Motor  Inn 

20  00  24  00 

22  00-26.00 

44  00  70  00 

Commodore  Hotel 

14  00-20  00 

19  00  22  00 

19  00-23  00 

27  00  55  00 

Drake  Hotel 

22.00 

27  00 

45  00-75.00 

Edison  Hotel 

1350 

21  00 

21  50 

Essei  House  Hotel 

21.00-27.00 

40.00-65.00 

Gotham  Hotel 

15  00  19  00 

23.00-26.00 

35  00  75.00 

Governor  Clinton  Hotel 

14.00 

17  00 

19  OO 

Henry  Hudson  Hotel 

8.00-12  00 

12  00-16  00 

14  00-18  50 

25  00  65  00 

Holiday  Inn  of  New  York 

15  00  20  00 

20  00  26  00 

40  00 

Lexington  Hotel 

1565 

1965 

32  30 

Lincoln  Square  Motor  Inn 

19  00  21  00 

Loew  s Midtown  Motor  Inn 

19  00  23  00 

21  00-25  00 

23  00  27  00 

Manhattan  Hotel 

10.00-16  00 

15.50  19  00 

16  00-22.00 

30  00-65.00 

New  Weston  Hotel 

14  00  16  00 

21  00  22  00 

28  00  61  00 

New  Yorker  Hotel 

10.50-14  00 

14  50-21  00 

17.50  25.00 

Park  Sheraton  Hotel 

13  00-16  00 

17  00  21  00 

17.00-21  00 

25  OO  60  00 

The  Plaza  Hotel 

20  00  26  00 

25  00  31  00 

40  00  60  00 

Roosevelt  Hotel 

15,00-19  00 

19  50-25  00 

22.00-26.00 

42  00-71  00 

St.  Moritz  Hotel 

15  00-20  00 

19  00-24  00 

26  00  40  00 

Savoy  Plaza  Hotel 

17  00  19  00 

23  00-25  00 

40  00  70  00 

Sheraton  Atlantic  Hotel 

1600 

1900 

32  00 

Sheraton  East  Hotel 

20  00  27  00 

25  00  32  00 

37  00  54  00 

Sheraton  Motor  Inn 

18.00 

26  00 

33  00 

Stanhope  Hotel 

18  00  26  00 

37  00  68  00 

Statler  Hilton  Hotel 

10  00-18  00 

13  00  22  00 

18  00  25  00 

43  00  67  00 

Summit  Hotel 

16  00  22  00 

18  00  22  00 

20  00-28.00 

55  00-75.00 

Taft  Hotel 

9 50  14  50 

17  50-19  50 

18  50-20  50 

Tudor  Hotel 

900 

14.00 

16  00 

Victoria  Hotel 

1200 

1500 

1600 

Waldorf-Astoria  Hotel 

15  00  25  00 

20  00-30  00 

40  00  75  00 

Warwick  Hotel 

18  00-22.00 

22  00  30  00 

40  00  60  00 

Wellington  Hotel 

11.75  13.75 

14  50-17  50 

16  50-18  95 

Rates  subject  to  5%  New  York  City  tax  on  hotel  rooms. 
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TUBERCULIN, TINETEST 

(Rosenthal)  Lederle 


ideally  suited  for  routineTB  screening 

accurate— comparable  to  the  older  standard  intradermal  tests 

practical— can  be  administered  by  nurses  or  other  personnel 

convenient— no  refrigeration  or  other  storage  precautions 

economical— stable  for  2 years,  self-contained  disposable  unit 

Side  effects  are  possible  but  very  rare:  vesiculation,  ulceration  or  necrosis  at  test  site. 
Contraindications,  none;  but  use  with  caution  in  active  tuberculosis.  Available  as  the  new 
individually-capped  unit,  boxes  of  5,  or  in  cartons  of  25. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Stelazine  brand  of  trifluoperazine 

will  calm  your  anxious  working  patient — 
with  little  or  no  drowsiness 


When  anxiety  interferes  with  work,  your  patient  needs 
a drug  that  will  calm  without  causing  undue  drowsiness. 
With  Stelazine  (trifluoperazine,  sk&f),  you  can  promptly 
control  the  anxiety  without  producing  the  sedation  seen 
with  certain  other  agents.  Anxious  patients  can  remain 
active  during  therapy. 

Stoll1  used  the  drug  in  50 
patients  with  anxiety,  and 
noted:  “There  was  no  drowsiness 
in  this  group  of  patients  and, 
because  of  their  alertness  and 
less  impaired  concentration, 
they  were  able  to  continue  with  and,  in  some  cases, 
return  to  their  daily  work.” 

Stelazine  (trifluoperazine,  sk&f]  produces  a fast 
therapeutic  response — often  within  24  to  48  hours. 

The  convenient  b.i.d.  regimen  frees  patients  from  the 
need  for  a midday  dose. 


Principal  side  effects,  usually  dose-related,  may  include 
mild  skin  reaction,  dry  mouth,  insomnia,  fatigue, 
drowsiness,  dizziness,  amenorrhea  and  neuromuscular 


(extrapyramidalj  reactions.  Muscular  weakness, 
anorexia,  rash,  lactation  and  blurred  vision  may  also  be 
observed.  Blood  dyscrasias  and  jaundice  have  been  rare. 
Use  with  caution  in  patients  with  impaired  cardio- 
vascular systems.  Contraindicated  in  comatose  or  greatly 
depressed  states  due  to  CNS  depressants  and  in  cases  of 
existing  blood  dyscrasias,  bone  marrow  depression  and 
pre-existing  liver  damage. 


Before  prescribing,  see  SK&F  Product  Prescribing  Information. 
Photograph  professionally  posed. 

1.  Stoll,  L.  J.:  The  Use  of  Trifluoperazine  [‘Stelazine’]  in  General 
Practice,  M.  Press  243:578  [June  29)  1960. 


Smith  Kline  & French  Laboratories,  Philadelphia 
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Medicine  in  Frontier  Pennsylvania 

Magic , Potions , Charms  - And  Little  Education 

J.  Donald  Wentzler,  M.D. 

Mmicy,  Pennsylvania 


/JET  YOUR  IMAGINATION  take  you  back  to 
(JL,  eighteenth-century  Pennsylvania.  In  con- 
trast with  the  present-day  “luxury,”  in  our 
state,  of  six  excellent  medical  schools  and  another  in 
prospect,  the  young  colony  of  Pennsylvania  had 
only  the  most  primitive  medical  facilities,  few  if 
any  of  which  made  academic  efforts. 

The  1700’s  represent  an  era  of  conflicting  theories 
regarding  disease,  with  no  knowledge  of  microor- 
ganisms or  antiseptics,  no  anesthetics  or  laboratories 
such  as  we  know  today,  and  few  truly  helpful  drugs. 
But  most  practitioners  unfortunately  agreed  in  their 
handling  of  ailments,  using  powerful  blistering 
agents,  strong  purgatives,  and  the  highly  popular 
technique  of  “bleeding.”  In  reality,  it  was  a time 
of  guesswork,  and  the  miracle  is  that  any  patients 
survived. 

The  few  trained  medical  men  in  Pennsylvania,  as 
in  other  parts  of  the  Colonies,  were  usually  British 
doctors  who  migrated  with  the  early  settlers  or  who 
came  here  on  assignment  with  the  British  army. 
The  first  university-trained  physician  to  locate  in 
what  is  now  Lycoming  County  probably  was  Dr. 
John  Morgan  of  Philadelphia,  who  later  became  the 
most  celebrated  American  medical  expert  of  his 
day.  This  promising  young  man  reached  the  nor- 
thern limit  of  Pennsylvania  civilization  when,  on 
joining  the  British  Colonial  Militia  to  observe  highly- 
trained  British  physicians,  he  was  instead  dispatched 
to  a crude  frontier  fort  at  the  confluence  of  the  two 
branches  of  the  Susquehanna  River,  to  work  pretty 
much  on  his  own. 

Sketchy  Training 

Although  some  doctors  of  two  hundred  years  ago 
had  degrees,  or  at  least  apprenticeships,  to  their 
credit,  most  of  them  had  minimal  training,  if  any. 
They  were  a widely-assorted  group.  Some  called 
themselves  “doctors”  because  the  title  carried  pres- 
tige; some  had  no  more  training  than  do  today’s 
practical  nurses  (if  as  much!);  some  could  work 
among  the  sick  or  injured  without  falling  ill  them- 
selves; a few  were  called  doctors  because  they  had 
learned,  from  their  progenitors,  some  surgery  and 
the  medicinal  use  of  herbs.  One  could  become  a 
physician  of  repute  without  even  the  skimpiest  for- 
mal education,  as  indicated  in  the  obituary  of  Dr. 

• Dr.  Wentzler,  of  Muncy  (formerly  of  Montoursville), 
an  anesthesiologist,  received  his  medical  degree  from 
Jefferson  Medical  College.  He  is  Editor  of  The  Bul- 
letin of  Lycoming  County  Medical  Society. 


Jordan  Anderson,  who  died  on  October  20,  1805, 
at  age  84:  “Although  he  was  not  regularly  bred  to 
the  faculty,  yet  by  his  long  studies  and  practice  he 
had  acquired  a good  share  of  knowledge  both  in 
physick  and  surgery.” 

One  man  in  nine  had  a medical  degree,  and 
quackery  was  rampant,  with  no  laws  existing  to  pro- 
tect patients  from  malpractice.  Not  until  much 
later  were  candidates  examined,  licensed,  or  sworn 
to  proper  practice  as  physicians,  surgeons,  or  apoth- 
ecaries. Of  the  3,500  medical  practitioners  in  the 
Colonies  at  the  outset  of  the  American  Revolution, 
probably  less  than  200  held  degrees — some  from 
foreign  universities,  others  from  the  medical  college 
established  in  Philadelphia  in  1765.*  About  1,400 
of  the  3,500  at  one  time  or  another  served  in  the 
Continental  Army — usually  very  briefly,  by  reason 
of  promptly  becoming  quite  ill  themselves. 

The  ‘Sorcerer’s’  Apprentice 

Apprenticeship,  the  most  common  early  source  of 
medical  education,  involved  indenture  to  an  estab- 
lished practitioner  for  a period  of  three  to  seven 
years,  depending  on  the  student’s  and  the  teacher’s 
abilities.  (Later,  if  the  student’s  finances  permitted, 


* The  University  of  Pennsylvania  School  of  Medicine. 
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he  might  seek  a degree  from  a university.)  Most  modern- 
day  medical  students  would  be  aghast  at  the  prospect  of 
such  an  apprenticeship,  especially  since,  in  addition  to 
“learning  medicine,”  the  young  hopeful  was  expected  to 
clean  the  office,  brush  the  clothing  and  boots  of  the  doctor, 
and  take  care  of  the  horse  and  stable.  Whenever  the  mentor 
deemed  the  apprentice  sufficiently  “trained,”  he  scribbled 
off  a simple  statement  to  that  effect,  and  let  the  new  doctor 
set  forth  on  his  way. 

In  another  type  of  apprenticeship,  young  men  already 
trained  in  medicine  came  to  America  as  indentured  ser- 
vants. Upon  completion  of  the  required  period  of  servi- 
tude, they  were  admitted  to  the  ranks  of  practicing  phy- 
sicians. 

Educational  aids  consisted  of  a few  precious  textbooks 
(usually  of  English  origin),  privately-owned  anatomical 
drawings,  stolen  corpses,  and  corpses  of  criminals.  Prob- 
ably the  only  opportunity  for  further  enlightenment  lay  in 
attending  lectures  by  the  more  renowned  doctors — if  one 
had  the  means  to  pay  for  travel  to  Philadelphia,  for  the  lec- 
tures, for  room  and  board,  and  for  the  trip  back  to  the 
wilderness. 

Frontier  medical  practice  included  rituals,  magic  charms, 
potions,  superstitions,  and  the  full  range  of  Indian  medicine. 
Great  medical  knowledge  and  wisdom  were  attributed  to  the 
Indians,  and  even  today,  most  patent  medicines  are  re- 
putedly of  Indian  origin  and  are  claimed,  therefore,  to  be 
"highly  effectual.”  The  redmen’s  methods,  however,  were 
not  entirely  hocus-pocus;  empirically,  the  “real  Americans” 
hit  upon  a surprising  number  of  useful  and  valuable  reme- 
dies. Some  69  Indian  remedy  bases  are  still  listed  in  the 
U.S.  Pharmacopoeia. 

Herbs,  leaves,  berries,  and  roots  were  applied  to  wounds, 
or  ground  into  pow'der,  brewed  into  beverage  form,  and  so 
on.  Probably  ingestion  of  most  of  these  medicaments  con- 
stituted a worse  hardship  than  did  the  diseases  themselves. 
Patients  tended  to  improve  in  order  to  avoid  taking  further 
doses  of  horrible  concoctions,  exemplifying  the  old  adage, 
“The  more  vile  the  drug,  the  better  the  cure.”  The  first 


John  Morgan,  M.D.,  the  first  university-trained 
physician  to  practice  in  Lycoming  County, 
served  briefly  with  British  Colonial  troops  sta- 
tioned there,  prior  to  the  American  Revolution. 


American  patent  medicine  appeared  in  1711 
— a real  “wonder  drug”  sold  by  a Mrs. 
Masters  to  “cure  consumption”  (a  disease 
which  even  today,  of  course,  has  no  specific 
pharmacal  cure). 

Do-it-yourself  family  “doctoring”  among 
the  pioneers  called  for  using  cathartics  for 
practically  every  ailment,  but  in  much  milder 
doses  than  those  prescribed  by  the  “physi- 
cian,” whose  instructions  usually  were,  “as 
much  calomel  as  will  cover  a knife  blade, 
once  an  hour.” 


Top,  rare  silver  nursing  vessel  for  infants,  circa  1800;  left,  above, 
“Invalide’s  Feeding  Cup”  (Victorian  era);  left,  below,  feeding  tube; 
right,  standing  medicine  spoon,  hallmarked  1784. 


Advances  in  Surgery 

Probably  the  most  important  con- 
tribution of  the  pioneer  doctors  was 
in  surgery  performed  on  injured 
patients  and  on  war  casualties.  Al- 
though in  taking  as  much  as  a quart 
of  blood  from  a sick  person  at  one 
time,  doctors  did  the  exact  opposite 
of  today’s  procedure,  these  early 
medical  men  made  a real  contribu- 
tion— in  surgery.  Although  they 
performed  no  tonsilectomies,  they 
were  fairly  proficient  in  amputa- 
tions. Thoracic  and  abdominal  sur- 
gery, as  such,  was  not  initiated,  but 
surgeons  did  a rather  commendable 
job  of  patching  accident  wounds  in 
these  areas. 

Many  people  believed  that  dis- 
ease was  caused  by  “evil  spirits,”  as 
delineated  in  the  Bible.  Misdeeds, 
bad  companions,  and  improper 
foods  were  also  blamed  (often,  cer- 
tainly, with  justification).  “Night 
air”  was  thought  to  be  conducive 
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to  disease  (a  theory  some  individuals  still  hold — 
none  of  them  doctors,  we  hope).  But  most  deaths 
were  attributed  vaguely  to  “a  fever,  the  pox,  a fit,”  or 
some  other  ambiguity. 

In  the  few  hospitals  (so-called)  at  the  time,  mor- 
bidity and  mortality  rates  were  appallingly  higher 
than  in  private  homes  where  the  families  (sometimes 
abetted  by  whatever  caliber  of  doctor  was  available) 
attended  to  patients’  needs.  A Revolutionary  War 
soldier  had  ninety-eight  chances  out  of  a hundred  of 
surviving  a battle,  but  only  seventy-five  out  of  a hun- 
dred of  living  through  “hospitalization.”  It  is  hard- 
ly surprising  that  temporary  “desertion”  was  com- 
mon; a wounded  man  would  certainly  be  tempted 
to  recuperate  at  home,  then  rejoin  his  regiment. 


Home  From  the  Wars 
Perhaps  no  other  single  influence  helped  early 
American  medicine  develop  as  did  the  Revolution- 
ary War — a grim  fact,  yet  one  which  we  know  is 
true  of  every  war.  Under  the  rigors  of  the  long 
struggle  with  the  mother  country,  physicians  were 
jolted  into  realizing  the  shortcomings  of  the  old, 
standard  procedures.  The  stupendous  need  forced 
medical  men  to  devise  better  methods  of  treatment. 
Hospitals  were  established,  old  theories  were  dis- 
carded, and — most  important  of  all — young  medical 
apprentices  who  enlisted  came  into  contact  with  ad- 
vanced practitioners  trained  in  Europe’s  best  schools, 
men  whom  most  of  the  novices  would  never  have 
met  except  for  the  vicissitudes  of  war.  During  their 


Hardy  Souls— and  Bodies 

Unquestionably,  the  early 
Pennsylvanians,  whether  moti- 
vated by  ambition,  religious  fer- 
vor, or  other  reasons,  were  cou- 
rageous. In  striking  out  to 
settle  far  from  cities  and  towns 
to  find  a livelihood — or  a for- 
tune^— these  brave  ones  doubt- 
less faced  much  greater  danger 
from  disease  and  accidental  in- 
jury than  they  did  from  hostile 
Indians.  A serious  accident  al- 
most always  led  directly  or  in- 
directly to  death.  And  when  an 
unfriendly  native’s  arrow'  pierced 
an  “invader’s”  flesh,  it  was 
pushed  through  the  wound,  its 
barbed  head  was  severed,  and 
the  bare  shaft  was  pulled  free. 
The  alternative  was  to  wait  until 
body  fluids  had  softened  the  sin- 
ews fastening  the  head  to  the 
shaft,  then  to  proceed  to  dig  the 
head  out  with  a crude  knife. 

Survival  of  the  fittest  resulted 
in  a Pennsylvania  pioneer  who 
was  a pretty  tough  specimen, 
often  further  fortified  against 
disease  by  being  “preserved  in 
alcohol,”  having  a thorough 
knowledge  of  the  medicinal 
value  of  spiritus  frumenti.  Whis- 
key was  the  king  of  all  remedies, 
and  even  though  one  might  have 
learned  Indian  medicine  or  been 
treated  by  a regular  doctor,  he 
was  inclined  to  put  his  greatest 
trust  in  the  old  jug.  On  a cut  or 
a sore,  whiskey  was  a disinfec- 
tant; in  fevers  and  chills,  it 
bathed  and  tempered  the  skin; 
for  pain,  large  quantities  of  it 
acted  as  a sedative  and  narcotic 
in  those  pre-anesthetic  days. 
Only  the  Indians,  in  that  long- 
ago  time,  thought  of  alcohol  as 
a purely  “whooping-it-up”  bev- 
erage. 


Nos.  1-12,  bleeding  cups,  in  order  of  age,  to  circa  1820.  No.  13,  25-blade 
knife  scarifier;  in  a fraction  of  a second,  25  small  slits  Vh  to  Vt  inches  deep 
were  made,  then  a vacuum  cup  was  quickly  applied.  No.  17,  single  lance 
triggered  scarifier  (fleam)  for  venesections;  it  was  also  set  for  depth, 
placed  over  an  engorged  vessel,  released,  and  a blood-bowl  applied.  Nos. 
14  and  15,  early  tonsillotomes,  guillotine  type.  No.  16,  early  syringe.  Nos. 
18  and  19,  tooth  removers — forerunners  of  today’s  “elevators.”  No.  20, 
early  ophthalmoscope.  Nos.  21-25,  cauterizing  set  with  adjustable  handle. 
Postamputation  capillary  bleeding  was  controlled  by  searing  surface  with 
red-hot  irons,  different  shapes  for  different  surfaces;  many  fatal  hemorrhages 
occurred  after  seared  surfaces  sloughed  off.  Large  vessels  were  ligated. 
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Left,  pomander,  hallmarked  London,  1714 — a device  to  scent  the  air,  combatting  the  “foul  odors”  at 
that  time  thought  to  cause  disease.  (Courtesy  J.  E.  Caldwell  Company.)  Right,  clockwise:  silver  dentures, 
circa  1840;  feeding  tubes,  1720-1820;  eighteenth  century  bleeding  bowl;  eye  medication  cup,  1798;  and 
a set  of  vaccination  points,  1808. 


Pre-Civil  War  amputation  instru- 
ments: saw,  forceps,  scalpels, 

hooks,  tourniquet,  and  knives. 

(Courtesy  Lycoming  Historical  So- 
ciety.) 

military  service,  these  young  men  “grew  up,”  as 
doctors,  returning  home  not  as  backwoods  quacks, 
but  as  seasoned,  responsible  practitioners.  These 
skilled  professional  men  were  the  nucleus  for  med- 
ical progress  in  the  new  nation — progress  which  has 
never  stopped,  and,  we  feel  confident,  never  will. 


• This  article  is  based  on  an  address  by  Dr.  Wentzler 
before  the  Muncy  Historical  Society,  a reprint  of  which, 
with  supplemental  information,  appeared  in  the  society's 
Now  and  Then  quarterly  publication. 
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Dhenylbutazone 


Therapeutic  effects 

\ number  of  workers  have  reported  ma- 
or  improvement  in  50-75%  of  cases,  with 
isome  successful  cases  going  into  com- 
plete remission. 

n responsive  cases,  improvement  is  gen- 
srally  seen  within  a week,  so  that  trial 
herapy  need  seldom  be  continued  be- 
/ond  this  period.  Alleviation  of  pain  is  fol- 
t owed  quickly  by  improvement  of  function 
and  resolution  of  effusion  or  other  signs 
af  active  inflammation.  Relief  of  arthritic 
symptoms  is  quite  frequently  accompa- 
nied by  increased  appetite,  gain  in  weight 
and  an  improved  sense  of  well-being. 

The  initial  response  is  usually  maintained 
without  dosage  increases;  indeed,  ini- 
tial dosage  is  often  reduced  for  mainte- 
nance purposes. 

Salicylate  or  steroid  therapy  can  usually 
pe  diminished  or,  in  some  instances, 
eliminated. 

Psoriatic  arthritis  responds  in  the  same 
way  as  rheumatoid  arthritis  but  the  skin 
lesions  are  usually  not  affected  either  fa- 
vorably or  adversely  by  treatment. 


in  rheumatoid  Geigy 

arthritis 


Precautions 

Before  prescribing,  the  physician  should 
obtain  a complete  history  and  perform  a 
complete  physical  and  laboratory  exami- 
nation, including  a blood  count. 

The  patient  should  be  kept  under  close 
supervision  and  should  be  warned  to  re- 
port immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dys- 
crasia);  sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 

If  coumarin-type  anticoagulants  are 
given  simultaneously,  the  physician 
should  watch  for  excessive  increase  in 
prothrombin  time. 

Side  effects 

The  most  common  side  effects  are  nau- 
sea, edema  and  drug  rash.  Infrequently, 
agranulocytosis,  generalized  allergic  re- 
action, stomatitis,  vertigo  and  languor 
may  occur.  Leukemia  and  leukemoid  re- 
actions have  been  reported  but  cannot 
definitely  be  attributed  to  the  drug. 

Contraindications 

These  include:  edema,  hypertension,  or 
danger  of  cardiac  decompensation;  his- 


tory or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of 
drug  allergy;  history  of  blood  dyscrasia. 
The  drug  should  not  be  given  when 
other  potent  chemotherapeutic  agents 
are  given  concurrently  because  of  the 
increased  possibility  of  toxic  reactions; 
when  the  patient  cannot  be  seen  regu- 
larly; when  the  patient  is  senile. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  side  effects 
and  contraindications  as  contained  in 
the  complete  prescribing  information. 


Butazolidin  alka 

Each  capsule  contains: 


phenylbutazone 

100  mg. 

dried  aluminum 

hydroxide  gel 

100  mg. 

magnesium  trisilicate 

150  mg. 

homatropine 

methylbromide 

1.25  mg. 

Butazolidin  brand  of  phenylbutazone 

Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  BU-3479 


Depend  on  low-cost, 
low-dosage  Prolixin 
— once-a-day 


Prolixin  is  a dependable  tranquilizer  that  provides  your  pa- 
tient with  low  cost  therapy.  No  other  tranquilizer  costs  less. 
Safe  and  convenient  for  office  use— Prolixin  in  a single  daily 
dose  provides  prolonged  and  sustained  action.  Markedly 
low  in  toxicity  and  virtually  free  from  usual  sedative  effects 
—Prolixin  is  indicated  for  patients  who  must  be  alert.  Clin- 
ical experience  indicates  fluphenazine  hydrochloride  is 
especially  effective  in  controlling  the  symptoms  of  anxiety 
and  tension  complicating  somatic  disorders  such  as  pre- 
menstrual tension,  menopause,  or  hypertension-also  useful 
for  anxiety  and  tension  due  to  environmental  or  emotional 
stress.  When  you  prescribe  Prolixin  you  offer  your  patient 
effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS,  PRECAUTIONS,  CONTRAINDICATIONS:  As  used  for 
anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
chotic disorders,  patients  may  experience  excessive  drowsiness, 
visual  blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions, 
nausea,  anorexia,  salivation,  edema,  perspiration,  dry  mouth,  polyuria, 
hypotension.  Jaundice  has  been  exceedingly  rare.  Photo-sensitivity 
has  not  been  reported  Blood  dyscrasias  occur  with  phenothiazines; 
routine  blood  counts  are  recommended.  If  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  the  drug  and  institute  appro- 
priate treatment.  Do  not  use  epinephrine  for  hypotension  which  may 
appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
pine may  be  potentiated.  Do  not  use  with  high  doses  of  hypnotics  or 
in  patients  with  subcortical  brain  damage.  Use  cautiously  in  convul- 
sive disorders. 

AVAILABLE:  1 mg.  tablets.  Bottles  of  50  and  500. 

For  full  information,  see  your  Squibb  Product  Reference  or  Product 
Brief. 
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DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Lawrence  G.  Beinhauer,  Pittsburgh;  Univer- 
sity of  Michigan  School  of  Medicine,  1919;  age, 
69;  died  January  26,  1965.  Dr.  Beinhauer,  Emeritus 
Professor  of  Dermatology,  the  University  of  Pitts- 
burgh School  of  Medicine,  where  he  had  for  35 
years  been  on  the  faculty,  was  known  nationally  as 
a teacher  and  practitioner  in  his  field.  He  was  staff 
dermatologist  at  St.  Joseph’s,  West  Penn,  Presby- 
terian-University,  Homestead,  and  Shadyside  Hos- 
pitals, and  belonged  to  many  organizations.  He  is 
survived  by  his  wife  and  two  daughters. 

O Joseph  Berlin,  Pittsburgh;  University  of  Chi- 
cago School  of  Medicine,  1932;  age,  59;  died 
January  25,  1965.  He  was  a staff  member  at  West 
Penn  Hospital,  and  belonged  to  the  American  Acad- 
emy of  General  Practice.  Survivors  include  his 
wife,  his  mother,  two  sons,  a sister,  and  a brother. 

James  W.  Brice,  Titusville;  Vanderbilt  Univer- 
sity School  of  Medicine,  1903;  age,  84;  died  Feb- 
ruary 9,  1965.  Dr.  Brice,  who  served  on  the  staff 
of  Titusville  Hospital,  was  a member  of  the  Amer- 
ican College  of  Surgeons  and  a former  member  of 
county  and  state  medical  societies  and  of  the  AMA. 
He  is  survived  by  his  wife  and  a son.  Dr.  Gratien 
B.  Brice. 

William  A.  Coggins,  Scranton;  Georgetown  Uni- 
versity School  of  Medicine,  1935;  age,  59;  died 
February  18,  1965.  Dr.  Coggins  had  for  some  years 
been  a physician  for  the  Scranton  public  schools. 
Survivors  include  his  wife,  three  daughters,  two 
sons,  and  two  brothers. 

O James  D.  Doyle,  Leechburg;  Georgetown 
University  School  of  Medicine,  1930;  age,  61;  died 
January  23,  1965.  From  1932  to  1943  a resident 
of  Indiana,  Pennsylvania,  where  he  was  employed 
by  the  New  York  Central  Railroad,  he  moved  to 
Leechburg  in  1943.  He  was  a staff  physician  at 
Allegheny  Valley  Hospital,  Natrona  Heights,  and 
also  served  the  West  Leechburg  Works  of  the  Al- 
legheny Ludlum  Steel  Corporation  as  plant  phy- 
sician. Among  his  survivors  are  his  wife  and  two 
sons. 

O Harry  R.  Draper,  Swarthmore;  Temple  Uni- 
versity School  of  Medicine,  1943;  age,  44;  died 
February  13,  1965.  A legal  psychiatry  expert,  and 
an  Associate  Professor  of  Psychiatry  at  Jefferson 
Medical  College,  Dr.  Draper  conducted  indoctrina- 
tion courses  in  his  specialty  for  general  practitioners 
throughout  the  state,  under  auspices  of  the  Na- 
tional Institute  of  Mental  Health.  He  was  a Dip- 
lomate  of  the  American  Board  of  Neurology  and 
Psychiatry,  a member  of  several  other  medical  and 
specialty  organizations,  and  a leading  participant  in 
civic  affairs.  His  survivors  include  his  wife,  Nelle 
E.  Draper,  M.D.,  his  parents,  four  daughters,  a 
son,  a sister,  and  a brother. 


Wetherill  B.  Ellison,  Ocean  City,  New  Jersey 
(formerly  of  Frankford);  Hahnemann  Medical 
College,  1926;  age,  66;  died  February  6,  1965. 
Dr.  Ellison,  who  originally  practiced  with  his  fath- 
er, the  late  Thomas  Ellison,  M.D.,  moved  to  Ocean 
City  in  1962  and  established  a practice  there.  His 
wife,  two  daughters,  and  two  sons  survive. 

O Frederick  W.  Fortune,  Philadelphia;  Univer- 
sity of  Western  Tennessee  College  of  Medicine  and 
Surgery,  1914;  age,  73;  died  January  5,  1965.  Dr. 
Fortune  is  survived  by  a daughter. 

O Max  W.  Heatter,  Monessen;  Jefferson  Med- 
ical College,  1923;  age,  67;  died  February  3,  1965. 
A veteran  member  of  the  Charleroi-Monessen  Hos- 
pital staff,  Dr.  Heatter  had  been  Medical  Director 
at  the  Monessen  Page  Division  of  the  American 
Chain  and  Cable  Company  since  1953.  He  also 
was  the  examining  physician  for  the  community’s 
police  and  fire  departments,  and  was  active  in  num- 
erous civic  and  fraternal  groups.  His  survivors  in- 
clude his  wife,  a son,  three  sisters,  and  one  brother, 
Maurice  H.  Heatter,  M.D. 

O William  L.  Hiester,  Reading;  Jefferson  Med- 
ical College,  1919;  age,  69;  died  February  5,  1965. 
Dr.  Hiester  had  been  a member  of  St.  Joseph’s  Hos- 
pital’s medical  staff  for  44  years.  His  wife  and  a 
sister  survive. 

Henry  B.  Hogeboom,  Bethel  Park;  Rush  Med- 
ical College,  1896;  age,  91;  died  November  11, 
1964.  He  is  survived  by  his  wife. 

O J.  Warren  Knedler,  Moscow;  University  of 
Pennsylvania  School  of  Medicine,  1895;  age,  93; 
died  January  31,  1965.  Dr.  Knedler,  who  had  prac- 
ticed in  Moscow  since  1902,  was  a leader  in  the 
community’s  development,  bringing  its  first  bank 
into  being — a branch  of  the  Union  National  Bank 
of  Scranton.  From  1912  to  1933,  he  was  a bank 
director.  Elected  to  Moscow’s  first  school  board,  he 
served  as  that  group’s  president  for  30  years. 
Among  his  many  honors  was  the  Benjamin  Rush 
Award.  Surviving  are  two  daughters  (one  of  whom 
is  Elisabeth  K.  Hoyt,  M.D.),  and  one  son. 

O John  Kulczycki,  Scranton;  University  of 
Maryland  School  of  Medicine,  1910;  age,  82;  died 
February  20,  1965.  Dr.  Kulczycki  and  his  three 
sons  were  recently  featured  in  the  Journal  and  in 
The  Scrantonian.  Of  the  three,  who  are  his  only 
immediate  survivors,  one  is  a dentist  and  the  others 
are  physicians — John,  Jr.,  and  Edward. 

O Edgar  J.  Stein,  Lancaster;  University  of  Penn- 
sylvania School  of  Medicine,  1907;  age,  81;  died 
January  26,  1965.  Coming  to  Lancaster  in  1912, 
Dr.  Stein  was  elected  to  the  staff  of  the  city’s  Gen- 
eral Hospital,  where  he  organized  the  ear,  nose,  and 
throat  department,  serving  as  its  chief  for  25  years, 
and  subsequently  as  consultant.  He  was  active  in 
many  professional,  civic,  and  fraternal  organiza- 
tions. Surviving  are  a daughter,  a sister,  and  a 
brother. 

Harry  T.  Stockton,  Ridley  Park;  Hahnemann 
Medical  College,  1908;  age,  81;  died  November 
22,  1964.  Dr.  Stockton  is  survived  by  his  wife. 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


It’s  Check-up  Time 


couraging  this  organization,  devoted  to  the  best 
interests  of  American  medicine. 


“TO  THINK  THE  BEST, 
to  work  for  the  best,  and  to 
expect  only  the  best”  is  part 
of  the  Optimist  Creed,  one 
which  our  Auxiliary  could 
very  well  “borrow.”  April, 
traditionally  house-cleaning 
month,  is  also  the  time 
when,  in  our  organizations, 
we  check  on  achievements 
of  the  past  year  and  try  to 
put  our  house  in  order  for  the  ensuing  year.  Here 
is  a suggested  check-list  for  county  Auxiliaries: 

Membership.  We  have  had  to  expend 
maximum  effort  this  year,  in  order  to  real- 
ize our  greatest  potential. 

Community  service.  We  have  offered  to 
our  community  service  clubs,  programs  on 
Disaster  Preparedness,  Safety,  Mental 
Health,  and  Rural  Health. 

Legislation.  We  are  enthusiastically  car- 
rying out  “Operation  Hometown,”  in  re- 
sponse to  our  State  Medical  Society’s 
request. 

International  Health  Activities.  Our 
members  have  sent  out  many  more  pack- 
ages, recording  them  for  the  information 
of  the  state  chairman. 

Fund-raising.  We  have  contributed  sub- 
stantial amounts  to  AMA-ERF,  the  Med- 
ical Benevolence  Fund,  and  the  Pennsyl- 
vania Medical  Society  Educational  Fund. 

We  hope  that  as  you  complete  your  check-list, 
it  will  be  with  pride  in  your  Auxiliary.  And  we 
hope,  too,  that  you  will  attend  Conference  with 
eagerness  to  learn  more  about  ways  to  serve  your 
medical  societies  and  your  community. 

ARE  YOU  AWARE  that  the  Pennsylvania  Asso- 
ciation of  Medical  Assistants  is  sanctioned  by  the 
Pennsylvania  Medical  Society?  It  is  part  of  a na- 
tional association  dedicated  to  assisting  our  medical 
societies — through  good  public  relations  in  the 
doctor’s  office,  through  educational  programs,  and 
through  support  of  the  component  medical  so- 
cieties’ projects  and  goals.  Auxiliary  members  can 
help  the  medical  assistants  organize  new  units  by 
aiding  membership  drives,  by  suggesting  sources 
of  good  program  material,  and  by  generally  en- 
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(Mrs.  A.  Wesley)  Louise  W.  Hildreth, 

President. 

’Honied  tke  Coeetios 

Joseph  Tushim,  M.D.,  president  of  the  Blair 
County  Medical  Society,  brought  that  society’s 
greetings  to  the  Auxiliary  at  its  February  meeting. 
Miss  Margaret  Greiner,  Altoona  Hospital  Directress 
of  Nurses,  was  also  featured  on  the  program. 

At  Bucks  Auxiliary’s  February  meeting,  Mrs. 
Peggy  O'Neill,  social  service  worker  at  the  Nesha- 
miny  Manor  Home,  discussed  the  county’s  Home- 
maker Service,  of  which  she  is  president.  Bucks 
Auxiliary  is  again  selling  flower  bulbs,  to  benefit  its 
active  scholarship  fund. 

Chester  Auxiliary  dined  with  the  Chester  County 
Medical  Society  when  that  organization  honored  the 
memory  of  William  Darlington,  M.D.,  its  founder. 
During  the  pre-dinner  medical  society  meeting. 
Auxiliary  members  toured  the  County  Historical 
Society  museum. 

Pre-registration  of  714  students  and  adults  re- 
sulted in  record  attendance  at  the  February 
“GEMS”  course  sponsored  by  Luzerne  Auxiliary 
and  the  state  Department  of  Health.  Auxiliary 
president  Mrs.  Edward  R.  Janjigian  welcomed  the 
enrollees  and  outlined  the  course.  Mrs.  Emil  P. 
Howanitz,  R.N.,  an  Auxiliary  member,  gave  a 
child-care  demonstration  stressing  safety  precau- 
tions, one  which  she  has  presented  to  many  Girl 
Scout  troops  in  the  area. 


Participating  in  the  Luzerne  County  Auxiliary’s  February 
GEMS-SAFETY-SITTER  program  were,  left  to  right,  fore- 
ground: Monica  Terkowski,  Susan  Lipinskj,  Mrs.  Harris  Sals- 

burg,  Scout  leader  and  P-TA  state  safety  chairman.  Mrs.  Edward 
R.  Janjigian,  county  Auxiliary  president,  Mrs.  Robert  Hunter, 
president-elect,  Mrs.  Emil  P.  Howanitz,  R.N.,  featured  speaker, 
Mrs.  Joseph  W.  Piekarski,  county  Auxiliary  public  health  chair- 
man, and  Edward  H.  Jacobson,  Wilkes-Barre  assistant  fire  chief. 
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PERCODAN 


in  moderate  to 
moderately  severe  pain . . . 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  l 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications— The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PERCODAN®-DEMl,  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.19  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  *U.  S.  Pats.  2.628,185  and  2,907,768  I 
Literature  on  request. 

ENDO  LABORATORIES  INC., Garden  City,  NewYork  I 
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WASHINGTON  REPORT 


Venereal  Disease  Increasing 

A general  decline  in  the  morals  of  the  nation’s 
youth,  some  experts  believe,  is  responsible  for  the 
resurgence  of  venereal  disease.  Also  blamed  are 
increased  urbanization  and  mobility  of  the  popula- 
tion, plus  false  feelings  of  security  on  the  basis  of 
the  “wonder  drugs.” 

Ten  years  ago,  health  authorities  themselves  an- 
ticipated the  wiping  out  of  syphilis,  gonorrhea,  and 
other  venereal  diseases  by  means  of  penicillin  and 
kindred  drugs.  Admitting  that  the  problem  has 
definitely  not  been  solved,  Public  Health  Service 
personnel  point  out  that  the  upsurge  in  syphilis  and 
gonorrhea  “is  not  confined  to  any  race,  sex,  socio- 
economic group,  or  geographic  area,”  but  that  it 
has  occurred  generally  throughout  the  nation. 

Hospitalizations  on  the  Rise 

The  American  Hospital  Association  cites  a record 

25.267.000  patients  (one  in  seven  of  the  population) 
hospitalized  in  1963 — an  increase  of  960,000  over 
1962.  There  were  530,000  persons  under  inpatient 
hospital  care  on  an  average  day,  with  more  than 

69.000  admissions  daily. 

Including  terminal  hospitalizations,  the  average 


stay  for  all  ages  was  7.7  days.  The  fact  that  persons 
with  health  insurance  protection  averaged  shorter 
hospital  stays  than  did  those  without  it  may  indicate 
that  the  former  are  seeking  diagnostic  or  early  ther- 
apeutic care  more  readily  than  the  latter,  who  may 
tend  to  “put  off”  appropriate  care. 

By  the  end  of  1963,  145,329,000  persons  were 
protected  by  hospital  expense  insurance,  with  total 
benefits  paid  of  $4,544,000,000 — an  average  of  $12, 

500,000  per  day.  Total  health  insurance  benefits 
paid  were  $7,800,000,000. 


When  Writing  to  the  FDA  — 

To  expedite  mail-handling,  use  this  address  in 
corresponding  with  the  FDA  Bureau  of  Medicine: 

Food  and  Drug  Administration 
Bureau  of  Medicine 
Washington,  D.C.  20204 

Bureau  offices  are  in  the  Crystal  Plaza  Building, 
2221  Jefferson  Davis  Highway,  (U.S.  1),  Arling- 
ton, Virginia. 


® Medical  and  health-related  research  will  account 
for  seven  cents  from  each  dollar  the  federal  govern- 
ment will  provide  for  research  and  development  in 
fiscal  year  1965,  according  to  a Public  Health  Ser- 
vice news  release. 
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DISTRIBUTION  OF  THE  MEDICAL  CARE  DOLLAR* 


1943 


1963 


Total  Medical  Care  Expenditure 
$4.2  Billion 


Total  Medical  Care  Expenditure 
$23.7  Billion 


* Includes  expenses  for  health  insurance. 

**  Includes  other  professional  services  and  nursing  home  care. 

***  Includes  osteopathic  physicians'  services. 

Source:  United  States  Department  of  Commerce  and  United  States  Department 
of  Health,  Education  and  Welfare. 


11:17  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 


T»AOC  MARK® 


things  go 

better.i 

Coke 
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CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


Wanted. — Residents  for  two-year  general  practice 
approved  residency  in  new  125-bed  general  hospital. 
Openings  for  first  and  second  year.  Good  pay  and 
allowances.  Active,  progressive  staff  interested  in 
teaching.  Write  Resident  Committee,  Good  Sa- 
maritan Hospital,  Lebanon,  Pa. 

Approved  Two-Year  Psychiatric  Residencies.— 
With  approved  third  year  affiliation;  $6,390- 
$9,454,  depending  upon  qualifications.  ECFMG 
and/or  license  acceptable  to  Pennsylvania  Licensure 
Board  required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 


PARTNER  WANTED 


General  Physician  Needed. — Family  internist 
needed  by  four-man  group  in  growing  rural  program 
in  West  Virginia.  Modern  clinic  facilities,  regular- 
ly visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship, 
no  investment  required,  Starting  net  income  range 
$14,000  to  $18,000,  depending  on  qualifications. 
Write  Department  384,  Pennsylvania  Medical 
Journal. 


PHYSICIANS  WANTED 


Wanted. — House  physician  for  207-bed  general 
hospital  located  in  a pleasant  college  town.  Penn- 
sylvania license  required.  This  position  would  be 
an  excellent  introduction  to  a community  that  is 
much  in  need  of  general  practitioners  and  surgeons. 
Contact  Adeline  W.  Hawxhurst,  Administrator, 
Indiana  Hospital,  Indiana,  Pa.  15701. 

Attention. — Physicians  wishing  to  relocate  and 
young  physicians  wishing  to  establish  a rewarding 
practice  in  general  medicine,  internal  medicine  (par- 
ticularly diabetes  and  cardiology),  pediatrics.  Con- 
tact A.  W.  Mayer,  Administrator,  The  Titusville 
Hospital,  Titusville,  Pa.  Phone  (814)  822-2291. 

G.P.’s  Needed. — Immediate  need  for  two  general 
practitioners  in  this  area.  Apply  to  Administra- 
tor, Grove  City  Hospital,  Grove  City,  Pa. 

Physicians  Wanted. — Male  and  female,  licensed, 
for  children’s  camps,  July-August.  Good  salary, 
free  placement,  350  member  camps.  Department 
P,  Association  Private  Camps,  55  West  42nd  Street, 
New  York  10036. 

Psychiatrists  and  Physicians  Wanted. — Accred- 
ited hospital,  2,200  patients;  approved  psychiatric 
residency  and  affiliation.  Pennsylvania  license  re- 
quired; $10,432-$  17,839.  Contact  R.  L.  Gatski, 
M.D.,  Superintendent,  State  Hospital,  Danville,  Pa. 
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Pennsylvania  Department  of  Health. — Seeking 
director  to  manage  large  public  health  laboratory 
in  Philadelphia.  Position  offers  challenging  oppor- 
tunities, wide  administrative  latitude.  Incumbent 
will  furnish  laboratory  services  in  fields  of  general 
and  sanitary  bacteriology,  enteric  bacteriology,  bac- 
teriology of  tuberculosis,  water  bacteriology,  my- 
cology, parasitology,  and  entomology.  Total  budget 
exceeds  $500,000.  Responsible  for  directing  a staff 
of  35  professional  and  technical  personnel.  Salary 
range  $13,301  to  $17,839,  depending  upon  quali- 
fications. Requires  medical  degree  and  five  years’ 
professional  experience  in  a medical  or  public  health 
laboratory,  including  three  years  in  a responsible 
supervisory  or  administrative  capacity.  Merit  sys- 
tem, excellent  retirement  plan,  Social  Security,  and 
liberal  fringe  benefits.  For  further  information, 
write  Ralph  E.  Dwork,  M.D.,  First  Deputy  Sec- 
retary of  Health,  Pennsylvania  Department  of 
Health,  P.  O.  Box  90,  Harrisburg.  Pa.  17105. 


Wanted.- — Eligible,  or  board  ophthalmologist  in 
service  area  of  80,000  for  solo  practice.  Hospital 
appointment  in  specialist-oriented  community.  Con- 
tact Administrator,  Lewistown  Hospital,  Lewis- 
town,  Pa.  17044. 


General  Practitioner  Wanted. — Community  of 
Tyrone,  Pennsylvania,  urgently  needs  man  in  gen- 
eral practice  to  fill  vacancy  created  by  retirement. 
Staff  privileges  available  in  modern  local  hospital. 
Current  doctor-population  ratio  is  1 to  2,100.  Con- 
tact Administrator,  Tyrone  Hospital,  Tyrone,  Pa. 


Regional  Medical 
Officer  For 

Pharmaceutical 

Company 

Pittsburgh  office,  to  be  opened  re- 
quires physician  to  establish  and  mon- 
itor clinical  studies  on  new  drugs  in 
medical  centers  and  to  help  with  pro- 
fessional service. 

Varied,  interesting  work,  travel,  gen- 
erous salary,  future  opportunities. 

Send  resume  in  confidence  to 
/’.  A.  Royer,  Jr„  M.D., 

Hoffmann-La  Roche,  Inc. 

Nutley,  N.  J.  07110 
An  Equal  Opportunity  Employer 
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Wanted. — Radiologist;  board-eligible  or  certi- 
fied; full-time  position  in  350-bed  hospital  30  miles 
north  of  Pittsburgh  at  present  having  two  radiolo- 
gists. Salary  open,  leading  to  partnership.  Apply 
to  George  Y.  Smith,  M.D.,  Butler  County  Memo- 
rial Hospital,  Butler,  Pa. 

Physician  Wanted. — Young  internist,  board  eli- 
gible, to  associate  with  two  certified  internists  in 
active  practice  near  Pittsburgh.  Early  partnership. 
Write  Department  407,  Pennsylvania  Medical 
Journal. 


PRACTICES  AVAILABLE 


Fine  Opportunity. — General  practice  in  mid- 
eastern Pennsylvania.  Guarantee  $12,000  mini- 
mum first  year.  Separate  but  cooperative  practice 
with  two  other  generalists  assures  family,  vacation, 
study  time.  Beautiful  offices.  Attractive  location 
with  excellent  hospital  connections.  Phone  (717) 
385-1522,  or  (717)  385-3826. 

Available. — Only  ophthalmology  practice  and 
equipment  in  town  of  12,000.  Lots  of  work,  but  in- 
come and  surgery  marginal.  Modest  price.  Write 
14  Valley  Street,  Lewistown,  Pa.  17044. 

Available. — Eye,  ear,  nose,  and  throat  practice. 
Same  office  50  years.  Potential  first  year  $30,000. 
Retiring.  Price,  $5,000.  Terms  if  needed.  No 
full-time  competition.  F.  Earle  Magee,  M.D.,  Oil 
City,  Pa. 


SITUATIONS  WANTED 


Available. — Graduate  1915,  married,  in  fair  to 
good  health,  desires  position  or  medical  work,  part- 
or  full-time,  in  or  out  of  institution;  does  not  wish 
to  retire  completely;  must  leave  present  position 
due  to  age  limit;  available  June  1,  1965.  IPhone 
York  292-4011  or  854-6375. 
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THE  STATE  OF  MEDICINE 


Motto-of-the-Month : 

Keep  smiling — -it  makes  peo- 
ple wonder  what  you’ve  been  up 


Indiastrous  Proofreading 


to. 


Rubber  Stoppers 


From  the  Erie  County  Stethoscope, 
quoted  in  the  Luzerne  County  Bulletin: 

“Let  us  examine  your  image, 
Doctor.  Less  than  one  genera- 
tion ago  your  image  stood  tall 
and  strong.  You  were  a highly 
respected  member  of  the  com- 
munity who  was  sought  after  for 
advice  in  civic  matters,  in  public 
health  matters,  indiaster  plan- 
ning.” 

Yes,  these  indiasters  must  be 
carefully  planned. 

We  d Rather  Not  Qualify 

Headline  in  Medical  Tribune: 
“Study  of  Hookworm  Set.” 

Now,  that’s  one  set  which 
should  include  all  ages,  all  races, 
and  all  social  strata. 


Who  Needs  It? 

Briefly  reviewed  in  the  Jour- 
nal of  the  New  Jersey  Medical 
Society  is  The  History  of  Pros- 
titution, by  V.  L.  Bullough, 
Ph.D.  At  $7.50,  yet.  And  it’s 
“not  illustrated.”  We  can’t  think 
of  any  legitimate  reasons  for 
perusing,  much  less  paying  good 
money  for,  such  a volume. 


( JAMA  ran  this  medieval  por- 
trait in  connection  with  an  article 
on  “Stimulation  of  Hair  Growth 
by  Topical  Application  of  Andro- 
gens.”) 

The  poor  soul — born  much 
too  soon  for  topical  application 
of  anything  but  prayer — looks 
awfully  young  to  be  bald  as  an 
egg.  Wonder  if  he  drew  any 
comfort  from  the  trichoid  aura? 

We’ve  seen  well-scrubbed 
modern  baldpates  every  bit  as 
radiant,  cranially  (although  with 
sort  of  a glow,  rather  than  three 
fan-shaped  sets  of  rays).  But, 
per  androgens — or  anything — 
they’d  rather  have  hair. 

Hirsute  researchers — back  to 
the  lab! 


Add  to  the  list  of  new  afflic- 
tions: Panty  girdle  syndrome. 

The  New  York  State  Journal  of 
Medicine  describes  two  cases  of 
severe  pedal  edema  attributed  to 
extremely  tight  panty  girdles 
which,  acting  like  tourniquets, 
cut  off  the  circulation  of  blood. 

A girl  just  can’t  win. 

No  Novice  Boys  Here 

“WANTED  — Registered 
nurse  to  assist  physician  at  long- 
established  boys’  New  England 
camp  . . .” 

Classified  ad  in  New  England 
Journal  of  Medicine 

Some  should  be  adults,  by 
now. 

Living  End 

The  State  Legislature  is  doing 
big  things  these  days.  Recent 
HR  No.  7 lauds  Mr.  Fred  Bilet- 
nikoff,  Erie,  on  his  accession  to 
“end”  spot  on  the  1964  All- 
American  football  team.  The 
legislators  also  decreed  that  Feb- 
ruary 21  be  proclaimed  “Fred 
Biletnikoff  Day.” 

No  comment. 


Living  Color 

Auxiliary  program  title:  “A 
Glimpse  of  Hong  Kong  Through 
Color  Slides.” 

Bulletin,  Washington  County  Med- 
ical Society. 

Bet  they  have  rose-colored 
glasses  beat  a mile. 


Hard  Cold  Facts 

We  might  as  well  face  it:  in 
spite  of  pills,  sprays,  chest  medi- 
cations, and  other  upper  respira- 
tory specifics,  we’re  going  to  be 
sneezing,  blowing,  and  feeling 
sorry  for  ourselves  for  at  least 
another  thirty-five  years.  Some 
brutally  realistic  medical  expert 
has  announced  that  “people  will 
still  be  having  colds  in  the  year 
2000.” 

That  little  item  of  news  should 
send  Kleenex  stock  soaring. 


Statistics  Show 

The  “battle  of  the  sexes " bit 
is  further  illuminated  by  the 
Health  Insurance  Institute, 
which  reveals  that  accident-wise, 
women  are  the  “safer”  sex.  In 
a twelve-month  period  ending  in 
June,  1964,  nearly  ten  million 
more  men  than  women  were  ac- 
cidentally injured. 

Of  course,  nothing  was  said 
about  the  fact  that  men’s  occu- 
pations may  be  more  hazardous, 
or  that  even  around  home,  men 
attempt  do-it-yourself  proce- 
dures which  even  in  the  face  of 
extreme  caution  may  prove  trau- 
matic. So  we’re  not  going  to 
say  that  men  are  more  reckless 
than  women. 

But  isn’t  it  possible  that  with 
the  fair  sex  there  is  a bit  less 
of  the  “look  what  I can  do!” 
attitude,  and  of  the  tendency 
to  attempt  the  dangerous  just 
to  prov  e something  about  “brav- 
ery”? It’s  worth  thinking  about. 

And  now  someone  should  do 
a survey  of  the  life-expectancy 
of  cowards — male  and  female. 
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WHO  NEEDS  A BLOOD-GLUCOSE  DETERMINATION? 


Many  of  your  patients,  Doctor.  With  DEXTROSTIX*  Reagent  Strips,  estimating 
blood  glucose  takes  only  60  seconds.  The  test  can  be  used  for  screening  in 
every  physical  examination  and  emergency  situation.  DEXTROSTIX  isalso  use- 
ful for  checking  blood  glucose  in  pregnancy,  obesity,  peripheral  vascular  dis- 
ease, certain  endocrine  disorders,  patients  on  “thiazides”  and  other 
potentially  hyperglycemic  drugs,  diabetic  screening  and  manage-  (jf\) 
ment,  and  other  conditions  where  hypo-  or  hyperglycemia  may  be  of  /AMISV 
clinical  significance.  □ Ames  Company,  Inc.,  Elkhart,  Indiana 
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The  Somatic  Mask:  chest  pain- 
heart  disease  or  psychic  tension? 

Precordial  pain  as  well  as  tachycardia,  palpitation, 
breathlessness  and  faintness  or  arrhythmias  are  classic 
signs  of  cardiaq  disease.  In  many  cases,  however,  they 
may  represent  a “somatic  mask”— a psychophysiological 
equivalent  of  psychic  tension. 

Valium  (diazepam)  reduces  the  patient's  disturbing  psy- 
chic tension  and  helps  improve  such  related  symptoms 
as  sadness  and  feelings  of  hopelessness,  fatigue,  insom- 
nia, crying  spells  and  nervousness. 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  psycho- 
neurotic  reactions,  2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psycho- 
neurotic reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism, 

10  mg  t.i.d,  or  q.i.d.  in  first  24  hrs,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  muscle  spasm  with  cerebral  palsy  or  athetosis,  2 
to  10  mg  t.i.d.  or  q.i.d.  Geriatric  patients;  1 or  2 mg/day  ini- 
tially, increase  gradually  as  needed. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 

Valium  (diazepam) 


Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  patients  (not  more  than  1 mg,  one  or  two  times  daily) 
to  preclude  ataxia  or  oversedation.  Advise  patients  against 
possibly  hazardous  procedures  until  correct  maintenance 
dosage  is  established;  driving  during  therapy  not  recom- 
mended. In  general,  concurrent  use  with  other  psychotropic 
agents  is  not  recommended.  Warn  patients  of  possible  com- 
bined effects  with  alcohol.  Safe  use  in  pregnancy  not  estab- 
lished. Observe  usual  precautions  in  impaired  renal  or 
hepatic  function  and  in  patients  who  may  be  suicidal;  peri- 
odic blood  counts  and  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 
ment, depression,  stimulation,  sleep  disturbances  and  hallu- 
cinations) and  changes  in  EEG  patterns.  Abrupt  cessation 
after  prolonged  overdosage  may  produce  withdrawal  symp- 
toms similar  to  those  seen  with  barbiturates,  meprobamate 
and  chlordiazepoxide  HCI. 

Supplied:  Tablets,  2 mg  and  5 mg;  bottles  of  50  and  500. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N.  J.  07110 
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Distress  for  Allergic  Patients 


Kapseals® 

Benad  ryl 

(diphenhydramine  hydrochloride) 

PARKE-DAVIS 

To  Combat  Symptoms  of  Tree-Pollen  Allergy 

This  time-tested  agent  provides  two  actions  that  effectively  atropine-like  action  which  should  be  considered  when 
combat  symptoms  of  seasonal  allergy:  Antihistaminic  — prescribing  BENADRYL. Side  Effects:  Side  reactions, com- 
relieves  sneezing,  nasal  congestion,  itching,  and  lacrima-  monly  associated  with  antihistaminic  therapy  and  gener- 
tion.  Antispasmodic— relieves  bronchial  and  gastrointes-  ally  mild,  may  affect  the  nervous,  gastrointestinal,  and 
tinal  spasm.  Precautions:  Persons  who  have  become  drowsy  cardiovascular  systems.  Most  frequent  reactions  are  drowsi- 
on  this  or  other  antihistamine-containing  drugs,  or  whose  ness,  dizziness,  dryness  of  the  mouth,  nausea,  and  nervous- 
tolerance  is  not  known,  should  not  drive  vehicles  or  engage  ness.  BENADRYL  is  available  in  several  forms  including 
in  other  activities  requiring  keen  response  while  using  this  Kapseals  containing  50  mg. 
product.  Hypnotics,  sedatives, or  tranquilizers,  il  used  with  The  pink  capsule  with  the 

BENADRYL,  should  be  prescribed  with  caution  because  white  band  is  a trademark  of  PARKE"DAVIS 
of  possible  additive  effect.  Diphenhydramine  has  an  Parke,  Davis  & Company,  ikh  pmkc.  oavis i coup*ny  o,u»r 
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IN  THE  TREATMENT  OF  SELECTED  CASES  OF  PREMATURE  LABOR 


AND  THREATENED 


AND  HABITUAL  ABORTION 


in  vivo  measurement 
of  LUTREXIN  (Lututrin)  on 
contracting  uterine  muscle 


Lulrexin 


H.  W.sD.  BRAND  OF  LUTUTRIN 

3000  UNIT  TABLETS 

The  years  have  proved  the  wisdom 
of  reserving  the  term  “uterine  relaxing 
factor”  for  Lutrexin  (Lututrin). 

Many  clinicians  have  found  Lutrexin 
(Lututrin)  to  be  the  drug  of  choice  in 
controlling  abnormal  uterine  activity — 
with  no  reported  side  effects,  even  when 
massive  doses  (25  tablets  per  day)  were 
administered. 

Literature  on  indications  and 
dosage  available  on  request. 

Supplied  in  bottles  of 
twenty-five  3000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND  21201 


Age  12 -13 -not  too  soon  to  pay  attention  to  her  acne 


At  the  first  sign  of  acne. ..the  first  comedone  or 
seborrhea . . . “this  is  the  time  to  institute  preventive 
measures  — the  time  to  try  to  prevent  progression 
to  pustulation  and  scarring.”'  Regular,  frequent 
washing  with  pHisoHex,  antibacterial  detergent, 
can  enhance  any  acne  management  program,  help 
to  clear  acne  skin  faster  and  better. 
pHisoHex  is  more  than  a superior  cleanser.  It  con- 
tains 3 per  cent  hexachlorophene,  an  optimal 
amount.  This  powerful  antibacterial  agent  is  de- 
posited on  the  skin  where,  as  an  invisible,  tena- 
cious film,  it  degerms  between  washings.  Among 
67  acne  patients  who  used  pHisoHex,  “...results 
were  eminently  satisfactory.”2  When  pHisoHex 
was  used  as  the  wash  in  another  series  of  42  acne 
patients,  “no  patient  failed  to  improve."3 
Why  not  recommend  three  or  four  pHisoHex  wash- 
ings daily  and  exclusively  to  all  your  acne  patients? 
pHisoHex  provides  superior  cleansing  action  and 
is  nonalkaline,  hypoallergenic  and  “kind”  to  skin. 
And  for  “...a  very  effective  topical  treatment  for 
acne  vulgaris”4  prescribe  keratolytic  pHisoAc® 
Cream  along  with  pHisoHex.  pHisoAc  Cream  con- 
tains colloidal  sulfur  6 per  cent,  resorcinol  1.5  per 


cent  and  hexachlorophene  0.3  per  cent.  It  dries, 
peels  and  masks  lesions.  Of  100  patients  treated 
with  pHisoHex  and  pHisoAc  (and  a low-fat  diet), 
79  showed  good-to-excellent  improvement.4 
pHisoHex  is  available  in  unbreakable  plastic 
squeeze  bottles  of  5 oz.  and  1 pint,  in  plastic  bot- 
tles of  1 gallon.  pHisoAc  is  supplied  in  tubes  of  1 Vi 
oz.  For  complete  acne  therapy,  prescribe  or  rec- 
ommend the  special  Combination  Package  con- 
taining both  pHisoHex  and  pHisoAc  Cream. 


References:  1.  Handelman.  Cathryn  C Early  management 
of  acne,  Pediat.  Clin.  North  America  8:265,  Feb.,  1961. 
2.  McLean,  I.  E D ; Graham,  K T..  and  East.  M.  O : The 
treatment  of  acne:  a trial  of  “pHisoHex,"  Practitioner  189: 
82,  July,  1962,  3.  Hodges,  F.  T.  Therapeutic  applications  of 
an  antiseptic  detergent,  GP  14:86,  Nov.,  1956  4.  Wexler. 
Louis:  Treatment  of  acne  vulgaris,  Clin.  Med.  70:404,  Feb., 
1963. 
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at  Merck  Sharp  & Dohme... 


understanding... 


precedes  development 


The  development  of  chlorothiazide  and  probene- 
cid were  events  of  major  importance,  but  perhaps 
even  more  important  for  the  future  was  the  Renal 
Research  Program  by  which  they  were  developed. 
When  Merck  Sharp  & Dohme  organized  this  pro- 
gram in  1943,  it  was  expressing  in  action  some  of 
its  basic  beliefs  about  research: 

• Many  problems  connected  with  renal  structure 
and  function  were  still  undefined  or  unsolved.  The 
Renal  Research  Program  would  begin  its  basic 
research  in  some  of  these  problem  areas. 

• From  knowledgethusacquired  mightcome clues 
to  the  development  of  new  therapeutic  agents  of 
significant  value  to  the  physician. 


For  example,  the  Renal  Research  Program  put 
fifteen  years  into  this  search  before  chlorothiazide 
became  available.  But  because  these  years  had 
first  led  to  a greater  understanding  of  basic 
problems,  the  desired  criteria  for  chlorothiazide 
existed  before  the  drug  was  developed. 

Along  with  other  research  teams  at  Merck  Sharp 
& Dohme,  the  Renal  Research  Program  continues 
to  add  new  understanding  of  basic  problems  — 
understanding  which  will  lead  to  important  new 
therapeutic  agents. 

iJBMERCK  SHARP  & DOHME 

where  today’s  theory  is  tomorrow’s  therapy 


Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

@ An  excellent  formula  for  regular 
infant  feeding. 

@ An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


cfiiee  rBcnAlit  an  d $ (Mnp$n6 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 


Medical  Products  Division 
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One  antibiotic  superior  to 
Tetracycline 
Chloramphenicol 
Streptomycin 
Kanamycin 
Polymyxin  B 
Penicillin  G 

against  Proteus  mirabilis  and  E.coli 


Proteus  mirabilis  is  not  only  the 
most  common  cause  of  Proteus 
infections  of  the  urinary  tract, 
but  such  infections  are  often 
resistant  to  other  antibiotics.1'4 
According  to  Anderson  et  al.p 
‘When  assessed  in  terms  of  serum 
levels  attainable  with  usual  dosage 
regimens,  ampicillin  was  the  most  effec- 
tive drug  tested  against  E.  coli  and  P.  mira- 
bilis.” These  authors  found  Klebsiella-Aero- 
bacter  and  Pseudomonas  organisms  relatively 
insusceptible  to  ampicillin.  With  its  broad- 
spectrum  coverage  of  many  gram-positive  and 
gram-negative  bacteria,  absence  of  toxicity, 
and  slow  emergence  of  resistant  strains, 
PENBRITIN  (ampicillin)  is  a most  beneficial 
and  safe  drug  in  treating  urinary  tract  infec- 
tions— killing  the  pathogens,  not  just  suppress- 
ing them. 


Dosage:  Adults  — 500  mg.  every  six  hours 
(higher  doses  may  be  required  for  severe  in- 
fections). Children  — (under  13  years,  whose 
weight  will  not  result  in  a dosage  higher  than 
that  recommended  for  adults)  100  mg. /Kg./ 
day  in  divided  doses  every  six  or  eight  hours 


for  moderately  severe  infections;  200  mg./ 
Kg. /day  in  divided  doses  every  six  hours  for 
severe  infections. 

Contraindications : (1)  Hypersensitivity  to 

penicillin.  (2)  Infections  by  penicillinase- 
producing  staphylococci  and  other  penicillinase- 
producing  organisms.  Aerobacter  aero  genes, 
Pseudomonas  pyocyanea,  and  Proteus  mor- 
ganii  are  resistant  to  PENBRITIN  (ampicillin). 

Side  Effects:  Mild  effects,  such  as  skin  rashes, 
diarrhea,  nausea  and  vomiting,  have  occasion- 
ally appeared. 

Precautions : As  with  other  antibiotics,  pre- 
cautions should  be  taken  against  gastrointesti- 
nal superinfection.  To  date,  safety  for  use  in 
pregnancy  has  not  been  established. 

Supplied:  No.  606  — Each  capsule  contains  250 
mg.  of  ampicillin.  Bottles  of  16  and  100. 

References : 1.  Hanson,  R.  J.,  et  al.:  J.  Urol. 
79:1016  (July)  1958.  2.  Middletown,  J.  E.: 
Brit.  M.  J.  if: 497  (Aug.  31)  1957.  3.  Today’s 
Drugs,  Brit.  M.  J.  1:1475  (May  26)  1962.  4. 
Brumfitt,  W,  et  al.:  Lancet  z:130  (Jan.  20) 
1962.  5.  Anderson,  K.  N.,  et  al.:  J.A.M.A. 
187: 87  (Feb.  22)  1964. 


Kills  bacteria— does  not  just  suppress  them 


PENBRITIN 


Brand  of  Ampicillin 


AYERST  LABORATORIES,  NEW  YORK,  N.Y. 

Distributors  for 

BEECHAM  RESEARCH  LABORATORIES  INC. 
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...and  in  previously  treated 
hypertensive  patients... 


Uh-huh. 


Don’t  you  even  want  to  try  it,  Doctor? 


Regroton* 

Composition:  Each  tablet  contains  chlorthalidone, 
50  mg.,  and  reserpine,  0.25  mg. 

Contraindications:  History  of  mental  depression, 
hypersensitivity,  and  most  cases  of  severe  renal 
or  hepatic  diseases. 

Warning:  Discontinue  2 weeks  before  general 
anesthesia,  1 week  before  electroshock  therapy, 
and  if  depression  or  peptic  ulcer  occurs. 
Precautions:  Reduce  dosage  of  concomitant  anti- 
hypertensive agents  by  one-half.  Discontinue  if 
the  BUN  rises  or  liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  potassium  depletion 
may  occur;  take  particular  care  in  cirrhosis  or 


...reducing  mean  arterial  pressure 
from  135  to  112  mm.  Hg. 


I’ve  already  got  eleven  patients 
doing  fine  on  Regroton. 


Superior  to  other  antihypertensives 
i n 76  of  80  patients  in  a 2-year  study* 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids.  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or  * 
bronchial  asthma. 

Side  Effects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion. drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescribing 
information. 


Regroton  improved  response 
in  76  out  of  80... 


Why  didn’t  you  say  so  in  the 
first  place? 


Geigy 

Average  Dosage:  One  tablet  daily  with  breakfas'. 
Availability:  Bottles  of  100  and  1000  tablets. 


Chupkovich,  V.;  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos.  N : The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyi 
tension:  A two  year  study.  Presented  at  the  7th  1 
Inter-American  Congress  of  Cardiology,  Montres 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  Csei&V 

Ardsley,  New  York  RE-3455 


in  theory, 
allergy  begins 
like  this: 

When  antigens  invade  the  body,  antibodies, 
formed  chiefly  by  plasma  cells,  may  become 
attached  to  mast  cells.  If  the  same  antigen 
reappears  and  reacts  with  the  antibodies, 
the  mast  cell  disrupts  (as  pictured  below). 
Subsequently,  the  “exploding”  mast  cell 
deposits  granules  of  bound  histamine  or 
histamine-like  substance  in  inter- 

cellular spaces. 


Robins 


in  allergy, 

Dimetane  Extentabs 

(brompheniramine  maleate,  8 mg.  & 12  mg.) 

work  with  no  more 
sedation  than  placebo* 

Although  the  mechanisms  of  allergy  are 
still  theoretical,  the  response  to  Dimetane 
(brompheniramine  maleate)  is  ample 
proof  that  a good  antihistamine  can,  and 
does,  work  — and  (as  reported  in  one  in- 
vestigation*) with  no  more  sedation  than 
placebo.  Dimetane  (brompheniramine 
maleate)  assures  your  allergy  patients 
prompt  relief  of  symptoms  while  usually 
permitting  them  to  lead  active,  alert 
lives.  And  a single  Extentab  provides  con- 
tinuous action  for  up  to  10-12  hours. 
‘Schiller,  I.W.  and  Lowell,  F.C.:  New  England  J. 
Med.  261:478,  1959. 


BRIEF  SUMMARY:  Contraindications:  Hypersen- 
sitivity to  antihistamines.  Not  recommended 
for  use  during  pregnancy.  Precautions:  Until 
response  is  determined,  patient  should  be 
cautioned  against  engaging  in  mechanical 
operations  requiring  alertness.  Side  Effects: 
Hypersensitivity  reactions,  including  skin  rashes, 
urticaria,  hypotension,  and  thrombocytopenia 
have  been  reported  rarely.  Occasional  transitory 
drowsiness,  lassitude,  nausea,  giddiness,  dry- 
ness of  the  mouth,  mydriasis,  increased  irrita- 
bility or  excitement  may  be  encountered.  Other 
dosage  forms  available:  conventional  tablets 
(4  mg.);  Elixir  (2  mg./5  cc.);  Injectable 
(10  mg./cc.  ampuls,  and  100  mg./cc. 
in  2 cc.  vials). 

A.  H.  ROBINS  CO.,  INC. 

Richmond,  Virginia  23220 
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basic  therapy  in  low-back  pain:  bed,  board,  heat 

Whether  low-back  pain  is  in  the 
chronic  or  acute  phase,  the  appropri- 
ateness of  bed  rest  for  such  a patient 
is  beyond  controversy.  Boards  placed 
under  the  mattress,  for  a firmer  bed 
to  further  immobilize  the  spine,  are 
another  common  recommendation. 
And  most  investigators  consider  heat 
beneficial— moist  heat  in  particular.1-5 


and 


Robaxi  n-750 


(methocarbamol  750  mg.) 


(CAPSULE-SHAPED  TABLETS) 


It  has  been  noted  that  low-back  disorders  fre- 
quently “. . . are  caused  by  truly  mechanical  condi- 
tions which  yield  to  conservative  treatment.”1  Basic 
to  this  conservative  treatment  are  bed  rest,  a board  for 
the  bed,  and  applied  heat.  In  addition,  a good  muscle 
relaxant  is  often  helpful,  as  “. . .muscle  relaxants  are 
useful  in  chronic  as  well  as  acute  low  backaches.”4 

Robaxin  (methocarbamol)  has  relieved  spasm  and 
pain  in  cases  where  the  patient  “had  not  responded  to 
conservative  measures  prior  to  drug  therapy.”6  A 100- 
patient  study  showed  that  Robaxin  provided  greater 
relief  of  muscle  spasm  for  a longer  period  of  time 
without  adverse  reactions  “than  any  other  commonly 
used  relaxants ”6 

A well-tolerated7  skeletal  muscle  relaxant  with 
“specificity  of  action,”7  methocarbamol  leaves  normal 
muscle  tone  unaffected.  Moreover,  there  is  little  like- 
lihood of  sedation7— a considerable  advantage  for  the 
patient  who  must  remain  active  and  alert  on  his  job. 

Significantly,  clinicians  advise  using  a muscle  re- 
laxant “early  and  in  adequate  dosage.”8  In  this 
regard,  Robaxin  (methocarbamol)  — particularly  in 
the  750  mg.  dosage  (2  tabs,  q.i.d.)— offers  optimal 
therapeutic  benefits  without  a significantly  increased 
incidence  of  side  effects.  And  just  as  it  works  well  as 
part  of  the  basic  regimen  for  low-back  pain,  so  also 


does  Robaxin  (methocarbamol)  often  provide 
muscle  relaxation  in  such  conditions  as  mus- 
culoskeletal injury,  chronic  neurological  disorders, 
and  orthopedic  situations. 

BRIEF  SUMMARY— Robaxin  (methocarbamol) 
Tablets:  Contraindicated  in  hypersensitive  pajtients. 
Side  effects  (light-headedness,  dizziness,  drowsiness, 
nausea)  may  occur  rarely,  but  usually  disappear  on 
reduced  dosage.  Hypersensitivity  reactions  develop 
infrequently. 

ALSO  AVAILABLE:  Robaxin®  Tablets  (methocar- 
bamol, 500  mg.)  Robaxin  Injectable  (methocarbamol, 
1 Gm./lO  cc.) 

Robaxisal®  (methocarbamol  with  aspirin)  and 
Robaxisal-PH  Tablets  (methocarbamol  with 
Phenaphen®). 

REFERENCES:  1.  Soto-IIall,  R.:  Med.  Sci.  U: 23,  1963. 
2.  McCarrol,  H.R.:  Paper  read  at  the  Annual  Meeting  of  the 
American  Medical  Association,  Atlantic  City,  June  16-20,  1963. 
See  Medical  News:  J.A.M.A.  185: 39  (July  13),  1963.  3.  Gordon, 
E.J.:  Med.  World  News  5:54,  1964.  4.  Cozen,  L.:  GP  26: 82, 
1962.  5.  Larson,  C.B.:  Postgrad.  Med.  25:142,  1959.  6.  Forsyth, 
II. F.:  J.A.M.A.  157:163,  1958.  7.  Weiss,  M„  and  Weiss,  S.:  J. 
Amer.  Osteopath.  Ass.  62: 142,  1962.  8.  Rowe,  M.L.:  J.  Occup. 
Med.  2:219,  1960. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA  23220 
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Woman's  Medical  College 
Will  Graduate  Forty-Seven 

MRS.  ESTHER  RAUSHENBUSH,  who  will  be- 
come president  of  Sarah  Lawrence  College  in  July, 
will  give  the  principal  address,  "Physician,  Know 
Thyself — A Chapter  in  the  Education  of  Women,” 
at  the  1 13th  commencement  of  The  Woman’s  Med- 
ical College  of  Pennsylvania  June  8. 

In  the  commencement,  47  young  women  will  be 
awarded  their  medical  degrees  by  the  college,  which 
has  graduated  more  than  2,700  women  doctors 
since  1850. 

Mrs.  Raushenbush  and  three  physicians  will 
receive  honorary  degrees  conferred  by  Glen  R. 
Leyniaster,  M.D.,  president  and  dean  of  the  college. 
The  physicians  are  Hartwig  Kuhlenbeck,  Ph.D., 
M.D.,  Research  Professor  of  Anatomy  at  Woman’s; 
Elizabeth  M.  Ramsey,  M.D.,  Research  Associate 
and  Pathologist  in  the  Department  of  Embryology, 
Carnegie  Institution  of  Washington;  and  Jane  C. 
Wright,  M.D.,  Adjutant  Associate  Professor  of 
Research  Surgery,  Department  of  Surgery,  New 
York  University  School  of  Medicine. 

Woman's  also  announced  that  Mrs.  Cornelius  L. 
Scholl  of  Ardmore  has  been  named  Director  of 
Woman’s  Programs. 


Restoration  of  Paintings  Art  Show  Topic 

AN  ILLUSTRATED  TALK  on  the  restoration 
and  conservation  of  paintings  is  planned  as  part  of 
the  program  at  the  second  annual  interim  meeting  of 
The  Pennsylvania  Physician’s  Art  Association  May 
21-23  at  The  Lycoming  Hotel,  Williamsport. 

Another  high  point  of  the  show  will  be  a tour 
of  some  of  the  fine  art  collections  in  the  Williams- 
port area. 

Physicians  and  members  of  their  families  will 
show  arts,  crafts,  photography,  and  “collector’s 
hobby”  items  at  the  exhibit.  Reservations  may  be 
made  through  the  Secretary-Treasurer,  Henry  B. 
Mussina,  M.D..  929  Diamond  Street,  Williamsport 
17705. 


First  Conference  on  Training  Analysis  Held 

A CONFERENCE  ON  training  analysis,  said  to 
be  the  first  of  its  kind  in  the  country,  was  held  in 
Pittsburgh  April  1-4  at  the  Western  Psychiatric 
Institute  and  Clinic.  Cosponsored  by  the  Pitts- 
burgh Psychoanalytic  Institute  of  the  Department 
of  Psychiatry,  the  conference  was  devoted  to  explo- 
ration of  theory  and  methods  of  education  in 
psychoanalysis  for  graduate  psychiatrists  who  are 
interested  in  this  additional  training. 


Pennsylvania  Hospitals  Lose 
Charitable  Immunity  Status 

PENNSYLVANIA’S  HOSPITALS  lost  their  chari- 
table immunity  status  with  a Supreme  Court 
decision  issued  March  22,  according  to  The  Bulletin 
of  The  Hospital  Association  of  Pennsylvania. 

The  report  said  that  as  a result  of  a 5-2  decision, 
with  Justices  Bell  and  Jones  dissenting,  injured  per- 
sons may  henceforth  collect  damages  and  not  be 
barred  on  the  old  basis  that  hospitals  are  immune. 

HAP  immediately  reissued  a strong  recommenda- 
tion that  hospitals  buy  insurance  coverage,  The 
Bulletin  reported. 

Motion  Pictures  Inside  Heart 
Described  at  29th  PGI 

A FLEXIBLE  TUBE-LIKE  instrument  that  can 
be  inserted  through  an  artery  and  take  motion  pic- 
tures inside  the  heart  was  described  by  Walter  J. 
Gamble,  M.D.,  in  one  of  the  initial  sessions  at  the 
29th  annual  Postgraduate  Institute  of  the  Philadel- 
phia County  Medical  Society  March  30  to  April  2. 

Dr.  Gamble  described  his  work  at  Children’s 
Hospital  Medical  Center  in  Boston,  with  the  appli- 
cation of  the  fiberoptic  instrument  developed  in 
conjunction  with  the  American  Optical  Company. 

Surgical  treatment  for  an  embolism  has  improved 
recently,  Brooke  Roberts,  M.D..  Professor  of  Sur- 
gery at  the  University  of  Pennsylvania  School  of 
Medicine,  said  in  a lecture. 

"In  the  past,  surgery  to  correct  an  embolism 
could  be  effective  only  within  . . . — fifteen  or  eigh- 
teen hours — after  the  embolism  occurred.  Now  we 
have  been  able  to  treat  them  as  much  as  three  or 
four  days  later,”  Dr.  Roberts  told  the  physicians. 
“An  embolism  still  requires  immediate  treatment, 
but  we  have  been  able  to  perform  effective  surgery 
even  days  after  the  occurrence  and  still  restore  at 
least  partial  circulation  to  that  part  of  the  body.” 

MATERIALS  FOR  REPLACING  weakened  or 
damaged  arteries  or  veins  can  be  treated  to  make 
them  resistant  to  clotting,  Dr.  Roberts  explained, 
but  so  far  these  materials  have  been  used  only  in 
animals. 

Mortality  following  surgery  to  replace  heart 
valves  has  been  decreasing.  Gumersindo  Blanco. 
M.D.,  of  Hahnemann  Medical  College  Hospital 
said  in  another  Institute  lecture,  “We  have  seen 
many  improvements  on  the  earlier  surgical  tech- 
niques, and  we  find  physicians  less  hesitant  now 
to  recommend  this  surgery  when  the  patient  needs 
it.” 
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At  Odds? 

Doctors,  Press 
In  Philly 
Relate  Woes 

A S ONE  OBSERVER  re- 
marked,  both  the  press  and 
the  medical  profession  came 
away  “bruised”  from  a seminar 
on  medical  news  reporting  staged 
in  Philadelphia  by  the  city  press 
association  in  March. 

In  two  days  of  “having  it  out,” 
physicians  were  accused  by  the 
press  of  such  things  as  having 
a “standoffish  attitude”  and  a 
general  attitude  of  “distrust” 
toward  reporters.  There  is  often 
complete  lack  of  communication 
with  the  press,  one  panelist  said. 

Reporters  were  told  that  they 
approach  every  medical  news 
story  with  the  idea  of  having  a 
“chance  to  get  ahead”  with  a 
big  headline  and  wire  service 
coverage.  And  they  were  warned 
that  “every  headline  can  do  a 
certain  amount  of  damage.” 

Being  Quoted 

One  newsman,  expressing  an 
opinion  widely  held  in  the  fourth 
estate,  stated  that  physicians  are 
“rarely  misquoted,”  observing 
that  sometimes  they  just  wish 
that  they  hadn't  said  what  they 
did  say. 

“Ultra-conservative  reporting” 
of  medical  news  is  a necessity,  a 
physician  told  the  reporters.  He 
also  said  that  “timing”  of  medical 
news  is  vital  and  that  both  sides 
of  a story  must  be  checked. 

It  was  generally  agreed  that 
there  are  few,  if  any,  “break- 
throughs” and  that  this  term 
should  be  avoided  in  medical 
news  stories. 

Another  reporter  criticized 
the  “textual  deviate” — the  phy- 
sician who  hands  out  a paper 
before  a meeting  and  then  talks 
about  something  else. 

A hospital  emergency  room 
physician,  critical  of  the  press, 
observed  that  there  are  no  set 
definitions  for  the  terms  “good,” 


t CARE  COST  PUZZLE — Panelists  in  the  upper  photo,  discussing  the  cost  of 
health  care  are,  left  to  right,  Thomas  F.  Manley  of  Philadelphia  Blue  Cross, 
and  C.  Marshall  Lee,  Jr.,  M.D.,  American  Medical  Association.  In  the  lower 
photo,  panelists  facing  the  camera  are,  left  to  right,  Henry  A.  Goodman  of  the 
Council  for  the  Advancement  of  Science  Writing,  moderator;  Welfare  Secretary 
Adams,  Ira  Leo  Schamberg,  M.D.,  of  the  Physicians’  Forum,  and  Dr.  Austin 
Smith. 


“satisfactory,”  and  “critical,” 
which  are  so  much  a part  of  his 
relations  with  the  newsmen. 

Not  all  the  remarks  were 
negative,  and  the  seminar  gen- 
erally was  well  received  by  both 
“sides”  as  an  instrument  for 
promoting  better  relationships  in 
the  future. 

A spokesman  for  Merck  Sharp 
and  Dohme  of  West  Point, 
which  assisted  the  Philadelphia 
Press  Association  in  presenting 
the  seminar,  said  that  similar 
sessions  may  be  held  in  other 
areas  and  again  in  Philadelphia. 

Care  Costs 

In  a seminar  segment  interest- 
ing to  both  press  and  physicians, 
a half-dozen  panelists  delved  into 
the  question  of  the  cost  of  health 
care. 

Thomas  F.  Manley  of  Phila- 
delphia Blue  Cross  said  that 
costs  could  be  cut,  without  sacri- 
ficing quality  care,  if  physicians 


would  change  the  way  they 
practice. 

Manley  indicated  that  if  phy- 
sicians had  offices  in  hospitals, 
care  costs  would  be  reduced 
considerably. 

State  Welfare  Secretary  Arlin 
M.  Adams  declared  that  there 
has  been  a “horse  and  buggy 
approach”  to  this  multi-million 
dollar  problem. 

Adams,  presenting  state  and 
national  costs  of  public  assis- 
tance medical  care,  observed  that 
“we  must  very  seriously  consider 
the  sobering  enormity  of  these 
figures.” 

He  said  that  the  3 percent  for 
physicians’  services  in  Pennsyl- 
vania reflects  a “very  inadequate 
compensation  schedule.” 

Austin  Smith,  M.D.,  of  the 
Pharmaceutical  Manufacturers 
Association,  commented  that  the 
cost  of  preventive  medicine  will 
be  one  of  the  big  problems 
the  future. 


MAY,  1965 


13 


PENNSYLVANIA  MEDICINE/NEWS 


Many  Trends  Shape  the  Future 
Of  Medicine:  Dr.  Harrell 

THE  POPULATION  EXPLOSION  is  only  one 
of  the  many  long-range  trends  influencing  the  future 
of  medicine,  according  to  George  T.  Harrell,  Jr., 
M.D.,  Dean  of  the  College  of  Medicine  to  be  built 
at  Hershey. 

Speaking  to  a Harrisburg  alumni  group  of  Penn- 
sylvania State  University  April  8,  Dr.  Harrell  said 
that  the  other  trends  include  the  fact  that  there  are 
more  aged  persons  and  children,  that  there  is  greater 
mobility  of  the  population,  and  that  educational 
procedures  are  changing. 

The  growth  of  knowledge — especially  in  the  sci- 
ences— and  the  character  of  illnesses  also  are  factors, 
he  said. 

IN  DESCRIBING  the  medical  college  planned 
at  Hershey,  Dr.  Harrell  said  that  one  wing  will  be 
"a  clinical  study  center,”  and  that  another,  with  a 
section  for  psychiatric  patients,  will  be  based  on  the 
idea  of  “pointing  the  patient  out”  to  help  speed  his 
recovery  and  his  return  home. 


Dr.  Harrell  explained  that  he  plans  to  include 
in  the  faculty,  professors  in  the  humanities  to  serve 
as  student  resource  persons  on  comparative  religion, 
philosophy,  and  the  history  of  science. 

He  also  envisions  an  experimental  nursing  home 
at  the  center,  and  television  in  students’  study  cu- 
bicles to  provide  bibliographic  and  scientific  article 
information  almost  instantly. 

The  dean  anticipates  that  the  medical  center  will 
be  a “resource  for  the  whole  state.” 


Hospital  Unit  Moves  to  Improve  PR  Programs 

A NATIONAL  SOCIETY  to  foster  better  public 
understanding  of  hospitals  will  be  organized  in 
Chicago  May  24-25.  The  American  Hospital  Asso- 
ciation, in  announcing  plans  for  the  society,  pointed 
out  that  while  serving  as  a national  force  to  improve 
public  relations  programs  in  hospitals,  the  new  or- 
ganization will  be  a clearinghouse  in  which  members 
can  exchange  ideas  and  information  for  encouraging 
expansion  of  public  relations  activities  and  for  up- 
grading hospital  public  relations  standards. 


EORGE  P.  ROSEMOND.  M.D.,  president  of 
^ the  Philadelphia  County  Medical  Society,  left, 
congratulates  winners  of  1964  Industrial  Health 
awards  for  outstanding  company  health  programs. 
He  is  assisted  by  Howard  J.  Johnson.  M.D.,  second 
from  left,  chairman  of  the  society’s  Industrial  Health 
Awards  Committee.  Receiving  the  awards  are,  left 
to  right.  Henry  W.  Jones,  vice-president  of  the  At- 
lantic Refining  Company  (companies  with  five  hun- 


dred or  more  employees);  Donald  R.  Holmes,  plant 
manager  of  Asten-Hill  Manufacturing  Company 
(companies  with  fewer  than  five  hundred  em- 
ployees), and  Darw  in  W.  Ferguson,  vice-president 
and  director,  Sun  Oil  Company,  who  holds  a “spe- 
cial" citation  his  company  received,  from  the  Penn- 
sylvania Medical  Society,  for  companywide  health 
program. 
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Public  Health  Home  Nursing  Care 
Made  Available  in  30  Counties 

HOME  NURSING  CARE  by  public  health  nurses 
was  made  available  to  all  persons  in  thirty  counties 
on  a fee-for-service  basis,  the  Pennsylvania  Health 
Department  announced. 

The  services  had  formerly  been  available  only  to 
public  welfare  clients  in  the  counties  which  have 
no  organized  nursing  services  such  as  the  Visiting 
Nurse  Association. 

In  addition  to  providing  bedside  nursing  care,  the 
program  will  offer  health  education  and  rehabilita- 
tion services  aimed  at  encouraging  self-help. 

Home  nursing  care  was  made  available  in  these 
counties:  Adams,  Armstrong,  Beaver,  Bedford, 

Bradford,  Butler,  Centre,  Clarion,  Clearfield,  Co- 
lumbia, Fayette,  Forest,  Franklin,  Fulton,  Hunting- 
don, Indiana,  Jefferson,  Juniata,  Lawrence,  Mon- 
tour, Pike,  Potter,  Snyder,  Somerset,  Sullivan, 
Susquehanna,  Tioga,  Union,  Wayne,  Wyoming. 


Hospital  Association  Annual  Meeting  May  18-19 

ON  MAY  18  AND  19  The  Hospital  Association  of 
Pennsylvania  will  meet  in  annual  session  at  the 
Hotel  Dennis  in  Atlantic  City.  Business  to  be 
transacted  at  this  43rd  annual  meeting  includes 
election  of  officers  and  directors. 

The  meeting  is  being  held  in  conjunction  with  the 
17th  annual  Middle  Atlantic  Hospital  Assembly. 


"■pOP  HONORS  at  the  Albert  Einstein  Medical 
Center  23rd  Ex-Residents  Day  March  24  went 
to  these  physicians,  left  to  right,  Callisto  Danese, 
Murray  Glickman,  Milton  Wohl,  and  Charles  Sacks. 
Dr.  Danese  presented  an  award-winning  paper  en- 
titled “Lymphedema  Secondary  to  Radical  Node 
Dissection.”  Dr.  Glickman  was  cited  for  the  most 
original  exhibit  of  the  day.  Dr.  Wohl  received  first 
prize  in  the  scientific  exhibit  category,  and  Dr.  Sacks 
won  a special  award  for  his  live  presentation  over 
closed  circuit  television  on  the  use  of  a Russian  lung 
resection  stapler. 


• Miss  Marge  Slaymaker,  manager  of  the  Axtell 
Clinic,  Newton,  Kansas,  reports  that  “in  50  percent 
of  the  medical  offices  in  America  there  are  two  or 
more  medical  assistants,  in  30  percent,  three  or 
more.  The  average  number  of  medical  assistants 
employed  per  doctor  is  3.5.” 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINLd 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  V2  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


.i/J.  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., Tuckahoe, N.Y. 
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Aid  Asked  for  School  Health  Education 
Workshops  This  Summer  in  Six  Counties 

PHYSICIANS  AND  THEIR  WIVES  have  been 
asked  to  support  the  1965  Pennsylvania  Community- 
School  Health  Education  Workshops  for  ancillary 
personnel  to  be  held  this  summer  in  Allegheny, 
Butler,  Centre,  Chester,  Indiana,  and  Lehigh  Coun- 
ties. 

Purpose  of  the  workshops  is  to  provide  an  oppor- 
tunity for  ancillary  personnel  to  study  common 
problems,  learn  educational  techniques,  and  review 
community  health  resources.  The  sessions  also  pro- 
mote inter-professional  understanding  and  stimulate 
group  action. 

Details  of  the  program,  and  names  and  addresses 
of  local  workshop  representatives,  are  available 
from  county  medical  society  officers. 


PHILADELPHIA  COUNTY  Medical  Society  pre- 
sented Honorable  Mention  Benjamin  Rush 
Awards  for  1964  to,  left  to  right.  John  J.  Gardiner, 
president  of  the  Philadelphia  Chapter  of  the  Mus- 
cular Dystrophy  Association;  nine-year-old  Stephen 
Fedezko,  representing  the  Muscular  Dystrophy 
group;  and  Mrs.  Solon  A.  Reinhard,  a Red  Cross 
Gray  Lady  at  Jefferson  Medical  College  Hospital. 
Presenting  the  awards  is  John  F.  Wilson,  M.D., 
chairman  of  the  county  Rush  Awards  Committee. 
The  county  individual  Rush  award  for  1964  went 
to  Mrs.  Helen  C.  Sawyer,  president  of  Elder  Crafts- 
men of  Philadelphia,  and  its  group  award  went  to 
the  Orthopedic  Foundation  of  St.  Christopher’s  Hos- 
pital. 
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Pennsylvania  Blue  Shield 

How  It  All  Began 

A S EARLY  AS  1938,  the  Pennsylvania 
Medical  Society  recognized  the  need 
for  a non-profit,  doctor-sponsored  prepaid 
medical  care  Plan.  That  year  the  House  of 
Delegates  of  the  Society  took  action  that 
led  to  the  creation  of  Medical  Service  As- 
sociation of  Pennsylvania,  now  popularly 
known  as  Pennsylvania  Blue  Shield. 

Spearheaded  by  efforts  of  the  Medical 
Society,  legislation  was  enacted  by  the  1939 
session  of  the  Pennsylvania  General  Assem- 
bly leading  to  the  incorporation  of  Medical 
Service  Association  of  Pennsylvania  on 
September  5,  1939,  and  the  beginning  of 
operations  early  in  1940.  To  aid  the  fledg- 
ling Plan,  the  Medical  Society  also  advanced 
funds,  long  since  repaid. 

Enrollment  of  members  got  under  way  in 
the  Fall  of  1940  in  the  Pittsburgh  area. 
But  progress  was  slow.  By  the  end  of  the 
first  year  the  Plan  had  only  967  members 
and  122  Participating  Doctors.  During  the 
war  years,  growth  proceeded  at  a snail’s 
pace  and,  at  the  end  of  1944,  membership 
was  a meager  13,932. 

In  1945,  the  decision  was  made  to  extend 
enrollment  statewide,  and  membership  began 
to  skyrocket.  Agreements  subsequently 
were  signed  with  the  Blue  Cross  Plans  in 
Philadelphia,  Pittsburgh,  Wilkes-Barre,  and 
Allentown,  and  the  Inter-County  Hospital- 
ization Plan  in  Glenside,  to  act  as  Blue 
Shield’s  agents  for  the  functions  of  enroll- 
ment, public  relations,  billing,  and  collections 
in  their  areas.  (These  functions  are  per- 
formed by  Blue  Shield  itself  in  the  Central 
Pennsylvania  area.)  From  the  beginning, 
Blue  Shield  has  processed  all  claims  in  its 
home  office,  which  also  serves  as  the  head- 
quarters for  its  executive  staff. 

The  enrollment  “explosion”  of  the  past 
two  decades  created  accompanying  housing 
problems  for  Blue  Shield’s  home  office  opera- 
tion. In  firecracker  succession,  the  one 
millionth  member  was  enrolled  in  1951,  the 
two  millionth  in  1952,  the  three  millionth 
in  1954,  and  the  four  millionth  in  1959. 

As  a result,  Pennsylvania  Blue  Shield, 
which  initially  rented  a small  second-floor 
office  on  Locust  St.  in  downtown  Harrisburg, 
moved  into  its  own  building  at  Front  and 
Radnor  Sts.,  in  uptown  Harrisburg  in  1949. 
By  1952,  the  ever-expanding  growth  in 
volume  and  staff  necessitated  an  addition  to 
that  building.  In  1957,  construction  began 
on  the  present  home-office  building  in  Camp 
Hill,  which  was  occupied  in  January,  1959. 
This  building  is  expected  to  meet  all  future 
expansion  needs. — Pennsylvania  Pine  Shield 
25th  Anniversary  Booklet. 
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Student  'Moonlighting  Returns  to  Spotlight 


W EDICAL  STUDENT 

IV1  ‘Moonlighting’  in  Pennsyl- 
vania has  prompted  the  State 
Board  of  Medical  Education  and 
Licensure  to  issue  another  warn- 
ing to  medical  school  deans,  and 
administrators  and  medical  di- 
rectors of  all  hospitals  in  the 
state  about  this  “unlawful  prac- 
tice of  medicine.” 

Here  is  the  text  of  the  state- 
ment issued  by  Board  Chairman 
Charles  B.  Hollis,  M.D.,  in  mid- 
March: 


“Ample  documented  evidence 
is  at  hand  indicating  that  the 
unlawful  practice  of  medicine 
known  as  ‘moonlighting’  is  again 
rampant. 

“It  has  been  more  than  two 
years  since  this  board  circulated 
widely  a policy  regarding  moon- 
lighting based  entirely  upon  pro- 
vision within  the  Medical  Prac- 
tice Act,  and  the  Regulations 
Covering  Practice  of  Medicine 
in  Pennsylvania. 

“Attention  of  all  parties  con- 
cerned is  again  invited  to  extracts 
from  that  communication: 


The  Board  of  Medical  Education 
and  Licensure,  confronted  with 
a widespread  growth  of  moon- 
lighting by  resident  physicians, 
feels  called  upon  to  express  its 
opinion  upon  the  practice. 

Permission  is  granted  by  this 


Board,  to  resident  physicians,  to 
practice  medicine  to  the  degree 
implied  in  the  approved  resi- 
dency program  in  which  they 
participate.  These  programs  are 
individually  surveyed  and  ap- 
proved by  the  AMA  and  by  this 
Board  for  each  specialty  in  each 
approved  hospital.  This  permis- 
sion, tantamount  to  a limited 
license,  does  not  authorize  the 
trainee  to  practice  medicine  out- 
side . . the  approved  institu- 
tion, nor  does  it  permit  any  par- 
ticipation in  private  practice  for 
monetary  or  other  valuable  com- 
pensation. Unless  a resident 
physician  is  both  licensed  and 
registered  in  this  Common- 
wealth, such  acts  of  ‘moonlight- 
ing’ constitute  illegal  practice  of 
medicine,  and  are  subject  to 
legal  prosecution. 

Furthermore,  unlicensed  or  un- 
registered physicians  are  not 
ordinarily  covered  by  the  mal- 
practice insurance  which  most 
practicing  physicians  carry; 
therefore,  a doctor  utilizing  the 
service  of  an  unregistered 
trainee  may  be  inviting  cata- 
strophic law  suits. 

“In  a recent  memorandum  to 
his  entire  staff,  the  Medical 
Director  of  [quite  a large]  medi- 
cal complex  included  the  follow- 
ing paragraph,  which  is  quoted 
with  his  permission: 

‘I  am  informed  that  certain 

members  of  our  medical  staff 


have  encouraged  and,  in  fact, 
recruited  members  of  the 
house  staff  to  serve  other  in- 
stitutions. While  I fully  recog- 
nize the  need  of  some  [officers 
of]  other  institutions  to  engage 
physicians  to  perform  service 
at  their  institution,  I cannot 
condone  this  practice  under 
the  existing  policies. 

‘It  is  requested,  therefore,  that 
as  a member  of  the  active 
medical  staff,  you  do  not  par- 
ticipate in  the  practice  of 
obtaining  outside  positions  for 
members  of  our  house  staff, 
[a  practice]  which  is  contrary 
to  the  above  state  and  federal 
government  regulations.’ 

“While  this  board  is  reluctant 
to  see  the  career  of  any  student 
or  physician  blemished  by  the 
result  of  punitive  action  by  this 
board,  the  board  is,  nonetheless, 
the  custodian  of  the  Medical 
Practice  Act  and  as  such  is  re- 
sponsible for  maintaining  respect 
for  its  provisions.  The  estab- 
lished punishment  for  illegal 
practice  is  fine  or  imprisonment, 
or  both. 

“It  is  requested  that  all  admin- 
istrators, directors,  deans  and/or 
others  in  proper  authority  will 
disseminate  the  text  and  intent 
of  this  memorandum  widely  to 
all  students  and  house  staff  mem- 
bers who  come  under  their  juris- 
diction.” 


Thousands  of  Volunteers  to  Be  Recruited 
For  Local  Project  Head-Start  Programs 

PHYSICIANS  ARE  EXPECTED  to  be  among  the 
more  than  twenty  thousand  professional,  neighbor- 
hood, and  volunteer  workers  who  will  be  called 
on  this  summer  to  help  in  the  community-oriented 
“Project  Head-Start”  programs  for  poverty-area 
preschool  children. 

Some  one  hundred  thousand  preschoolers  from 
three  hundred  poverty  pocket  communities  in  the 
United  States  are  to  participate  in  the  project. 

The  four-  and  five-year-olds  in  the  program  will 
receive  medical  and  dental  examinations  and  will 
participate  in  a wide  range  of  programs,  from 
classroom  activities  to  field  trips.  They  will  be 
encouraged  to  develop  self-confidence  and  to 
establish  joint  activities  with  their  parents. 


Physicians  and  other  leaders  have  been  asked  to 
help  plan  the  project  in  their  communities.  It  is 
estimated  that  this  phase  of  the  “War  on  Poverty” 
will  cost  $85  per  month  per  child,  with  90  percent 
being  paid  by  the  Office  of  Economic  Opportunity. 


Mercy  Hospital  in  Darby  Starts  Science  Building 

A NINE-STORY  medical  science  building  costing 
$3.5  million  is  being  constructed  by  Fitzgerald- 
Mercy  Hospital,  Darby.  It  is  expected  to  be  com- 
pleted in  mid-1966. 

Pennsylvania  Hospital.  The  Hospital  of  the 
University  of  Pennsylvania  announced  that  it  had 
selected  40  interns  from  among  408  applicants  for 
the  one-year  program  beginning  in  June.  Thirteen 
of  the  40  are  Pennsylvanians. 


MAY,  1965 
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JULY 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

MAY 

Board  of  Trustees  and  Councilors — Penn  Harris 
Hotel,  Harrisburg,  May  5-6. 

Institute,  Perinatal  Mortality — Geisinger  Medical 
Center,  Danville,  May  13. 

Conference,  Care  of  the  Epileptic — Penn  Harris 
Hotel,  Harrisburg,  May  29. 

AUGUST 

Board  of  Trustees  and  Councilors — Harrisburger 
Hotel,  Harrisburg,  August  4—5. 

SEPTEMBER 

Board  of  Trustees  and  Councilors — Chalfonte-Had- 
don  Hall,  Atlantic  City,  September  20. 

One  Hundred  Sixteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21—24. 

1965  Pennsylvania  Conference  on  Medical  Educa- 
tion, Chalfonte-Haddon  Hall,  Atlantic  City, 
September  24. 


REGIONAL 

MAY 

Annual  Convention,  Pennsylvania  Association  for 
Retarded  Children — Holiday  Inn,  Harrisburg, 
May  13-15. 

Day  of  Cardiology,  Heart  Association  of  Lancaster 
— Holiday  Inn,  Lancaster,  May  20. 

Pennsylvania  Radiological  Society — Hilton  Hotel, 
Pittsburgh,  May  21-22. 


Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias— Hahnemann  CVT  Building,  July  26—30. 

SEPTEMBER 

Scientific  Session,  Pennsylvania  Heart  Association 
— Sheraton  Hotel,  Philadelphia,  September 
16-18. 

Annual  Meeting,  Pennsylvania  Thoracic  Surgeons 
— Hershey  Hotel,  Hershey,  September  17-19. 

NOVEMBER 

Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  November  22—24. 

DECEMBER 

A Hahnemann  Symposium,  New  Concepts  in  Gyne- 
cological Oncology — Sheraton  Hotel,  Decem- 
ber 8-10. 

NATIONAL 

MAY 

American  Gynecological  Society — Americana  Ho- 
tel, New  York,  May  20-22. 

JUNE 

AMA  Session — Americana  Hotel,  New  York,  June 
20-24. 

American  Physical  Therapy  Association  Conference 
— Sheraton-Cleveland  Hotel,  Cleveland,  Ohio, 
June  27-July  2. 

SEPTEMBER 

Annual  Meeting,  American  Association  of  Blood 
Banks — Americana  Hotel,  Bal  Harbour,  Mi- 
ami, September  14-17. 

OCTOBER 

Scientific  Session,  American  Heart  Association — 
Bal  Harbour,  Miami,  October  15—17. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,524. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anat- 
omy;  Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  Office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia,  Pa.  19107. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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When  you  put  patients  on“special”fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

And  oncethey’vetried  it,  they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fattyacid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates isabout  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Reg- 
ulation of  Dietary  Fat,  JAMA  1 8 1 :4 1 1-423' (Aug- 
ust 4,  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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POSTGRADUATE  COURSES 


BETHLEHEM 

Operative  Risk  in  the  Elderly  Patient,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  St.  Luke's  Hospital,  May  20,  8:45  A.M.-12  m.; 
fee,  $7.00.  Contact  W.  L.  Estes,  Jr.,  M.D.,  St. 
Luke's  Hospital  (18018). 

Rheumatic  Diseases,  Arthritis  Foundation  and 
Jefferson  Medical  College,  Hotel  Bethlehem,  May 
25.  2:30—5  p.m.;  2l/z  hours  AAGP.  Contact  N.  M. 
Smukler,  M.D..  Jefferson  Medical  College  (19107). 

DOWNINGTOWN 

Chester  County  AGP  Symposium,  Pennsylvania 
Hospital,  at  St.  Anthony’s  Lodge,  May  19,  9:30 
a.m.-5  p.m.;  6 hours  AAGP.  Contact  F.  M. 
Richardson,  M.D.,  8th  and  Spruce  Streets,  Phila- 
delphia 19107. 

HARRISBURG 

Lecture  Series,  Harrisburg  Hospital:  Advances 
in  Virology,  June  8,  H.  Reimann,  M.D.  Lecture  at 
5 p.m.,  followed  by  rounds  the  next  day,  8-10  a.m. 

Tenth  Postgraduate  Seminar,  Harrisburg  Hospital 
Staff  and  Southcentral  PAGP,  at  Harrisburg  Hos- 
pital, May  13,  9:20  a.m.;  7 hours  AAGP.  Con- 
tact H.  R.  Pezzuti,  M.D.,  603  North  Third  Street 
(17101). 

JOHNSTOWN 

Annual  Meeting,  Wainwright  Tumor  Clinic  Asso- 
ciation, Conemaugh  Valley  Memorial  Hospital,  May 
27,  8:30  a.m. -5:30  p.m.;  8 hours  AAGP.  Con- 
tact Hugh  R.  Gilmore,  Jr.,  M.D.,  Box  90,  Harris- 
burg 17108. 

LANCASTER 

Day  of  Cardiology,  Heart  Association  of  Lan- 
caster County,  at  Holiday  Inn,  May  20;  5 hours 
AAGP.  Contact  C.  M.  Lawrance,  M.D..  153  W. 
Main  Street,  New  Holland  17557. 

McKEES  ROCKS 

Dyspnea  as  a Diagnostic  Problem:  Management 
of  the  Patient  with  Pulmonary  Insufficiency,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, at  Ohio  Valley  General  Hospital,  May  19, 
8:30  A.M.-12: 15  p.m.;  3 hours  AAGP;  fee,  $6.00. 
Contact  J.  H.  Killough,  M.D.,  Jefferson  Medical 
College  (19107). 

PHILADELPHIA 

Refresher  Course  in  Pediatries,  Children’s  Hos- 
pital. May  24-28;  fee,  $150.  Contact  T.  R.  Boggs, 
Jr.,  M.D.,  1740  Bainbridge  Street  (19146). 
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Refresher  Course  in  Pediatrics  for  Pediatricians 
and  General  Practitioners,  Children's  Hospital  of 
Philadelphia,  at  Barclay  Hotel,  May  24-28,  1965, 
9 a.m. -5  p.m.;  27  hours  AAGP.  Contact  Dr.  Boggs, 
as  above. 

The  Care  of  the  Epileptic,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  at  Penn 
Harris  Hotel.  Harrisburg,  May  27-29,  9 a.m. -5  p.m., 
ending  12  M.  on  May  29;  14  hours  AAGP.  Contact 
John  H.  Killough,  M.D.,  Ph.D.,  Jefferson  Medical 
College,  1025  Walnut  Street  (19107). 

Problems  of  the  Newborn,  St.  Christopher's  Hos- 
pital for  Children,  May  18-21,  9 a.m.-5  p.m.;  fee, 
$75.00.  Contact  V.  C.  Vaughan,  M.D.,  2600  North 
Lawrence  Street  (19133). 

Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias, Hahnemann  Medical  College  and  Hospital, 
at  Sheraton  Hotel,  July  26-29.  Contact  L.  S. 
Dreifus,  M.D.,  Hahnemann  (19102). 

Cancer  Chemotherapy:  Basic  and  Clinical  Ap- 
plications, 15th  Hahnemann  Symposium,  at  Shera- 
ton Hotel,  November  22-24.  Contact  Sage  Rosen, 
230  North  Broad  Street  (19102). 

New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  Sheraton  Hotel,  December 
8-10.  Contact  Miss  Rosen,  as  above. 

Animal  Care  Panel  16th  Annual  Meeting,  at 
Sheraton  Hotel,  November  15-19.  Contact  J.  L. 
Garvey,  4 East  Clinton  Street,  Joliet,  Illinois  60434. 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

PITTSBURGH 

Diseases  Due  to  Immune  Mechanisms,  Univer- 
sity of  Pittsburgh,  at  Veterans’  Hospital,  May  17- 
21,  8:30  a.m. —5  p.m.;  32  hours  AAGP.  Contact 
C.  Moses,  Jr.,  M.D.,  3350  Terrance  Street  (15213). 

The  Next  Five  Years  in  Chest  Disease,  Pennsyl- 
vania Thoracic  Society,  at  Hilton  Hotel,  April  29, 
9:30  a.m.-4:30  p.m.;  5 hours  AAGP.  Contact 
E.  D.  Robin,  M.D.,  University  of  Pittsburgh  School 
of  Medicine  (15213). 

POTTSVILLE 

Management  of  Menstrual  Disorders,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  Pottsville  Hospital.  May  13,  11  A.M.-2  p.m.;  2 
hours  AAGP.  Contact  J.  C.  Kirk,  Pottsville  Hos- 
pital (17901). 

Surgical  Correction  of  Postgastrectomy  Syn- 
drome, Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Pottsville  Hospital,  June  10, 
1 1 a.m.-2  p.m.;  2 hours  AAGP.  Contact  Mr. 
Kirk,  as  above. 
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WILKES-BARRE 

Modern  Treatment  of  Cerebrovascular  Disease, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  at  Wilkes-Barre  General  Hospital,  May 
20,  9 a.m.— 12  M.;  3 hours  AAGP;  fee,  $5.00. 
Contact  E.  F.  Wolfe,  M.D.,  Wilkes-Barre  General 
Hospital  (18702). 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 


Airborne  Patients 

Certain  to  be  a boon — especially  to  burn  cases — - 
is  a process  under  development  in  London's  In- 
stitute of  Orthopedics.  The  goal  is  for  patients  to 
be  suspended  by  jets  of  air,  so  that  their  bodies 
touch  no  solid  material.  The  air-flow  also  hastens 
healing  of  burns.  As  with  a hovercraft,  a cushion  of 
air  at  relatively  low  pressure  is  contained  within  a 
curtain  of  air  from  high-pressure  jets.  The  patient 
floats  on  the  lower-pressure  air,  inside  the  invisible 
“curtain.” 


PMS 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

« 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


Pittsburgh  - Philadelphia 


A Symposium  on 
THE  CARE  OF  THE  EPILEPTIC 


This  two-and-one-half  day  symposium  will 
cover  definition  of  the  problem,  classification 
of  the  seizures,  diagnosis  and  treatment,  and 
information  on  sources  of  community  aid 


to  the  patient  and  his  family.  Time  will  be 
allotted  for  questioning  faculty  on  specific 
problems.  There  is  no  fee. 


Thursday,  Friday,  and  Saturday  May  27-29,  1965 
Penn-Harris  Hotel,  Harrisburg,  Pennsylvania 


JEFFERSON  MEDICAL  COLLEGE 


THE  PENNSYLVANIA  STATE  UNIVERSITY 


Program  Chairman:  Bernard  J.  Alpers,  M.D. 

Information:  John  H.  Killough,  Ph.D.,  M.D.,  Jefferson  Medical  College,  WAInut  3-1100 


MAY.  1965 
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PAMPHLETS 


THE  REFRIGERATOR  TRAP 

Preventing  Child  Entrapment  in  Household  Re- 
frigerators, Public  Health  Service  (PHS)  Publica- 
tion No.  1258,  five  cents  per  copy,  from  the  U.S. 
Government  Printing  Office,  Washington,  D.C. 
20402. 


TO  BENEFIT  OB-GYN  PATIENTS 

For  physicians,  nurses,  hospital  administrators, 
and  other  personnel  concerned  with  obstetricogyne- 
logical  facilities  and  care.  Manual  of  Standards  in 
Obstetric-Gynecologic  Practice,  from  The  American 
College  of  Obstetricians  and  Gynecologists,  79  West 
Monroe  Street,  Chicago,  Illinois  60603.  Gratis  to 
all  Fellows  and  Junior  Fellows  of  the  College;  $2.50 
to  nonfellows,  but  with  a 10  percent  discount  on 
orders  of  twenty-five  copies  or  more. 

PUBERTY  OF  RETARDED  GIRLS 

How  to  tell  the  retarded  girl  about  menstruation, 
available  to  physicians,  parents,  guardians,  and  ed- 
ucators of  mentally  retarded  girls.  Write  to  The 
Educational  Department,  Kimberly-Clark  Corpo- 
ration. Box  551-MRB,  Neenah,  Wisconsin. 

GASTRIC  CARCINOMA 

Single  copies  of  Cancer  of  the  Stomach,  PHS 
Publication  No.  1237,  available  from  the  PHS, 
Washington,  D.C.  20201.  Quantity  orders,  five 
cents  per  copy,  or  $3.25  per  one  hundred  copies. 
Also  available  are  pamphlets  on  cancer  of  the  breast, 
uterus,  skin,  bone,  and  lung. 

TO  GIVE  TO  NEW  PARENTS 

Your  Child  from  1 to  3 gives  many  tips  on  the 
care  and  training  of  small  children.  Available  at 
twenty  cents  each  from  the  Superintendent  of  Doc- 
uments, U.S.  Government  Printing  Office,  Wash- 
ington, D.C.  20402. 

FOR  THOSE  IN  CHARGE 

Of  value  to  anyone  in  authority  in  a hospital, 
clinic,  or  office:  Seven  Deadly  Sins  of  Supervisors, 
available  gratis  from  the  Society  for  Personnel  Ad- 
ministration, 1221  Connecticut  Avenue,  N.W., 
Washington,  D.C.  20036. 


INTENSIVE  CARE 

The  first  publication  describing  intensive  care 
units  for  acute  myocardial  infarction  patients,  single 
copies  of  which  are  available  gratis  from  the  PHS, 
Washington,  D.C.  20201.  Its  title:  Coronary  Care 
Units.  In  quantity,  twenty  cents  each,  or  $15.00 
per  hundred. 
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Hygrotorv 

brand  of 
chlorthalidone 

the  long-acting 
diuretic 


Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Precautions:  Reduce  dosage  of 
concomitant  antihypertensive 
agents  by  at  least  one-half.  Dis- 
continue if  the  BUN  rises  or 
liverdysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 
Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

For  full  details,  see  the  com- 
plete prescribing  information. 

"Swartz,  C.,  et  a!.:  Circulation 
28:1042, 1963. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  HY-3515 
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In  terms  of  sodium  excretion,  2 tablets  of  Hygroton, 
brand  of  chlorthalidone,  are  significantly  more 
potent  than  4 tablets  of  chlorothiazide,  and  also 
more  potent-though  not  significantly -than  4 
tablets  of  hydrochlorothiazide.  Thus,  tablet  for 
tablet,  you  can  expect  more  from  Hygroton,  brand 
of  chlorthalidone.  Especially  since  it  acts  for  up 
to  72  i tours.  Yo>  i can  prescribe  fewer  tablets  at 
wider  inte,  s than  with  any  other  diuretic. 


jrotom 

of  chlorthalidone 


Geigy 
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M.D.'s  IN  THE  NEWS 


n~HE  FIFTH  ANNUAL  HERMAN  BEERMAN 

LECTURE,  “Cellular  Regulation  of  Growth,” 
will  be  given  by  Albert  Szent-Gyorgyi,  M.D.,  Ph  D., 
at  the  meeting  of  The  Society  for  Investigative  Der- 
matology in  New  York  on  June  22.  Dr.  Beerman 
has  offices  in  Philadelphia. 

On  May  25,  Joseph  II. 

Boutwell,  Jr.,  M.D.,  Ph.D., 
will  receive  the  annual  John 
Gunther  Reinliold  Award  of 
the  Philadelphia  Section  of 
the  American  Association  of 
Clinical  Chemists.  Dr.  Bout- 
well  has  been  associated  with 
Temple  University  Hospital 
since  1949.  John  Gunther 
Reinhold,  Ph.D.,  lor  whom 
the  award  is  named,  is  Pro-  dr.  boutwell 
fessor  and  Chairman  of  the 

Department  of  Biochemistry  at  the  American  Uni- 
versity, Beirut,  Lebanon. 

Jacob  R.  Brobst,  M.D.,  Bloomsburg,  is  a candi- 
date for  the  Democratic  nomination  for  a third  term 
as  Columbia  County  coroner. 

Isidor  S.  Ravdin,  M.D.,  vice-president  for  med- 
ical affairs  at  the  University  of  Pennsylvania,  has 
received  the  American  Cancer  Society’s  gold  medal 
for  outstanding  contributions  to  the  fight  against 
cancer. 

Donald  J.  Ottenberg,  M.D.,  assistant  chief  of 
service,  Philadelphia  General  Hospital,  and  associate 
professor  of  medicine,  Tem- 
ple LJniversity  School  of  Med- 
icine, has  been  named  med- 
ical director  of  Eagleville 
Sanatorium,  where  he  has 
been  an  attending  physician 
since  1956.  Specializing  in 
the  tuberculosis  field,  Dr. 
Ottenberg  has  been  an  inves- 
tigator for  the  Philadelphia 
Pulmonary  Neoplasm  Re- 
search Project  since  1954, 
and  Tuberculosis  Consultant 
to  the  Bucks  County  Department  of  Health  since 
1957.  He  is  active  on  many  boards  and  committees 
concerned  with  pulmonary  problems,  and  is  presi- 
dent-elect of  the  Pennsylvania  Thoracic  Society.  In 
addition  to  his  other  affiliations,  he  serves  at  the 
Philadelphia  Veterans  Administration  Hospital. 
Independently,  or  in  collaboration  with  other  scien- 
tists, he  has  prepared  many  articles  which  have 
appeared  in  professional  publications. 

D.  Alan  Sampson,  M.D.,  Ardmore,  was  installed 
as  Vice-president  of  the  American  College  of  Ra- 
diology at  its  annual  meeting  in  Chicago,  succeed- 
ing Richard  H.  Chamberlain,  M.D.,  Philadelphia. 
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Luigi  Mastroianni,  Jr.,  M.D.,  has  been  named 
Chairman  of  the  Department  of  Obstetrics  and 
Gynecology  at  the  University  of  Pennsylvania's 
School  of  Medicine. 

Fred  Harbert,  M.D.,  Philadelphia,  has  received  a 
$6,300  research  grant  renewal  from  the  Deafness 
Research  Foundation. 

Lewis  C.  Santini,  M.D.,  a former  Geisinger  Med- 
ical Center  resident,  has  returned  to  that  institu- 
tion as  an  Associate  in  the  Department  of  Radi- 
ology. 

Sheldon  G.  Cohen,  M.D.,  Wilkes-Barre,  has  been 
elected  Historian  of  the  American  Academy  of  Al- 
lergy. 

Charles  L.  Wilbar,  Jr.,  M.D.,  Pennsylvania's 
Secretary  of  Health,  and  Chairman  of  its  Sanitary 
Water  Board,  represented  the  state  and  the  Water 
Board  at  an  interstate  conference  in  Youngstown, 
Ohio,  on  pollution  of  the  Mahoning  River. 

Emily  L.  Van  Loon,  M.D.,  Philadelphia,  is 
“Woman  of  the  Year”  for  the  Southeastern  Branch 
of  the  American  Medical  Women’s  Association. 

Wendell  B.  Gordon,  M.D.,  Pittsburgh,  recently 
named  president-elect  of  the  American  Society  of 
Internal  Medicine,  will  take  office  next  March.  Dr. 
Gordon  is  an  assistant  professor  of  medicine  at  the 
University  of  Pittsburgh,  and  was  for  many  years 
president  of  the  Pennsylvania  Heart  Association. 

Roy  G.  Holly,  M.D.,  recently  appointed  professor 
and  head  of  the  department  of  obstetrics  and  gyne- 
cology, Jefferson  Medical  College,  has  been  named 
chairman  of  the  Program  Project  Committee  of  the 
National  Institute  of  Child  Health  and  Human  De- 
velopment. 

Cecil  G.  Sheps,  M.D.,  for  the  past  five  years  as- 
sociated with  the  University  of  Pittsburgh,  on  April 
1 assumed  new  duties  as  General  Director  of  Beth 
Israel  Medical  Center,  New  York. 

Donald  M.  Pillsbury,  M.D.,  head  of  the  depart- 
ment of  dermatology  at  the  University  of  Pennsyl- 
vania School  of  Medicine,  has 
been  appointed  a trustee  of 
the  Smith,  Kline  and  French 
Foundation.  The  chief  aim 
of  the  foundation  is  to  assist 
the  medical  profession  and 
allied  fields,  and  to  provide 
support  for  Philadelphia  area 
organizations  and  institutions. 

As  a trustee  of  the  founda- 
tion, Dr.  Pillsbury  will  par- 
ticipate in  decisions  involving 
the  awarding  of  about  $800, 

000  annually  allocated  by  Smith,  Kline  and  French. 
Dr.  Pillsbury,  a consultant  for  the  United  States 
Surgeon  General's  office,  is  a past  president  of  the 
American  Academy  of  Dermatology  and  Syphil- 
ology  and  served  as  president  of  the  12th  Interna- 
tional Congress  of  Dermatology. 
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DR.  OTTENBERG 


DR.  PILLSBURY 


YOU  ARE  NOT  IMMUNE  FROM 

DISABLING  HEART  ATTACKS  - 
OR  SERIOUS  ACCIDENTS  - 

GET  THE  FACTS  NOW! 

ON  A DISABILITY  PLAN 
DESIGNED  FOR  YOU 


For  Example,  You  Can  Receive 

up  to  $1,000.00  per  month 

For  Life  — At  the  Time  that  You  Need  It 
For  as  Little  as  $301.50  per  Year  (Age  39) 


Income  Replacement  Contract  That 


V Is  Guaranteed  Renewable  for  Life 

\/  Cannot  be  ridered  or  modified  in  any  way 

\/  Gives  full  benefits  anywhere  in  the  world 

\/  Has  Lifetime  Benefits  on  both  accident  and 
sickness 


\/  Gives  benefits  which  cannot  be  reduced  so 
long  as  it  remains  in  continuous  force 

\/  World  Wide  Air  travel  benefits 

V Waiver  of  payment  elimination  period. 


EXCLUSIONS  — War  or  Acts  of  War,  Intentionally  Self-Inflicted  Injuries 


— If  You  Can  Qualify  — 

YOU  HAVE  A CHOICE  OF  WAITING  PERIOD  3-6-9-12  MONTHS 
The  longer  the  Waiting  Period  — The  more  Coverage 


Guaranteed  Renewable  for  Life  — Only  You  can  Cancel 


COLUMBIA  ACCIDENT  AND  HEALTH 
INSURANCE  COMPANY 

BLOOMSBURG  PENNSYLVANIA 

Health  Specialists  — Over  17 5 Representatives 
in  the  state  to  serve  you. 


DOCTORS  INSURANCE  PLAN  — Box  278,  Bloomsburg,  Penna. 

I would  like  more  information  about  DOCTORS  INSUR- 
ANCE PLAN.  I am  interested  in  $500  $700  $1,000 

Monthly  Income.  Elimination  Period  3 6 9 12  months. 
I understand  I will  not  be  obligated. 

Name Age 

Street  Address 


PAUL  I REICHART,  President 


City  and  State 


one  place  your  hay-fever  patient  doesn’t  need 
ORNADE  (unless  he  has  a cold) 

Trademark  * 

Each  capsule  contains 

8 mg  of  Teidrin®  (brand  ...but  if  your  patient  can't  qet  away  from  hay  fever,  relieve 

of  chlorpheniramine  j j 

maieate)  so  mg.  of  phenyl-  sneezinq,  weepinq  and  nasal  congestion  for  24  hours  with 

propanolamine  hydrochlo-  07  ^ ° ° 

ride, and  2.5  mg.  of  isopro-  one  'Omade’  SpanSUle®  brand  sustained  release  Capsule  q12h 
pamide,  as  the  iodide. 

Summary  of  contraindications,  cautions  and  side  effects:  Do  not  use  in  patients  with  glaucoma,  prostatic 
hypertrophy,  stenosing  peptic  ulcer,  pyloroduodenal  obstruction,  or  bladder  neck  obstruction.  Use 
with  caution  in  the  presence  of  hypertension,  hyperthyroidism,  or  coronary  artery  disease.  Drowsiness; 
excessive  dryness  of  nose,  throat  or  mouth;  nervousness  or  insomnia  may  occur  on  rare  occasions 
but  are  usually  mild  and  transitory. 

Before  prescribing,  see  SK&F  product  Prescribing  Information. 

Smith  Kline  & French  Laboratories 
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the  leading 
hexachlorophene 
bar  soap 

containing  0 75%  hexachlorophene 
and  0 75%  3 4.4'-trichlorocarbamlide 


See  the  superior  degerming  action 
Safeguard  adds  to  daily  skin  care 


Bacterial  colonies  obtained 
before  trial* 


Results  after  4 days' 
exclusive  use  of  each  soap' 


new  oeooobant  and  ant/bacte rial  soap 


For  impetigo.. .the  new  adjuvant  is  Safeguard 


Bacterial  colonies  obtained  from  normal  skin, 
via  modified  Price  procedure,  before  and 
after  four  days'  exclusive  use  of  Safeguard 


skin  cleansing  with 
greater  antibacterial  protection 
nm  Safeguard  bSSPerial 


Safeguard  offers  more  than  the  gentle  but  thorough  skin  cleansing 
considered  essential  in  impetigo  therapy.  Used  daily,  it  also  keeps 
the  skin  consistently  freer  of  bacteria  than  unmedicated  soap  or 
the  leading  hexachlorophene  bar  soap.  Because  it  excels  in  re- 
ducing bacterial  skin  flora,  Safeguard  may  be  expected  to  aid  in 
the  prevention  and  treatment  of  infant  skin  disorders  caused  or 
aggravated  by  bacterial  infection. 

Unsurpassed  in  mildness ...  Safeguard  has  the  safety  expected  of 
soap  designed  for  everyday  use  on  delicate  infant  skin. 

Available  at  present  only  in  limited  areas  wherever  quality  toilet  soaps  are  sold. 
Write  for  technical  brochure  to  Director  of  Medical  Programs,  P.  O.  Box  599, 

PROCTER  & GAMBLE,  CINCINNATI.  OHIO  45201 


Safeguard  contains  a unique  combination  of 
antibacterial  agents  — 3. 5-di-  and  3,4’,5- 
tribromosalicylanilides,  4,4’-dichloro-3- 
(trifluoromethyl)  carbanilide,  and  3.4,4'- 
trichlorocarbanilide  — in  a high-quality  toilet- 
soap  base. 


In  anxiety 
states: 

B and  C 
vitamins 
are  therapy 


Stress  formula  vitamins  are  an  important  supportive  measure  in  main- 
taining the  nutritional  status  of  the  emotionally  disturbed  patient.  With 
STRESSCAPS,  B and  C vitamins  are  present  in  therapeutic  amounts  to  meet 
increased  metabolic  demands.  Patients  with  anxiety,  and  many  others  under- 
going physiologic  stress,  may  benefit  from  vitamin  therapy  with  STRESSCAPS. 


Each  capsule  contains: 

Vitamin  B i (asThiamme  Mononitrate)  10  mg 

Vitamin  B?  (Riboflavin) 

10  mg 

Niacinamide 

100  mg 

Vitamin  C (Ascorbic  Acid) 

300  mg 

Vitamin  B*  (Pyridoxine  HCI) 

2 mg. 

Vitamin  Bi?  Crystalline 

4 megm. 

Calcium  Pantothenate 

20  mg 

Recommended  intake  Adults 

1 capsule 

daily,  for  the  treatment  of  v 

tamm  deft- 

ciencics  Supplied  in  deco 

rative  "re- 

minder”  jars  of  30  and  100.  bottles  of  500 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

• 241  4 


Even  raw  materials  of  the  highest  quality  are 
not  above  suspicion.  That’s  why  we  screen 
them  through  this  "security  sieve.”  It  sepa- 
rates foreign  elements  from  all  incoming  mate- 
rial intended  for  granulation.  Here’s  how  it 
works:  The  screen  vibrates  over  a tub  at  the 
rate  of  1,000  to  3,000  times  a minute  and  sifts 
the  material.  Anything  larger  than  the  speci- 


fied particles  is  left  behind.  The  sieve  is  engi- 
neered by  an  action  called  "annular  rotation” 
so  that  all  particles  will  ultimately  come  in 
contact  with  the  screen  surface.  Security  screen- 
ing is  just  one  aspect  of  an  elaborate  program 
at  Eli  Lilly  and  Company  to  insure  the  highest 
quality  in  our  finished  products. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Pennsylvania  Department  of  Health 

Introduction  by 

Charles  L.  Wilbar,  Jr.,  M.D. 

Secretary  of  Health 


EALTH  IS  A PRIMARY  INTEREST  of  the 
public.  A number  of  polls  and  surveys 
concerned  with  major  interests  of  people  who  live 
in  the  United  States  have  made  this  statement 
clear.  The  public  tends  to  turn  to  health  de- 
partments for  information  about  keeping  well 
and  about  obtaining  treatment  for 
illness.  A modern  health  depart- 
ment, such  as  the  Pennsylvania 
Department  of  Health,  supplies 
widespread  public  information  in 
the  health  field,  and  some  profes- 
sional information.  It  also  sup- 
plies some  direct  care  services  for 
preventing  the  spread  of  com- 
municable diseases,  and  for  as- 
sisting individuals  who  cannot 
afford  the  necessary  services  pri- 
vately. It  offers  a number  of 
direct  services  to  doctors  of 
medicine. 

This  issue  of  the  Pennsylva- 
nia Medical  Journal  carries  a 
number  of  articles  by  key  persons 
in  the  Pennsylvania  Department  of  Health,  on 
activities  of  the  department  of  interest  to  physi- 
cians. Not  all  activities,  even  all  major  ones, 
could  be  covered  in  these  articles,  since  our  de- 
partment is  diversified,  having  more  different 
types  of  occupations  than  has  any  other  depart- 
ment of  state  government. 

The  types  of  morbidity  and  the  causes  of 
mortality  now  prevalent  are  of  such  a nature  that 


the  practicing  physician  and  the  health  depart- 
ment must  work  hand  in  hand  to  alleviate  or 
conquer  them.  No  longer  are  communicable 
diseases,  infant  nutrition,  and  infections  of  a 
surgical  and  medical  nature  the  leading  causes  of 
illness  and  death  as  they  were  a half-century  ago. 

Chronic  diseases  have  increased, 
both  relatively  and  absolutely,  as 
the  major  problems  of  today.  Of 
the  ten  leading  causes  of  death, 
only  one  type  is  infectious  in  or- 
igin (pneumonia  and  influenza); 
the  remainder  are  chronic  dis- 
eases and  accidents. 

The  increased  length  of  life  ex- 
pectancy at  birth  (from  about 
forty-eight  years  in  1900  to  sev- 
enty years  now)  is  responsible  for 
much  of  the  relative  increase  in 
chronic  diseases.  Pushing  up  this 
life  expectancy  has  been  the  re- 
markable conquering  of  commu- 
nicable diseases  by  immunization, 
sanitation,  and  the  development 

of  antibiotics. 

Coordination  Needed.  Discoveries  in  medical 
research  have  moved  at  a tremendous  rate,  so 
that  the  gap  between  scientific  knowledge  and  its 
popular  application  is  increasing.  Practicing 
physicians  and  the  health  department,  working 
together  as  a team,  can  help  close  this  gap.  We 
should  not  have  any  immunizable  diseases  ( as  wi- 
ll ad  none  of  poliomyelitis  last  year);  tuberculosis 
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should  be  eradicated;  blindness  from  senile  cat- 
aract and  glaucoma  (the  two  leading  causes  of 
blindness)  should  be  prevented  in  nearly  all  in- 
stances; deaths  from  cancer  of  the  approachable 
areas  of  the  body  such  as  the  cervix  of  the  uterus, 
and  the  lower  portion  of  the  large  bowel,  should 
be  practically  eliminated;  and  all  persons  with 
diabetes  should  have  their  disease  discovered 
early  and  treated  properly  to  prevent  unnecessary 
complications  of  this  disease.  These  are  but  a 
few  examples  of  the  gaps  between  medical  knowl- 
edge and  its  popular  application. 

If  this  knowledge  is  to  be  taught  adequately, 
the  practicing  physician  must  know  about  it  and 
pass  it  on  to  his  patients.  Health  departments 
can  do  only  a relatively  small  amount  of  such 
teaching  on  a widespread,  scattered  basis,  where- 
as the  direct  physician-to-patient  contact  is  a 
more  effective  method  of  such  teaching.  Thus, 
with  today’s  health  problems,  a practicing  phy- 
sician is  extremely  important  in  keeping  people 
well,  prolonging  their  lives,  and  allowing  them 
to  have  maximum  well-being.  Teamwork  be- 
tween the  physician  and  his  health  department, 


whether  it  be  a county,  multi-county,  district,  or 
state  health  department,  is  essential. 

We  need  more  qualified  local  health  depart- 
ments in  Pennsylvania  which  can  be  intimately 
concerned  with  day-by-day  public  health  prac- 
tice and  work  closely  with  medical  groups,  but 
which  can  still  be  large  enough  to  afford  compe- 
tent. well-trained  staffs.  Meantime,  the  state 
health  department  will  continue  to  offer  services 
to  physicians,  where  there  are  no  local  health 
departments,  or  where  local  health  departments 
cannot  supply  them — services  such  as  laboratory 
testing  for  communicable  diseases,  educational 
aids  (such  as  pamphlets,  posters,  films,  and  lec- 
tures), hospital  services  for  tuberculosis  patients 
and  for  certain  types  of  chronic  crippling  condi- 
tions in  children,  morbidity  and  mortality  sta- 
tistics by  area,  age,  or  other  component  break- 
down, and  specialty  advice  on  such  matters  as 
environmental  health  and  nutrition. 

Only  with  adequate  physician-health  depart- 
ment teamwork  can  we  hope  to  make  Pennsyl- 
vania one  of  the  nation’s  healthiest  states,  pro- 
viding a better  life  for  all. 


Baseline  for  Health  Programs 


By  George  E.  Greenwood.  Director 
Division  of  Vital  Statistics 


THE  RECORD-KEEPING  OF  HUMANITY’ 
A in  Pennsylvania,  through  registration  of  all 
births,  deaths,  fetal  deaths,  marriages,  divorces, 
and  adoptions  is,  by  law,  the  responsibility  of  the 
Division  of  Vital  Statistics. 

These  records  are  essential  in  providing  a base- 
line and  guide  for  public  health  programs,  are  a 
source  of  much  information  of  interest  to  phy- 
sicians, and  are  of  inestimable  value  to  the  public 
as  legal  documents.  The  Division  deals  pri- 
marily with  three  basic  records:  birth,  death,  and 
fetal  death.  An  average  of  19,000  birth  records 
and  10,000  death  certificates  are  received  in  the 
central  office  in  Harrisburg  each  month. 

The  cooperation  of  the  practicing  physician  in 
this  record-keeping  is  essential,  especially  with 
respect  to  the  accuracy,  completeness,  and  timeli- 
ness of  the  records. 
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The  registration  of  births,  deaths,  and  fetal 
deaths  is  effected  primarily  through  394  local 
registrars  located  throughout  the  Commonwealth, 
and  four  branch  offices  located  at  Philadelphia, 
Pittsburgh,  Scranton,  and  Erie.  These  regis- 
trars and  branch  office  employees  are  appointed 
directly  by  the  Secretary  of  Health,  and  are  under 
the  immediate  supervision  of  the  State  Registrar 
of  Vital  Statistics. 

The  Vital  Statistics  Act  of  the  Commonwealth 
of  Pennsylvania  (P.L.  304— June  29,  1953),  pro- 
vides that  a properly  completed  death  certificate, 
signed  by  the  physician  last  in  attendance  (except 
in  coroner’s  cases)  must  be  filed  with  the  local 
registrar  by  the  funeral  director,  and  a permit 
secured  for  the  burial,  cremation,  removal,  or 
other  disposition  of  a dead  human  body.  The 
original  certificate  showing  the  date  of  filing  is 
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authenticated  by  the  signature  of  the  registrar 
and  returned  to  the  Health  Department  in  Harris- 
burg for  permanent  filing. 

In  some  cases,  the  difficulty  hospitals  have  had 
in  interpreting  “physician  last  in  attendance”  has 
resulted  in  undue  delay  in  releasing  the  body  to 
the  funeral  director.  The  medical  certification 
of  cause  of  death  on  the  death  certificate  for  hos- 
pital deaths  due  to  natural  causes  may  be  signed 
as  follows: 

1 . The  physician  who  committed  the  patient  to 
the  hospital  may  sign  the  death  certificate,  or  he 
may  delegate  this  authority  to  a licensed  phy- 
sician who  also  has  attended  the  deceased,  and 
who  is  a staff  member  of  the  hospital.  This  lat- 
ter arrangement  is  sometimes  necessary  when  the 
physician  who  committed  the  patient  to  the  hos- 
pital is  not  available  at  the  time  the  funeral  di- 
rector must  obtain  the  certificate  and  the  body. 

2.  Any  licensed  physician  on  a hospital  staff, 
including  any  resident  physician,  may  sign  the 
medical  certification  if  he  or  she  observed  the 
deceased  before  death,  was  present  to  pronounce 
the  deceased  dead,  and  is  able  to  give  a clinical 
diagnosis  of  the  cause  of  death. 

3.  Any  medical  chief  of  staff,  or  any  hospital 
medical  director  who  is  a licensed  physician,  may 
sign  the  death  certificate,  following  a conference 
which  includes  staff  members  (including  resident 
physicians  and/or  interns)  who  have  attended 
the  deceased,  pronounced  the  deceased  dead,  and 
are  able  to  give  a clinical  diagnosis  of  cause  of 
death. 

Every  physician  who  attends  a woman  in  child- 
birth is  required  to  file,  with  the  local  registrar, 
a complete  certificate  of  birth  within  ten  days  of 
the  date  of  birth.  Because  a high  proportion  of 
births  occur  in  hospitals,  many  hospitals  require 
a staff  member  to  enter  on  the  certificate  the  in- 
formation from  the  patient's  chart.  However, 
the  attending  physician  certifies  to  the  facts. 

Records  Vital.  These  vital  permanent  records 
are  of  dual  value.  First,  the  records  are  of  value 
to  the  individuals  as  personal  legal  documents. 
The  more  involved  our  daily  lives  become,  the 
more  it  is  necessary  to  provide  evidence  for  estab- 


lishing facts  which  years  ago  required  nothing 
more  than  one’s  own  statement. 

Persons  born  in  Pennsylvania  in  1906  or  there- 
after may  apply  for  a copy  of  their  records  at  this 
Division’s  office  in  Harrisburg.  Those  born  in 
Philadelphia,  Pittsburgh,  Erie,  or  Scranton  may 
apply  at  the  Division’s  branch  offices  in  those 
cities.  A person  born  prior  to  I 906  should  write 
to  the  Register  of  Wills,  office  of  the  Orphan’s 
Court,  at  the  county  seat  in  the  county  in  which 
he  was  born. 

Superimposed  on  the  use  of  these  records  as 
legal  documents  is  their  value  as  a source  for  sta- 
tistical data  regarding  important  elements  of 
population  change.  The  census  enumeration  pro- 
vides a statistical  cross-section  of  a population 
as  it  exists  on  a given  date,  whereas  vital  records 
provide  both  a current  and  continuing  account 
of  changes  in  this  cross-section. 

Of  extreme  importance  is  the  medical  informa- 
tion contained  on  the  records.  Public  health 
programs  for  postnatal  care  of  the  mother  and 
child  have  their  beginning  with  the  birth  certifi- 
cate. The  information  pertaining  to  prenatal 
conditions  and  any  malformations  which  may  be 
present  after  birth  are  recorded  in  the  confidential 
portion  of  the  certificates,  and  made  available  to 
public  health  nurses.  Extensive  use  can  be  made 
of  the  records  for  vaccination  and  immunization 
programs,  and  for  follow-up  for  malformed  and 
premature  infants. 

These  records  show  beyond  doubt  that  the 
effort  expended  in  public  health  programs  has 
resulted  in  relieving  human  suffering,  promoting 
human  efficiency,  and  prolonging  human  life. 
Separately,  the  records  may  seem  like  pieces  of  a 
jig-saw  puzzle.  One  item  by  itself  does  not  give 
a picture  of  the  whole  community,  yet  when  all 
are  fitted  together,  the  completed  picture  can  be 
used  to  help  plan  and  evaluate  programs  to  pro- 
tect residents  of  the  community,  the  county,  and 
the  state. 


■ Reference  is  made  in  many  of  these  articles  to  Health  Department  regional  offices 
as  sources  of  information  and  help.  The  offices  and  their  addresses  are  listed  with  the 
article  entitled  “Health  Services  for  the  Local  Community  on  page  59. 

■ The  Journal  gratefully  acknowledges  the  assistance  of  Secretary  of  Health  Charles 
L.  Wilbar,  Jr.,  and  the  Health  Department  staffs  in  the  preparation  of  this  special  report. 
This  section  was  edited  for  the  Journal  by  Charles  L.  Leedham,  M.D.,  Director,  Bu- 
reau of  Educational  Activities,  assisted  by  Edward  V.  Ellis,  Ph.D.,  Director,  Division 
of  Public  Health  Education,  and  Sylvia  K.  Bohlayer,  M.P.H.,  Public  Health  Education 
Consultant. 
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Better  Health  for  Pennsylvania  s Children 


By  Jack  Sabloff,  M.D.,  Director 
Division  of  Maternal  and  Child  Health 


XI1E  REDUCTION  OF  FETAL.  INFANT, 
t childhood,  and  maternal  morbidity  and  mor- 
tality in  Pennsylvania  is  the  major  goal  of  the 
Division  of  Maternal  and  Child  Health.  To 
achieve  it.  the  division  utilizes  a variety  of  meth- 
ods, including  primary  prevention  through  high- 
quality  maternity  and  newborn  care,  and  periodic 
health  supervision  and  immunizations,  and  sec- 
ondary prevention  through  screening  and  diag- 
nostic procedures  that  will  lead  to  early  recogni- 
tion of  actual  or  potential  disabilities,  and  thus  to 
early  correction  or  treatment. 

Part  of  the  division’s  program  is  educational, 
promotional,  and  consultative  assistance,  part  the 
provision  of  services  to  both  well  and  handi- 
capped children.  This  report  deals  with  the 
latter  aspect,  since  these  services  to  children  are 
of  the  most  direct  interest  to  physicians. 

Child  Health  ( Conferences.  Conferences  are 
conducted  under  state  health  department  aus- 
pices in  175  locations  throughout  the  common- 
wealth. This  figure  does  not  include  child  health 
conferences  operated  by  the  four  independent 
county  health  departments  or  by  VNA's  and  hos- 
pitals. These  conferences  have  been  established 
to  provide  well  child  supervision  to  infants  and 
preschool  children  who  would  not  otherwise  ob- 
tain this  service.  Health  appraisal,  immuniza- 
tion, and  health  guidance  are  stressed.  In  1964, 
approximately  28,301  children  were  served  at 
these  conferences. 

Orthopedic  Program.  One  of  the  oldest  ser- 
vices for  children  with  handicapping  conditions 
is  that  of  the  orthopedic  program.  At  present, 
thirty-five  orthopedic  clinics  are  conducted.  With 
very  few  exceptions  these  are  held  on  a monthly 
basis  at  the  following  locations: 

Hazleton  State  Hospital,  Hazleton;  Moses 
Taylor  Hospital,  Scranton;  State  Health  Cen- 
ter, Montrose;  Berwick  Hospital,  Berwick;  Sol- 
diers and  Sailors  Hospital,  Wellsboro;  State 
Health  Center,  Coudersport;  Memorial  Hos- 
pital, Towanda;  County  Health  Center,  Clear- 
field; Lock  Haven  Hospital,  Lock  Haven;  Cen- 
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tre  County  Hospital,  Bellefonte;  Third  Street 
Presbyterian  Church,  Warren;  Meadville  Hos- 
pital. Meadville;  Indiana  Hospital,  Indiana; 
Brookville  Hospital,  Brookville;  Oil  City  Hos- 
pital. Oil  City;  Washington  Hospital,  Wash- 
ington; Williamsport  Hospital,  Williamsport; 
Crippled  Children’s  Society  Center,  Somerset. 

Uniontown  Hospital,  In  ion  town;  County 
Health  Center,  Somerset;  State  Clinic  Rooms, 
Greensburg;  Chambersburg  Hospital,  Cham- 
hersburg;  Altoona  Hospital,  Altoona;  Masonic 
Temple,  Everett;  Lewistown  Hospital,  Lewis- 
town;  Reading  Hospital,  Reading;  Northum- 
berland County  Health  Center,  Sunbury;  St. 
Luke’s  Hospital,  Bethlehem;  Geisinger  Memo- 
rial Hospital,  Danville;  Palmerton  Hospital, 
Palmerton;  Abington  Memorial  Hospital,  Ab- 
ington;  Doylestown  Hospital,  Doylestown; 
Wilkes-Barre  General  Hospital,  Wilkes-Barre; 
American  Legion  Building,  Pottsville;  Memo- 
rial Hospital,  Kittanning. 

These  clinics  provide  general  pediatric  exam- 
ination. as  well  as  orthopedic  examination  and 
care  including  casts,  braces,  and  prostheses.  Pub- 
lic health  nurses  participate  in  the  clinic  and  in 
follow-up.  Physical  therapy,  nutrition,  and  so- 
cial service  consultation  are  provided  through 
regional  staff.  When  surgery  is  indicated,  the 
patient  is  admitted  to  one  of  45  selected  hospitals 
under  the  care  of  the  orthopedic  surgeon  who 
studied  the  patient  at  the  clinic.  In  1964,  335 
clinic  sessions  were  held,  2,524  new'  cases  were 
admitted  to  the  clinics,  and  426  surgical  pro- 
cedures were  carried  out. 

Amputee  Service.  Services  are  available  in 
two  selected  hospitals:  the  State  Crippled  Chil- 
dren's Hospital  at  Elizabethtown,  and  the  Home 
for  Crippled  Children  in  Pittsburgh,  at  both  of 
which,  a complete  rehabilitation  team  is  avail- 
able. 

Cleft  Palate  Program.  This  program  pro- 
vides, through  nine  approved  clinics,  services 
including  diagnosis,  hospitalization,  surgery, 
dental  correction  and  appliances,  psychological 
and  hearing  tests,  and  speech  therapy,  for  chil- 
dren with  cleft  lip  and/or  cleft  palate. 
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These  clinics  are  located  as  follows:  Alle- 

gheny General  Gleft  Palate  Clinic,  Pittsburgh; 
Allentown  Cleft  Palate  Clinic,  Allentown;  Clin- 
ic for  Cleft  Palate  and  Allied  Conditions,  Chil- 
dren’s Hospital,  Philadelphia;  University  of 
Pennsylvania  Cleft  Palate  Clinic;  Lancaster 
Cleft  Palate  Clinic;  Philipsburg  Cleft  Palate 
Clinic,  Osceola  Mills;  Cleft  Palate  Research 
Center,  University  of  Pittsburgh;  Cleft  Palate 
Clinic,  St.  Christopher’s  Hospital,  Philadelphia; 
Cleft  Palate  Clinic,  Wilkes-Barre  General  Hos- 
pital; Williamsport  Cleft  Palate  Clinic,  Wil- 
liamsport Hospital. 

In  1964,  this  program  admitted  319  new  cases 
and  served  a total  of  2,239  children.  Four  hun- 
dred and  fifty-three  cleft  palate  and/or  cleft  lip 
operations  were  performed. 

Certain  other  conditions  such  as  hemangiomas, 
keloids,  syndactylism,  and  hypospadias,  are  pro- 
vided with  plastic  surgical  care  through  these 
centers,  205  operations  on  such  conditions  having 
been  performed  during  1964. 

Cardiac  Program.  Children  suspected  of  hav- 
ing rheumatic  fever,  rheumatic  heart  disease,  or 
congenital  heart  disease  may  be  referred  by  a 
physician  to  one  of  sixteen  state  children’s  car- 
diac clinics  for  diagnostic  study  and  follow-up, 
in  which  public  health  nurses  participate. 

These  clinics  are  located  as  follows:  Mercy 
Hospital,  Altoona;  Bradford  Hospital,  Brad- 
ford; Hamot  Hospital,  Erie;  Westmoreland 
Hospital,  Greensburg;  Polyclinic  Hospital,  Har- 
risburg; Conemaugh  Valley  Memorial  Hospital, 
Johnstown;  Lancaster  General  Hospital,  Lan- 
caster; Lewistown  Hospital,  Lewistown;  Jame- 
son Memorial  Hospital,  New  Castle;  Pottsville 
Hospital,  Pottsville;  Robert  Packer  Hospital, 
Sayre;  Scranton  State  Hospital,  Scranton; 
Uniontown  Hospital,  Uniontown;  Chester 
County  Hospital,  West  Chester;  Wilkes-Barre 
General  Hospital,  Wilkes-Barre;  and  Williams- 
port Hospital,  Williamsport. 

Approximately  3,280  examinations  on  both 
new  and  return  cases  were  performed  in  1964. 

In  addition  to  the  children’s  cardiac  clinics, 
the  state  conducts  a medical  center  program  for 
children  with  congenital  heart  disease.  Children 
are  referred  to  a number  of  approved  medical 
centers  for  definitive  diagnostic  studies,  including 
cardiac  catheterization  and  angiocardiography. 
The  program  provides  cardiac  surgery  and  fol- 
low-up of  these  children.  Acceptance  is  based 
on  the  family’s  financial  eligibility.  In  1964,710 
children  were  seen  at  these  medical  centers  and 
122  underwent  cardiac  surgery. 

Cystic  Fibrosis  Program.  Through  three  med- 
ical centers,  this  program  provides  diagnostic 


study,  medical  supervision,  drugs,  and  long-term 
follow-up. 

The  centers  are:  St.  Christopher’s  Hospital 
for  Children,  Philadelphia;  Children’s  Hospital, 
Philadelphia;  and  Children’s  Hospital,  Pitts- 
burgh. 

Physical  therapy  supervision  of  postural  drain- 
age, and  public  health  nursing  services,  are  pro- 
vided by  health  department  staff.  Limited 
assistance  with  hospitalization  at  the  medical 
centers  is  provided.  This  program  became  op- 
erative in  December  1961,  and  had  473  referrals 
by  the  end  of  1964,  with  an  active  case  load  of 
284. 

Hearing  Conservation  Program.  This  pro- 
gram provides  audiologic  and  otologic  evaluation 
through  eleven  approved  speech  and  hearing  cen- 
ters, located  as  follows: 

Mercy  Hospital,  Pittsburgh;  Geisinger  Med- 
ical Center,  Danville;  St.  Christopher’s  Hos- 
pital, Philadelphia;  Penn  State  University 
Center,  University  Park;  Williamsport  Clinic, 
Williamsport  Hospital;  University  of  Pennsyl- 
vania Hospital,  Philadelphia;  Otologic  Group 
of  Philadelphia;  Jefferson  Medical  College, 
Philadelphia;  Children’s  Hospital,  Philadel- 
phia; Temple  University  Hospital,  Philadel- 
phia; St.  Vincent’s  Hospital,  Erie. 

The  division  expects  to  be  utilizing  services  at 
the  Polyclinic  Hospital  in  Harrisburg  in  the  near 
future.  Two  division  speech  and  hearing  thera- 
pists conduct  itinerant  clinics  in  Reading,  Lan- 
caster, and  Bethlehem.  In  addition,  a speech  and 
hearing  center  is  operated  at  Kline  Village  Shop- 
ping Center  in  Harrisburg.  Upon  the  recommen- 
dation of  an  approved  center,  hearing  aids  arc 
provided  for  the  children  of  those  families  who 
are  not  financially  able  to  take  care  of  the  costs 
involved. 

Medical  treatment  and  surgery  arc  provided 
through  approved  ear,  nose,  and  throat  physicians 
for  needy  cases  with  otologic  conditions  that  in- 
terfere with  hearing  or  are  a definite  potential 
threat  to  hearing.  The  program  encourages  re- 
ferral by  physicians  of  preschool  children  because 
considerable  disability  can  be  prevented  by  taking 
effective  measures  at  this  age.  During  1964, 
3,541  children  received  services  from  the  pro- 
gram, 105  were  assisted  with  hospital  care  for  a 
total  of  265  hospital  days,  and  348  were  provided 
with  hearing  aids. 

PKU  Program.  The  division  has  recenth 
made  available  to  all  interested  hospitals  i1 
testing  of  newborns  for  phenylketonuria  tl 
use  of  the  Guthrie  blood  inhibition  as^ 
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The  testing  is  performed  at  the  State  Department 
of  Health  Laboratory  in  Philadelphia  and  the 
Allegheny  County  Health  Department  Labora- 
tory in  Pittsburgh.  To  date,  122  hospitals  are 
actively  participating  in  this  screening  program. 
In  addition,  the  division  provides  medical  super- 
vision and  the  special  low-phenylalanine  diet  to 
confirmed  needy  cases  of  PKU.  Medical  super- 
vision is  provided  through  St.  Christopher's  Hos- 
pital, Philadelphia,  and  Children's  Hospital.  Pitts- 
burgh. Public  health  nurse  follow-up  and 
nutrition  consultation  services  are  provided  in 
conjunction  with  the  medical  supervision.  At 
the  present  time,  76  children  with  PKU  are  be- 
ing carried  on  this  basis. 

Neonatal  Surgery  Program.  A special  proj- 
ect, the  neonatal  surgical  program  financed  by 
U.S.  Children’s  Bureau  funds,  is  being  conducted 
at  the  Children’s  Hospital  of  Philadelphia.  A 
special  unit  has  been  developed  for  the  han- 
dling, in  newborn  infants,  of  congenital  mal- 
formations amenable  to  surgical  correction,  such 
as  imperforate  anus,  omphalocele,  atresia  of  the 
esophagus,  tracheo-esophageal  fistulas,  and  mul- 
tiple types  of  lesions  causing  obstruction  in  the 
intestinal,  respiratory,  and  urinary  systems.  Con- 
genital malformations  of  the  central  nervous  sys- 
tem are  not  included.  The  local  hospital  should 


contact  the  Children’s  Hospital  of  Philadelphia 
directly  for  the  transfer  of  such  cases.  Ninety- 
seven  new  patients  were  admitted  under  the  neo- 
natal surgical  program  in  1965. 

Referrals.  Referrals  to  these  programs  may 
be  made  through  the  public  health  nurse  super- 
visor of  the  state  health  center  in  each  county,  or 
through  the  local  public  health  nurse.  The  health 
center  will  direct  the  referral  to  the  nearby  clinic 
for  some  programs,  and  to  the  program  director 
in  Harrisburg  for  others. 

Social  histories  are  taken  on  families  when 
children  enter  treatment  programs,  with  accep- 
tance based  on  financial  need,  as  determined  by 
such  factors  as  gross  income,  mortgage  or  rental 
payments,  size  of  family,  and  exceptional  expen- 
ditures such  as  medical  indebtedness.  Families 
are  not  excluded  because  they  carry  hospital  and 
medical-surgical  insurance  coverage;  when  the 
family  has  such  insurance  coverage,  the  insurance 
benefits  are  applied  against  the  program  cost. 
Some  families,  accepted  into  the  program  be- 
cause they  could  not  possibly  bear  the  rehabilita- 
tive cost  on  a private  care  basis,  have  sufficient 
means  to  be  able  to  contribute  toward  cost  of  the 
program’s  care.  These  families  are  asked  to 
participate  financially. 


Comprehensive  Care  for  the  Crippled  Child 


By  R W Saunderson,  M.D.,  Medical  Director 
State  Hospital  for  Crippled  Children 


c andra,  age  four,  has  knock- 

^ KNEES.  John,  age  thirteen,  had  polio  in 
1954;  now  his  involved  left  leg  is  two  inches 
shorter  than  the  right.  Sharon,  only  three 
months  of  age,  is  found  to  have  bilateral  hip  dis- 
location. Marie,  age  fourteen,  was  first  noted 
at  school  to  have  scoliosis;  under  observation 
for  three  months,  this  has  increased  in  severity. 
Sammy,  born  prematurely,  has  spastic  quadri- 
plegia  with  strabismus,  and  is  developing  contrac- 
tures, at  age  five. 

Unusual  cases?  No,  certainly  not  in  an  aver- 
age general  or  pediatric  practice.  Not  frequent 
cases,  fortunately,  but  not  unusual  either,  yet 
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problems  all — problems  of  referral,  of  parental 
concern  and  need  for  counseling,  of  financial 
impact  to  many,  of  planning  for  the  future  for 
some,  because  of  permanent  handicaps.  They 
are  typical  of  the  children  who  come  through  the 
doors  of  the  department  of  health's  Hospital  for 
Crippled  Children  at  Elizabethtown,  Lancaster 
County.  Opened  by  act  of  legislature  thirty-five 
years  ago,  the  hospital  provides  a comprehensive 
setting  for  the  diagnosis,  care,  and  rehabilitation 
of  children  with  a wide  variety  of  orthopedic  and 
neuromuscular  disabilities,  or  with  burns,  ampu- 
tations, or  cerebral  palsy.  Patients  from  birth  to 
twenty-one  years  of  age  are  accepted  from  all 
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areas  of  the  state,  for  diagnostic  consultation. 
Outpatient  and  inpatient  treatment  programs  are 
available  for  those  with  financial  need  relative 
to  the  type  of  services  required,  and  with  dis- 
abilities reasonably  likely  to  respond  to,  or  im- 
prove under,  the  types  of  care  available  at  the 
hospital. 

The  scope  and  purpose  of  the  hospital  have 
changed  much,  over  the  years.  Originally  con- 
ceived as  a sanitarium-like  setting  for  treatment 
of  children  with  tuberculosis  of  the  bone  and 
joints,  it  also  provided  care  for  other  types  of 
purulent  osteomyelitis.  Then,  as  wave  after  wave 
of  poliomyelitis  swept  over  the  commonwealth, 
convalescent  and  residual  cases  filled  the  wards. 
Today,  such  diagnoses  are  in  the  minority,  with  a 
marked  increase  in  cases  such  as  those  involving 
congenital  defects,  and  others  in  which  modern 
techniques  of  newborn  surgery  and  care,  as  well 
as  reconstructive  surgery  and  rehabilitation,  have 
implemented  a favorable  outcome. 

The  active  medical  staff  includes  consultants 
in  orthopedics,  pediatrics,  radiology,  pathology, 
urology,  neurology,  psychiatry,  and  communica- 
ble diseases,  while  associate  staff  specialists  in 
general  surgery,  plastic  surgery,  anesthesiology, 
hematology,  cardiology,  thoracic  surgery,  oph- 
thalmology, neurosurgery,  gynecology,  otolaryn- 
gology, and  genetic  cytology  are  on  call.  The 
hospital,  fully  accredited  by  the  Joint  Commis- 
sion on  Accreditation,  maintains  active  member- 
ship in  the  Hospital  Association  of  Pennsylvania 
and  an  approved  one-year  residency  program  in 
orthopedic  surgery  for  three  residents,  in  coopera- 
tion with  other  teaching  centers;  it  also  partici- 
pates in  the  clinical  training  of  student  nurses, 
physical  therapists,  and  dietary  interns. 

Programs.  Diagnosis  and  treatment  programs 
are  carried  out  through  a team  approach  between 
the  medical  and  hospital  staff.  They  consist  of 
the  following: 

1 .,  Diagnostic:  in  line  with  good  public  health 
practice,  emphasis  is  on  early  referral  and  treat- 
ment to  prevent  handicaps.  2.  Surgical:  ortho- 
pedic and  plastic  surgery  to  repair  or  restore 
function  or  to  correct  disability  to  the  greatest 
possible  extent.  3.,  Special  consultative  and  sur- 
gical programs  for  the  juvenile  amputees,  and  for 
patients  with  hand-  and  upper-extremity-involved 
disabilities,  cerebral  palsy,  neurological  involve- 
ments, or  rehabilitative  urology  problems.  4., 
Medical  and  nursing  care.  5.,  Rehabilitation: 
physical,  occupational,  and  cerebral  palsy  ther- 
apy; brace  and  prosthetic  fitting  and  training; 


full  school  program  including  kindergarten, 
crafts,  industrial  arts,  and  special  education; 
speech  therapy  and  audiology  testing;  psycho- 
logical testing  and  counseling;  vocational  guid- 
ance and  planning  through  the  Bureau  of  Voca- 
tional Rehabilitation.  6.,  Social  service.  7.,  Den- 
tal and  orthodontic  care.  8.,  Clinical  laboratory 
and  x-ray. 

Outpatient  Department.  An  active  out- 
patient department  provides  for:  diagnosis  and 
evaluation  of  new  patients;  treatment  or  con- 
sultation for  those  not  requiring  inpatient  care; 
and  aftercare  on  discharged  cases.  During  the 
past  fiscal  year  there  were  4,159  separate  visits, 
comprising  2,07 1 nonduplicated  cases.  The 
general  orthopedic  and  diagnostic  clinic  is  held 
on  Wednesdays  weekly  except  when  this  falls  on 
a state  holiday.  No  appointment  is  necessary, 
although  the  work-up  is  expedited  if  the  referring 
physician  advises  the  medical  director  of  the 
anticipated  arrival  of  a patient  and  sends  a sum- 
mary of  pertinent  clinical  information  and  x-rays, 
either  with  the  patient  or  in  advance.  Patients 
should  arrive  prior  to  10:00  a.m.,  or  2:00  P.M., 
and  will  be  seen  in  order  of  arrival. 

An  orthopedist  and  pediatrician  examine  the 
patient,  any  desired  laboratory  examinations  or 
x-rays  are  made,  and  brace  or  special  shoe  pre- 
scriptions are  initiated.  When  x-rays  and  re- 
ports are  available,  diagnostic  or  treatment  prob- 
lems are  conferenced,  and  decisions  made  as  to 
further  management,  other  specialty  clinic  re- 
ferrals, or  inpatient  care.  Reports  are  mailed  as 
rapidly  as  possible  to  the  referring  or  family  phy- 
sician, public  health  nurse,  and/or  any  agency 
that  is  known  to  be  involved. 

In  addition  to  the  Wednesday  clinic,  specialty 
outpatient  clinics  are  held  on  cerebral  palsy, 
pediatric  neurology,  amputations,  hand  disability, 
and  rehabilitative  urology.  Referral  to  these  is 
by  appointment  only,  with  all  patients  except 
amputees  usually  given  an  initial  work-up  in  a 
regular  Wednesday  clinic,  prior  to  being  sched- 
uled. The  cerebral  palsy  and  neurology  sessions 
are  teaching  conferences,  which  physicians  are 
invited  to  attend.  A schedule  of  dates  for  either 
may  be  obtained  by  writing  the  medical  director. 

Referral  for  Admission.  Inpatient  care  is 
ordinarily  preceded  by  diagnostic  evaluation  in 
the  general  and/or  specialty  clinics,  as  described 
above.  A limited  number  of  patients,  however, 
are  accepted,  on  direct  transfer  from  other  h«w 
pitals,  or  in  cases  where,  because  of  distan 
limited  family  resources,  a diagnostic  evaluation 
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can  better  be  performed  through  a brief  inpatient 
admission.  Custodial-type  cases  cannot  be  ac- 
cepted for  long-term  care;  the  entire  goal  of  the 
treatment  program  is  restoration  or  improvement 
of  function  in  order  to  return  the  child  as  rapidly 
as  possible  to  a life  as  nearly  normal  as  possible. 


Inquiries  regarding  referrals  of  patients  for  any 
types  of  services  should  be  sent  to: 

Medical  Director 

State  Hospital  for  Crippled  Children 
Elizabethtown.  Pennsylvania  17022 


Control  of  Communicable  Diseases 


By  William  D Schrack,  Jr.,  M.D.,  Director 
Division  of  Communicable  Diseases 


"THE  YEAR  1964  MARKED  another  mile- 
a-  stone  in  communicable  disease  control — the 
complete  absence  of  poliomyelitis  in  Pennsyl- 
vania. This  is  only  one  of  the  many  victories 
over  disease  made  possible  by  teamwork  among 
private  physicians,  public  health  workers,  and 
research  scientists.  It  is  an  outstanding  demon- 
stration of  the  progress  that  can  be  made  when 
the  specific  interests  of  those  in  various  fields  of 
health  and  medicine  are  joined. 

The  treatment  of  individual  patients  leaves  the 
private  practitioner  little  time  for  epidemiological 
follow-up  of  his  cases  of  communicable  or  vector- 
borne  disease,  and  for  prevention  of  further  cases. 
In  this  important  aspect  of  disease  control,  the 
Division  of  Communicable  Diseases  can  greatly 
assist  physicians,  by  investigating  the  epidemio- 
logic aspects  of  communicable  diseases  and  by 
carrying  out  effective  surveillance  of  those  dis- 
eases for  which  there  are  established  and  de- 
pendable preventive  measures. 

This  monitoring  of  communicable  diseases — 
whether  they  are  of  bacterial,  viral,  rickettsial, 
fungal,  or  protozoal  etiology — is  the  basic  func- 
tion of  this  division.  The  first  step  in  estab- 
lishing effective  surveillance  services  is  accom- 
plished by  the  maintenance  of  records  of  reported 
cases  and  the  investigation  and  study  of  circum- 
stances attending  the  occurrence  of  certain  dis- 
eases. 

Physician  cooperation  in  reporting  actual  and 
suspected  cases  of  all  diseases  which  are  required 
by  law  to  be  reported,  is  essential  if  this  first  step 
in  epidemiology  is  to  achieve  best  results.  In 
instances  where  a diagnosis  of  communicable  dis- 
ease is  suspected,  but  not  definite,  epidemio- 
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logic  and  laboratory  studies  may  be  arranged  for 
by  a telephone  call  to  the  nearest  regional  office 
of  the  department  of  health. 

The  diseases  with  which  the  division  is  con- 
cerned are  those  caused  by  the  different  types  of 
etiologic  agents:  bacterial,  viral,  rickettsial, 

fungal,  and  protozoal.  Among  those  caused  by 
bacteria  are  diphtheria,  typhoid,  diarrheal  dis- 
eases (particularly  of  the  newborn),  tetanus, 
salmonella  infections,  meningitis,  bacillary  dys- 
entery, and  outbreaks  of  food  poisoning. 

The  viral  diseases  include  poliomyelitis,  en- 
cephalitis, influenza,  measles,  German  measles, 
hepatitis,  rabies  in  animals,  and  symptom  com- 
plexes caused  by  the  adeno,  Coxsackie,  and 
ECHO  viruses.  In  Pennsylvania,  Rocky  Moun- 
tain spotted  fever  and  Q fever  infections  are  the 
most  important  rickettsial  infections.  Of  the 
systemic  fungal  diseases,  histoplasmosis,  toxo- 
plasmosis, and  cryptococcosis  occur.  Venereal 
diseases,  particularly  syphilis  and  gonorrhea,  con- 
stitute a special  problem. 

Indications  of  a relatively  increased  incidence 
of  a disease  or  condition  may  be  gained  from: 
written  morbidity  reports;  telephone  messages 
from  physicians  concerning  cases  or  patients; 
the  types  of  laboratory  specimens  received  for 
specific  examinations;  requests  for  specific  pro- 
phylactic agents  such  as  antirabies  vaccine  or 
diphtheria  antitoxin;  and  newspaper  accounts, 
particularly  in  regard  to  outbreaks  of  food 
poisoning. 

If,  from  any  one  of  these  sources,  there  is  a 
suggestion  of  an  unusual  incidence  or  expression 
of  disease,  department  personnel  are  available 
to  carry  out  epidemiologic  studies  to  determine 
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what  identifiable  factors,  if  any,  contributed  to 
the  occurrence  of  the  cases.  Consultation  ser- 
vice in  the  diagnosis  of  communicable  diseases 
or  for  questions  relating  to  their  control  is  avail- 
able to  physicians  from  the  regional  offices  or 
from  the  central  office  of  the  health  department. 

In  the  investigation  of  the  cause  of  an  illness 
or  disease  of  known  etiology,  or  of  one  in  which 
the  etiology  is  not  clear,  specific  steps  are  taken 
by  this  division,  with  the  help  of  the  physician. 
Ideally,  a specimen  for  laboratory  study  should 
be  obtained  from  the  patient  early  in  the  course 
of  his  disease  and,  where  feasible,  prior  to  the 
administration  of  medication.  This  provides  the 
best  help  to  the  clinician  in  determining  the 
organism.  In  instances  where  the  patient  has 
been  given  medication,  laboratory  studies  should 
be  done,  but  in  addition  to  the  examination  of 
specimens  from  the  patient,  specimens  from 
household  contacts  and  associates  often  help 
determine  the  specific  etiology  of  the  patient’s 
illness.  In  many  instances,  cultures  from  such 
intimate  contacts  will  have  the  same  validity  as 
isolations  from  the  patient.  These  may  be  sub- 
jected to  additional  studies  to  determine  the  type 
of  the  organism  and  its  sensitivity  to  available 
chemotherapeutic  agents.  At  the  same  time,  the 
examination  of  specimens  from  associates  and 
contacts  will  provide  some  indication  as  to  the 
degree  of  spread  of  the  infection  in  the  com- 
munity. 

The  state  department  of  health  laboratory 
is  prepared  to  make  the  necessary  studies  of 
specimens  thus  collected  which  may  be  of  public 
health  significance.  Personnel  of  the  division 
are  available  to  assist  in  the  collection  of  speci- 
mens for  laboratory  examination  and  to  arrange 
for  their  submission  to  the  laboratory.  Correct 
identification  of  such  specimens,  and  their  proper 
storage,  preservation,  and  transportation  to  the 
laboratory  arc  of  utmost  importance. 

In  enteric  infections,  environmental  factors  arc 
considered  first.  Less  readily  apparent  are  the 
environmental  factors  which  may  play  a part  in 
the  spread  of  respiratory  infections,  particularly 
in  instances  of  substandard  housing.  I he  pota- 
bility of  the  water  supply,  the  effectiveness  and 
safety  of  sewage  disposal,  the  milk  supply,  and 
the  source  or  sources  of  food,  as  well  as  housing, 
are  considered.  All  of  these  factors  are  studied 
in  an  endeavor  to  learn  which  of  them  may  have 
contributed  to  the  occurrence  of  the  disease  and 
to  learn  what  remedial  steps  should  be  taken. 

Venereal  Diseases.  In  diseases  such  as 


syphilis  where  indirect  transmission  almost  never 
occurs,  prompt  epidemiologic  investigation  is  of 
paramount  importance  if  the  spread  of  infection 
is  to  be  interrupted.  To  this  end,  all  physicians 
may  enlist  the  services  of  field  representatives 
who  are  highly  trained  to  interview  venereal 
disease  patients,  and  to  trace  sex  contacts.  Such 
interviews  may  be  carried  out  only  with  the 
expressed  permission  of  the  attending  physician. 
Each  representative  has  a bachelor’s  degree  from 
an  accredited  four-year  college,  and  has  under- 
gone intensive  training  and  a period  of  super- 
vised field  experience  before  he  is  permitted  to 
work  alone. 

Immunization.  With  active  immunization  the 
most  effective  means  of  preventing  the  occur- 
rence of  communicable  diseases,  the  department 
of  health  recently  inaugurated  an  intensive  pro- 
gram to  promote  immunization — the  Community 
Vaccination  Project.  It  has  two  basic  phases: 
phase  one  concerns  the  gathering  of  information 
on  current  immunization  levels  against  diph- 
theria, pertussis,  tetanus,  polio,  and  smallpox. 
Surveys  are  being  conducted  in  sixty-three  coun- 
ties in  Pennsylvania  to  determine  the  degree  of 
immunization  in  the  general  population.  Alle- 
gheny, Bucks,  Erie,  and  Philadelphia  Counties 
are  excepted.  The  results  of  these  surveys,  pre- 
sented to  the  medical  society  in  each  county  in 
which  the  survey  is  done,  will  provide  a basis  for 
deciding  what  additional  steps  should  be  taken 
to  improve  the  immunization  level  of  the  people 
in  that  county. 

The  second  phase  of  the  Community  Vaccina- 
tion Project  is  a birth  certificate  follow-up.  A 
message  printed  on  a business  reply  postcard, 
urging  immunization,  is  sent  to  the  parents  when 
a child  is  approximately  three  months  of  age. 
The  parents  arc  asked  to  present  this  card  to 
their  family  physician  at  the  next  scheduled  visit. 
The  physician  is  requested  to  indicate  the  age  at 
which  immunizations  were  begun,  and  to  sign 
and  mail  the  prepaid  postcard  to  the  department 
at  Harrisburg. 

When  the  child  is  a year  old,  a second  card 
will  be  sent  to  the  parents,  asking  them  to  report 
immunizations  their  child  has  received  and  to 
take  the  card  to  the  family  physician  at  the  next 
scheduled  visit.  The  physician  is  requested  to 
circle  on  the  card  the  immunizations  given,  sign 
his  name  and  mail  the  card  to  Harrisburg. 

The  next  attempt  to  reach  those  families  who 
have  not  responded  will  be  by  direct  communica- 
tion— by  mail,  telephone,  or  personal  visit. 
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Tuberculosis  - a Continuing  Public  Health  Problem 


By  Harold  E Coder,  M.D.,  Director 
Division  of  Tuberculosis  Control 


TN  SPITE  OF  THE  STEADY  decline  in  new 

tuberculosis  cases  and  deaths,  this  disease  con- 
tinues to  be  a serious  public  health  problem  in 
many  areas  of  the  commonwealth,  particularly 
in  large  cities  and  other  densely  populated  com- 
munities. During  1964,  there  were  3,974  newly- 
reported  cases  and  680  deaths  from  tuberculosis, 
emphasizing  again  that  this  disease  accounts  for 
more  deaths  annually  than  all  other  communi- 
cable diseases  combined,  except  for  the  influenza 
and  pneumonia  group. 

The  Pennsylvania  Tuberculosis  Control  Pro- 
gram consists  basically  of  the  operation  of  three 
state  tuberculosis  hospitals,  seventy-six  state 
tuberculosis  clinics,  and  a year-round  survey  and 
case-finding  program  which  includes  tuberculin 
tests  in  schools,  and  chest  x-ray  surveys.  Tuber- 
culosis patients  who  are  discovered  to  have  active 
disease  are  promptly  admitted  to  one  of  the  state 
tuberculosis  hospitals  for  intensive  treatment  and 
supervision.  Because  of  the  effectiveness  of 
modern  antituberculosis  drugs,  the  average  dura- 
tion of  hospital  treatment  has  been  decreased  to 
approximately  ten  months.  When  hospital  pa- 
tients are  no  longer  considered  infectious  and 
their  tuberculosis  has  been  stabilized,  they  are 
discharged  to  local  state  tuberculosis  clinics  for 
further  supervision  and  continuation  of  drug 
therapy. 

Concurrently  with  the  supervision  and  treat- 
ment of  active  cases,  home  contacts  and  associ- 
ates are  carefully  checked  by  means  of  the 
tuberculin  test,  chest  x-ray,  sputum  examinations, 
and  other  studies,  as  indicated.  Children  and 
adults  who  have  been  in  close  association  with 
an  active  case  are  placed  on  isoniazid  chemo- 
prophylaxis at  the  local  clinic  as  a precaution 
against  the  future  development  of  active  pul- 
monary disease. 

In  addition  to  the  usual  services  provided  by 
state  tuberculosis  clinics,  each  clinician  serving 
therein  also  serves  as  a consultant  and  advisor 
in  the  field  of  tuberculosis  control.  This  assis- 
tance may  be  obtained  by  contacting  the  clinician 
at  the  nearest  tuberculosis  clinic.  Most  of  these 
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are  listed  in  the  telephone  directory  under  Penn- 
sylvania, Commonwealth  of,  Health  Department, 
State  Health  Center.  A few  are  listed  under 
State  Tuberculosis  Clinic.  Public  health  nurses 
who  assist  in  these  clinics  provide  direct  services 
to  patients  and  furnish  consultation  and  advice 
to  the  patients’  families.  At  the  end  of  1964, 
there  were  over  7.000  diagnosed  cases  under 
clinic  supervision.  Of  this  number,  3,841  were 
receiving  drugs  either  as  direct  chemotherapy  or 
as  chemoprophylaxis. 

X-ray  Surveys.  In  view  of  the  declining  in- 
cidence of  tuberculosis  in  many  areas,  x-ray 
surveys  conducted  in  cooperation  with  the  local 
affiliates  of  the  Pennsylvania  Tuberculosis  and 
Health  Society  are  stressed  in  those  communities 
and  population  groups  where  the  tuberculosis 
rate  is  higher  than  the  state  average,  or  where 
new  active  cases  have  recently  been  reported. 
This  has  resulted  in  a considerable  reduction  in 
the  total  number  of  x-rays  taken.  However,  the 
yield  in  1 964  of  significant  findings,  indicating 
the  possibility  of  tuberculosis,  is  a marked  in- 
crease over  the  results  of  previous  years  when 
surveys  were  less  selective. 

To  avoid  the  possible  conclusion  that  tuber- 
culosis control  and  eradication  are  no  longer  a 
problem  because  of  the  availability  of  anti- 
tuberculosis drugs,  it  should  be  emphasized  that 
a comprehensive  program  is  still  necessary.  In 
fact,  the  requirements  of  an  eradication  program, 
which  stresses  prevention  of  tuberculosis,  have 
become  more  demanding. 

In  June,  1963,  the  House  of  Delegates  of  the 
American  Medical  Association  passed  a resolu- 
tion urging  all  physicians  to  participate  more 
actively  in  the  control  and  prevention  of  tuber- 
culosis. Specific  emphasis  was  placed  on  assist- 
ing the  School  Health  Association  in  its  annual 
tuberculin  test  program  for  school  children. 

Practicing  physicians  in  Pennsylvania,  all 
members  of  the  State  Medical  Society,  are  im- 
portant members  of  the  tuberculosis  control 
programs:  ninety  of  them  serve  as  clinicians  in 
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the  state  tuberculosis  clinics  and  seventy-one 
serve  as  consultants  in  their  specialties  to  the 
tuberculosis  hospitals.  One  hundred  twenty- 
three  certified  radiologists  read  the  films  taken 
in  the  community  x-ray  surveys. 

There  are  many  ways  in  which  all  physicians 
may  assist  in  this  important  work;  they  should: 
know  the  facts  about  tuberculosis  as  a national 
and  local  problem,  actively  participate  in  efforts 
to  keep  the  public  well  informed  about  this 
disease,  and  make  a special  effort  to  remain 
current  on  modern  methods  of  combatting  it. 
Case  discovery  and  reporting,  and  registration  of 
patients  and  immediate  contacts,  should  be  given 
a high  priority.  The  registration  of  new  cases 
lays  the  groundwork  for  the  follow-up  of  patients 
and  their  contacts.  Furthermore,  the  measure- 
ment of  the  community  tuberculosis  problem  and 
evaluation  of  the  state  control  program  depend 
upon  it. 

The  first  priority  in  tuberculosis  control  is  the 
treatment  and  rehabilitation  of  the  patient  with 
active  contagious  forms  of  disease.  Hospitaliza- 
tion of  the  newly-diagnosed  patient,  provision  of 
complete  outpatient  services,  and  adequate  reha- 


bilitation programs  for  handicapped  individuals 
are  essential. 

The  ultimate  control  of  tuberculosis  can  best 
be  obtained  by  an  increased  effort  to  prevent 
primary  reinfection  and  advanced  tuberculosis 
through  the  appropriate  use  of  annual  tuberculin 
tests  and  chest  x-rays  of  reactors.  The  physician 
should  make  the  tuberculin  test  a part  of  his 
routine  examination,  and  recognize  the  impor- 
tance of  an  annual  follow-up  of  tuberculin 
reactors.  The  key  to  early  diagnosis  and  treat- 
ment of  clinical  disease,  however,  is  still  the  chest 
x-ray  and  repeated  sputum  examinations  and 
cultures. 

Physicians  must  also  recognize  that  the  success 
of  the  total  community  and  statewide  control 
program  depends  upon  coordinated  efforts  of 
private  practitioners,  local  hospitals,  health,  wel- 
fare, and  rehabilitation  agencies,  tuberculosis 
associations,  medical  and  nursing  organizations, 
and  school  health  associations.  Tuberculosis 
control  is  a public  health  problem  of  continuing 
concern,  requiring  an  understanding  of  the  prin- 
ciples involved,  application  of  the  solution  most 
appropriate  for  each  community,  and  acceptance 
of  the  responsibility  to  do  the  job. 


Alcohol  - Narcotics  - Poison 


By  John  A.  Dattoli,  M.D.,  Director 
Division  of  Behavioral  Problems 
And  Drug  Control 


^"TIIE  USE  OF  ALCOHOL  and  narcotics  to 
the  extent  that  they  are  detrimental  to  man’s 
physical,  psychic,  and  social  well-being  is  recog- 
nized as  a disease  which  comes  within  the  realm 
of  concern  of  both  physicians  and  public  health 
workers.  We  know  that  the  use  of  forceable 
methods  such  as  incarceration  does  little  to  help 
the  person  overcome  his  problem.  We  know 
relatively  little  about  the  underlying  causes  of 
these  conditions,  and  possible  long-lasting  reme- 
dies for  them,  but  they  constitute  a rapidly- 
developing  area  of  endeavor  in  which  the  private 
physician  and  the  health  department  can  greatly 
help  both  the  public  and  the  individual  patient, 
with  cooperative  effort  and  understanding. 


Toward  this  goal  of  coping  adequately  with 
these  behavioral  problems,  the  Division  of 
Behavioral  Problems  and  Drug  Control  is  dedi- 
cated. The  division  consists  of  three  sections: 
Alcoholism  Studies  and  Rehabilitation,  Drug  and 
Narcotic  Control,  and  Traffic  Epidemiology,  plus 
a Poison  Control  Unit.  The  sections  on  Alco- 
holism Studies  and  Rehabilitation,  Drug  and 
Narcotic  Control,  and  the  Poison  Control  Unit 
offer  direct  services  to  the  practicing  physician. 

Alcoholism  Studies  and  Rehabilitation.  In 
1953,  the  General  Assembly,  recognizing  ale 
holism  as  a public  health  problem  and  accepting 
the  concept  that  it  is  a disease,  enacted  \ci 
This  act  authorizes  the  department  of  health  to 
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study  the  problems  of  alcoholism,  to  treat  and 
rehabilitate  those  addicted  to  alcohol,  and  to 
promote  educational  programs  designed  to  pre- 
vent alcoholism.  There  are  seven  clinics  in 
various  areas  of  the  state  which  provide  out- 
patient services,  and  a unit  in  the  Danville  State 
Hospital  which  provides  inpatient  care  for  the 
chronic  alcoholic  for  up  to  a year.  The  clinics 
are  as  follows: 

Allentown — Allentown  General  Hospital, 
1627  Chew  Street,  Allentown.  Pennsylvania 
18102;  phone:  HEmlock  3-7712  or  434- 
7161. 

Bryn  Mawr — War  Memorial  Building,  Bryn 
Mawr,  Pennsylvania  19010;  phone: 
LAwrence  5-3458. 

Eiue- — St.  Vincent's  Hospital,  2420  Sassafras 
Street,  Erie,  Pennsylvania  16502;  phone: 
GLendale  2-681  1,  GLendale  4-6133. 

Harrisburg— Harrisburg  Hospital,  Front  and 
Mulberry  Streets,  Harrisburg,  Pennsylvania 
17101;  phone:  232-9002.  “ 

Philadelphia — Institute  for  Alcoholism  and 
Narcotic  Addiction,  915  Corinthian  Ave- 
nue, Philadelphia,  Pennsylvania  19130; 
phone:  CE  2-5550. 

Reading — Community  General  Hospital,  6th 
and  Walnut  Streets,  Reading,  Pennsylvania 
19601;  phone:  376-4881. 

York — York  Hospital,  York,  Pennsylvania 
1 7403 ; phone : 2-1511  or  3-507 1 . 

Past  experience  having  demonstrated  that  the 
establishment  of  clinical  facilities  for  the  treat- 
ment of  the  alcoholic  is  dependent  upon  com- 
munity interest  and  acceptance,  the  division  is 
primarily  concerned  with  stimulating  this  interest 
in  alcoholism  and  its  related  problems  by  the 
formation  of  councils  on  alcoholism  throughout 
the  state. 

The  councils,  composed  of  local  civic-minded 
people,  are,  in  turn,  able  to  convince  the  com- 
munities that  alcoholism  is  a disease  and  that 
the  alcoholic  should  be  treated  medically.  Once 
this  concept  is  accepted,  the  councils  can  carry 
out  an  important  function  in  creating  a climate 
wherein  the  hospitals  will  assume  the  responsi- 
bility for  providing  clinical  facilities  for  the  treat- 
ment of  alcoholics  on  an  outpatient  basis,  the 
same  as  for  other  medical  conditions.  The 
clinician  in  charge  of  the  alcoholism  clinic  is  paid 
out  of  state  funds,  on  a fee  basis.  Depending 
upon  circumstances,  all  or  part  of  the  salary  and 
other  expense  for  paramedical  personnel  is  pro- 
vided by  state  funds.  Plans  are  under  way  to 
provide  monetary  assistance  to  two  new  out- 
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patient  clinics  for  the  remaining  portion  of  fiscal 
1965. 

Physicians  in  charge  of  the  clinics  have  been 
instrumental  in  promoting  a policy  whereby  gen- 
eral hospitals  will  admit  patients  with  the  diag- 
nosis of  alcoholism.  A Blue  Cross  ruling  to  pay 
for  thirty  days  of  hospital  care  for  a subscriber 
with  a primary  diagnosis  of  alcoholism  has  been 
a great  help.  Success  in  obtaining  general  hos- 
pital care,  and  the  use  of  the  newer  drugs,  have 
made  the  inpatient  and  outpatient  care  of  the 
alcoholic  easier  for  the  general  practitioner.  Phy- 
sicians are  now  less  reluctant  to  treat  the  alco- 
holic patient. 

Admission  to  the  State  Rehabilitation  Center 
for  Alcoholism  at  Danville  State  Hospital  for 
long-term  inpatient  care  is  by  court  commit- 
ment. either  on  a voluntary  basis  in  lieu  of  sen- 
tence, or  upon  petition.  Any  interested  physician 
may  obtain  a copy  of  Act  338  which  contains 
the  provisions  for  commitment,  and  other  per- 
tinent information,  by  writing  to  the  Director, 
Division  of  Behavioral  Problems  and  Drug  Con- 
trol, P.  O.  Box  90,  Harrisburg.  Pennsylvania. 

General  information  concerning  alcoholism  is 
readily  available  from  local  councils  on  alcohol- 
ism, or  from  any  regional  office,  or  the  central 
office,  of  the  department  of  health. 

Personnel  of  the  regional  offices  or  the  central 
office  will,  on  request,  give  lectures  and  provide 
special  training  courses  for  community  groups 
and  professional  disciplines.  As  part  of  the  ef- 
fort to  reach  our  eventual  goal  of  prevention, 
courses  in  alcohol  education  are  offered  to  teach- 
ers in  secondary  schools,  who  in  turn  will  pro- 
vide alcohol  education  within  the  curriculum. 
The  division  actively  supports  research  designed 
to  discover  causative  factors  in  the  development 
of  alcoholism  and  means  and  methods  of  early 
detection. 

Drug  and  Narcotic  Control.  An  important 
function  of  the  Drug  and  Narcotic  Control  Sec- 
tion is  to  assist  the  physician  in  the  early  detec- 
tion and  treatment  of  the  drug-dependent  indi- 
vidual. Drug  dependency  may  involve  any  of  the 
dangerous  drugs  listed  in  the  Drug,  Device,  and 
Cosmetic  Act,  the  classical  narcotics,  their  de- 
rivatives, or  any  combination  thereof. 

In  narcotics  addiction,  treatment  in  an  insti- 
tutional setting  is  available  through  cooperation 
between  the  department  of  public  welfare  and 
the  department  of  health.  To  arrange  for  treat- 
ment, contact  any  of  the  health  department  per- 
sonnel in  the  seven  regional  offices,  or  the  central 
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office  drug  and  narcotic  control  supervisor  or 
his  assistant. 

Court  commitment,  a preferable  method  of 
admission,  is  covered  under  the  provisions  of 
Act  507  and  other  legislative  acts,  and  has  ad- 
vantages over  the  voluntary  admission  without 
court  order,  where  the  individual  is  free  to  leave 
at  any  time — and  usually  does,  shortly  (against 
medical  advice)  with  a return  to  his  habit. 

Physicians  who  become  addicted  have  a better 
prognosis  than  the  general  public;  past  experi- 
ence shows  that  between  90  percent  and  97  per- 
cent of  physicians  can  be  rehabilitated  and  can 
return  to  their  professional  activities.  In  the 
event  that  a physician  is  reported,  by  himself  or 
by  associates,  to  be  addicted,  the  division  usually 
requests  first,  that  he  place  himself  under  compe- 
tent medical  care,  since  he  cannot  treat  his  own 
condition,  and  second,  that  he  voluntarily  sur- 
render his  narcotic  tax  stamps,  since  no  one  can 
withstand  the  temptation  in  the  early  stages  if 
drugs  are  readily  available. 

One  of  the  problems  with  which  the  medical 
society  can  greatly  assist  the  division  is  in  the  rare 
case  where  an  aging  physician  prescribes  nar- 
cotics more  frequently  than  he  did  during  the 
most  active  years  of  his  practice.  The  society 
can  monitor  the  activities  of  this  physician  and 
guide  him  in  the  proper  course  of  action. 

The  State  Board  of  Medical  Education  and 
Licensure  does  not  automatically  revoke  the  li- 
cense of  a physician  who  seeks  treatment  or  co- 
operates in  accepting  it.  This  cannot  be  stressed 
too  strongly  to  the  medical  profession,  since  early 
reporting  and  treatment  of  the  addict  are  sought. 
It  goes  without  saying  that  this  information  is 
handled  as  is  any  confidential  medical  record. 
The  services  of  the  personnel  in  this  section  are 
available  for  lectures  and  for  consultation,  to 
medical,  paramedical,  and  civic  groups. 

Poison  Control.  There  are  twenty-three  Poi- 
son Control  Centers  in  the  state  set  up  by  stan- 


dards established  by  the  department  of  health 
and  the  U.S.  Public  Health  Service.  Informa- 
tional material  from  the  U.S.  Public  Health  Ser- 
vice is  available  at  each  center,  and  the  telephone 
number  of  the  nearest  center  should  be  posted 
in  every  hospital  emergency  room.  All  centers 
listed  are  treatment  and  informational  centers 
except  the  Philadelphia  Health  Department  Cen- 
ter, which  is  informational  only. 

Allentown — Allentown  Hospital  Association 
(18102). 

Chambersburg — Chambersburg  Hospital 
(17201). 

Chester — Sacred  Heart  Hospital  (19013). 

Danville — Geisinger  Medical  Center  ( 17821 ). 

Easton — Easton  Hospital  (18043). 

Erie — Osteopathic  Hospital  Association 
(16509),  and  Hamot  Hospital  (16507). 

Hanover — General  Hospital  (17331). 

Harrisburg- — Polyclinic  Hospital  (17110), 
and  Harrisburg  Hospital  (17101). 

Lancaster — St.  Joseph’s  Hospital  (17603). 

Latrobe — Latrobe  Area  Hospital  (15650). 

Johnstown — Mercy  Hospital  (15905). 

Philadelphia — Lankenau  Hospital  (19131), 
and  Philadelphia  Department  of  Health 
(19107). 

Pittsburgh — Children’s  Hospital  (15213), 
and  St.  John’s  General  Hospital  (15212). 

Scranton — State  General  Hospital  (18503). 

Sharon — General  Hospital  (19079). 

Wilkes-Barre — Mercy  and  Wilkes-Barre  Gen- 
eral Hospitals  (both  18702). 

York — York  Hospital  and  Memorial  Osteo- 
pathic Hospital  (both  17403). 
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Useful  Living  in  a Longer  Life 


By  Clarence  A.  Tinsman,  M.D.,  Director 
Division  of  Chronic  Diseases 


rT"'HE  END  RESULT  OF  A DISEASE  pro- 

1 cess,  recognized  or  nonrecognized,  treated 
or  nontreated,  is  generally  cure,  chronicity,  or 
death.  New  modalities  and  modern  medical 
technology  have  resulted  in  the  cure  of  many 
diseases  often  formerly  fatal.  These  advances, 
added  to  the  population  growth  (especially  in 
the  older  age  groups),  has  increased  the  number 
of  persons  who  eventually  become  chronically 
ill.  As  this  status  came  into  being,  it  was  neces- 
sary to  establish,  in  1953,  the  Division  of  Chron- 
ic Diseases. 

The  division  consists  of  three  sections:  Can- 
cer Control,  Heart  and  Metabolic  Diseases,  and 
Nursing  Homes.  The  first  two  are  concerned 
with  the  control  of  disease  in  their  respective 
fields  through  early  detection  and  referral  to  phy- 
sicians and/or  facilities  for  definitive  diagnosis, 
and  such  care  as  may  be  appropriate.  The  Nurs- 
ing Homes  Section  is  concerned  with  improving 
care  in  nursing  homes  throughout  the  common- 
wealth, through  programs  conducted  in  coopera- 
tion with  the  Office  for  the  Aging.  Department  of 
Public  Welfare. 

There  is  no  exemplary  substitute  for  a com- 
plete, regular,  periodic  health  examination  per- 
formed by  the  family  physician,  to  help  prevent 
or  delay  the  development  of  chronic  illness  and 
allied  conditions.  All  too  frequently  this  is  not 
accomplished,  due  to  lack  of  time  on  the  physi- 
cian’s part  or  to  apathy  on  the  patient's  part. 
Thus,  the  division  offers  multiphasic  screening 
as  a useful  tool  in  the  early  detection  of  chronic 
disease  processes.  This  should  not  be  construed 
as  a diagnostic  service.  The  division  prefers  and 
urges  that  one  visit  his  private  physician  for  a 
complete  health  examination,  but  if  he  doesn't, 
it  offers  several  screening  programs.  Screening 
programs  accomplish  little  unless  preceded  by 
educational  programs  using  releases  through  all 
news  media,  talks  or  more  formal  presentations 
to  groups  such  as  senior  citizen  organizations, 
service  clubs,  and  P-TA's,  the  showing  of  films, 
and  the  distribution  of  literature. 

Cancer  Control.  A prime  example  is  the 


Breast  Self-Examination  Program  of  the  cancer 
control  section.  Appropriate  films  are  shown, 
an  opportunity  is  given  for  questions  and  answers, 
and  descriptive  literature  is  distributed.  Some- 
what similar  programs  are  available  in  other  can- 
cer fields  and  in  several  of  the  heart  and  meta- 
bolic diseases  fields  such  as  those  involving 
strokes,  diabetes,  and  arthritis. 

Realizing  that  busy  physicians  often  are  limited 
as  to  time  available  for  reading  scientific  litera- 
ture, or  are  unable  to  leave  their  practices  for  pro- 
longed periods  of  study,  both  the  cancer  control 
section  and  the  heart  and  metabolic  diseases 
section  offer,  support,  and/or  cosponsor  seminars 
or  conferences  in  various  sections  of  Pennsyl- 
vania to  meet  any  warranted  need.  These  meet- 
ings may  take  the  form  of  didactic  lectures,  dis- 
cussion groups,  or  consultative  and  diagnostic 
clinics. 

The  cancer  control  section  also  sponsors  ed- 
ucational activities  in  the  training  of  cytology 
technicians  and  tumor  clinic  secretaries,  and  the 
establishment  and  maintenance  of  tumor  regis- 
tries. Some  financial  support  is  available  for 
tumor  clinic  secretaries.  While  the  cancer  con- 
trol section  does  no  screening  as  such,  it  supports 
some  cytology  programs  by  paying  in  whole  or  in 
part  the  fee  for  examination  of  the  smear  itself, 
but  not  the  physician's  fee  for  taking  the  smear. 
It  also  closely  cooperates  in  the  Oral  Cytology 
Program  under  the  auspices  of  the  Division  of 
Dental  Health,  but  with  physician  participation. 

Heart  and  Metabolic  Diseases  Section.  Here, 
screening  programs  are  almost  entirely  for  dia- 
betes and  glaucoma,  screening  for  the  former 
being  done  with  Dextrostix,  which  are  sufficiently 
accurate  for  this  purpose.  If  the  sample  is  posi- 
tive at  the  130  mg.  percent  level,  a venous  sam- 
ple is  taken,  the  exact  blood  sugar  level  deter- 
mined by  the  autoanalyzer,  and  the  reading 
reported  to  the  physician  named  on  the  patient's 
registration  form.  The  screenee  is  told  that  his 
test  is  apparently  abnormal,  and  that  a visit  to 
his  physician  is  recommended.  The  blood  sugar 
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level  is  reported  to  no  one  except  the  physician. 
No  attempt  is  made  to  suggest  a diagnosis,  and 
it  is  stressed  that  the  test  is  designed  only  to 
select  those  persons  most  likely  to  be  in  the 
asymptomatic  stage  of  the  disease.  The  section 
furnishes  the  materials  and  necessary  forms,  as 
well  as  the  technicians.  Local  aid  is  enlisted  in 
publicity,  in  securing  facilities,  and  in  aiding 
with  registration  and  follow-up.  Volunteer  or- 
ganizations in  the  community  usually  are  avail- 
able and  willing  to  do  this.  In  one  instance 
(Clearfield  County),  the  woman’s  auxiliary  of 
the  medical  society  was  the  cosponsoring  agency 
in  a most  successful  program. 

A glaucoma  screening  program  is  somewhat 
more  difficult  to  arrange,  since  tonometry  must 
be  performed  by  a physician  and  usually  only 
ophthalmologists  are  adept  at  it.  With  coopera- 
tion of  the  local  medical  society,  however,  this  is 
easily  arranged.  Again,  community  cospon- 
sorship is  solicited  in  procuring  local  publicity, 
registration  aid,  and  suitable  facilities.  Due  to 
the  inherent  risk  in  glaucoma  screening,  a hos- 
pital or  clinic  setting  is  more  essential  for  this 
program  than  for  diabetes  screening.  All  read- 
ings over  a predetermined  level  (that  desired  by 
the  local  medical  society)  are  reported  only  to 
the  physician,  as  in  the  diabetes  program.  Any 
other  eye  pathology  noted  is  also  reported.  The 
patient  is  notified  only  that  the  test  appeared  to 
be  abnormal  and  that  a prompt  visit  to  his  phy- 
sician is  recommended. 

In  all  screening  programs,  the  division  adheres 


to  the  principles,  regulations,  and  guidelines  ap- 
proved by  the  Pennsylvania  Medical  Society  and 
published  in  the  Pennsylvania  Medical  Jour- 
nal for  October,  1962. 

In  addition  to  screening  and  educational  pro- 
grams, all  sections  of  the  division  of  chronic 
diseases  are  interested  in  developing  and  aiding 
pilot  and  demonstration  projects  which  eventually 
will  lead  to  earlier  diagnosis,  better  care,  or  great- 
er rehabilitation.  Long-term  projects  and  pure 
research  belong  more  properly  to  departments, 
institutes,  or  foundations  other  than  those  of  pub- 
lic health.  The  development  of  stroke  rehabili- 
tation clinics  is  an  example  of  a pilot  project  in 
a community  in  which  the  division  provides 
technical  and,  frequently,  some  financial  aid. 

Nursing  Homes  Section.  In  its  effort  to  im- 
prove nursing  home  care,  this  section  offers  train- 
ing courses,  usually  of  the  in-service  type,  for 
nursing  home  personnel.  Also  offered  is  con- 
sultation service  in  nursing,  nutrition,  and  dental 
fields  (routinely,  and  by  special  arrangement  in 
related  areas  such  as  rehabilitation,  physical 
therapy,  or  social  service).  These  services  are 
closely  coordinated  with  the  Office  for  the  Aging. 

There  are  no  care  or  treatment  services  avail- 
able from  the  division  except  those  incidental  to 
the  pilot  or  demonstration  projects.  All  or  any 
of  the  above-described  services  and  educational, 
screening,  pilot,  or  demonstration  projects  may 
be  arranged  for,  or  more  detailed  information 
may  be  secured,  by  contacting  the  state  health 
department  regional  office. 


Clean  Water  for  Pennsylvania 


By  Walter  A.  Lyon,  Director 

Division  of  Sanitary  Engineering 


HE  PEOPLE  OF  PENNSYLVANIA  are 
beginning  to  realize  that  they  are  in  the  very 
unenviable  position  of  being  drawn  in  opposite 
directions  by  two  irresistible  forces — the  need 
for  greater  quantities  of  clean  water  on  one  hand, 
and  the  problem  of  increasing  water-pollution  on 
the  other.  Our  affluent  society  is  demanding 
more  and  more  clean  water  for  domestic,  indus- 
trial, and  recreational  use,  but  paradoxically,  in 
the  course  of  this  use,  it  pollutes  the  water,  mak- 
ing it  less  desirable  for  use.  To  further  compli- 


cate this  conflict,  we  must  consider  an  immovable 
object — the  fixed  amount  of  water  available. 

One  of  Pennsylvania’s  most  pressing  problems 
is  to  overcome  the  undesirable  force — pollution 
— and  make  it  yield  to  its  opposite,  the  need  for 
clean  water.  Pennsylvania  has  developed  a water 
pollution  control  program  over  the  years,  due 
to  the  growth  of  these  opposing  forces.  Statutory 
control,  begun  more  than  a half  century  ago. 
has  subsequently  been  strengthened  b\  addi 
tional  legislation  at  about  ten-year  intervals. 
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The  primary  responsibility  for  the  adminis- 
tration of  Pennsylvania’s  water  pollution  control 
program  rests  with  the  Sanitary  Water  Board. 
The  Division  of  Sanitary  Engineering  acts  as  the 
board's  agent,  advising  it  on  technical  aspects  of 
the  program,  reviewing  plans  of  proposed  facili- 
ties and  making  investigations  to  insure  that  the 
board's  wishes  are  carried  out.  These  activities 
are  designed  to  meet  the  problems  of  controlling 
water  pollution. 

Water  pollution  means  the  addition  of  sub- 
stances to  water  which  make  it  unsafe  or  un- 
suitable for  further  use  or  which  damages  the  en- 
vironment for  aquatic  life  or  for  recreation.  All 
natural  waters  contain  dissolved  or  suspended 
matter,  but  such  matter  usually  has  little  effect 
upon  the  water’s  usefulness  to  man  or  upon  the 
well-being  of  wildlife.  The  commonest  pollu- 
tants are  community  sewage,  industrial  wastes,  or 
acid  mine  drainage.  Some  of  the  harmful  ma- 
terials arc  biological,  others  are  chemical,  but 
all  in  some  manner  damage  the  waterways  into 
which  they  are  discharged. 

Of  these  pollutants,  community  sewage  is 
probably  the  most  aesthetically  disagreeable,  and 
the  most  potentially  dangerous  to  the  public’s 
health.  Fortunately,  it  is  relatively  easy  to  treat. 
In  most  cases,  organic  materials  in  sewage  can  be 
reduced  to  a point  where  the  discharged  treated 
sewage  will  not  overcome  the  natural  purification 
ability  of  the  stream  that  receives  it.  Most  of  our 
sewered  communities  now  treat  their  sewage  sat- 
isfactorily. And  yet,  this  phase  of  the  pollution 
problem  is  not  without  its  difficulties.  Some 
communities  need  sewers  or  sewage  treatment 
plants,  but  cannot  afford  to  build  them.  Con- 
struction grant  funds  from  the  federal  govern- 
ment have  helped  many  such  communities  meet 
this  need,  but  since  the  grant  funds  are  limited, 
not  all  communities  can  be  helped. 

Less  easy  to  cope  with  are  industrial  pollutants. 
One  main  type  of  waste  must  be  treated  when 
community  waste  is  involved,  but  hundreds  of 
types  may  be  involved  in  the  polluted  water  dis- 
charged after  use  in  industry.  The  skill  of  the 
sanitary  engineer  has  been  taxed  to  devise  meth- 
ods to  remove  them,  but  there  has  been  consider- 
able success  in  meeting  this  challenge. 

Sewage  Treatment.  Methods  considered  sat- 
isfactory by  the  Sanitary  Water  Board  are  now 
provided  in  about  three-fourths  of  the  state’s 
water-using  industries.  In  addition  to  its  re- 
sponsibility for  insuring  that  the  remaining  one- 
fourth  of  the  state's  industrial  establishments  pro- 
vide adequate  treatment,  the  division  of  sanitary 
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engineering  encourages  research  directed  toward 
improving  present  methods  of  treatment  and  de- 
vising new  ones.  The  division  cannot  afford 
to  have  waste-control  methods  outdistanced  by 
new  types  of  wastes  upon  which  present  methods 
have  little  effect. 

Acid  mine  drainage,  in  contrast  with  many  in- 
dustrial wastes,  is  composed  of  rather  simple 
chemicals.  Made  up  of  sulfuric  acid  with  vary- 
ing concentrations  of  iron  and  manganese,  its 
analysis  would  not  be  beyond  the  skill  of  the 
average  high  school  chemistry  student.  And 
yet,  mine  drainage  has  been  pointed  out  as  Penn- 
sylvania’s most  serious  water  pollution  problem. 
This  condition  can  become  very  severe. 

Since  1945,  the  Sanitary  Water  Board,  helped 
by  increasingly  stringent  strip-mine  backfilling 
requirements,  generally  has  been  able  to  hold  the 
line  against  new  pollution  from  mine  drainage. 
Most  of  the  state’s  coal  was  mined  before  1945, 
however,  and  approximately  2,000  miles  of 
streams  were  ruined  by  mine  drainage.  It  will 
cost  an  estimated  quarter  of  a billion  dollars  to 
clean  up  this  pollution  from  abandoned  mines. 

Adversely  affected  by  pollution  are  many  rec- 
reational as  well  as  industrial  and  community 
uses  of  water  supplies.  The  division's  special 
public  health  responsibilities — to  assure  that  the 
water  in  public  water  supplies  or  in  public  bathing 
areas  is  safe — are  discharged  through  a program 
similar  to  the  pollution  control  program.  It  in- 
cludes the  review  of  planned  facilities  and  the  in- 
spection of  completed  ones.  The  main  problem 
in  this  program  is  inseparable  from  the  program 
of  pollution  control.  To  have  safe  water  re- 
sources for  public  water  supplies,  and  to  have 
safe  bathing  places,  there  must  be  sufficient  water 
of  high  quality,  in  streams  and  underground 
sources.  This  involves  cleaning  up  used  water 
and  keeping  it  clean;  it  means  pollution  control. 

Physicians  play  an  essential  role  in  determining 
community  action  when  problems  concerning 
public  water  supply,  bathing  places,  or  sewage 
disposal  confront  the  community.  The  physi- 
cian's support  of  adequate  facilities  and  adequate 
planning  for  these  needs  can  be  a valuable  aid  not 
only  to  the  Commonwealth’s  public  health,  but 
to  its  economic  health  as  well. 

Such  problems  are  found  in  every  area  of 
Pennsylvania.  Physician  inquiries  are  welcome 
— the  sanitary  engineer  assigned  to  each  of  the 
seven  regional  offices  would  be  glad  to  answer 
them.  He  can  be  contacted  in  the  department  of 
health  regional  office  within  the  physician’s  area 
of  the  state. 
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The  Sanitarian  — Public  Health  s Man  in  the  Community 


By  Harry  Steigman,  M.P.H.,  Director 
Division  of  Sanitation 


F WE  VIEW  THE  PRACTICING  PHYSI- 
CIAN as  representing  the  front  line  of  medical 
care  dealing  directly  with  the  accomplished  fact 
of  disease,  we  can  regard  the  Division  of  Sanita- 
tion as  his  scouting  force  dealing  at  the  commun- 
ity and  individual  level  with  the  many  factors 
which  may  contribute  to  the  development  of  dis- 
ease. 

The  Division  of  Sanitation  is  primarily  con- 
cerned with  individual  water  supply  and  sewage 
disposal,  subdivision  control,  solid  waste,  vector 
control,  and  food  sanitation.  Under  this  um- 
brella, the  division  has  over-all  responsibility  for 
resolving  general  communitywide  sanitation  prob- 
lems as  well  as  those  in  schools,  nursing  homes, 
boarding  homes  for  the  aged,  child  day-care  cen- 
ters, hospitals,  swimming  pools,  recreational 
camps,  mobile  home  parks,  migrant  labor  camps, 
eating  and  drinking  establishments,  retail  food 
outlets,  airline  catering  points,  shellfish  plants, 
and  bottled  water  plants. 

Sanitarians.  The  program  is  implemented  by 
sanitarians  who  work  with  community  leaders 
to  define  problems  and  to  motivate  and  assist  the 
public  to  take  action  to  prevent  and  eliminate 
public  health  hazards  and  nuisances. 

There  are  approximately  1 60  sanitarians  as- 
signed to  state  health  centers  in  county  and  re- 
gional offices.  The  technical  background  of  this 
staff  includes  undergraduate  work  in  the  biolog- 
ical and  chemical  sciences  as  well  as  intensive 
in-service  training  in  those  areas  of  public  health 
for  which  they  have  basic  responsibility.  To 
supplement  this  staff,  there  are  also  specialists  in 
the  central  office  in  Harrisburg  who  provide  the 
field  staff  with  technical  support  through  con- 
sultation, development  of  statewide  policies  and 
procedures,  training,  research,  program  planning, 
and  program  evaluation. 

As  part  of  their  routine  duties,  the  field  sani- 
tarians who  work  from  the  state  health  centers  in 
each  county  regularly  assess  the  sanitary  condi- 
tions and  needs  of  individual  and  semipublic 
water  supplies,  individual  sewage  disposal,  solid 
wastes,  subdivision  developments,  vector  prob- 


lems and  control  methods  in  use,  school  sanita- 
tion facilities,  mobile  home  parks,  welfare  homes, 
hospitals,  migrant  labor  camps,  recreational 
camps,  swimming  pools,  eating  and  drinking  es- 
tablishments, retail  food  establishments,  bottled 
water  plants,  shellfish  plants,  ice  plants,  and  vend- 
ing machines. 

Sanitarians  frequently  give  talks,  participate 
in  community  study  groups,  and  use  all  mass 
media  to  achieve  community  cooperation  in  proj- 
ects, so  as  to  effect  permanent  solutions  to  sani- 
tation problems. 

Epidemics.  In  addition  to  their  routine  work, 
sanitarians  are  periodically  involved  in  epidemio- 
logical investigations  of  food-  and  water-borne 
outbreaks.  They  also  have  an  interest  in  vector- 
borne  diseases,  and  participate  in  investigating 
them.  During  recent  years,  they  have  played  im- 
portant roles  in  epidemiological  investigations  of 
anthropod-borne  encephalitis,  salmonellosis,  in- 
fectious hepatitis,  typhoid  fever,  and  staphylo- 
coccal and  Clostridium  perfringens  intoxication. 
Other  diseases  of  prime  interest  are  bacillary  and 
amebic  dysentery,  rabies,  and  trichinosis.  Since 
all  of  these  diseases  can  be  prevented  or  con- 
trolled through  manipulation  of  the  environment, 
the  sanitarian's  major  interest  lies  in  disease  pre- 
vention. But  despite  the  efforts  of  public  health 
personnel,  outbreaks  of  these  diseases  do  occur, 
at  which  times  the  sanitarians  must  help  bring  the 
outbreak  under  control  as  rapidly  as  possible,  by 
determining  its  cause  and  taking  such  action  as 
may  be  necessary. 

Legislation  and  regulations  provide  a legal 
framework  to  help  sanitarians  carry  out  functions 
pertaining  to  food  establishments,  schools,  wel- 
fare institutions,  swimming  pools,  recreational 
camps,  mobile  home  parks,  and  migrant  labor 
camps.  In  our  community  sanitation  programs, 
however,  the  division  depends  upon  community 
awareness,  and  a public  fully  motivated  to  act 
in  preventing  and  eliminating  environmental 
health  hazards.  In  most  instances,  there  is  no 
legislation  or  regulation  which  enables  us  to  cope 
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with  sanitation  problems  on  a communitywide 
basis,  and  experience  has  demonstrated  that  an 
educational  program  which  stimulates  local  com- 
munity action  to  prevent  and  control  environ- 
mental sanitation  problems  is  the  key  to  a suc- 
cessful outcome. 


A physician  can  obtain  help  on  a problem 
specific  to  a patient  or  to  a local  area  by  contact- 
ing his  nearest  state  health  center.  For  general 
information  and  consultative  assistance,  a phy- 
sician may  call  his  regional  office  of  the  health 
department. 


Creating  a Safer  Environment 


By  Dan  D.  Gowings,  M.P.H.,  Director 
Division  of  Enviromental  Safety 


-r  HE  PHYSICIAN  OFTEN  RECEIVES,  in 
A his  office,  the  tragic  results  of  an  accident — 
too  late  to  do  more  than  repair  the  damage.  In 
a sense,  accidents  resemble  diseases,  in  that  many 
are  preventable. 

The  Division  of  Environmental  Safety  explores 
how  and  why  accidents  occur,  in  order  to  plan 
effective  accident  prevention  programs,  lower  the 
citizens’  accident  potential,  prevent  accidental  in- 
juries, and  reduce  the  severity  of  those  that  occur. 
The  division's  program  involves  research,  plan- 
ning, consultation,  safety  education,  and  the  mar- 
shaling of  resources  throughout  the  state. 

Research.  A project  was  conducted  in  Beth- 
lehem to  determine  whether  social  class  status  is 
a factor  in  the  following  variables:  the  occur- 
rence or  nonoccurrence  of  accidents  in  the  home, 
the  attitudes  toward  home  accidents,  the  types  of 
accidents,  the  methods  of  treatment  for  injuries, 
the  reporting  of  home  accident  injuries  for  medi- 
cal treatment,  and  the  activities  of  households  in 
which  accidents  have  occurred.  The  sample  pop- 
ulation of  Bethlehem  was  stratified  into  five  clas- 
sifications: upper,  upper  middle,  lower  middle, 
upper  lower,  and  lower  lower,  based  on  the  occu- 
pation and  education  of  the  head  of  the  house- 
hold. plus  the  address  of  the  dwelling  unit. 

An  interview  schedule  was  used  to  determine 
in  which  households  within  each  social  class  ac- 
cidents had  occurred,  and  the  conditions  sur- 
rounding both  the  occurrence  and  nonoccurrence 
of  accidents.  The  sample  nonaccident  house- 
holds in  each  class  were  compared,  in  terms  of  the 
six  study  hypotheses,  with  the  sample  number 
of  accident  households  in  the  class.  Since  the 
percentage  of  households  in  which  accidents  had 
occurred  was  higher  in  the  upper  classes  than  in 

48 


the  lower,  status  was  assumed  to  be  a factor  in 
whether  or  not  a Bethlehem  resident  incurs  a 
home  accident. 

Statistically  significant  relationships  were  also 
found  between  class  status  and  attitudes  toward 
home  accidents  held  by  both  accident  and  non- 
accident households.  Types  of  accidents,  meth- 
ods of  medical  treatment,  and  activities  of  house- 
holds in  which  accidents  occurred  did  not  vary 
significantly  among  classes. 

Probably  more  significant  relationships  exist 
between  the  variables  in  this  study  than  were 
found,  but  further  research  using  larger  numbers 
of  households  in  which  accidents  have  occurred 
would  be  required,  to  determine  the  relationship 
between  social  class  and  home  accidents. 

Planning.  Another  important  part  of  the  ac- 
cident prevention  program  is  planning,  which 
often  follows  the  initial  research  phase,  particu- 
larly when  the  scope  and  characteristics  of  the 
problem  under  study  have  been  identified. 

One  such  pilot  project  was  directed  toward 
discovering  the  problems  of  planning  emergency 
room  utilization  in  several  participating  hospitals 
during  external  disasters.  Assessed  were:  en- 
vironment in  which  the  medical  staff  had  to  work, 
the  equipment  available  to  them,  and  the  staff 
available  to  man  the  facilities.  From  the  findings, 
the  External  Disaster  Plan  was  evolved. 

The  staffs  of  the  participating  hospitals  in  turn 
developed  supplementary  plans  for  personnel 
assignment  and  supply  distribution.  Individuals 
assigned  to  specific  work  locations  were  in- 
structed by  their  immediate  supervisors  (trained 
by  the  central  staffs  of  the  hospitals). 

In  certain  instances,  the  division  tested  the 
hospitals’  effectiveness  in  manning  facilities  by 
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presenting  simulated  patients  for  treatment.  The 
hospital  staffs  are  using  the  resultant  evaluations 
as  a basis  for  further  staff  training.  This  study 
complements  rather  than  duplicates  the  efforts 
of  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals in  this  field. 

In  other  instances,  planning  toward  the  objec- 
tives of  the  division  takes  other  forms.  In  order 
to  secure  information  necessary  to  plan  the 
broader  phases  of  accident  prevention  in  Penn- 
sylvania, a morbidity  reporting  system  was 
implemented  among  fifty-seven  hospitals  across 
the  state.  This  information,  which  aided  accident 
prevention  on  a statewide  basis,  nevertheless 
cannot  be  considered  a completely  accurate 
method  of  determining  the  problem;  it  has  led, 
however,  to  programs  of  broad  scope,  such  as 
the  presentation  of  heart-lung  resuscitation  dem- 
onstrations for  community  groups. 

Consultation.  The  division  provides  consulta- 
tion to  many  groups,  organizations,  and  agencies 
interested  in  accident  prevention  efforts.  For 
example,  the  technique  of  floating  for  extended 
periods  (“drown  proofing”)  interested  the  divi- 
sion and  the  American  Red  Cross,  the  YMCA 
and  the  YWCA.  The  division  has  helped  develop 
programs  to  demonstrate  this  technique. 

Safety  Education.  Programs  are  promoted  by 
the  division  to  meet  specific  needs.  From  in- 
formation secured  through  an  evaluation  of 
emergency  medical  care,  the  provision  of  ambu- 
lance attendant  training  to  improve  the  quality 
of  emergency  medical  care  and  the  transportation 
of  the  sick  seemed  indicated.  From  a pilot  sur- 
vey, a very  dismal  picture  emerged  as  to  the 
amount  of  training  received  by  ambulance  at- 
tendants questioned. 

Each  regional  environmental  safety  represen- 
tative was  alerted  to  the  need  for  ambulance 


attendant  training  classes  within  his  community, 
whereupon  he  arranged  classes  by  contacting  the 
necessary  organizations  to  enlist  students,  and 
secured  medical  staff  instructors  and  class  facili- 
ties through  the  cooperation  of  local  medical 
societies  and  hospitals.  Thus  far,  over  2,800 
people  have  received  training  in  emergency 
medical  care  and  the  transportation  of  the  sick. 
A training  manual  has  been  developed  for  this 
ongoing  program  by  the  Pennsylvania  Depart- 
ment of  Health,  cooperating  with  the  Pennsyl- 
vania Medical  Society. 

Marshaling  Resources.  From  time  to  time, 
it  is  necessary  to  marshal  resources  to  meet 
special  environmental  safety  problems.  Each  of 
the  regional  environmental  safety  representatives 
has  catalogued  the  mass  media  agencies  in  his 
particular  service  area  of  the  state  and  has  con- 
tacted staff  members  of  each  of  them,  to  obtain 
their  participation  in  an  emergency  information 
dissemination  system.  When  an  alert  must  be 
given  to  the  public,  because  of  some  extreme 
hazard,  the  representative  notifies  his  mass  media 
contact  to  alert  the  organization  which  will  broad- 
cast the  public  safety  messages. 

Another  division  program  stresses  two  activi- 
ties to  provide  information  upon  which  to  base 
housing  hygiene  program  planning:  1.,  a state- 
wide survey  of  all  the  local  units  of  government 
to  discover  what  housing  activities  are  being 
implemented  by  local  officials;  2.,  an  evaluation 
of  each  housing  code  in  municipal  units  of 
government  (utilizing  the  American  Public 
Health  Association  Recommended  Housing  Or- 
dinance as  a standard). 

Physicians  can  get  in  touch  with  regional 
environmental  safety  representatives  for  informa- 
tion, literature,  materials,  and  help  with  environ- 
mental safety  problems. 


Patients,  Occupations,  and  Illness 


By  C.  M.  Whitlock,  Jr.,  M D.,  Chief 
Plant  Health  Services  Section 
Division  of  Occupational  Health 


HENEVER  A PHYSICIAN  ENCOUN- 
TERS an  illness,  the  Division  of  Occupa- 
tional Health  asks  that  he  consider  carefully 
whether  the  individual’s  occupation  could  be  a 


basic  or  contributory  cause  of  the  illness.  If 
a relationship  is  suspected,  and  the  physician 
reports  it,  the  division  may  be  able  to  be 
service. 
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The  primary  aim  of  the  division  is  to  determine 
the  cause  of  any  occupational  illness  which 
occurs,  to  institute  measures  to  control  the 
hazard,  and  to  insure  insofar  as  possible  that 
further  instances  do  not  occur.  To  do  this,  the 
division  maintains  a stall  of  physicians  qualified 
to  ascertain  occupational  health  hazards,  a staff 
of  industrial  hygienists  highly  skilled  in  inspec- 
tion and  survey  procedures  for  detection  of  in- 
dustrial hazards,  and  a well-equipped  laboratory 
for  detection  and  analysis  of  samples  of  suspected 
noxious  materials.  Since  the  plant  nurse,  not 
the  physician,  is  frequently  the  first  line  of  defense 
in  health  services  at  the  plant,  the  division  also 
has  an  occupational  health  nursing  consultant 
to  assist  plant  nurses. 

Procedure.  When  a suspected  case  of  occupa- 
tional disease  has  been  reported,  the  investigating 
physician  first  obtains  the  pertinent  details  there- 
of, then  visits  the  site  of  possible  occupational 
hazards  and  conducts  an  occupational  disease 
investigation,  attempting  to  gather  all  pertinent 
information  necessary  to  establishing  the  exis- 
tence and  cause  of  a suspected  disease.  He  care- 
fully looks  over  the  work  site  for  noxious  agents 
which  may  have  caused  the  illness,  and  talks 
with  the  affected  individual,  his  co-workers,  and 
supervisory  personnel  at  the  plant.  He  obtains 
additional  information  from  the  individual’s 
physician  and  from  hospital  records,  and  possibly 
a sample  of  the  possible  offending  agent,  and 
blood  or  urine  samples  for  analysis  for  toxins. 

The  industrial  hygienist  then  surveys  the  plant 
for  significant  hazardous  exposure.  If  occupa- 
tional disease  apparently  has  occurred,  a detailed 
industrial  hygiene  survey  will  be  conducted  to 
determine  the  levels  of  exposure  to  whatever  the 
offending  agent  may  be.  If  the  exposure  is 
high-energy  radiation,  physicists  will  do  a similar 
inspection  and  survey  to  determine  the  levels  of 
exposure. 

The  division  laboratory  analyzes  the  samples 
obtained.  The  study  is  not  completed  until  the 
existence  of  an  occupational  disease  and  the  type 
and  quantity  of  offending  agent  which  has  caused 
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it  have  been  established,  or  the  absence  of  disease 
and  dangerous  exposure  have  been  determined. 

Physician’s  Role.  How  can  the  practicing 
physician  help  determine  and  eliminate  occupa- 
tional hazard  and  disease?  By  maintaining  a 
high  index  of  suspicion  when  a patient  known  to 
work  in  industry  presents  unusual  or  baffling 
symptoms  and  findings.  The  patient  may  volun- 
teer— vaguely  or  specifically— that  he  thinks 
something  at  his  job  may  be  affecting  his  health. 
Whether  or  not  the  patient  furnishes  such  a lead, 
inquiry  into  his  occupational  history  is  valuable. 
The  physician  may  ask  the  patient  to  describe  his 
job.  From  the  information  he  provides,  leads 
can  be  obtained  for  more  detailed  questioning. 
The  physician  will  want  information  on  any 
material  the  patient  is  inhaling,  ingesting,  or  con- 
tacting in  his  job.  The  physician  will  also  want 
to  know  whether  the  patient  is  subject  to  physi- 
cal hazards  such  as  noise,  vibration,  excessive 
heat,  excessive  cold,  or  radiation.  During  the 
examination  and  subsequent  studies,  the  physi- 
cian should  remember  that  a job  exposure  can 
cause  practically  any  symptom  or  sign  detected. 

When  the  physician  has  contacted  the  health 
department  and  an  occupational  disease  survey 
has  been  completed,  the  findings  are  reported  to 
the  physician  for  his  use  in  the  diagnosis  and 
treatment  of  the  patient's  disease.  The  informa- 
tion is  also  used  to  work  out  with  the  plant  a 
means  to  reduce  to  safe  levels  the  exposure  to  the 
offending  agent.  In  addition,  the  plant  is  revisited 
periodically  to  ascertain  that  the  hazard  remains 
under  control. 

The  division  also  carries  on  continuing  inves- 
tigations and  surveys  of  plants  in  those  industries 
where  occupational  health  hazards  are  known  to 
be  high,  to  keep  those  hazards  at  an  acceptable 
minimum.  The  pneumoconiosis  problem  is  one 
illustration.  Here  the  division,  because  of  the 
high  incidence  of  pneumoconiosis  in  the  dusty 
trades,  and  the  crippling  effect  of  the  disease, 
maintains  a mobile  unit  for  periodic,  voluntary 
chest  x-rays  of  workers  in  these  trades. 
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Air  Pollution 


By  Victor  H.  Sussman,  Director 
Division  of  Air  Pollution  Control 


'P  OR  CENTURIES,  THE  public  and  medical 
personnel  professions  have  recognized  that 
various  substances  in  the  air  we  breathe  may  be  a 
factor  in  many  illnesses.  Popular  concepts  of  the 
exact  role  of  air  quality  and  air  pollution  in  caus- 
ing disease  often  have  lacked  adequate  grounding 
in  scientific  facts,  and  the  importance  attributed 
to  it  has  seesawed  with  changing  medical  trends 
of  thought.  This  was  evident  throughout  the  early 
days  of  medical  history,  when  most  epidemics 
and  many  diseases  were  blamed  on  “miasmatic 
influences.” 

The  relationship  between  human  health  and 
air  quality  still  demands  much  research,  and  the 
rapidly  increasing  industrialization  of  our  society, 
with  more  discharge  of  waste  products  into  the 
air,  compounds  the  problem.  As  a result,  air 
pollution  control  has  become  a most  important 
part  of  public  health  work,  and  is  receiving  con- 
centrated attention. 

Program  Areas.  Programs  involving  research, 
engineering,  and  enforcement  of  regulations 
governing  the  control  of  air  pollution  are  now 
being  conducted  by  the  department  of  health. 
This  action  was  made  possible  by  the  Air  Pollu- 
tion Control  Act  of  1960,  which  created  an  Air 
Pollution  Commission  and  granted  powers  to 
the  Pennsylvania  Department  of  Health  to  en- 
force orders  of  the  commission,  to  investigate 
complaints  of  pollution,  to  conduct  surveys  and 
testing  programs,  and  to  make  observations  of 
conditions  which  may  cause  air  pollution.  To 
this  end,  a new  division  was  created  in  the 
department,  the  Division  of  Air  Pollution  Con- 
trol, staffed  with  engineers,  meteorologists,  and 
chemists  who  are  trained  in  this  new  but  rapidly 
developing  field  of  public  health. 

The  commission,  consisting  of  five  government 
members  and  six  public  members,  is  empowered 
to  adopt  rules  and  regulations  and  to  hear  and 
adjudicate  cases  involving  violations  thereof.  In 
matters  of  enforcement,  the  division  and  the  Air 
Pollution  Commission  give  priority  to  the  control 


of  air  pollution  sources  which  threaten  health  or 
well-being. 

The  first  commission  regulation  was  adopted 
to  control  the  operation  of  coal  refuse  disposal 
areas  (often  called  culm,  boney,  or  gob  piles), 
which  often  catch  fire  and  emit  sulfur  dioxide, 
hydrogen  sulfide,  and  other  gases.  Burning  coal 
refuse  fires  are  major  air  pollution  problems  in 
the  anthracite  and  bituminous  regions  of  Penn- 
sylvania. 

Two  other  statewide  regulations  adopted  by 
the  commission  relate  to  open  burning  of  refuse 
and  industrial  open  burning,  and  the  installation 
of  incinerators,  boilers,  and  other  combustion 
units.  A fourth  regulation,  now  being  considered, 
would  control  the  emission  of  particulate  matter 
from  industrial  and  domestic  sources  of  pollution. 

In  1948,  inversion-type  weather  conditions 
caused  air  pollutants  to  build  up  in  Donora,  in 
the  Monongahela  River  Valley.  The  lack  of  hori- 
zontal wind  movement  kept  the  pollutants 
trapped  within  the  walls  of  the  valley.  Twenty 
people  died  and  over  half  of  the  townspeople 
were  made  ill  by  effects  of  the  high  concentration 
of  pollutants  during  the  four-day  inversion  period. 

Prevention.  This  experience  and  similar  ones 
of  less  dire  consequences,  pointed  up  the  need  to 
anticipate,  prepare  for,  and,  if  possible,  prevent 
such  occurrences.  Thus,  a year  ago  this  division 
installed  three  towers  (two  146  feet  high  and 
another  75  feet  high)  in  Johnstown  as  part  of 
an  air  pollution  meteorology  research  project  to 
determine  the  effects  of  weather  conditions  on 
the  buildup  of  pollutants  in  a community.  Instru- 
ments which  continuously  measure  and  record 
weather  data  and  gaseous  pollutant  levels  are 
attached  to  the  towers.  The  weather  and  pollution 
data  arc  compared  by  air  pollution  meteorologists 
to  determine  if  certain  weather  conditions  allow 
air  pollutants  to  build  up  in  concentrations  near 
the  ground. 

Hopefully  this  research  project  can  lead  to  a 
reliable  system  for  predicting  high  air  pollution 
potential  so  as  to  caution  local  industry  and  the 
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general  public  to  curtail  activities  which  create 
air  pollution,  thus  keeping  as  many  pollutants 
as  possible  out  of  the  air  when  weather  conditions 
are  "ripe”  for  smog  formation. 

The  division  conducts  a ragweed  pollen  sam- 
pling program  each  August  and  September  to 
determine  areas  which  are  relatively  free  of  the 
pollen  and  those  which  need  ragweed  control. 
Pollen  sampling  results  are  published  annually 
for  distribution  to  the  public.  People  allergic  to 
ragweed  pollen  use  the  sampling  results  to  plan 
"hay  fever  vacations.” 

In  addition,  air  sampling  programs  are  con- 
ducted in  various  parts  of  the  state.  The  results 
of  these  sampling  programs  are  used  by  the 
Pennsylvania  Air  Pollution  Commission  as  the 
bases  for  regulations  to  control  pollutants  in 
specific  areas  sometimes  referred  to  as  “air 
reservoirs.”  The  theory  of  air  reservoir  control 
is  to  keep  “clean”  (residential  and  recreational) 


areas  clean  and  to  improve  the  quality  of  the  air 
in  "dirty”  (business  and  industrial)  areas. 

Samples  of  air  contaminants  are  measured  and 
analyzed  in  department  laboratories  to  determine 
the  amount  and  composition  of  pollutants.  Often 
the  sources  of  pollutants  are  indicated  by  labora- 
tory analyses. 

The  hope  is  that  these  activities  eventually  will 
lead  to  the  control  of  air  pollution  at  the  source, 
so  that  all  Pennsylvanians  can  enjoy  the  benefits 
of  relatively  unpolluted  air. 

Physicians  can  play  a vital  role  in  this  effort 
by  working  with  communities  in  recognizing  the 
need  for:  concern  about  air  pollution,  prevention 
of  conditions  which  might  cause  pollution  of  the 
air,  and  remedies  for  those  problems  which  al- 
ready exist.  Help  on  problems  and  projects  may 
be  obtained  on  request  from  the  department’s 
regional  offices,  each  of  which  has  a specialist  in 
control  of  air  pollution. 


Public  Health  Laboratory  - Support  to  the  Physician 


By  Ralph  B Hogan,  M.D.,  Director 
Division  of  Laboratories 


""THE  INFECTIOUS  DISEASES,  caused  by 
-L  microorganisms  and  transmitted  from  man  to 
man  or  from  animal  to  man,  have  historically 
been  associated  with  public  health  control  mea- 
sures. In  1893,  the  need  for  such  measures  in 
coping  with  infectious  diseases  such  as  cholera 
stimulated  the  establishment  of  the  first  public 
health  laboratory,  in  New  York  City.  Most 
states,  following  New  York’s  lead,  established 
public  health  laboratories  primarily  to  assist  in 
the  control  of  communicable  diseases,  and  those 
spread  through  inanimate  vehicles  in  the  environ- 
ment such  as  water,  food,  and  milk. 

Close  cooperation  was  necessary  between  the 
physician  who  ministered  to  the  infected  patient, 
and  the  health  department,  to  limit  the  spread  of 
disease.  Direct  diagnostic  services  offered  by 
the  department  of  health  in  dealing  with  infec- 
tious diseases  was  the  natural  result. 

Over  the  past  three  decades,  scientific  knowl- 
edge has  advanced  markedly,  and  its  application 
has  brought  the  infectious  diseases  sufficiently 
under  control  so  that  other  types  of  diseases  and 
problems  have  taken  a more  important  position 
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in  relation  to  public  health.  While  changes  in 
the  scientific  and  social  atmosphere  have  not 
changed  the  basic  responsibilities  of  public  health, 
they  have  influenced  the  approach  to  realization 
of  its  goals.  This  has  influenced  the  types  of 
services  offered  to  physicians  and  institutions  by 
the  state  health  department  and  its  public  health 
laboratories. 

Services.  The  Division  of  Laboratories  carries 
out  its  responsibilities  as  part  of  the  public  health 
team  through  the  following  services:  1.,  identi- 
fication of  diseases  of  public  health  importance; 
2.,  support  of  programs  of  the  department  and 
other  state  agencies  by  provision  of  laboratory 
data  or  information;  3.,  execution  of  responsibili- 
ties delegated  by  law;  and  4.,  provision  of  con- 
sultation and  reference  services  in  microbiology 
and  related  fields. 

The  rapid  advances  in  microbiology  have  been 
attended  by  the  need  for  specialization.  In 
addition  to  specialized  training,  special  reagents 
(antigens  and  antisera)  are  required,  many  of 
which  are  not  available  commercially.  With  the 
impracticality  of  providing  this  type  of  expensive 
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and  highly  skilled  diagnostic  service  in  remote 
locations  well  recognized,  there  has  been  an 
increasing  need  for  a reference  laboratory  where 
isolates  can  be  sent  for  identification  and  typing. 
The  mere  identification  of  an  organism  is  not 
enough  for  epidemiologic  purposes;  the  specific 
type  must  be  determined.  The  public  health 
laboratory  is  the  logical  solution  for  such  a 
reference  laboratory. 

Reference.  The  need  for  epidemiologic  in- 
formation, from  the  public  health  standpoint,  and 
the  fact  that  competent  hospital  and  private 
laboratories  are  now  available  in  most  localities 
to  provide  diagnostic  services  for  private  patients, 
has  resulted  in  the  division  of  laboratories  be- 
coming more  and  more  a reference  laboratory. 
In  addition  to  identification  and  typing  of  isolates, 
the  state  laboratory  offers  diagnostic  services  for 
diseases  that  are  unusual,  or  for  which  reagents 
are  not  readily  available. 

In  some  instances,  these  services  are  not  per- 
formed by  the  state  laboratory,  but  are  obtained 
from  other  sources  such  as  the  Communicable 
Disease  Center,  U.S.  Public  Health  Service. 
Some  of  these  services  performed  for  the  division 
by  other  agencies  carry  certain  restrictions  requir- 
ing pertinent  information  relative  to  the  clinical 
picture.  Examples  of  such  services  are  tests  for 
toxoplasmosis,  histoplasmosis,  leptospirosis,  and 
the  Treponema  Immobilization  Test  (T.P.I.). 

The  latter  deserves  particular  comment.  Three 
special  serologic  tests  for  syphilis  have  been 
referred  to  as  specific  antigen  tests;  by  implica- 
tion, these  tests  have  been  assumed  to  be  specific 
tests  for  syphilis;  they  are  the  T.P.I.,  the  K.R.P. 
(Kolmer  Reiter  Protein),  and  the  F.T.A. 
(fluorescent  treponemal  antibody).  Since  spe- 
cific antigens  are  used  in  these  tests,  they  could 
be  expected,  theoretically,  to  provide  specificity. 
This  may  be  partially  true,  but  there  is  enough 
cross-reaction  between  antibodies  to  T.  pallidum 
and  normal  tissue  or  tissue  extracts  to  vitiate 
this  premise.  In  actuality,  when  known  serologic 
specimens  are  tested  with  the  K.R.P.,  the  F.T.A., 
or  the  T.P.I.,  essentially  the  same  percentage  of 
false  reactions  (negatives  and  positives)  is 
obtained  as  with  the  standard  nontreponemal 
tests  such  as  the  V.D.R.L.,  or  Kolmer.  For  the 
individual  patient,  therefore,  no  greater  reliance 
can  be  placed  on  results  of  the  treponemal  tests 
than  on  the  standard  nontreponemal  tests. 
Quantitation  of  all  reactive  serums  is  strongly 
recommended.  At  present,  changes  in  the 
serologic  titer,  interpreted  in  terms  of  the  biology 


of  syphilitic  infection,  offer  the  best  available 
diagnostic  approach. 

Regulation.  An  indirect  service  to  physicians 
is  offered  by  the  laboratory  in  carrying  out  its 
legally  delegated  responsibility  to  regulate  labora- 
tories within  the  commonwealth.  This  program, 
conducted  in  cooperation  with  the  private  labora- 
tories, establishes  minimum  standards  of  training 
and  experience  for  technical  personnel,  minimum 
standards  for  physical  facilities  and  equipment, 
and  criteria  for  evaluating  laboratory  perfor- 
mance. The  latter  is  aimed  at  attaining  minimum 
standards  of  accuracy  and  reproducibility  be- 
tween laboratories.  To  the  extent  that  this  pro- 
gram is  successful,  the  physician  will  be  assured 
of  accurate  and  reproducible  laboratory  deter- 
minations. This  type  of  program  has  been 
carried  out  particularly  for  premarital  and 
prenatal  serologic  tests  for  syphilis,  resulting  in 
an  excellent  degree  of  serologic  accuracy  of  all 
approved  laboratories. 

Virus  Diagnoses.  In  keeping  with  the  policy 
to  provide  services  not  otherwise  readily  available 
within  the  state,  this  division  offers  the  private 
physician  and  hospitals  a complete  diagnostic 
service  for  virus  diseases.  Unfortunately,  the 
time  required  for  laboratory  identification  of  these 
diseases  is  such  that,  with  few  exceptions,  the 
information  cannot  be  made  available  quickly 
enough  to  be  significantly  valuable  in  diagnosis 
or  treatment  of  an  individual  patient.  Despite 
this,  we  emphasize  the  desirability  of  utilizing  this 
service,  since  similar  clinical  syndromes  may  be 
produced  by  a number  of  different  agents,  and 
identification  by  laboratory  methods  is  the  only 
approach. 

It  is  important  to  obtain  specimens  for  virus 
isolation  in  the  first  few  days  of  infection.  A 
blood  specimen  should  be  obtained  immediately, 
and  a second  specimen  in  ten  to  fourteen  days. 
A significant  rise  in  antibody  content  between 
the  acute  and  convalescent  serum  specimens  is 
usually  significant  evidence  of  the  infecting  agent. 

The  Pennsylvania  Department  of  Health, 
through  the  Division  of  Maternal  and  Child 
Health  and  the  Division  of  Laboratories,  offers 
free  to  all  hospitals,  a screening  program  for  the 
detection  of  phenylketonuria  (PKU)  in  all  new- 
borns within  the  state.  Purely  a voluntary  screen- 
ing procedure,  it  is  not  intended  to  replace  any 
diagnostic  procedure  hospitals  deem  advisable 
but  is  intended  to  provide  for  every  hospital, 
regardless  of  size  or  location,  the  opportunity  to 
screen  every  newborn  for  phenylketonuria  before 
brain  damage  has  occurred. 
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Health  Education  — Vital  Cog 
In  Public  Health  and  Medicine 


By  Edward  V.  Ellis,  Ph  D..  Director 
Division  of  Public  Health  Education 


HROUGHOUT  PUBLIC  HEALTH  and 

preventive  medicine,  a time  lag  exists  be- 
tween the  acquisition  of  new  knowledge  and  the 
application  of  this  knowledge  to  the  prevention  of 
disease  or  disability.  All  public  health  is  involved 
in  the  problem  of  closing  this  time  lag.  The 
Division  of  Public  Health  Education  is  especially 
concerned  with  means  of  gaining  acceptance,  by 
the  public,  of  new  programs  and  new  ideas. 

This  problem  is  fundamental  to  the  division’s 
major  purpose,  which  is  to  disseminate  health 
information  to  the  people  of  Pennsylvania  to 
help  them  avoid  and  counteract  disease  and  other 
health  hazards  in  order  to  achieve  a longer  and 
healthier  life  span.  Health  education  tries  to 
make  usage  of  the  best  and  latest  medical  knowl- 
edge at  its  command  an  integral  part  of  the  daily 
life  of  each  person,  for  optimum  prevention,  con- 
trol, and  treatment  of  disease  and  of  adverse 
environmental  conditions  which  promote  the 
development  of  disease.  Without  education,  this 
knowledge  may  be  unused  by  the  public  or  may 
be  force-fed  temporarily,  only  for  the  urgent 
treatment  of  disease. 

Health  education,  therefore,  is  an  integral  part 
of  every  public  health  program.  The  Division 
of  Public  Health  Education  provides  assistance 
to  all  public  health  disciplines  and  programs,  to 
improve  and  expand  their  health  education  com- 
ponents. The  activities  of  the  division  are  cor- 
related with  the  programs  of  all  other  health 
department  disciplines,  and  involve  a staff  of 
public  health  educators,  public  information 
writers,  and  specialists  in  the  production  and 
presentation  of  such  health  education  materials 
as  pamphlets,  brochures,  exhibits,  and  photo- 
graphs. Within  their  fields  of  speciality,  these 
staff  members  endeavor  to  familiarize  Pennsyl- 
vanians with  the  programs,  resources,  and  facili- 
ties of  the  department,  and  to  provide  local 
communities  with  an  understanding  not  only  of 
recent  public  health  developments  and  scientific 
discoveries  but  with  vital,  basic  principles  of 
health. 


Specific  areas  of  concern  are:  health  education 
for  patients;  the  provision  of  continuing  educa- 
tional opportunities  for  all  professional  health 
workers  such  as  physicians,  nurses,  sanitarians, 
and  sanitary  engineers;  and  health  education  for 
the  general  public. 

Patient  Education.  This  very  important  part 
of  therapy  greatly  influences  the  management  of 
medical  problems;  the  more  patients  know  about 
their  health  problems,  the  greater  the  likelihood 
of  their  contributing  to  the  solution  of  these  prob- 
lems. It  is  thus  imperative  that  all  aspects  of 
patient  education  be  guided  by  sound  educational 
and  learning  principles.  A proper  educational 
diagnosis  follows  the  same  principles  as  does  an 
adequate  medical  diagnosis,  and  is  similarly  just 
as  important  if  the  educational  needs  of  patients 
are  to  be  satisfied. 

Each  patient  comes  into  a learning  situation 
with  his  own  background  of  experiences  and  his 
own  perceptions  as  to  what  is  important  for  him 
as  an  individual.  Since  learning  occurs  in  a 
dynamic  situation,  careful  consideration  should 
be  given  to  the  many  social,  cultural,  and  emo- 
tional factors  which  affect  or  are  characteristics 
of  each  patient;  these  factors  have  an  important 
influence  on  what  the  patient  learns  and  how 
this  is  translated  into  effective  action.  It  is 
important,  also,  to  assess  the  patient's  fund  of 
knowledge,  as  a starting  point,  and  as  an  oppor- 
tunity to  correct  misconceptions. 

The  physician  represents  the  front  line  of 
medical  care,  and  of  patient  education,  w ith  an 
obligation  to  teach  as  w’ell  as  to  treat.  Physicians, 
to  be  sure,  are  keenly  aware  of  the  importance  of 
teaching  their  patients,  and  providing  suitable 
learning  experiences  for  them.  The  problem, 
however,  is  that  time  is  a valuable  commodity 
for  the  busy  practitioner,  but  on  the  other  hand, 
patients  look  to  their  physicians  for  medical  and 
health  information.  If  it  is  not  forthcoming, 
patients  may  seek  medical  information  from  other 
sources  which  often  are  unauthoritative  or 
unreliable. 
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One  of  the  answers  to  this  problem  may  be  the 
involvement  of  public  health  agencies.  The 
Division  of  Public  Health  Education  can  provide 
pamphlets,  brochures,  and  other  visual  aids  on  a 
variety  of  health  topics. 

The  division  also  operates  a film  library  with 
over  800  films  and  filmstrips  on  such  subjects  as 
nutrition,  smoking  and  health,  diabetes,  heart 
disease,  cancer,  immunization,  venereal  diseases, 
and  personal  hygiene. 

With  one  method  that  has  been  successful,  a 
physician  prescribes  desired  patient  information 
about  a certain  health  problem,  then  refers  the 
patient  to  a nearby  health  center  where  a pro- 
fessional health  educator  uses  varied  techniques 
to  teach  patients.  He  can  also  involve  other 
public  health  personnel  such  as  nutritionists  and 
nurses,  who  can  assist  with  patient  instruction. 

Public  health  educators  located  in  each  of  the 
seven  health  department  regional  offices  can  be 
contacted  to  provide  educational  services  to 
groups  of  patients. 

Continuing  Education.  Although  the  pro- 
fessional health  worker  usually  has  completed  a 
certain  amount  of  formal  education  in  preparation 
for  his  job,  he  never  can  say,  “This  is  all  I need 
to  know  to  perform  my  tasks.  I need  not  learn 
any  more.”  Both  preventive  and  curative  medi- 
cine are  dynamic  fields  of  work,  and  health 
workers,  like  busy  practitioners,  are  constantly 
challenged  to  keep  up  with  new  developments 
and  knowledge.  There  may  be  little  time  for 
additional  formal  education,  but  short  “brush- 
up”  sessions  can  be  very  helpful. 

Continuing  education  is  thus  a second  impor- 
tant part  of  the  division’s  efforts,  using  varied 
techniques  such  as  seminars,  conferences,  work- 
shops, and  institutes  for  groups  who  request 
them  (such  as  voluntary  agencies,  county  med- 
ical societies,  school  administrators,  teachers,  and 
nurses).  An  annual  week-long  conference  pro- 
vides in-service  training  for  health  workers  in 
the  state. 

Professional  films  are  available  for  all  health 
disciplines.  A film  catalog  which  lists  and 
describes  the  films  will  be  furnished  upon  request. 
In  addition,  there  are  pamphlets  and  brochures 
to  be  had  for  the  asking,  a list  of  which  is  also 
available.  Finally,  for  those  who  desire  assistance 
on  a more  personal  basis,  health  education  con- 
sultation with  the  health  educator  in  each  regional 
office  of  the  health  department  is  available  to 
physicians  and  other  professional  persons. 


Public  Education.  The  ultimate  goal  of 
public  health  educators  is  to  raise  the  level  of 
health  knowledge  among  the  general  public  so  as 
to  prevent  disease  and  disability  to  the  greatest 
extent  possible,  and  to  equip  individuals  to  deal 
with  diseases  which  occur.  This  “general  public” 
is  made  up  of  many  groups  of  people  with  a 
variety  of  health  needs. 

A principal  function  of  regional  health  educa- 
tors is  to  organize  and  coordinate  community 
groups  to  work  together  toward  recognizing  and 
solving  their  own  health  problems.  The  primary 
goal  is  to  help  people  help  themselves  by  aiding 
them  to  identify  their  health  needs,  to  recognize 
the  necessity  for  fulfilling  these  needs,  and  to 
work  together  to  reach  their  goal.  In  this  way, 
activities  toward  better  health  become  self- 
perpetuating  within  the  community,  and  healthful 
living  may  become  a way  of  life.  For  these 
purposes,  films,  filmstrips,  pamphlets,  brochures, 
and  other  visual  aids  on  a wide  variety  of  health 
topics  are  available  from  each  regional  office. 

The  division  is  also  involved  in  such  special 
statewide  educational  projects  as  the  common- 
wealth's Smoking  and  Health  of  Youth  Program, 
which  submits  to  young  people  the  facts  of  the 
effects  of  smoking  on  health  before  they  develop 
the  habit.  This  information,  provided  to  teachers, 
enables  them  to  teach  this  subject  in  schools. 
The  program  is  being  extended  to  reach  all  adults 
of  the  state. 

Another  project  is  in  the  field  of  venereal 
disease  control.  Because  of  the  resurgence  of 
venereal  disease,  public  health  educators  devote 
considerable  attention  to  providing  in-service 
training  and  material  for  public  school  health 
teachers. 

Doctor’s  Part.  By  supporting  and  promoting 
health  education  in  their  communities,  and  by 
encouraging  the  use  of  health  department  re- 
sources, physicians  can  assist  in  creating  an 
atmosphere  of  health  awareness  and  in  shortening 
the  time  lag  between  acquisition  of  knowledge 
and  its  use. 

The  physician  himself  benefits  from  health 
education,  for  his  task  becomes  easier  in  direct 
proportion  to  the  increased  use  of  the  techniques 
and  services  of  health  education.  Realization  of 
its  fullest  potential  to  motivate  the  public  to  seek 
and  utilize  the  best  methods  of  health  care  and 
protection,  and  to  cooperate  more  fully  in  what- 
ever treatment  the  physician  may  prescribe,  will 
be  a step  toward  the  “health  educated  citi/c 
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By  James  Patterson,  Director 

A M 

Division  of  Disaster  Medicine 

ISASTER  CAN  MEAN  CHAOS  to  the 
orderly  life  of  a community.  The  familiar 
daily  routine  is  disturbed,  or  simply  obliterated. 
The  daily  motives  of  service,  creative  satisfaction, 
and  profit  are  replaced  by  the  need  to  survive, 
recover,  and  rebuild.  Talents  and  skills  may 
remain  the  same,  but  they  must  be  applied  in 
new  and  drastic  circumstances,  under  new  rules, 
and  perhaps  with  unfamiliar  tools.  Records  of 
past  disasters,  however,  can  tell  us  a great  deal 
about  what  can  be  done. 

In  the  practice  of  medicine  today,  all  the 
resources  available  are  often  brought  to  bear  on 
the  problem  of  illness  or  injury  in  an  individual 
patient.  But  what  if  the  patients  outnumber  the 
physicians  by  hundreds  to  one? 

In  a disaster,  the  first  and  perhaps  the  only 
question  put  to  a physician  may  be,  “Are  you  a 
physician?”  Whereupon  he  then  may  ask  him- 
self, “What  do  I know  about  trauma  and  the 
handling  of  casualties?”  If  a hundred  casualties 
face  him,  how  can  he  use  his  precious  skill  to 
the  greatest  total  benefit?  First,  if  he  risks  his 
life  and  health  to  aid  a few,  he  may  be  denying 
his  life-giving  skill  to  an  untold  number  of  those 
he  might  have  treated  throughout  the  emergency. 
Again,  the  extensive  care  and  time  that  might 
prolong  the  life  of  one  patient  by  hours  or  days, 
might  save  the  lives  of  ten  and  return  fifty  to 
useful  work  in  rescuing  a hundred  more,  who  in 
turn  may  bring  vital  community  services  back 
to  many  hundreds. 

Disaster  Medicine.  The  practice  of  austere 
medicine  in  disaster  circumstances  is  being  dis- 
cussed in  regional  meetings  throughout  the  state, 
conducted  by  the  Pennsylvania  Medical  Society’s 
Commission  on  Disaster  Medical  Care  in  co- 
operation with  the  state  Division  of  Disaster 
Medicine.  One  such  meeting,  with  nationally 
prominent  speakers  and  an  ambitious  hospital 
disaster  drill,  was  held  at  West  Chester  in  Novem- 
ber, for  the  eight  southeastern  counties.  Another, 
held  at  Scranton  in  February,  for  the  ten  north- 
eastern counties,  included  a technical  presenta- 

56 


tion  on  the  surgery  of  trauma.  Others  will  follow 
for  other  sections  of  the  state.  Information  on 
the  time  and  place  will  be  available  in  the  county 
medical  societies  and  at  the  division’s  office, 
several  months  in  advance  of  each  meeting. 
These  meetings  are  directed  to  the  physician,  to 
advance  his  knowledge  of  disaster  medical  prin- 
ciples, current  plannning,  and  preparedness. 

In  the  community,  under  disaster  conditions, 
the  physician  cannot  be  at  his  office  and  at  three 
different  hospitals  at  the  same  time.  He  must 
decide  where  his  talents  can  best  serve,  in  terms 
of  his  town,  its  peculiarities,  and  its  various 
capabilities  and  facilities,  and  in  terms  of  the 
types  of  catastrophes  that  local  geography  and 
history  indicate  as  possibilities. 

This  suggests  exploring  the  location  and  nature 
of  nearby  medical  resources  such  as  emergency 
organizations,  reserves  of  supplies,  and  stored 
packaged  hospitals.  Manufacturers’  inventories 
near  at  hand,  wholesalers,  and  retail  stocks  are 
sources  for  supplies  and  equipment.  Organiza- 
tions and  individuals  in  professional  and  technical 
capacities  represent  resources  in  personnel. 

The  county  civil  defense  director,  the  county 
medical  society’s  chairman  for  disaster  medical 
care,  and  the  division’s  representatives  are  devel- 
oping and  working  with  plans  for  these  emer- 
gency capabilities.  They  are  concerned  that 
physicians  be  informed,  and  welcome  the  in- 
valuable aid  of  the  physician  in  their  planning. 

Packaged  Hospitals.  Is  there  a packaged 
disaster  hospital  stored  nearby?  It  may  be  the 
source  of  hospital  facilities  when  the  local  hospital 
is  damaged  or  overtaxed.  Have  plans  been  made 
for  a place  to  set  up  the  packaged  hospital,  and 
have  the  many  essential  nonprofessionals  been 
gathered  into  a trained  cadre  to  set  it  up  and 
keep  it  operating?  It  is  the  physician  who  will 
need  the  hospital  environment  and  facilities  this 
packaged  hospital  can  offer,  and  it  may  be 
literally  vital  that  he  knows  it  is  ready,  or  helps 
make  it  so. 
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The  division  assists  communities  in  recruiting 
nonprofessional  staffs,  holds  training  sessions  for 
these  hospitals;  it  also  works  with  and  through 
the  state  and  county  medical  societies  to  identify 
and  orient  the  professional  and  technical  staff. 
It  has  put  on  the  road  a mobile  training  unit 
stocked  with  representative  selections  from  the 
equipment  and  supplies  of  a packaged  hospital; 
nonprofessional  staff  may  use  it  to  practice 
setting  up  a hospital  in  their  own  community, 
with  the  professional  and  technical  staff  observing 
procedures  and  appraising  materials  and  facili- 
ties. 

Information  on  locations  of  stored  hospitals 
can  be  obtained  from  the  division  or  from  the 


county  civil  defense  director.  A complete  list 
appears  in  the  Journal  for  March,  1965. 

In  spite  of  all  that  a physician  may  do,  in  a 
major  disaster  there  may  be  many  casualties 
lacking  professional  medical  help.  Free  training 
is  available  to  everyone  in  the  state  of  high  school 
age  or  over — “Medical  Self-Help” — whereby  a 
medically  untrained  person  can  learn  how  to  help 
himself  or  his  neighbor  when  no  physician  is 
immediately  available.  Similar  to  first  aid,  the 
course  differs  from  it  in  that  it  contemplates  long 
periods  of  time  and  definitive  action. 

The  physician  can  encourage  his  patients  to 
take  this  training.  Information  on  the  course  is 
available  from  this  division. 


Public  Health  Nursing 
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By  Margaret  M.  Donohue,  R.N.,  Director 
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Division  of  Public  Health  Nursing 

HE  PENNSYLVANIA  DEPARTMENT  OF 
HEALTH  is  celebrating  the  sixtieth  birthday 
of  its  Division  of  Public  Health  Nursing.  The 
division  came  into  being  in  1905  with  the  employ- 
ment of  one  professional  nurse  to  organize 
nursing  care  for  patients  with  a communicable 
disease  in  epidemic  areas  in  the  state. 

Those  were  the  days  when  typhoid,  tuber- 
culosis, diphtheria,  and  infant  deaths  numbered 
in  the  thousands  and  some  cases  of  smallpox  and 
poliomyelitis  appeared  every  year.  A small  corps 
of  nurses  was  recruited  and,  as  each  new  out- 
break occurred,  moved  into  the  stricken  area  to 
work  with  the  physicians  and  give  nursing  care 
to  the  ill,  and  to  teach  and  demonstrate  isolation 
techniques  to  prevent  the  spread  of  the  disease. 
They  traveled  by  foot,  bicycle,  or  horse  and 
buggy  to  assist  the  stricken. 

As  the  epidemics  subsided,  attention  was 
turned  to  the  preventive  aspects  of  the  diseases 
and  to  a more  positive  approach  to  the  main- 
tenance of  health.  The  public  health  nursing 
program  was  extended  to  include  service  in  the 
tuberculosis  and  venereal  disease  clinics  and  in 
newly-established  child  health  centers.  To  meet 
the  expansion  of  these  services,  the  public  health 
nursing  staff  was  increased  until  every  county  in 
the  state,  with  the  exception  of  Philadelphia,  was 


assigned  at  least  one  or  more  public  health  nurses 
to  render  service.  In  those  days,  the  public 
health  nurse  and  the  physician  comprised  the 
“public  health  team.” 

This  was  the  beginning.  Over  the  past  sixty 
years,  many  changes  have  taken  place.  As  new 
scientific  knowledge  regarding  the  cure,  preven- 
tion, and  control  of  communicable  diseases  was 
applied,  the  incidence  and  mortality  of  these 
diseases  declined.  Immunization  programs  re- 
placed individual  patient  care,  and  more  effort 
was  expended,  through  mass  screening  programs, 
in  finding  the  early  cases  of  tuberculosis.  Other 
services  were  initiated,  particularly  those  for 
children.  Public  health  nurses  included,  in  their 
ongoing  program,  services  to  crippled  children 
and  to  those  with  a cardiac  condition,  PKU, 
cystic  fibrosis,  and  cleft  palate.  Many  new  ser- 
vices, facilities,  and  health  personnel  are  now 
available  to  the  public  health  nurse  in  working 
with  the  families  she  serves.  The  public  health 
team  now  includes  not  only  private  physicians 
but  also  nutritionists,  physical  therapists,  social 
workers,  and  many  others.  Public  health  nurse 
services  are  available  through  department  of 
health  offices  in  each  of  the  sixty-three  counties 
in  the  state,  not  including  counties  in  which  there 
is  an  organized  health  department. 
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Today’s  Problems.  The  progress  made  over 
the  years  in  the  control  and  cure  of  disease  has 
presented  another  problem:  the  resultant  in- 

crease in  the  number  of  aged  and  chronically  ill 
in  the  population.  National  concern  regarding 
the  needs  of  this  group  resulted  in  the  passage  of 
the  Ken-Mills  Act  which  made  federal  funds 
available  for  care  and  rehabilitation  programs. 
State  legislation  permitted  the  use  of  these  fed- 
eral funds. 

In  order  to  extend  this  service  to  all  persons 
deserving  it,  a survey  was  made  by  the  depart- 
ment of  health  to  determine  what  and  where  pub- 
lic health  nursing  services  were  available.  It 
was  found  that  thirty  counties  in  the  state  had 
no  other  organized  public  health  nursing  service 
except  that  provided  by  the  state  public  health 
nurses.  After  enabling  legislation  w'as  passed 
which  permitted  official  agencies  to  give  home 
nursing  care  and  collect  fees,  the  public  health 
nurses  in  those  thirty  counties  provided  a limited 
service  to  public  welfare  clients.  Public  demand 
for  nursing  care  of  ill  and  disabled  persons  at 
home  is  increasing,  and  plans  are  under  way  to 
extend  this  service  to  all  individuals  on  a fee 
basis. 


These  are  the  services  the  public  health  nurses 
now  offer,  but  the  remaining  1960’s  will  no 
doubt  present  other  areas  of  need.  1 he  many 
scientific  and  medical  discoveries  during  all  these 
past  years  and  the  changes  in  the  socioeconomic 
status  of  our  population  must  have  its  effect  on 
nursing  practice.  The  nurse  of  1905,  although 
well-trained  and  devoted,  would  not  be  prepared 
to  meet  the  complex  needs  of  today’s  patients  and 
their  families. 

The  professional  nurse  who  plans  to  work  in 
the  specialized  field  of  public  health  must  have 
preparation  beyond  the  basic  nursing  skills.  The 
first  commissioner  of  the  Pennsylvania  health 
department  evidenced  this  belief  when  addressing 
a 1913  graduating  class  of  trained  nurses:  ‘"Prob- 
ably the  time  is  near  at  hand  when  philanthropists 
may  well  consider  the  establishment  of  special 
training  schools  where  the  women  well-grounded 
in  the  principles  of  nursing  may  take  up  this 
larger  field  of  the  nurse’s  work  and  prepare  her- 
self for  these  public  duties.”  If  such  preparation 
was  deemed  necessary  for  the  simpler  public 
health  nursing  service  of  1913,  how  much  greater 
should  be  the  nurse’s  preparation  to  function 
effectively  in  the  complex  situations  we  face 
today! 


Health  Services  for  the  Local  Community 


By  Carl  C.  Kuehn,  M D , Director 
Bureau  of  Field  Services 


^TIIE  RESPONSIBILITY  FOR  COMMU- 
t MTV  HEALTH  rests  jointly  with  the  official 
health  department,  the  medical,  dental  and  allied 
professions,  the  hospitals,  the  departments  of 
education,  the  voluntary  health  agencies,  and  the 
general  public.  Together  they  must  do  those 
things  that  one  group  or  agency  cannot  do  alone. 

The  official  health  department's  role  in  com- 
munity health,  of  protective  services  designed  to 
prevent  disease  or  deformity,  does  not  include 
curative  medicine  nor  medical  care,  except  in 
unusual  circumstances.  The  Board  of  Trustees 
of  the  Pennsylvania  Medical  Society  has  recog- 
nized seven  areas  of  basic  local  health  services 
(“minimum  health  activities  and  minimum  stan- 
dards of  performance”)— vital  statistics  services, 
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communicable  disease  control,  environmental 
sanitation  services,  laboratory  services,  maternal 
and  child  health  services,  chronic  disease  preven- 
tion and  control,  and  health  education. 

With  the  exception  of  Allegheny,  Bucks,  and 
Erie  Counties,  and  Philadelphia,  Allentown,  and 
Bethlehem,  local  communities  lack  resources  to 
provide  the  broad  spectrum  of  “minimum”  health 
protective  activities.  Professional  health  people 
and  commonwealth  citizens  in  general  must  de- 
pend upon  the  limited  resources  of  the  state  de- 
partment of  health.  In  order  to  provide  a public 
health  professional  staff  to  meet  the  community 
health  needs  of  about  60  percent  of  the  state’s 
population,  the  department  of  health  has  estab- 
lished an  office  in  every  county  of  the  state,  usual- 
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ly  in  the  county  seat,  which  can  be  located  by  re- 
ferring to  the  telephone  directory — listed  under 
Penna.,  Commonwealth  of,  Health  Department. 

Each  county  office  has  at  least  one  sanitarian, 
one  public  health  nurse,  and  one  clerk  to  serve 
the  health  professions  and  the  citizens  of  that 
county.  If  problems  or  programs  arise  that  are 
beyond  the  capability  of  those  assigned  to  these 
county  offices,  they  are  referred  to  supervisory 
staff  or  to  the  office  of  their  regional  medical 
director.  The  state  has  been  divided  into  seven 
regions  for  administrative  purposes;  each  re- 
gional office  is  staffed  with  a medical  director, 
an  assistant  medical  director,  and  the  following 
additional  professional  staff:  a corps  of  sanitary 
engineers  and  engineering  aides;  a dentist  and 
dental  hygienist;  a nutritionist;  a regional  nurse 
who  supervises  public  health  nursing  personnel  in 
the  region;  a regional  sanitarian  who  supervises 
sanitation  personnel  in  the  region;  occupational 
health  personnel;  a health  educator;  narcotic 
and  drug  investigators;  a chronic  disease  con- 
trol program  representative;  venereal  disease 
control  investigators;  and  a safety  program  rep- 
resentative. 

Each  regional  office  has  full  responsibility  for 
enforcing  the  health  laws  and  regulations  within 
its  jurisdictional  limits.  Its  staff  is  available  to 
assist  the  practicing  physician  either  in  the  con- 
duct of  his  practice  or  as  a citizen;  services  may 
be  obtained  by  writing  or  telephoning  the  regional 
medical  director’s  office.  These  offices,  their 
addresses  and  counties  covered  are  listed  below: 

Region  I — 383  Wyoming  Avenue,  Kingston 
18704 

Counties:  Columbia,  Lackawanna,  Lu- 

zerne, Monroe,  Pike,  Susquehanna, 
Wayne,  Wyoming 

Region  II — 734  West  Fourth  Street,  Williams- 
port 17701 

Counties:  Bradford,  Cameron,  Centre, 

Clearfield,  Clinton,  Elk,  Lycoming, 
McKean,  Potter,  Sullivan,  Tioga 

Region  III — 996  South  Main  Street,  Mead- 
ville  16335 

Counties:  Armstrong,  Beaver,  Butler,  Clar- 
ion, Crawford,  Erie,  Forest,  Indiana, 
Jefferson,  Lawrence,  Mercer,  Venango, 
Warren 

Region  IV — 505  State  Office  Building,  300 
Liberty  Avenue,  Pittsburgh  15222 

Counties:  Allegheny,  Fayette,  Greene, 

Somerset,  Washington,  Westmoreland 


Region  V — 29  Chestnut  Street,  Lewistown 
17044 

Counties:  Adams,  Bedford,  Blair,  Cambria, 
Cumberland,  Franklin,  Fulton,  Hunt- 
ingdon, Juniata,  Mifflin,  Perry,  York 

Region  VI — 401  Buttonwood  Street,  West 
Reading  19602 

Counties:  Berks,  Carbon,  Dauphin,  Lan- 

caster, Lebanon,  Lehigh,  Montour, 
Northampton,  Northumberland, 
Schuylkill,  Snyder,  Union 

Region  VII — State  Office  Building,  1400  West 
Spring  Garden  Street,  Philadelphia  19130 

Counties:  Bucks,  Chester,  Delaware,  Mont- 
gomery, Philadelphia 

State  health  department  resources  are  never 
intended  to  duplicate  services  that  are  locally 
available.  If  the  service  you  seek  is  handled  lo- 
cally by  another  agency  or  professional  group, 
the  department’s  field  personnel  will  refer  you 
to  the  appropriate  agency. 

The  regional  medical  director  is  directly  re- 
sponsible for  all  community  health  programs  in 
his  jurisdiction.  In  each  instance  he  is  a pre- 
ventive medicine  specialist  who  has  had  a full 
academic  postgraduate  year  at  one  of  the  recog- 
nized schools  of  public  health  and  holds  a mas- 
ter’s degree  in  public  health.  He  is  also  certified 
by  the  American  Board  of  Preventive  Medicine 
and  Public  Health,  or  is  eligible  for  certification. 

Of  course,  the  physician’s  office  is  the  ideal 
place  for  proper  teaching  of  preventive  medicine, 
but  the  practicing  physician  finds  that  many  activ- 
ities of  a governmental  health  department  are 
helpful  to  him  in  his  daily  practice.  These  are 
more  clearly  detailed  in  the  articles  about  other 
divisions.  In  addition,  all  these  services  available 
from  state  resources  have  been  compiled  in  some 
detail  in  a physician’s  guide  which  is  mailed  to 
all  physicians  practicing  in  the  state. 

The  following  arc  examples  of  the  type  of  ser- 
vices available  to  the  practicing  physician  from 
county  or  regional  offices  responsible  to  your 
regional  medical  director. 

Vital  statistics  represent  the  bookkeeping  of 
health  problems,  and,  with  analysis,  pinpoint  the 
source  of  health  problems.  These  data  are  avail- 
able to  you. 

Communicable  disease  control,  covering  t 
berculosis,  venereal  diseases,  childhood  disi 
infectious  hepatitis,  gastrointestinal  diseasi 
all  other  communicable  diseases  that  til  i 
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rests  with  the  official  health  department.  Assist- 
ance to  the  physician  is  available  from  the  re- 
gional medical  director,  public  health  nurse,  san- 
itarian, and  health  educator.  Essential  laboratory 
services  are  provided  to  aid  in  the  diagnosis,  epi- 
demiology, or  control  of  the  communicable  dis- 
eases. 

Environmental  sanitation  services  available 
include  the  use  of  the  professionally-trained  sani- 
tary engineer  and  sanitarian  to  secure:  clean 

streams;  the  sanitary  disposal  of  human  excreta, 
garbage,  and  industrial  wastes;  safe  water  sup- 
plies; clean,  sanitary  tourist  or  trailer  camps; 
sanitary  eating  and  drinking  places;  safe,  sanitary 
recreational  facilities;  healthful  school  surround- 


ings; community  pest  control;  safe  and  adequate 
housing;  over-all  good  community  housekeeping; 
and  the  control  of  special  community  problems. 
Air  pollution  control  and  occupational  health  aid 
are  also  available. 

Accessible  clinic  facilities  are  available  for 
child  health  conferences,  tuberculosis  control,  and 
crippled  children’s  services  throughout  the  state; 
public  health  nursing  help  is  available  including 
bedside  nursing,  to  a limited  degree,  in  counties 
not  having  organized  visiting  nurse  associations. 
Other  clinic  facilities  such  as  those  for  cardiac 
conditions,  cancer,  and  alcoholism  are  sparingly 
available  in  cooperation  with  the  local  medical 
society  and  hospital. 
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CARDIOVASCULAR  BRIEFS 


Cardioversion 


What  is  cardioversion,  and  what  are  its  effects? 

In  cardioversion,  we  treat  cardiac  arrhythmias  by 
delivering  electric  shocks  across  the  intact  chest.  The 
cardioverter,  used  for  this  purpose,  is  calibrated  in 
units  of  energy  (in  a range  of  0-400  watt  seconds), 
and  delivers,  from  a 16-microfarad  capictor  to  the  pa- 
tient electrodes,  an  underdamped  direct  current  dis- 
charge of  2.5  milliseconds’  duration.  The  discharge 
instantly  polarizes  the  heart,  permitting  the  sinus  node 
to  assume  pacemaker  function.  It  is  applied  at  an 
electronically  predetermined  point  in  the  cardiac  cycle, 
to  avoid  the  so-called  “vulnerable  period,”  in  the  neigh- 
borhood of  the  peak  of  the  T-wave,  when  the  heart  is 
susceptible  to  electrically-induced  ventricular  fibrilla- 
tion. 

What  are  the  indications  for  cardioversion,  and  the 

results  of  its  use? 

Cardioversion  is  indicated  for  the  treatment  of  ven- 
tricular tachycardia,  supraventricular  tachycardia  (if 
not  induced  by  digitalis  intoxication),  auricular  flutter, 
and  tachyarrhythmias  associated  with  hypotension  and 
compromised  cardiac  output.  Sinus  rhythm  is  restored, 
in  a large  percentage  of  patients  with  atrial  fibrillation. 
Sinus  tachycardia,  and  often,  the  nodal  tachycardia  of 
digitoxicity,  will  not  respond  to  the  shock.  In  our 
experience,  89  percent  of  18  episodes  of  atrial  flutter, 
90  percent  of  54  episodes  of  atrial  fibrillation,  and  94 
percent  of  16  episodes  of  ventricular  tachycardia  were 
reverted,  electrically,  to  NSR. 

How  is  cardioversion  performed? 

In  emergencies,  no  special  preparation  is  necessary. 
For  elective  cardioversion,  digitalis  therapy  is  main- 
tained until  the  day  prior  to  the  procedure,  with  quini- 
dine  maintenance  therapy  instituted  24-36  hours  be- 
forehand by  means  of  a long-acting  quinidine  prepara- 
tion. On  the  day  of  cardioversion,  the  patient  fasts. 
Except  for  whatever  mild  sedation  may  be  desirable, 
no  premedication  is  administered.  Lead  II  is  mon- 
itored continuously  on  the  cardioverter  screen,  and 
intermittently  recorded  on  ECG  direct-writing  appa- 
ratus. A tracing  with  a stable  base  line  and  no  major 
artifacts  is  essential. 

The  patient  is  anesthetized  intravenously  with  50-300 
mg.  of  thiopental  sodium.  The  need  for  anesthesia  has 
been  questioned,  but  there  is  some  discomfort,  directly 
related  to  the  energy  level  of  discharge.  When  re- 
peated discharges  of  higher  energy  are  necessary, 
severe  discomfort  may  result;  amnesia  induced  by 
thiopental  sodium  appears  to  be  the  preferred  pro- 
cedure. 

Successful  discharge  of  the  current  can  be  ascer- 
tained by  observing  an  instantaneous  muscular  twitch- 
ing throughout  the  body.  The  electrocardiogram  is 
usually  not  visible  until  two  to  four  seconds  after 


induction  of  the  shock.  If  sinus  rhythm  appears,  the 
procedure  is  terminated.  If,  however,  the  initial 
arrhythmia  reappears,  additional  shocks  involving  high- 
er energies,  in  increments  of  50-100  watt  seconds,  are 
applied. 

Are  complications  possible? 

Ventricular  fibrillation  may  occur,  but  can  be  con- 
trolled by  means  of  additional  shock.  Hypotensive 
episodes  may  appear  in  some  patients.  Administration 
of  small  amounts  of  thiopental  sodium  sufficient  to 
produce  amnesia  reduces  this  danger  considerably. 
Embolization  during  or  immediately  following  rever- 
sion may  also  appear,  in  incidences  ranging  from  2 
percent  to  3.3  percent,  comparable  with  the  figure  en- 
countered in  quinidine  conversion  of  atrial  fibrillation. 
Whether  the  use  of  an  anticoagulant  would  reduce 
this  incidence  has  not  been  established.  As  a rule,  the 
added  difficulties,  risks,  and  costs  do  not  warrant  the 
use  of  electrical  control  except  in  the  high-risk  groups 
— patients  with  recurrent  embolic  phenomena,  those 
with  congestive  heart  failure,  and  young  women  suffer- 
ing from  mitral  stenosis  and  atrial  fibrillation  of  recent 
onset.  Digitalis  intoxication  at  the  time  of  cardio- 
version may  constitute  a hazard.  Fatal  ventricular 
fibrillation  has  been  reported  hours  after  countershock 
for  paroxysmal  atrial  tachycardia  with  block,  and  the 
intermittent  ventricular  tachycardia  of  digitalis  intoxi- 
cation. Digitoxicity,  although  perhaps  not  apparent 
electrocardiographically  in  the  presence  of  atrial  fib- 
rillation, may  manifest  itself  after  reversion. 

Does  cardioversion  supplant  antiarrhythmic  drugs? 

No.  Although  cardioversion  is  the  most  effective 
method  now  available  for  actual  reversion,  maintenance 
of  normal  sinus  rhythm  depends  on  antiarrhythmic 
drugs.  Quinidine  is  the  most  effective  agent;  procaine 
amide,  antazoline,  dilantin,  and  others  have  also  been 
valuable. 

What  are  cardioversion’s  advantages  over  drug 

therapy? 

The  immediate  restoration  of  sinus  rhythm  precludes 
depression  in  cardiac  contractility  or  excitability,  a 
common  complication  after  administration  of  large 
doses  of  antiarrhythmic  drugs.  Not  only  is  cardio- 
version safer,  the  patient’s  discomfort  is  minimal,  as 
well,  and  hospitalization  time,  effort,  and  expense  are 
saved. 

• Herbert  Unterberger,  M.D.,  questions  Otto  F.  Muller, 
M.D.,  Director  of  Education  and  Research,  Fitzgerald- 
Mercy  Hospital,  Darby,  Pennsylvania. 

• William  G.  Leaman,  Jr.,  M.D.,  Fellow,  Council  on 
Clinical  Cardiology  of  the  American  Heart  Association, 
edited  this  Brief  for  the  Council  on  Scientific  Advancement, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Crop  Dusting  Can  Cause 
Tetraethyl  Pyrophosphate  Poisoning 


ALTHOUGH  THERE  HAVE 

-GV  been  reports  of  persons  being 
poisoned  by  drifting  pesticides,  no  sci- 
entifically acceptable  evidence  has 
heretofore  been  published  to  indicate 
that  the  drift  of  the  newer  organic 
phosphorous  insecticides  has  pro- 


duced clearly  recognizable  poisoning. 
® mta  We  are  reporting  two  outbreaks  of 
^ poisoning  in  the  state  of  Washington 

in  1963  which  followed  tetraethyl 
pyrophosphate  (TEPP)  dusting. 

In  the  first  instance,  two  planes  used  by  a com- 
mercial pesticide  applicator  alternated  in  dusting 
forty-six  acres  of  a hop  vineyard  near  Toppenish, 
Washington,  using  1 percent  TEPP  much  as  it  had 
been  used  for  sixteen  years  previously. 

A thermal  inversion  caused  the  dust  to  settle  into 
the  twenty-foot-high  hop  vines.  Some  of  it  drifted  at 
least  seven  hundred  feet  beyond  the  vineyard — over 
adjacent  pastures,  crop  fields,  and  houses.  The  dust 
hung  in  the  air  for  almost  two  hours,  drifting  slowly 
away  from  the  swathes  being  laid  down  by  the 


planes. 

It  is  not  unusual  for  insecticides  to  be  thus  applied, 
during  a thermal  inversion,  but  it  is  unusual  for  an 
inversion  to  cause  the  air  to  be  so  still  for  so  long. 
The  cloud  was  so  dense  over  and  around  one  house 
that  from  three  hundred  yards  away,  the  house 
could  not  be  seen. 


Bovine  Trauma  and  Death 

One  farmer  noted  that  his  cattle  began  to  cough 
so  soon  after  the  cloud  settled  over  the  pasture  that 
there  was  not  time  for  them  to  have  ingested  TEPP 
by  eating  grass  on  which  it  had  settled.  Two  heifers, 
“down”  w ithin  fifty  feet  of  his  home,  convulsed  and 
died  w ithin  the  second  hour  after  onset.  Other  cattle 
staggered,  several  fell  briefly  to  their  knees,  and  a 
degree  of  cyanosis  was  noted  in  their  tongues — 
signs  consistent  with  both  topical  and  systemic  poi- 
soning from  TEPP. 

The  farmer’s  eight-year-old  son,  playing  on  the 
lawn,  became  so  short  of  breath  that  he  went  into 
the  house,  complaining  to  his  mother. 

Later,  it  was  learned  that  fifteen  other  area  in- 
dividuals had  had  shortness  of  breath  or  tightness 
in  the  chest,  all  but  three  of  whom  recovered  before 
leaving  the  area  or  before  arriving  at  the  hospital. 
These  three  were  hospitalized  overnight,  although 
they  required  no  treatment. 

Clinical  Picture 

Flaggers,  pilots,  loaders,  and  other  workers 
breathing  TEPP  dust  have  often  experienced  this 
type  of  poisoning.  Persons  affected  in  the  Toppenish 
incident  described  the  experience  as  follows:  the 
first  complaint  w;as  usually  the  sweetish  odor  (ethyl 
esters)  of  the  TEPP,  followed  by  throat  dryness 
(talc)  and  a disagreeable  taste.  Coughing  usually 
followed  promptly,  but  was  sometimes  the  presenting 
sign.  After  breathing  the  dust-laden  air  for  about 


thirty  minutes,  victims  noted  throat  or  chest  tight- 
ness, then  shortness  of  breath. 

These  symptoms  result  from  bronchiolar  constric- 
tion, probably  caused  by  direct  action,  on  the 
muscles,  of  the  bronchioles  of  the  inspired  TEPP 
dust  or  vapors.  Except  for  remarking  about  the 
dust,  no  one  complained  of  visual  difficulties.  The 
fact  that  none  of  the  victims  developed  pinpoint 
pupils  suggests  that  most  of  the  TEPP  vaporized 
out  of  the  dust  before  it  could  reach  the  eyes.  Blood 
cholinesterase  activities  among  eight  persons  tested 
remained  essentially  within  normal  limits. 

A similar,  smaller  outbreak  occurred  about  two 
weeks  later,  four  miles  north  of  Wenatchee,  Wash- 
ington. When  an  orchard  was  dusted  with  TEPP 
under  almost  static  air  conditions,  the  dust  remained 
in  the  area  for  about  two  hours.  A man,  his  wife, 
and  a heifer  on  their  farm  developed  respiratory 
symptoms.  The  animal  “foamed  at  the  mouth”  and 
had  difficulty  breathing.  The  couple's  symptoms 
disappeared  in  about  two  hours. 

Questions  Raised 

Although  in  both  instances  the  cattle  may  have 
been  more  heavily  exposed  than  the  people  were, 
available  facts  fail  to  explain  why  the  cattle  devel- 
oped systemic  poisoning,  while  the  other  animals 
and  the  human  beings  did  not.  Possibly  the  relatively 
lower  blood  cholinesterase  activities  of  cattle  would 
explain  this.  Their  red  cell  cholinesterase  levels  nor- 
mally average  only  about  two-thirds  that  of  man,  and 
their  plasma  activities  are  almost  absent — differences 
which  might  influence  the  buffering  action  of  the 
blood  in  combining  with  absorbed  TEPP.  Also, 
since  cattle  become  excited  during  dusting  opera- 
tions by  aircraft,  their  resultant  heavier  breathing 
may  have  inspired  relatively  more  TEPP  than  was 
inspired  by  other  animals  and  by  people. 

Diverse  Factors 

Lack  of  reports  of  such  incidents  makes  it  un- 
likely that  such  poisoning  has  been  caused  by  any 
single  factor.  More  probably,  this  rare  combination 
of  factors  traps  TEPP-dust-laden  air  in  pockets  for 
sufficiently  long  periods  to  cause  people  or  animals 
in  the  area  to  experience  shortness  of  breath:  (1) 
thermal  inversion,  causing  static  air  conditions  for 
more  than  an  hour  over  a considerable  area;  (2) 
land  topography  which  prevents  even,  slow'  move- 
ment of  dust-laden  air;  and  (3)  tall-grow'ing  crops 
w ith  dense  foliage,  on  such  terrain,  constituting  w'alls 
of  vegetation. 

Perhaps  we  need  only  increased  alertness  on  the 
part  of  the  medical  profession,  the  departments  of 
public  health,  the  agricultural  agencies,  and  the 
various  industries,  to  prevent  such  episodes.  But 
when  clouds  of  TEPP  dust  do  concentrate  or  remain 
static  longer  than  usual,  people  should  remove  them- 
selves and  their  livestock  to  an  area  of  pure  air  until 
the  cloud  has  disappeared. 

• Griffith  E.  Quinby,  M.D.,  and  Glenn  M.  Doom  ink, 
M.D.,  Journal  of  the  American  Medical  Association, 
January,  1965. 
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C>  ENJAMIN  RUSH  PIONEERED  the  concept  of 
^ “medicine  for  the  whole  man,”  a ministry  to  all 
the  patient’s  needs,  not  just  a set  of  procedures  to 
alleviate  physical  or  mental  suffering,  or  to  repair 
wounds,  fractures,  and  deformities.  Dr.  Rush  was 

no  starry-eyed  vision- 
ary; he  pictured  the 
medical  profession  as 
a broad  field  with  a 
stupendous  responsi- 
bility, not  a compart- 
mented  arena  in  which 
an  assortment  of  spe- 
cialists dealt  with  roped-off  sections  of  the  human 
body. 

As  specialization  continues  to  increase,  there  may 
be  a danger  that  some  professionals  regard  each 
patient  merely  as  a "host”  for  a particular  syndrome. 
But  we  hear,  repeatedly,  that  we  must  treat  the  pa- 
tient, not  the  disease. 

A physician  who  most  nearly  fulfills  Dr.  Rush’s 
ideal  is  constantly  aware  of  the  patient’s  personality, 
his  emotions,  and  his  anxiety  as  to  what  is  amiss  and 
what  can  be  done  about  it.  Such  a physician  deals 
with  a human  being,  not  simply  with  a body. 

But  to  what  extent,  if  any,  should  a physician 
concern  himself  with  a patient’s  morals?  Is  this  an 
area  entirely  outside  the  medical  man’s  province? 
Is  his  total  responsibility  to  provide,  for  instance, 
prenatal  care  and  a safe  delivery  to  an  unwed 
mother,  with  no  counsel  that  might  preclude  a repe- 
tition of  the  girl’s  mistake?  Or,  in  treating  venereal 
disease,  should  antibiotics  alone  be  applied,  or  is 
there  room  for  a course  of  preventive  medicine, 
too,  in  the  form  of  firm  but  diplomatic  cautioning 
in  the  realm  of  sexual  behavior? 

Some  medical  men  may  say,  “Leave  the  moral- 
izing to  the  preachers,”  or  “A  patient  comes  to  me 
for  physical,  not  moral  help.”  Others  may  demur, 
“I  have  had  no  training  in  such  counseling.  Who 
am  I to  sermonize?”  Many  another  may  maintain 
that  “Morals  are  not  my  business,  and  most  patients 
would  just  ‘get  mad’  if  I’d  broach  the  subject  of 
loose  conduct.”  And  there  may  even  be  those  who 
say,  “I  couldn’t  care  less,  and  even  if  I did  care,  I'm 
sure  nothing  I’d  say  would  make  the  slightest  dif- 
ference.” 

Is  a physician  his  patient’s  moral  keeper?  If  he 
engaged  in  behavioral  counseling,  would  he  be  over- 
stepping his  prerogatives?  We  wonder.  In  an  age 
when  delinquency  is  spreading,  at  practically  all  age- 
levels,  and  when  a large  segment  of  the  population 
is  seldom  if  ever  exposed  to  the  influences  of  the 
church  and  other  organizations  dedicated  to  helping 
man  be  his  moral  best,  a physician  is  often  in  a key 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


position:  he  may  be  the  only  educated,  perceptive 
person  (short  of  those  a miscreant  may  meet  in  a 
court  of  law)  who  has  an  opportunity  to  say  just 
the  right  thing,  at  just  the  right  time,  to  lift  a fellow- 
man  to  a higher  level. 

Is  this  sort  of  thing  "any  of  your  business,”  doc- 
tor? Should  a physician  regard  the  unwed  mother 
as  merely  a "case,”  the  V.D.  patient  as  no  more  than 
a "victim"? 

With  the  growing  movement  toward  greater  un- 
derstanding and  cooperation  between  the  fields  of 
religion  and  medicine,  the  clergy  may  gain  values 
from  the  medical  profession  that  will  enrich  the 
enterprises  ol  the  church.  Will  medical  men,  sim- 
ilarly, absorb  an  inclination  toward  the  spiritual  and 
moral  counseling  which  have,  heretofore,  been  al- 
most exclusively  the  responsibility  and  privilege  of 
the  church? 

What,  after  all,  is  health,  apart  from  morality  or 
from  religion?  No  man  is  sincerely  religious  whose 
faith  does  not  include  respect  for  his  own  body  and 
his  own  mind.  Conversely,  no  man  is  entirely 
healthy  whose  way  of  life  ignores  ethical  and  moral 
principles.  Should  a man  be  helped  only  toward 
physical  health,  then,  when  he  consults  a doctor? 
Those  most  sadly  in  need  of  moral  guidance  are 
least  likely  to  seek  out  the  traditional  “spiritual  coun- 
selor.” If  the  doctor  treating  the  patient’s  body  has 
an  opportunity — perhaps  the  only  one  anyone  will 
have — to  treat  the  patient’s  moral  and  spiritual 
structure  as  well,  should  he  speak  out,  or  remain 
silent?  Should  he  minister  to  the  whole  man — body, 
mind,  and  spirit?  Should  he  be  his  brother’s  keeper? 
Where  do  you  stand  on  this  question,  doctor? 

Which  is  worse — to  be  cursed  for  trying,  or  not 
to  try? 

\V/E  PHYSICIANS  have  an  almost  unexploited 
**  asset  in  the  Joint  Commission  on  Accreditation 
of  Hospitals,  but  those  who  have  not  evaluated  the 
nature  and  purposes  of  this  unique  coalition  of 
forces  tend  to  view  it  suspiciously,  or  at  least  in- 
differently. 

Our  prac- 
tices, how- 
ever, are  in- 
creasingly 
bound  to  hos- 
pitals, and  in- 
creasingly 
dependent  upon  the  quality  of  the  activities  taking 
place  in  them.  For  many  reasons,  every  doctor 
should  participate  in  hospital  medical  staff  problems, 
profitably  studying  and  using  the  findings  and  rec- 
ommendations of  the  Joint  Commission. 

This  organization’s  purpose  is  to  establish  minim 
standards  for  medical  care  and  to  implement  1 > 
larger  goal  of  constantly  improving  the  qii.ihi' 
that  care,  in  the  best  interests  of  the  patient  Sin,  , 
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the  welfare  of  his  patient  is  the  prime  concern,  too, 
of  any  conscientious  physician,  cooperation  with 
the  Commission  in  realizing  these  goals  is  a natural 
and  necessary  course. 

If  disagreements  arise  as  to  the  mechanisms  of 
achieving  these  standards,  the  mechanisms  need  not 
be  junked  as  possible  means  of  improving  the  care 
we  can  make  available  to  our  patients,  in  our  hos- 
pitals. On  the  contrary,  by  cooperating  consistently, 
sharing  ideas,  and  exchanging  constructive  criti- 
cisms, we  can  all  help  the  patient — the  individual 
for  whom  the  hospital  exists. 

What  better  medium  for  establishing  rapport  for 
joint  action  could  we  possibly  find  than  a Commis- 
sion working  with  The  American  College  of  Sur- 
geons, The  American  College  of  Physicians,  The 
American  Hospital  Association,  and  our  own  Amer- 
ican Medical  Association?  Hospital  accreditation, 
which  should  concern  all  physicians,  is  best  ad- 
vanced by  helpful  participation  by  all  of  them  in 
activities  geared  to  influence  medical  organizations 
toward  better  care  for  hospitalized  patients. 

pOUH  OR  FIVE  DECADES  AGO,  a doctor  s pre- 
ascription  was  usually  compounded — by  a skilled 
pharmacist  or  possibly  by  the  doctor  himself — from 
basic  ingredients.  The  medication’s  efficacy  de- 
pended heavily  on  the  knowledge  and  integrity  of 

the  supplier  of  the 
ingredients  — and, 
of  course,  on  the 
ability  of  the  phar- 
macist or  doctor 
using  the  mortar 
and  pestle. 

In  the  course  of 
the  intervening  years,  pharmacologists  and  pharma- 
ceutical manufacturers  have  given  us  a wealth  of 
potent  "ready-made”  drugs,  in  astonishing  variety. 
Not  only  can  we  treat  diseases  not  amenable  to  older 
therapies,  we  also  have  at  our  disposal — thanks  to 
the  pharmaceutical  firms — so  many  dosage  forms  of 
each  medication  that  our  work  is  vastly  implement- 
ed. But  in  all  likelihood,  although  most  of  us  sel- 
dom reflect  on  the  pharmacal  benefits  made  avail- 
able to  us  and  to  our  patients  within  the  past 
half-century,  none  of  us  would  care  to  revert  to  the 
era  when  pharmacists  stocked  only  raw  chemicals 
and  galenicals.  Any  physician  evaluating  the  nature 
of  medical  practice  under  those  conditions  would 
certainly  conclude  his  musings  with  a sigh  of  grati- 
tude for  the  benefits  provided  by  the  modern  phar- 
maceutical manufacturer. 

For  the  enlightenment  of  anyone  who  might  think 
that  the  symbiosis  of  drug  firm  and  Journal  is  of 
recent  origin,  we  present  data  compiled  by  the 
Journal  staff  re  the  length  of  time  during  which 
we  have  carried  the  advertising  of  three  important 
pharmaceutical  manufacturers: 

Publication  of  the  Journal,  and  our  association 
with  Parke,  Davis  and  Company,  both  began  in 


1897,  Eli  Lilly  has  been  advertising  in  our  pages 
since  1923,  G.  D.  Searle  and  Company  since  1944 
— sixty-eight,  forty-two,  and  twenty-one  years,  re- 
spectively. When  one  considers  what  has  been 
accomplished  during  those  years,  future  possibilities 
seem  very  bright. 

We  hope  that  the  assaults  on  pharmaceutical  man- 
ufacturers, initiated  by  the  late  Senator  Kefauver’s 
committee,  are  about  over,  and  that  the  government 
will  step  back  to  its  proper  role  of  protecting  the 
patient  in  the  areas  in  which  private  organizations 
cannot  do  the  job  better. 

We  salute  our  long-time  associates — Parke,  Davis 
and  Company,  Eli  Lilly  and  Company,  and  G.  D. 
Searle  and  Company. 

"T'HE  YEAR  1965,  a crucial  one  for  American 

medicine,  is  characterized  by  important,  far- 
reaching  events  that  may  have  a long-lasting  im- 
pact on  American  medical  practice. 

An  outstanding  highlight  will  be  the  one  hundred 

fourteenth  annual 
convention  of  the 
American  Med- 
ical Association, 
June  20-24,  in 
New  York  City. 
We  conservative- 
ly estimate  that 
more  than  10  percent  of  all  American  physicians 
(perhaps  as  many  as  15  percent  of  those  in  private 
practice),  will  register  for  the  convention. 

Nowhere  else  in  the  world  do  so  many  physicians 
gather  to  continue  their  medical  education  in  an  in- 
tensive short-course  that  literally  has  something  for 
everyone.  Newest  teaching  films  will  be  shown. 
Hundreds  of  top  medical  scientists,  including  many 
from  other  lands  as  well  as  our  own,  will  present 
scientific  papers  and/or  offer  exhibits  portraying 
the  entire  spectrum  of  medical  progress  in  1965. 

American  physicians  do  not  attend  the  AMA 
annual  convention  just  for  a trip  to  New  York; 
they  attend  because  they  have  learned,  through  the 
years,  that  nowhere  else  can  they  learn  so  much 
about  valuable  new  developments  in  medical  prac- 
tice. 

The  Council  on  Postgraduate  Programs  of  the 
AMA  has  done  an  outstanding  job  preparing  the 
scientific  programs  for  the  one  hundred  fourteenth 
annual  convention,  making  it  the  single  most  im- 
portant medical  scientific  meeting  in  the  world  this 
year. 

On  behalf  of  your  professional  society,  the  Amer- 
ican Medical  Association,  1 personally  urge  every 
physician  in  America  to  attend  the  June  conven- 
tion. 

Donovan  F.  Ward,  M.D., 
President,  American  Medical 
Association. 
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Greensburg  Newspaperman 
Wins  Donaldson  Award 

THOMAS  W.  WERTZ,  staff  writer  for  the 
Greensburg  Tribune-Review,  has  won  the  State 
Society’s  1965  Walter  F.  Donaldson  Award  for 
outstanding  newspaper  reporting  in  medicine  and 
health. 

Wertz  will  receive  the  award  in  the  newspaper 
category  (a  plaque,  and  a $100  cash  prize),  at  the 
Pennsylvania  Press  Conference  in  State  College  this 
month. 

In  competition  with  newsmen  from  across  the 
state,  Wertz  submitted  a series  of  thirteen  articles 
on  mental  health  and  conditions  at  Torrance  State 
Hospital. 

HONORABLE  MENTION  awards  in  the  news- 
paper category  were  presented  to  Gary  Brooten  of 
the  Philadelphia  Inquirer,  for  a number  of  articles 
on  various  medical  subjects,  and  to  Robert  J.  Kozak 
of  the  Lancaster  New  Era,  for  articles  on  mental 
illness,  cancer,  and  shingles.  Both  will  receive  award 
certificates. 

Winner  of  the  Donaldson  award  in  the  television 
category  was  WRCV-TV  of  Philadelphia,  for  the 
medical  program  in  its  “Montage”  series. 

Radio  station  WVAM  of  Altoona  was  selected 
as  recipient  of  the  radio  Donaldson  award  for  a 
year-long  series  of  presentations  under  the  general 
theme  of  “Good  Health  Every  Day.” 

Honorable  mention  awards  also  went  to  WIP 
of  Philadelphia  for  a series  of  programs  on  heart 
disease,  and  to  WFBG-AM  of  Altoona  for  an  edi- 
torial series  on  alcoholism. 

CATEGORY  WINNERS  in  television  and  radio 
will  receive  plaques  and  $100  cash  prizes  at  the 
annual  meeting  of  the  Pennsylvania  Association  of 
Broadcasters. 

The  newspaper  category  selection  committee 
members  were  John  P.  Feeley,  editor  of  the  Danville 
News,  who  had  won  the  Donaldson  Award  two 
years,  Ray  M.  Harnish,  publisher  of  the  Ephrata 
Review  and  Denver  Press,  and  Carl  B.  Lechner, 
M.D.,  Medical  Editor  of  the  Journal. 

The  awards  were  made  for  articles  published  or 
programs  aired  during  the  1964  calendar  year. 

The  Donaldson  Award  was  established  by  the 
State  Society  to  promote  medical  writing  and  re- 
porting and  was  established  in  memory  of  the  late 
Walter  F.  Donaldson,  M.D.,  long-time  Secretary- 
Treasurer  of  the  PMS  and  Editor  of  the  Journal. 
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Award  Presentations,  Speakers 
Highlight  Officers  Conference 

HONORED  with  Benjamin  Rush  Awards  during 
the  Officers’  Conference  in  Harrisburg  April  22-24 
were  Mrs.  Samuel  Grindlinger,  Altoona,  and  the 
Orwigsburg  VFW  Ambulance  Service  (Schuylkill 
County).  Mrs.  Grindlinger,  a multiple  sclerosis 
victim,  is  a volunteer  worker  among  the  mentally 
and  physically  handicapped  in  her  city.  The  Orwigs- 
burg ambulance,  which  is  on  call  twenty-four  hours 
a day,  last  year  answered  255  calls,  for  a total  of 
7,997  miles  travelled. 

Among  speakers  at  the  conference  were:  George 
T.  Harrell,  Jr.,  M.D.,  Milton  S.  Hershey  Medical 
Center  dean,  Gordon  Hall,  Boston  authority  on 
extremist  activities,  Charles  B.  Hollis,  M.D.,  Chair- 
man, State  Board  of  Medical  Education  and  Licen- 
sure, and  John  P.  Judge,  Commissioner,  Professional 
and  Occupational  Affairs.  Keynote  speaker  for 
the  event  was  James  Z.  Appel,  M.D.,  Lancaster, 
President-Elect  of  the  AMA. 

fJIIIIIIIIIIIII  Have  You  Heard  ? 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II 1 11^ 

★ Children  are  reported  to  be  rummaging 
| through  garbage  cans  and  dumps,  looking  for 

| disposable  hypodermic  syringes  to  use  as  | 
| “squirt  guns.” 

★ Each  month  more  than  seven  hundred 
Pennsylvania  Journals  are  mailed  to  sub- 
scribers and  others  outside  the  state,  forty- 

1 seven  going  overseas  and  to  Canada. 

★ There  are  nine  million  mothers  in  the  1 
labor  force  with  children  under  18  years  of 

| age. 

★ The  final  cost  of  four  PMS  medical 
| scholarships  granted  last  year  is  expected  to 
: total  some  $24,000. 

★ The  correct  name  of  the  state’s  seventh 
medical  school  planned  at  Hershey  will  be 
the  College  of  Medicine,  The  Milton  S.  Her- 
shey Medical  Center,  The  Pennsylvania  State 

| University. 
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Senate  Medicare  Hearings  May  Alter  $6  Billion  Bill 


PUBLIC  SUPPORT  of  medicine’s  position  on 
medical  care  lor  the  aged  is  expected  to  be  boosted 
by  Senate  Finance  Committee  public  hearings  on 
the  House-passed  welfare  bill  which  includes  Medi- 
care. 

A public  opinion  poll  announced  last  month 
showed  that  the  American  people  favor  the  pro- 
visions of  Eldercare  over  Medicare  by  an  over- 
whelming 74  percent  to  14  percent  (12  percent,  no 
opinion) . 

Another  indicator  of  support  was  the  191  votes 
in  the  House  of  Representatives  for  recommital  of 
the  welfare  bill  before  it  was  finally  passed. 

Clarence  J.  McCullough,  M.D.,  Chairman  of  the 
PMS  Board  of  Trustees,  said  in  a letter  to  Pennsyl- 
vania physicians  after  the  House  vote: 

“The  191  votes  for  recommittal  are  the  real  mea- 
sure and  a giant  tribute  for  the  effectiveness  of 
[medicine’s]  campaign. 

“Had  it  been  our  decision  in  the  wake  of  the 
November  election  not  to  mount  a campaign  against 
‘Medicare,’  it  is  certain  that  the  bill  reported  out 
of  the  House  Ways  and  Means  Committee  would 
have  been  an  unadulterated  "Medicare’  bill  and  it  is 
equally  certain  there  would  have  been  no  substantial 
opposition  such  as  was  evidenced  in  the  recommittal 
vote.” 

Dr.  McCullough  added  that  Senate  action  on  the 
$6  billion  welfare  bill  (HR-6675)  "is  not  cut  and 
dried.” 

Urging  physicians  to  “continue  our  fight,”  he  ob- 
served that  the  public  hearings  before  the  Senate 
Finance  Committee  “should  do  much  to  focus  public 
attention  on  the  many  undesirable  features  of  the 
catch-all  bill. 


HOW  OUR  CONGRESSMEN  VOTED 
ON  MEDICARE  RECOMMITTAL 

THE  HOUSE  OF  REPRESENTATIVES’ 
vote  on  recommittal  of  the  welfare  bill  with 
Medicare  has  been  described  as  “the  most 
accurate  listing  of  those  who  share  medicine’s 
viewpoint.”  Here  is  how  members  of  the 
Pennsylvania  delegation  voted: 

Democrats  Against  Recommittal — Bar- 
rett, Byrne,  Clark,  Craley,  Dent,  Flood, 
Green,  Holland,  Moorhead,  Morgan,  Nix, 
Rhodes,  Rooney,  Vigorito. 

Democrats  Not  Voting — Toll. 

Republicans  For  Recommittal — Corbett, 
Curtin,  Dague,  Fulton,  Johnson,  Kunkel,  Mc- 
Dade,  Saylor,  Schneebeli,  Watkins,  Whalley. 

Republicans  Against  Recommittal — 
Schweiker. 


“As  pertinent  questions  are  raised  in  the  Senate 
and  in  the  minds  of  the  electorate,”  he  said,  “our 
chances  for  Senate  modifications  should  increase 
greatly.” 

Alluding  to  changes  made  in  the  original  House 
Medicare  bill.  Dr.  McCullough  said:  “We  have 

gained  much  and  we  are  now  in  a position  to  win 
even  more  in  the  Senate.  Let  us  continue  to  fight 
for  that  victory.” 


Birth  Control  Topics  on 
Annual  Session  Agenda 

SOCIAL,  MEDICAL,  AND  RELIGIOUS  aspects 
of  birth  control  problems  will  be  among  subjects 
examined  during  the  State  Society’s  116th  Annual 
Session  September  21-24  at  Chalfonte-Haddon  Hall, 
Atlantic  City.  With  the  outlook  for  a doubling  of 
the  world’s  population  within  the  next  thirty-five 
years — -on  the  basis  of  present  trends — many  medical 
men  and  other  professionals  are  justifiably  concerned 


YOU  AND  THE  AM  A 

* James  Z.  Appel,  M.D.,  of  Lancaster, 
to  be  installed  as  President  of  the  Amer- 
ican Medical  Association  next  month, 
discusses  the  AMA  and  the  individual 
physician  in  an  exclusive  interview  in 
the  June  Journal. 
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about  the  whole  problem  of  runaway  birth  statistics 
and  lagging  living  standards. 

Speaking  on  the  social  and  welfare  concerns  in 
population  control  will  be  Murray  Grant,  D.P.H., 
District  of  Columbia.  Discussing  various  contra- 
ceptive techniques  will  be  Gordon  Perkin,  M.D., 
Associate  Medical  Director,  Planned  Parenthood- 
World  Population,  New  York;  Bernard  Pisani,  M.D., 
Director  of  Obstetrics  and  Gynecology,  St.  Vincent’s 
Hospital,  New  York;  and  Luigi  Mastroianni,  Jr., 
M.D..  Chairman,  Department  of  Obstetrics  and 
Gynecology,  University  of  Pennsylvania  School  of 
Medicine. 

The  Reverend  Dr.  Paul  B.  McCleave,  LL.D., 
Director  of  the  AMA  Department  of  Medicine  and 
Religion,  will  be  the  moderator  for  the  meeting  at 
which  religious  considerations  in  birth  control  will 
be  discussed.  The  Reverend  William  F.  McManus, 
Associate  Director  of  the  Family  Life  Bureau, 
Archdiocese  of  New  York,  will  present  the  Roman 
Catholic  viewpoint.  The  Episcopal  Chaplain  of 
Temple  University,  The  Reverend  Mr.  Edward  Lee, 
will  speak  for  Protestant  communions.  The  Jewish 
attitude  will  be  explained  by  a leader  of  that  faith 
whose  name  will  be  announced  in  a later  issue  ol 
the  Journal. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


STATE  SOCIETY/NEWS 


The  High  Risk  Pregnancy 
Perinatal  Institute  Topic 

PHYSICIANS  FROM  ten  central  Pennsylvania 
counties  will  gather  at  the  Geisinger  Medical  Center 
in  Danville  May  13  for  the  1965  PMS  Institute  on 
Perinatal  Mortality. 

In  the  one-day  session,  the  topic  of  the  “high 
risk  pregnancy”  will  be  discussed  by  several  speakers 
and  two  groups  of  panelists. 

The  speakers  include  Elsie  R.  Carrington,  M.D., 
Research  Professor  of  Gynecology  and  Obstetrics 
at  Woman’s  Medical  College.  Philadelphia,  who  will 
review  obstetrical  implications,  and  Doris  A.  Howell, 
M.D.,  Professor  and  Chairman  of  the  Department 
of  Pediatrics  at  Woman's,  who  will  talk  on  pediatric 
implications. 

Community  programs  to  deal  with  high-risk  preg- 
nancies will  be  discussed  by  the  luncheon  speaker, 
John  Whitridge,  Jr.,  M.D.,  Associate  Professor  of 
Gynecology  and  Obstetrics  at  Johns  Hopkins  Uni- 
versity, Baltimore. 

Joining  in  panel  discussions  will  be  Drs.  William 
Hunt,  Associate  in  Gynecology  and  Obstetrics  at 
Geisinger,  and  John  R.  Longhead,  Jr.,  M.D., 
gynecologist  and  obstetrician  at  Evangelical  Hospital 
in  Lewisburg. 

The  program  starts  at  9 a.m.  with  opening  re- 
marks by  John  M.  Keller,  M.D.,  Chairman  of  the 
PMS  Commission  of  Maternal  and  Child  Health, 
which  is  sponsoring  the  Institute. 

Recent  Medicai  Benevolence  Fund  Gifts 

THE  COMMITTEE  ON  MEDICAL  BENEV- 
OLENCE gratefully  acknowledges  contributions  to 
the  Medical  Benevolence  Fund  in  the  amount  of 
$3,656.  Contributions  since  January  1 total  $5, 
891.81.  Benefactors  to  the  Medical  Benevolence 
Fund  during  the  month  of  March  were: 

Woman's  Auxiliary,  Lackawanna  County  Medical 
Society  (in  memory  of  Mrs.  John  C.  Sanner); 
Woman’s  Auxiliary,  Bucks  County  Medical  Society; 
Woman’s  Auxiliary,  Fayette  County  Medical  So- 
ciety; Woman’s  Auxiliary,  Berks  County  Medical 
Society;  Woman’s  Auxiliary,  Lehigh  County  Med- 
ical Society;  Woman’s  Auxiliary,  Luzerne  County 
Medical  Society;  Woman’s  Auxiliary,  Beaver  Coun- 
ty Medical  Society  (in  memory  of  Mrs.  Ralph  L. 
Riviere);  Woman’s  Auxiliary,  Indiana  County  Med- 
ical Society;  Woman’s  Auxiliary,  Lebanon  County 
Medical  Society;  Woman’s  Auxiliary,  Northamp- 
ton County  Medical  Society;  Woman’s  Auxiliary, 
Erie  County  Medical  Society;  The  Gavel  Club, 
Woman’s  Auxiliary  to  the  Pennsylvania  Medical 
Society  (in  memory  of  Charles  I..  Shafer,  M.D.); 
Woman’s  Auxiliary  to  the  Pennsylvania  Medical 
Society;  Dr.  and  Mrs.  Rufus  E.  Palmer  (in  memory 
of  Mr.  Joseph  Boardman). 

Woman’s  Auxiliary,  Philadelphia  County  Medical 
Society;  Woman’s  Auxiliary,  Clearfield  County 
Medical  Society  (in  honor  of  Mrs.  C.  Henry 
Bloom);  Woman’s  Auxiliary,  Montgomery  County 
Medical  Society;  Woman’s  Auxiliary,  Blair  County 
Medical  Society;  Woman’s  Auxiliary,  Luzerne 
County  Medical  Society  (in  memory  of  Charles  L. 
Shafer,  M.D.);  Woman's  Auxiliary,  Allegheny 


County  Medical  Society  (in  memory  of  Mrs.  Wil- 
liam M.  Markley);  M.  Louise  C.  Gloeckner,  M.D. 
(in  memory  of  Walter  J.  Stein,  M.D.);  Montgom- 
ery County  Medical  Society  (in  memory  of  Walter 
J.  Stein,  M.D.);  Woman’s  Auxiliary,  Mercer  Coun- 
ty Medical  Society;  Woman’s  Auxiliary,  New  Ken- 
sington Branch  Westmoreland  County  Medical  So- 
ciety. 

PMS  Staff  Man  Accepts  Post  in 
Chicago,  Other  Staff  Changes 

II.  DAVID  MOORE,  JR.,  associated  with  the  staff 
of  the  State  Society  for  nearly  eight  years,  has 
resigned  to  accept  the  position  of  Director  of  Pro- 
fessional Relations  and  Legislation  with  the  College 
of  American  Pathologists. 

Mr.  Moore,  who  had  served  as  Executive  Assis- 
tant to  the  Council  on  Medical  Service,  assumed 
his  new  duties  in  Chicago  May  3. 

Richard  L.  Sloan  of  the  PMS  Pittsburgh  office 
will  be  transferred  to  Harrisburg  this  month  to 
assume  the  position  of  Executive  Assistant  to  the 
Council  on  Medical  Service.  Initially,  he  will 
divide  his  time  between  the  two  offices. 

John  A.  Price,  formerly  with  Parke,  Davis  and 
Company  in  the  Pittsburgh  area,  has  joined  the 
staff  of  the  Council  on  Public  Service  as  Staff 
Assistant.  Robert  W.  Evans,  formerly  on  the  Coun- 
cil staff,  recently  assumed  the  post  of  Executive 
Director  of  the  Tri-County  Mental  Health  Associa- 
tion in  Harrisburg. 


NEW  YORK  BOUND ? \ 

■ If  you  re  going  to  the  AMA  convention 
in  New  York  City  June  20-24.  why  not 
take  care  of  your  hotel  and  advance  regis- 
tration the  easy  way?  Use  the  handy  clip- 
out  forms  on  pages  62  and  63  in  the  April 
Pennsylvania  Medical  Journal. 

. 

Care  of  Epileptic,  Topic  of 
May  27-29  Harrisburg  Session 

A PROGRAM  ON  care  of  the  epileptic,  keyed 
to  the  needs  of  the  practitioner,  has  been  set  for 
May  27-29  at  the  Penn  Harris  Hotel  in  Harrisburg. 

Some  twenty  medical  experts  will  take  part  in  a 
comprehensive  review  of  epilepsy.  Sessions  will  be 
devoted  to  a definition  of  the  problem,  and  to  classi- 
fication, diagnosis,  and  treatment  of  the  seizures. 

INFORMATION  ON  sources  of  community  aid 
to  the  patient  and  his  family  also  will  be  presented. 

There  will  be  no  registration  fee.  Sponsors  in 
elude  the  State  Society,  Jefferson  Medical  Collep 
Pennsylvania  State  University,  the  Epilepsy  Found, 
tion,  the  Epilepsy  Association  of  America,  anu 
federal  Neurological  and  Sensory  Disease  Se 
Program. 
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Cytotoxic  Drugs  and  the  Cancer  Patient 

• “During  the  course  of  a clinical  conference 
published  in  last  year’s  Journal,  Dr.  Samuel  Taylor, 
III,  of  Chicago  brought  up  initial  indictment  of  the 
radiomimetic,  antimetabolite  “cytotoxic’  drugs  as 
being  more  effectively  “anti-patient’  than  they  were 
‘anti-cancer.’  Dr.  Taylor  made  no  summation  of  his 
charge,  and  this  was  perhaps  fortunate  at  the  time, 
since  a complete  brief  would  invoke  abstrusities  of 
the  DNA  polymerization  which  all  these  drugs  pre- 
vent, whereas,  all  the  practicing  physicians  care 
about  is  that  they  make  sick  people  sicker  and  that 
it  has  been  in  the  all-telling  crucible  of  clinical 
experience  where  the  failure  of  the  cytotoxic  drugs 
lay  unmasked. 

“Though  I happen  to  be,  by  vocation,  a purely 
academic  ‘researcher,’  I am  renegade  enough  to 
admit  that  the  adjudications  of  true  clinical  ex- 
perience have  always  been  in  the  vanguard  of  med- 
ical progress.  Transitorily  established  scientific  doc- 
trine is,  by  the  same  token,  always  found  in  the 
baggage  train.  Where  dictatorial  pressures  attempt 
a reversal  of  this  natural  order  (as  seems  to  have 
been  the  case  in  the  promotion  of  the  antimitotic, 
cancer  chemotherapeutic  agents  by  those  familiar 
with  transplanted  mouse  tumors  but  unversed  in 
the  healing  art)  such  pressures  may  produce  a 
debacle.  We  may  have  had  such,  of  unprecedented 
proportions,  by  virtue  of  the  activities  of  ‘accredited’ 
cancer  agencies. 

“For  those  physicians  who  may  wish  to  bolster 
deduction  from  experience  with  the  adduction  of 
scientific  rationale  for  what  some  regard  as  the 
abject  and  universal  failure  of  cytotoxic  cancer 
chemotherapy,  an  enumeration  of  the  pertinent 
scientifically  established  facts  is  elaborated  and  each 
is  cited  by  reference: 

“1.  All  cytotoxic  drugs  act  ultimately  to  de- 
polymerize  DNA.  But  since  such  depolymerization 
is  now  thought  to  be  the  ‘molecular  lesion’  of  cancer, 
and  thus  already  extant  in  the  presumed  target  of 
the  cytotoxic  agent,  such  an  agent  is  more  likely 
to  transform  a normal  cell  to  a cancerous  one,  than 
to  effect  the  reverse.1 

“2.  No  cancer  cell  has  as  rapid  a division  rate 
as  does  its  homologous  normal  cell  of  origin.2  Sys- 
temic application  of  mitosis-suppressors  (which 
the  cytotoxic  agents  are  acknowledged  to  be)  will 
more  invidiously  affect  normal  tissue  than  they  will 
cancerous  tissue. 

“3.  Curtailment  of  DNA  synthesis  by  cytotoxic 
agents  is  proportional  to  the  normal  DNA  synthetic 
rate  which,  in  turn,  is  highest  in  the  hemopoietic 
marrow.  Hematomyelopathy  is  hence  the  ines- 
capable and  prohibitive  price  that  must  be  paid  for 
the  use  of  these  agents.3 

“4.  Any  prior  hope  of  restricting  ‘systemic’  ef- 
fects, through  the  evolution  of  ingenuous  perfusion 
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techniques,  is  now  known  to  be  foredoomed  to  fail- 
ure because  all  neoplastic  tissues  have  a sparser 
blood  supply  than  do  contiguous  normal  tissues.4 

“5.  Vaunted  ‘cancerocidal  activity’  is  a myth.  It 
has  been  shown  unattainable  on  biochemical 
grounds.5  Even  when  cytotoxic  drugs  produce 
necrosis  in  the  (unrepresentative)  transplanted 
animal  cancers,  viable  cells  can  be  isolated  from  the 
necrotic  area.6 

“It  is  hoped  that  the  above-enumerated  points  will 
serve  to  fortify  those  physicians  importuned  to  use 
cytotoxic  drugs  on  the  specious  order  to  ‘do  some- 
thing’ for  the  cancer  patient.  The  rejoinder  may  now 
lie  in  the  Hippocratic  injunction:  ‘First,  do  no 

harm.’  ” 

Robert  D.  Barnard,  M.D., 

Consultant  in  Pathology, 

Division  of  Cancer  Control  and  Research, 
New  York  City  Department  of  Health. 

• For  a bibliography,  write  the  Journal. 


Physicians  and  Social  Security 

• Since  I favor  inclusion  of  self-employed  phy- 
sicians under  the  Social  Security  system,  I read 
with  interest  in  the  December  1964  Pennsylvania 
Medical  Journal  that  thirty-five  persons  were  aid- 
ed by  the  Committee  on  Medical  Benevolence. 

There  is  quite  a disproportion  between  the  Med- 
ical Benevolence  Fund  contributions  since  January 
1,  1964,  amounting  to  $9,976.82,  and  the  number  of 
beneficiaries.  It  would  be  interesting  to  note  what 
amount  the  average  beneficiary  received. 

One  would  expect  that  pride  would  prevent  some 
physicians  or  their  widows  from  seeking  charity. 
Social  Security'  benefits  are  not  charitable  contribu- 
tions, but  benefits  earned  as  a right  during  one’s 
earning  period  of  life. 

We,  as  physicians,  must  reevaluate  our  stand  on 
Social  Security  because  we,  too,  need  the  benefits 
available  through  the  Social  Security  system.  Our 
members  must  know  that  Social  Security  offers  so- 
cial insurance  with  old  age  benefits,  disability  bene- 
fits, and  survivors’  benefits. 

Joseph  F.  Lechman,  M.D., 
Latrobe. 

[The  Committee  on  Medical  Benevolence,  during 
the  1963-64  report  year,  allocated  a total  of  $46, 
956.72  to  thirty-five  beneficiaries.  Of  the  twenty- 
nine  beneficiaries  receiving  assistance  at  the  time 
of  the  report,  six  were  physicians,  ten  were  phy- 
sicians’ widow's,  seven  were  physicians’  widows  and 
children,  five  were  physicians  and  their  families,  and 
one  was  the  daughter  of  a deceased  physician.  Con- 
tributions to  the  Medical  Benevolence  Fund  in  the 
1963  calendar  year  totaled  $10,531. — The  Editors.] 


• Francis  H.  White,  M.D.,  started  medical  practice  in 
Roseville,  Tioga  County,  in  1832  and  lived  to  be  106 
years  old. 
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LOMOTIL 


Age  INITIAL  LOMOTIL  LIQUID  DOSAGE* 

3-6  mo V2  tsp.  t.i.d.  (3  mg.)  • « v 

6-12  mo V2  tsp.  q.i.d.  (4  mg.)  « « v 1 

1- 2 yr V2  tsp.  5 times  daily  (5  mg.)  9 w m w * 

2- 5 yr 1 tsp.  t.i.d.  (6  mg.)  * . » 

i n n 0 

5-8  yr 1 tsp.  q.i.d.  (8  mg.)  # • « § 

8-12  yr 1 tsp.  5 times  daily  (10  mg.)  # • • • • 

00  00  00  00  00 

Adult 2 tsp.  5 times  daily  (20  mg.L 

(or  2 tablets  q.i.d.) 

♦Based  on  4 cc.  per  average  teaspoonful. 

Note:  After  diarrhea  is  controlled  the  initial  dosage  can  usually  be  reduced  to  meet  the 
requirements  of  the  individual  patient. 


TABLETS/LIQUID 


LOMOTIL 

Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 

Precautions 

Lomotil  is  an  exempt  narcotic  preparation  of  very  low  addictive  potential.  Recommended 
dosages  should  not  be  exceeded.  Lomotil  should  be  used  with  caution  in  patients  with 
impaired  liver  function  and  in  patients  taking  addicting  drugs  or  barbiturates. 

Cautions  and  Side  Effects 

Side  effects  are  relatively  uncommon  but  among  those  reported  are  gastrointestinal  irrita- 
tion, sedation,  dizziness,  cutaneous  manifestations,  restlessness  and  insomnia. 

Lomotil  is  a brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate;  the  subthera- 
peutic  amount  of  atropine  is  added  to  discourage  deliberate  overdosage. 
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Symposium  on 


VULVOVAGINAL  DISEASE 


Diseases  of  the  vulva  and  vagina  form  an  important  segment  of  gynecologic  and 
obstetric  practice,  but  these  diseases  are  also  encountered  frequently  by  other  prac- 
titioners and  in  patients  of  all  ages.  What  are  the  causes  of  vulvovaginal  disorders? 
What  is  the  etiology  of  the  various  types?  How  are  they  diagnosed?  What  are  the 
preferable  methods  of  therapy  ? What  is  the  prognosis?  These  are  some  of  the  questions 
that  will  be  explored  during  the  symposium. 


Thursday  Friday  Saturday  — May  6-8  1965 
Bellevue  Stratford  Hotel 
Broad  and  Walnut  Streets 
Philadelphia 

JEFFERSON  MEDICAL  COLLEGE  • THE  PENNSYLVANIA  STATE  UNIVERSITY 

Academic  Chairman:  Warren  R.  Lang,  M.D. 

Information:  John  H.  Killough  Ph.D  M.D.,  Jefferson  Medical  College,  WA3-1100 

Supported  in  part  by  a grant  from  The  Merck  Sharp  and  Dohme  Postgraduate  Program 
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General  Practice  Annual  Meeting 
At  Pocono  Manor  June  2-5 

THE  PENNSYLVANIA  ACADEMY  of  General 
Practice  will  hold  its  17th  annual  meeting  and 
scientific  assembly  at  Pocono  Manor  Inn,  Pocono 
Manor,  June  2-5.  Its  house  of  delegates  will  meet 
June  2 and  3;  a scientific  assembly  is  planned  for 
the  final  two  days. 

Among  subjects  to  be  discussed  in  the  scientific 
program  June  4 are:  “Diagnosis  and  Management 
of  Some  Common  and  a Few  Uncommon  Diseases 
of  the  Chest”;  “The  Importance  of  Early  Diagnosis 
and  Adequate  Treatment  of  Urinary  Tract  Infection 
at  all  Age  Levels”;  “Obesity — A Booby-Trap  or  A 
Challenge?”;  “Endocrine  Aspects  of  Infertility  and 
Sterility”;  and  “The  Complete  Management  of 
Carcinoma  of  the  Breast.” 

Edward  R.  Annis,  M.D.,  Past  President  of  the 
American  Medical  Association,  will  speak  at  the 
June  5 luncheon,  on  the  topic  “Medicine  Now  and 
In  the  Future.”  Other  topics  scheduled  for  that 
day  include  “The  Difficult  Patient,”  “Endometriosis, 
The  Total  Management,”  and  “The  New  Place  for 
Psychiatry  in  Medical  Practice.” 


Pamphlet  Issued  on  Facts  and  Myths 
About  Ear,  Nose,  Throat  Care 

THE  PENNSYLVANIA  ACADEMY  of  Ophthal- 
mology and  Otolaryngology  has  announced  publica- 
tion of  a folder  on  “Facts  and  Myths  About  Ear, 
Nose,  and  Throat  Care,”  a companion  piece  to  an 
earlier  folder  on  treatment  and  care  of  the  eyes. 

The  new  folders  are  available  at  $3.50  per  hun- 
dred. Write:  The  Pennsylvania  Academy  of 

Ophthalmology  and  Otolaryngology,  P.O.  Box  1325, 
Reading  19603. 


Psychosomatic  Medicine  Gold  Medal  Contest 

THE  ACADEMY  OF  PSYCHOSOMATIC  Med- 
icine announced  its  Annual  Gold  Medal  Award 
contest  for  the  best  paper  (not  over  4,000  words) 
on  a clinical  or  research  subject  in  the  field  of 
psychosomatic  medicine.  The  deadline  for  sub- 
mission of  manuscripts  is  July  1.  For  details  write 
the  awards  committee  chairman,  Benjamin  Schnei- 
der. M.D..  123  E.  Market  Street.  Danville,  Penn- 
sylvania. Another  Pennsylvanian,  John  H.  Nodine, 
M.D.,  of  Philadelphia,  also  serves  on  the  awards 
committee. 


• INDUSTRIAL  HYGIENE  FOUNDATION  30th 
annual  meeting  will  be  held  October  20-21  at  the 
Mellon  Institute.  Pittsburgh. 


American  Chest  Physicians  Plan  Five-Day 
Annual  Meeting  in  New  York  City 

THE  AMERICAN  COLLEGE  OF  Chest  Phy- 
sicians will  hold  its  five-day  annual  meeting  at  the 
Waldorf  Astoria  Hotel  in  New  York  City  June  17- 
21. 

Scientific  sessions  have  been  planned  June  19  and 
20.  The  annual  President’s  banquet  will  be  held 
June  20,  with  approximately  150  physicians  receiv- 
ing certificates  of  fellowship  in  the  College.  The 
recipient  of  the  College  medal  for  meritorious 
achievement  in  chest  diseases  will  be  named. 

The  American  Medical  Association  and  the  Col- 
lege will  hold  a combined  meeting  at  the  Barbizon- 
Plaza  Hotel  on  June  21,  with  regular  scientific 
sessions  and  six  round  table  luncheon  sessions.  That 
evening,  the  College  “fireside  conferences”  will  be 
held  with  the  AMA. 

Philadelphia  Surgeons  Hold  Conjoint 
Session  With  New  York  Colleagues 

SIXTY  MEMBERS  OF  the  Philadelphia  Acad- 
emy of  Surgery  on  March  3 journeyed  to  New  York 
for  the  Annual  Conjoint  Meeting  of  the  Philadelphia 
Academy  of  Surgery  and  the  New  York  Surgical 
Society. 

In  the  scientific  session,  six  papers  presented  by 
New  York  Society  members  were  discussed  by  rep- 
resentatives from  Philadelphia. 

Jonathan  E.  Rhoads,  M.D.,  President  of  the 
Pennsylvania  group,  led  the  Philadelphia  delegation. 
Travel  arrangements  were  made  by  Thomas  F. 
Nealon,  Jr.,  M.D.,  Philadelphia,  Secretary. 

New  England  Anesthesiologists  to  Meet 

THE  ANNUAL  FALL  CONFERENCE  of  the 
New  England  Society  of  Anesthesiologists  will  be 
held  September  16-18  at  Wentworth-By-The-Sea, 
Portsmouth,  New  Hampshire.  The  guest  faculty 
will  include  Drs.  Nicholas  Greene,  Solomon  Her- 
shey,  William  Derrick,  John  Steinhaus,  and  James 
Eckenhoff. 


Pediatrics  Group  Calls  for  Anti-smoking  Effort 

IN  A STATEMENT  in  its  News  Letter , to  mem- 
bers, the  American  Academy  of  Pediatrics  opposed 
the  smoking  of  tobacco  in  cigarettes  and  urged  its 
8,500  members  to  join  “in  every  effort  to  discourage 
acquisition  of  the  habit  of  cigarette-smoking  durim 
childhood  and  adolescence.” 

The  state  urged  pediatricians  as  part  of  tin 
preventive  medical  care  to  raise  the  quests 
cigarette-smoking  with  older  children,  adolc 
and  their  parents. 
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when  a change  in  environment 
overwhelms  him  with  anxiety 


GERIATRIC  SYNDROME 


Failing  health,  financial  difficulties,  or  the  death  of  a 
spouse  are  among  the  reasons  why  elderly  people  may 
be  obliged  to  leave  their  familiar  surroundings.  Moving 
in  with  children  or  entering  a home  for  the  aged  may 
satisfy  practical  requirements  but  can  be  psychologi- 
cally traumatic  since  emotional  resilience  tends  to  dimin- 
ish with  age. 

Even  when  anxiety  reaches  overwhelming  proportions, 
you  can  counteract  it  promptly  with  the  potent  tran- 
quilizer—Atarax  (hydroxyzine  HCI). 

The  outstanding  systemic  safety  record  of  Atarax  makes 
it  particularly  suitable  for  geriatric  patients  whose  drug 
tolerance  is  often  low.  The  usual  initial  dosage  in  such 
patients  is  50  mg.  q.i.d.  However,  this  tranquilizer  is  so 
well  tolerated  that  dosage  can  be  adjusted  to  meet  in- 
dividual requirements.  The  wide  variety  of  dosage 
forms  allows  flexibility  of  administration  from  any 
standpoint  — convenience,  patient  preference,  or  emer- 
gency requirements. 


No  age,  of  course,  is  exempt  from  anxiety  and  any  num- 
ber of  circumstances  can  unleash  it.  Keep  Atarax  in 
mind  for  all  your  emotionally  distressed  patients  — from 
under  6 to  over  60. 


for  any  age— for  any  stage  of  anxiety 
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. . . In  any  condition  where  tissue  depletion  of  the  water- 
soluble  vitamins  is  found,  Rx  RoeriBeC  therapeutic  B 
complex  with  500  mg.  of  vitamin  C. 

J.  B.  Roerig  and  Company 
Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being® 

New  York,  New  York  10017 


On  Doctoring  the  Doctor 


Who  doctors  the  doctor  when  the  doctor  needs 
a doctor? 

And  who’s  to  say  to  the  doctor  he’d  better  see  a 
doctor? 

Doctors  are  notoriously  poor  patients. 

They  reject  the  idea  of  requiring  another  busy 
doctor’s  time  by  assuming  the  role  of  patient. 

And  while  the  ailing  doctor  is  busy  taking  care 
of  his  patient,  he  puts  off  considering  his  own  health. 

A doctor  may  be  brilliant  in  the  art  of  healing, 
while  in  regard  to  his  own  health  he  is  just  another 
typically  unconcerned  individual. 

The  number  one  killer  of  doctors  in  this  country 
is  heart  disease. 

Physicians  know  that  by  careful,  healthful  living, 
many  people  can  avoid  the  ravages  of  heart  disease. 

Doctors  caution  their  patients  to  watch  their 
weight. 

They  encourage  patients  to  get  sufficient  exercise. 

They  advise  patients  to  learn  the  value  of  a certain 
amount  of  relaxation. 

The  doctor  knows  these  things  are  good  for  him, 
too. 

Carelessness  and  indifference  to  sound  health 
practices  are  cited  as  major  causes  of  preventable 
tragedy  and  death. 

Many  a man,  the  doctor  not  excluded,  dies  for 
no  other  reason  than  that  he  is  a man  in  a hurry,  or 
harried  and  impatient,  or  because  he  could  not  or 
would  not  take  the  time  to  take  care. 

Every  one  owes  it  to  himself  to  be  conscious  of 
his  potential  for  living. 

Better  see  a doctor,  doctor! — Your  Health  by  Roy 
Jansen,  March  23. 


I Side  effects  and  precautions:  The  transitory 
I drowsiness  which  may  occur  with  hydroxyzine 
I HCI  usually  disappears  spontaneously  in  a few 
I days  with  continued  therapy,  or  is  correctable 
|i  by  dosage  reduction.  Dryness  of  the  mouth  may 
I be  seen  with  higher  doses.  Involuntary  motor 
I.  activity  has  been  reported  in  hospitalized 

I patients  on  higher  than  recommended  doses. 
I|  Hydroxyzine  HCI  may  potentiate  CNS  depres- 
|l  sants,  narcotics  such  as  meperidine,  barbitu* 
|j  rates,  and  anticoagulants.  In  conjunctive  use, 

II  dosage  for  these  drugs  should  be  decreased. 
|j  Because  drowsiness  may  occur,  patients  should 

I be  cautioned  against  driving  a car  or  operat- 
||  ing  dangerous  machinery.  Parenteral  Solution 
j Precautions  and  contraindications:  This  dosage 
li  form  is  intended  only  for  I.M.  or  I.V.  adminis- 
n tration  and  should  not,  under  any  circum- 
|j  stances,  be  injected  subcutaneously  or  intra- 

II  arterially.  When  the  usual  precautions  for  I.M. 
li  injection  have  been  followed,  reports  of  soft 
|j  tissue  reactions  have  been  rare.  I.V.  adminis- 
| tration  should  be  slow,  no  faster  than  25  mg. 
| per  minute,  and  should  not  exceed  100  mg.  in 
j any  single  dose.  Particular  care  should  be  used 
I to  insure  injection  only  into  intact  veins;  a few 
E instances  of  digital  gangrene  occurring  distal 
] to  the  injection  site  have  been  attributed  to 
I inadvertent  intraarterial  injection  or  periarte- 
1 rial  extravasation,  both  of  which  should  be 

avoided.  More  detailed  professional  informa* 
tion  available  on  request. 


Pale  Lady  in  the  Louvre 

JAMA,  February,  1965,  runs  a reproduction  of 
the  famous  painting  of  Anna  McNeill  Whistler  in 
conjunction  with  an  article,  “Clinical  Aspects  of 
Iron  Deficiency,”  calling  attention  to  Mrs.  Whist- 
ler’s anemia-like  pallor. 

“Widowed  at  the  age  of  45,  she  was  thereafter  fre- 
quently ill,  complaining  of  poor  appetite,  weakness, 
fatigue,  and  general  frailty,”  the  item  relates,  men- 
tioning that  among  medical  men,  her  pallor  had 
“long  been  a topic  for  speculation.”  Medications 
did  little  for  her,  and  to  this  day,  doctors  are  not 
sure  what  caused  her  pallor  and  her  protracted 
malaise. 

Could  loneliness  and  a broken  heart  possibly  be 
the  answer? 


• Out  of  a total  Pennsylvania  population  of  11.668,952, 
there  are  1,255,684  persons  65  years  of  age  or  older. 
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HORMONES  and  CHEMOTHERAPY 

MORNING  SESSION  (9:00  A M. -12:00  NOON) 

PROBLEMS  AND  PITFALLS  IN  THE 
EVALUATION  OF  CHEMOTHERAPY 
David  A.  Kamofsky,  M.D. 

Memorial  Hospital  for  Cancer  and  Allied  Diseases 
New  York,  New  York 

NATURE  AND  EXAMPLE  OF 
JOINT  CLINICAL  STUDIES 
Lyndon  E.  Lee,  Jr.,  M.D. 

Veterans  Administration 
Washington,  D.  C. 

Discussion 

Michael  B.  Shimkin,  M.D. 

Temple  University  School  of  Medicine 
Philadelphia,  Pennsylvania 

THERAPY  IN  ADVANCED  BREAST 
CARCINOMA  (Excluding  Radiation) 

Castration 

Edward  F.  Lewison,  M.D. 

The  Johns  Hopkins  Hospital 
Baltimore,  Maryland 

Chemotherapy 

Michael  J.  Brennan,  M.D. 

Henry  Ford  Flospital 
Detroit,  Michigan 

Hormone  Therapy 

B.  J.  Kennedy,  M.D. 

University  of  Minnesota  Medical  School 
Minneapolis,  Minnesota 

Discussion 

Robert  G.  Ravdin,  M.D. 

University  of  Pennsylvania  School  of  Medicine 
Philadelphia,  Pennsylvania 

CHEMOTHERAPY  OF  CHORIOEPITHELIOMA 
AND  RELATED  TROPHOBLASTIC  DISEASES 
Grid  T.  Ross,  M.D. 

National  Cancer  Institute 
Bethesda,  Maryland 

Discussion 

Warren  R.  Lang,  M.D. 

The  Jederson  Medical  College 
Philadelphia,  Pennsylvania 

AFTERNOON  SESSION  (1:30-4:30  P.M.) 

CARCINOMA  OF  THE  OVARY  AND  UTERUS 
Arterial  Infusion  Chemotherapy  for 
Carcinoma  of  the  Ovary  and  Uterus 

C.  Paul  Hodgkinson,  M.D. 

Henry  Ford  Hospital 
Detroit,  Michigan 

Chemotherapy  for  Carcinoma  of  the  Ovary  and  Uterus 
Sydney  Kofman,  M.D. 

University  of  Illinois  College  of  Medicine 
Chicago,  Illinois 


for  CANCER  — A Critical  Appraisal 

Progestational  Agents  for  Carcinoma 
of  the  Endometrium 

Robert  W.  Kistner,  M.D. 

Harvard  Medical  School 
Boston,  Massachusetts 
Discussion 

George  C.  Lewis,  Jr.,  M.D. 

Hahnemann  Medical  College  and  Hospital 
Philadelphia,  Pennsylvania 

MELANOMA  AND  ADJUVANT  THERAPY 
Chemotherapy  for  the  Treatment  of  Melanoma 
Donald  B.  Rochlin,  M.D. 

University  of  California  School  of  Medicine 
Los  Angeles,  California 
Adjuvant  Chemotherapy 
Warren  H.  Cole,  M.D. 

University  of  Illinois  College  of  Medicine 
Chicago,  Illinois 

Discussion 

George  P.  Rosemond,  M.D. 

Temple  University  School  of  Medicine  and  Hospital 
Philadelphia,  Pennsylvania 

CHEMOTHERAPY  IN  CHILDHOOD  CANCER 
(Except  Leukemia) 

W.  W.  Sutow,  M.D. 

M.  D.  Anderson  Hospital  and  Tumor  Institute 
Houston,  Texas 

COMBINED  CHEMOTHERAPY  AND 
RADIATION  FOR  SOLID  TUMORS 
IN  ADULTS 

Vernon  H.  Reynolds,  M.D. 

Vanderbilt  University  School  of  Medicine 
Nashville,  Tennessee 

Discussion 

Harry  C.  Bishop,  M.D. 

The  Children’s  Hospital  of  Philadelphia 
Philadelphia,  Pennsylvania 

CHEMOTHERAPY  FOR  LYMPHOMAS 
AND  LEUKEMIAS 
Emil  Frei,  III,  M.D. 

M.  D.  Anderson  Hospital  and  Tumor  Institute 
Houston,  Texas 
Discussion 

Timothy  R.  Talbot,  Jr.,  M.D. 

The  Institute  for  Cancer  Research 
Philadelphia,  Pennsylvania 

THE  MOLECULAR  BIOLOGY  OF 
DEVELOPMENT 
James  Bonner,  Ph.D. 

California  Institute  of  Technology 
Pasadena,  California 


SESSIONS  ARE  OPEN  TO  ALL  MEMBERS  OF  THE  MEDI- 
CAL PROFESSION  AND  STUDENTS:  No  advance  registration 
or  registration  fee  required:  Inquiries  concerning  this  program 
should  be  addressed  to:  Director,  Professional  Education,  Amer- 
ican Cancer  Society,  Inc.,  21!)  E.  42nd  St.,  New  York,  N.Yf.  10017. 


PENNSYLVANIA  DIVISION  PHILADELPHIA  DIVISION 

AMERICAN  CANCER  SOCIETY 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 


J.  F.  Carney— Pittsburgh 


H.  J.  Popplewell — Harrisburg 


R.  M.  Wharton— Pittsburgh 


E.  J.  Thomas— Pittsburgh-Altoona 


“We’re  puzzled”*... 

. . . why  some  physicians  use  synthetic  preparations  or  thyroglobulin 
. . . why  some  use  nonbrand  thyroids  or  write  "thyroid  U.S.P." 

. . . when  ARMOUR  THYROID  offers  so  many  more  advantages 


1.  useful  PBI  results — not 
possible  with  synthetic 
orextracted  preparations 

2.  complete  thyroid 
therapy — containing 
both  thyroxine  and 


triiodothyronine  in 
natural  ratio 

3.  uniform  potency — 
doubly  assayed, 
chemically  and 
biologically 


4.  predictable  clinical 
response 

5.  proven  stability 

6.  lowest  cost 


Only  ARMOUR  THYROID  gives  you  all  these  6 advantages. 

That's  why  it's  important  to  specify  *Your  Armour  representatives 


ARMOUR 

THYROID 


NEW — for  a continuous  supply  of  Armour  Thyroid  for  you  or 
your  immediate  family  simply  complete  and  return  this  coupon 

I 1 

| Gentlemen:  Please  send  my  first  bottle  of  100  Armour  Thyroid  I 
| tablets  offered  on  your  new  continuous  Physicians  Personal  I 
j Use  Program.  | 


RELATED  ARMOUR  PRODUCTS: 


M.D. 


Thyrar®  (Beef  Thyroid)  Thytropar®  (Thyrotropin) 


ADDRESS 


ARMOUR  PHARMACEUTICAL 
COMPANY  • KANKAKEE,  ILLINOIS 


CITY  STATE  ZIP  CODE 

% gr.  'A  gr.  1 gr.  2 gr.  3 gr.  5 gr. 


Please  circle  potency  requested. 

L 
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IF  SHE’S  JOLTED 
BY  AMPHETAMINE, 
SWITCH  HER  TO 
DESBUTAL  GRADUMET 


Overweight  patients  frequently  overreact  to  plain  amphet- 
amine, yet  fail  to  respond  at  all  to  less  potent  drugs. 

A practical  solution  is  Desbutal  Gradumet.  Your  patient 
still  gets  an  effective  dose  of  methamphetamine,  but  over- 
stimulation  is  prevented  by  a controlled-release  of 
Nembutal®  (pentobarbital).  Moreover,  the  drugs  are  made 
available  in  an  effective  dosage  ratio,  minute  by  minute 
throughout  the  day. 

Desbutal  combines  Desoxyn®  (methamphetamine)  and 
Nembutal— each  in  its  own  matrix,  each  with  its  own 
release  rate  synchronized  to  that  of  the  other.  The  patient 
isn’t  upset  by  quantities  of  drugs  being  released  at  irregu- 
lar intervals  because  release  is  continuous  and  controlled. 
There  is  no  reliance  on  enteric  coatings,  enzymes,  motility 
or  an  “ideal”  ion  concentration.  The  only  thing  the 
Gradumet  needs  is  contact  with  fluid. 

Dosage  is  just  once  a day. 

Precautions:  Desbutal  is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor.  Use  with  caution  in 
patients  with  hypertension,  cardiovascular  disease, 
hyperthyroidism  or  those  who  are  sensitive  to  ephedrine 
and  its  derivatives.  Careful  supervision  is  advisable  with 
maladjusted  individuals. 

DESBUTAL  GRADUMET 

Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital. 

Gradumet — Long-release  dose  form,  Abbott. 

CALMS  HER  ANXIETIES  EVEN  AS  IT 
CONTROLS  HER  COMPULSIVE  URGE  TO  EAT 


DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O John  B.  Becker,  Ocean  City  (formerly  of 
Philadelphia);  Medico-Chirurgical  College,  1910; 
age,  79;  died  March  2,  1965.  Or.  Becker,  a prac- 
ticing physician  and  public  school  medical  inspector 
in  Philadelphia  for  thirty-nine  years,  had  for  the  past 
twelve  years  practiced  in  Ocean  City.  He  was  a 
Mason,  and  a member  of  several  veterans'  organiza- 
tions. His  wife  survives. 

O William  P.  Belk,  Wynnewood;  University  of 
Pennsylvania  School  of  Medicine,  1914;  age,  75; 
died  March  8,  1965.  A clinical  pathologist  with 
the  state  Department  of  Health,  Division  of  Lab- 
oratories, Dr.  Belk  was  formerly  associated  with 
Bryn  Mawr,  Episcopal,  and  Mercy- Douglass  Hos- 
pitals. He  was  a member  of  the  American  College 
of  Physicians,  and  was  one  of  the  founders  of  the 
College  of  American  Pathologists. 

Ernest  D.  Brock,  Imperial,  California  (formerly 
of  Waynesburg) ; Jefferson  Medical  College,  1928; 
age,  64;  died  February  14,  1965.  Dr.  Brock  was 
formerly  a member  of  PMS,  and  at  his  death,  be- 
longed to  the  AMA.  He  is  survived  by  his  wife  and 
a sister. 

O William  J.  Cavanagh,  Waterside;  University 
of  Pittsburgh,  1908;  age,  81;  died  February  22, 
1965.  Surviving  are  his  wife  and  a son. 

O Burton  Chance,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1903;  age,  97; 
died  March  4,  1965.  Dr.  Chance  was  for  many 
years  chief  of  service  and  consulting  surgeon  at  Wills 
Eye  Hospital.  He  was  an  authority  on  color  blind- 
ness, had  written  a book  on  ophthalmology,  and 
belonged  to  the  American  and  the  United  Kingdom 
Ophthalmological  Societies.  Survivors  include  a 
son.  Burton  Chance,  Jr.,  M.D.,  and  a daughter. 

Louise  Chaplinsky,  Philadelphia;  Woman’s  Med- 
ical College,  1962;  age,  29;  died  March  8,  1965. 
Dr.  Chaplinsky  was  in  her  second  year  of  residency 
at  Children’s  Hospital.  Her  mother  and  a brother 
survive. 

O Roy  S.  Clark,  Washington,  Pa.;  Jefferson 
Medical  College,  1917;  age.  71;  died  March  21, 
1965.  Dr.  Clark  is  survived  by  his  wife  and  a son, 
Dr.  William  R.  Clark. 

O Spurgeon  S.  De  Vaux,  United;  Eclectic  Med- 
ical College,  1922;  age,  79;  died  March  21,  1965. 
Surviving  are  his  wife,  a daughter,  and  a son. 

O Wallace  T.  Dodds,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1912;  age.  79;  died 
March  12,  1965.  A brother  survives. 

Snowden  K.  Hall,  St.  Petersburg,  Florida  (for- 
merly of  Erie  and  Pittsburgh) ; Hahnemann  Medical 
School,  1915;  age,  77;  died  March  14,  1965.  Dr. 
Hall  had  been  admitting  officer  and  head  of  the  out- 
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patient  and  health  departments,  Carnegie  Institute 
of  Technology,  and  head  of  the  pediatrics  depart- 
ment, Shady  Side  Hospital,  Pittsburgh.  He  was  a 
former  member  of  the  PMS.  He  is  survived  by  his 
wife,  a sister,  and  a brother. 

O Leon  F.  Herman,  Fort  Lauderdale,  Florida 
(formerly  of  Merion);  University  of  Pennsylvania 
School  of  Medicine,  1909;  age,  79;  died  March  7, 
1965.  Dr.  Herman,  retired  chief  of  the  urology 
departments  of  Pennsylvania  and  Bryn  Mawr  Hos- 
pitals and  emeritus  professor  of  urology  at  the  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, had  written  books  and  numerous  articles  on 
his  specialty.  He  was  a member  of  several  profes- 
sional organizations,  and  of  the  Racquet  Club.  Sur- 
vivors include  his  wife  and  a brother. 

Charles  G.  Hill,  Columbia;  Hahnemann  Med- 
ical College,  1937;  age,  53;  died  March  19,  1965. 
A Columbia  Hospital  medical  staff  member  since 
1938,  Dr.  Hill  served  as  chief  of  staff  and  as  a 
member  of  the  board  of  directors  from  1956  to 
1961.  At  the  time  of  his  death,  he  was  Lancaster 
County’s  deputy  coroner.  He  was  affiliated  with 
many  organizations.  He  is  survived  by  his  wife, 
his  father,  and  two  sons. 

Joseph  F.  Hovvitz,  Philadelphia;  Georgetown 
University  School  of  Medicine,  1928;  age,  66;  died 
February  27,  1965.  Dr.  Howitz  was  formerly  a 
member  of  PMS  and  AMA. 

O Charles  W.  Jennings,  Pittsburgh;  University 
of  Pennsylvania  School  of  Medicine,  1901;  age, 
83;  died  March  6,  1965.  Dr.  Jennings  had  been 
an  associate  professor  of  ophthalmology  at  the  Uni- 
versity of  Pittsburgh,  and  had  served  on  the  staffs 
of  Eye  and  Ear  and  St.  Margaret’s  Hospitals.  He 
was  a fellow  of  the  American  College  of  Surgeons 
and  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  a diplomate  of  the  Amer- 
ican Board  of  Ophthalmology.  He  was  a Mason, 
and  a member  of  the  University  Club.  Surviving 
are  his  wife,  a daughter,  and  a son,  David  T.  Jen- 
nings, M.D. 

O Benjamin  Kuntz,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1919;  age,  71;  died 
March  15,  1965.  Dr.  Kuntz,  for  thirty  years  an 
ophthalmological  associate  at  the  Jewish  Home  for 
Babies,  belonged  to  the  American  Academy  of 
Ophthalmology  and  several  fraternal  organizations. 
He  is  survived  by  his  wife  and  a sister. 

O Irwin  S.  Lape,  Lebanon;  Jefferson  Medical 
College.  1924;  age,  68;  died  March  18,  1965.  Dr. 
Lape  was  for  twenty-nine  years  a physician  at  the 
Lebanon  County  Home.  He  is  survived  by  his  wife, 
a daughter,  and  a son,  1.  Samuel  Lape.  M.D. 

O George  F.  Leibensperger,  Sebring,  Florida 
(formerly  of  Kutztown);  University  of  Maryland 
Medical  School,  1925;  age.  72;  died  March  3, 
1965.  A past  president  of  Berks  County  Medical 
Society,  Dr.  Leibensperger  was  a member  of  Phi 
Chi  medical  fraternity  and  several  other  fraternal 
groups.  Among  his  survivors  are  his  wife,  three 
sons,  and  two  brothers. 

Till:  PENNSYLVANIA  MEDICAL  JOURNAL 


Walter  E.  Loftus,  Carbondale;  University  of 
Pennsylvania  School  of  Medicine,  1909;  age,  83; 
died  February  7,  1965.  Influential  in  establishing 
St.  Joseph’s  Hospital,  he  served  on  the  staff  from 
1925  until  recently,  and  as  staff  president  in  1959. 
He  also  was  on  the  staffs  of  several  other  hospitals, 
was  widely  known  as  an  athlete,  and  performed 
many  acts  of  service  to  individuals  and  to  groups. 
He  was  formerly  a member  of  the  county  and  state 
medical  societies,  and  of  the  AMA.  He  is  sur- 
vived by  a daughter  and  a son. 

O Edgar  A.  Marquand,  Berwick;  Jefferson  Med- 
ical College,  1928;  age,  62;  died  February  21, 
1965.  Dr.  Marquand  is  survived  by  his  wife,  a 
daughter,  and  a son. 

O Mary  R.  Noble,  Mt.  Joy;  Woman’s  Medical 
College,  1901;  age,  92;  died  February  7,  1965. 
From  1920  to  1936,  Dr.  Noble  was  Chief  of  the 
Child  Health  Division,  Pennsylvania  Department 
of  Health,  prior  to  which  she  had  spent  a decade  in 
Presbyterian  medical  mission  work  in  India,  and, 
returning  to  the  United  States,  had  spent  three 
years  as  a social  hygiene  lecturer  under  the  National 
Board  of  the  YWCA.  She  was  a fellow  of  the 
American  College  of  Physicians.  There  were  no 
survivors. 

O John  A.  Orris,  Windber;  Jefferson  Medical 
College,  1924;  age,  67;  died  February  20,  1965. 
A fellow  of  the  American  College  of  Surgeons  and 
of  the  Industrial  Medical  Association,  Dr.  Orris  was 
a member  of  the  Pan-Pacific  Surgical  Association 
and  vice-president  of  the  Windber  Hospital  staff. 
His  wife  survives. 

O Robert  M.  Patterson,  Beaver  Falls;  Jefferson 
Medical  College,  1903;  age,  87;  died  March  4, 
1965.  Dr.  Patterson  was  on  the  staffs  of  Providence 
and  Beaver  Valley  General  Hospitals,  serving  terms 
at  each  one  as  staff  president.  His  medical  alma 
mater  and  the  PMS  had  each  presented  him  with 
plaques  honoring  his  fifty  years’  service  to  medicine. 
He  had  long  been  active  in  community  affairs.  Sur- 
viving are  two  sons — one  of  whom  is  Robert  L. 
Patterson,  M.D.,  and  a sister. 

O Robert  C.  Pfahl,  Wayne;  University  of  Penn- 
sylvania School  of  Medicine,  1928;  age,  61;  died 
February  6,  1965.  Dr.  Pfahl  was  a staff  member  at 
Bryn  Mawr  Hospital.  His  wife  and  a son  survive. 

O Vincent  P.  Pisula,  Everson;  Medico-Chirur- 
gical  College,  1909;  age,  76;  died  January  29, 
1965.  Practicing  in  Everson  for  fifty-three  years, 
Dr.  Pisula  was  for  nearly  fifty  of  those  years  on  the 
staff  of  Frick  Community  Hospital,  latterly  as  Chief 
of  Surgery.  In  1961,  the  Fayette  County  Medical 
Society  honored  him  for  fifty  years  of  service  to 
medicine.  Surviving  are  his  wife,  four  daughters, 
and  one  son. 

O Linford  B.  Roberts,  Nokomis,  Florida  (for- 
merly of  Wycombe);  Hahnemann  Medical  College, 
1916;  age,  79;  died  during  the  last  week  of  Jan- 
uary, 1965.  Dr.  Roberts  was  a past  president  of 
the  Bucks  County  Medical  Society. 

George  Robinson,  Ambler;  University  of  Penn- 


sylvania School  of  Medicine,  1898;  age,  91;  died 
January  22,  1965. 

Frank  C.  Rote,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1909;  age,  77;  died 
March  I l,  1965.  Dr.  Rote  was  formerly  a member 
of  PMS  and  AMA.  He  is  survived  by  his  wife  and 
two  sons. 

O Floyd  G.  Schuler,  Warren;  University  of  Buf- 
falo School  of  Medicine,  1912;  age,  76;  died  Feb- 
ruary 19,  1965.  Dr.  Schuler  was  a past  president 
of  his  county  medical  society.  He  is  survived  by  his 
wife. 

O George  II.  Severs,  Philadelphia;  Jefferson 
Medical  College,  1905;  age,  85;  died  February  1, 
1965,  just  six  months  after  his  retirement.  Dr. 
Severs  was  a staff  doctor  and  board  member  at 
Stetson  Hospital.  Survivors  include  his  wife  and  a 
son. 

O Charles  L.  Shafer,  Kingston;  Syracuse  Uni- 
versity School  of  Medicine,  1908;  age,  81;  died 
March  8,  1965.  A member  of  the  Pennsylvania 
Board  of  Medical  Education  and  Licensure  under 
four  governors,  Dr.  Shafer  was  its  chairman  for 
ten  years.  He  was  formerly  president  of  the  nation- 
al Federation  of  State  Medical  Boards,  a member  of 
the  PMS  and  AMA  Houses  of  Delegates,  and  presi- 
dent of  the  Luzerne  County  Medical  Society.  He 
was  a member  of  the  American  College  of  Surgeons 
and  was  active  in  many  service  and  social  organiza- 
tions. Since  the  establishment  of  Nesbitt  Memorial 
Hospital,  Dr.  Shafer  had  been  a major  contributor 
to  its  growth.  He  is  survived  by  his  wife  and  three 
sons,  one  of  whom  is  Edward  A.  Shafer,  M.D.,  who 
had  been  a practice  associate. 

O John  R.  Simpson,  Huntingdon;  Jefferson  Med- 
ical College.  1905;  age,  85;  died  March  10,  1965. 
Dr.  Simpson  had  served  on  the  medical  staff  of  the 
University  of  Pittsburgh  Medical  School,  where 
he  was  professor  emeritus  of  otology,  and  on  the 
staffs  of  several  hospitals.  He  belonged  to  many 
medical,  fraternal,  and  social  organizations.  Sur- 
viving are  his  wife,  two  stepdaughters,  and  a step- 
son. 

O Jacob  L.  Strousse,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1908;  age,  79; 
died  February  19,  1965.  Dr.  Strousse  was  for- 
merly on  the  staff  of  the  Skin  and  Cancer  Hospital. 
He  was  a Mason.  His  wife,  a daughter,  and  a son 
survive. 

O Harry  J.  Treshler,  Latrobe;  University  of 
Pittsburgh  School  of  Medicine,  1914;  age,  85;  died 
March  7,  1965.  In  1964,  Dr.  Treshler  received  the 
PMS  fifty-year  award.  His  survivors  include  his 
wife,  a son,  and  a sister. 

Frederick  P.  Wilcox,  Jr.,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1921. 
age,  66;  died  February  8,  1965.  Dr.  Wilcox,  whose 
late  father  was  also  a physician,  is  survived  by  his 
wife,  a daughter,  and  a sister. 

Paul  J.  Wilhelm,  Pittsburgh:  Georgetown  1 
versity  School  of  Medicine,  1937;  age 
November  7,  1964.  His  sister  survives 


MAY,  1965 


79 


THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


Are  You  u Leader? 

WHO  GUIDES,  directs,  and  conducts”— 
VV  that  is  Webster’s  definition  of  a leader.  But  a 
position  of  leadership  also  involves  responsibility 
to  all  members  of  the  organization,  ability  to  co- 
operate with  one  and  all.  and  talent  for  fairness  in 
dealing  with  any  situation  or 
any  opinion.  Tact  and  cour- 
tesy, too,  are  essential  to 
the  most  meaningful  leader- 
ship. 

During  the  month  of 
May,  counties  are  installing 
new  officers,  to  give  continu- 
ity to  Auxiliary  work.  We 
look  to  these  women  for  the 
best  in  leadership,  as  they 
assume  their  new  duties. 

During  past  months,  your  president  has  had  the 
pleasure  of  visiting  with  approximately  1,200  mem- 
bers in  52  county  Auxiliaries.  I am  enthusiastic 
about  the  leadership  qualifications  of  most  of  our 
physicians’  wives — qualifications  eminently  impor- 
tant in  work  dedicated  to  assisting  American  Medi- 
cine in  all  phases  of  its  program.  No  other  organi- 
zation can  be  so  helpful  in  this  task  as  can  the  Wom- 
an's Auxiliary.  The  benefits  are  great,  and  our 
husbands  are  appreciative. 

The  Auxiliary  to  the  Pennsylvania  Medical  So- 
ciety needs  the  most  capable  women  from  each 
county  to  provide  leadership.  When  election  time 
comes,  each  member  should  bear  in  mind  the  mean- 
ing of  the  word  “leader.”  All  too  often,  an  officer 
is  chosen  because  it  is  her  “turn,”  rather  than  be- 
cause she  is  qualified  for  the  job  at  hand. 

Remember  that  our  work  will  be  strong  only  if 
our  leaders  are  strong.  A sense  of  responsibility 
and  dedication  is  needed,  as  well  as  a willingness  to 
serve,  in  order  for  our  program  to  realize  its  full 
scope  and  potential  in  providing  assistance  to  our 
medical  societies. 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth. 

President. 

‘Round  the  Counties 

Berks  Auxiliary  spotlighted  the  work  of  the  In- 
ternational Health  Activities  at  their  January  meet- 
ing. The  film  “HOPE  in  Peru”  was  shown  to  mem- 
bers and  their  guests — the  auxiliaries  to  allied  med- 
ical groups.  Members  brought  sample  medicines, 
soap,  layette  items,  and  yarn,  which  were  dis- 
patched by  the  IHA  chairman.  The  AMA-ERF 
chairman  reported  a profit  of  $190  on  the  sale  of 
Christmas  greetings,  stationery,  and  playing  cards. 
This  Auxiliary  honored  new  members  and  husbands 
at  a dinner  in  February.  The  program  featured  an 


art  exhibit  and  talent  show — the  work  of  the  doc- 
tors, their  wives,  or  their  children. 

At  their  March  meeting,  Chester  Auxiliary  packed 
501  pounds  of  drugs  for  overseas  medical  relief. 

Indiana  held  a “White  Elephant  Sale”  in  March 
to  benefit  its  projects. 

Certificates  were  awarded  to  the  508  young  peo- 
ple and  adults  who  completed  Luzerne’s  recent 
GEMS  course.  As  a special  tribute  to  their  hus- 
bands on  “Doctor’s  Day,”  March  30,  this  Auxiliary 
sent  a contribution  in  their  honor  to  AMA-ERF. 

Tihe  Iuter=Ageucuj  Story 

For  the  past  five  years,  the  Auxiliary  to  the  Penn- 
sylvania Medical  Society  has  been  represented  on 
the  Inter-Agency  Planning  Committee,  established 
in  1950.  Our  representation  is  through  appointment 
by  the  Pennsylvania  Health  Council,  one  of  eight 
organizations  comprising  the  committee.  The 
other  seven,  each  with  two  representatives,  are:  the 
Pennsylvania  Medical  Society,  the  Departments  of 
Health,  Public  Instruction,  and  Public  Welfare,  the 
Tuberculosis  and  Health  Society,  the  Pennsylvania 
Division  of  the  American  Cancer  Society,  and  the 
Pennsylvania  Heart  Association. 

The  IACP’s  chief  function  is  to  initiate  and  pro- 
mote community-school  health  education  work- 
shops, conducted  during  the  summer  months.  Again 
this  year,  Lehigh,  Pennsylvania  State,  and  Pitts- 
burgh Universities,  and  West  Chester  and  Indiana 
State  Colleges,  are  offering  health  education,  “work- 
shop-style,” for  undergraduate  or  graduate  credit 
which  can  apply  toward  Pennsylvania  teaching  and/ 
or  nursing  certification. 

The  plans  call  for  each  workshop  staff  to  include 
a school  health  educator,  a public  health  educator, 
a mental  health  educator,  and  consultants  in  dental 
health,  nutrition,  nursing,  and  medicine.  With  their 
flexible,  informal  procedures,  the  workshops  enable 
those  interested  in  health  to  study  common  prob- 
lems, review  community  health  resources,  and  pro- 
mote interprofessional  understanding. 

Cooperating  in  promoting  these  workshops — by 
sending  representatives  to  county  committees  and 
by  providing  scholarships — are  Red  Cross  chapters. 
Arthritis  and  Rheumatism  Foundation  chapters, 
cancer  societies,  county  medical  and  dental  societies 
and  their  auxiliaries,  crippled  children's  societies, 
health  councils,  heart  associations,  P-TA’s,  Polio 
Foundation  chapters,  Tuberculosis  and  Health  As- 
sociations, and  United  Cerebral  Palsy  Associations. 

Partial  scholarships  are  available.  We  are  asking 
Auxiliary  members  to  urge  health  teachers,  nurses, 
school  administrators,  dental  hygienists,  nutrition- 
ists, and  health  agency  personnel  in  their  commun- 
ities to  enroll  in  workshops  closest  to  their  homes. 

(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

Auxiliary  representative  to  I A PC. 


MRS.  HILDRETH 
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Depend  on  low-cost, 
low-dosage  Prolixin 
— once-a-day 


Prolixin  is  a dependable  tranquilizer  that  provides  your  pa- 
tient with  low  cost  therapy.  No  other  tranquilizer  costs  less. 
Safe  and  convenient  for  office  use— Prolixin  in  a single  daily 
dose  provides  prolonged  and  sustained  action.  Markedly 
low  in  toxicity  and  virtually  free  from  usual  sedative  effects 
—Prolixin  is  indicated  for  patients  who  must  be  alert.  Clin- 
ical experience  indicates  fluphenazine  hydrochloride  is 
especially  effective  in  controlling  the  symptoms  of  anxiety 
and  tension  complicating  somatic  disorders  such  as  pre- 
menstrual tension,  menopause,  or  hypertension— also  useful 
for  anxiety  and  tension  due  to  environmental  or  emotional 
stress.  When  you  prescribe  Prolixin  you  offer  your  patient 
effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS,  PRECAUTIONS,  CONTRAINDICATIONS:  As  used  for 
anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
chotic disorders,  patients  may  experience  excessive  drowsiness, 
visual  blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions, 
nausea,  anorexia,  salivation,  edema,  perspiration,  dry  mouth,  polyuria, 
hypotension.  Jaundice  has  been  exceedingly  rare.  Photo-sensitivity 
has  not  been  reported.  Blood  dyscrasias  occur  with  phenothiazines; 
routine  blood  counts  are  recommended.  If  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  the  drug  and  institute  appro- 
priate treatment.  Do  not  use  epinephrine  for  hypotension  which  may 
appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
pine may  be  potentiated.  Do  not  use  with  high  doses  of  hypnotics  or 
in  patients  with  subcortical  brain  damage.  Use  cautiously  in  convul- 
sive disorders. 

AVAILABLE:  1 mg.  tablets.  Bottles  of  50  and  500. 

For  full  Information,  see  your  Squibb  Product  Reference  or  Product 
Brief. 


Squibb 


Squibb  Quality-the  Priceless  Ingredient 


•oi-rao  orviaia 
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CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


Wanted. — Residents  for  two-year  general  practice 
approved  residency  in  new  125-bed  general  hospital. 
Openings  for  first  and  second  year.  Good  pay  and 
allowances.  Active,  progressive  staff  interested  in 
teaching.  Write  Resident  Committee,  Good  Sa- 
maritan Hospital,  Lebanon,  Pa. 

Approved  Two-Year  Psychiatric  Residencies. — 
With  approved  third  year  affiliation;  $6,390- 
$9,454,  depending  upon  qualifications.  ECFMG 
and/or  license  acceptable  to  Pennsylvania  Licensure 
Board  required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 

General  Practice  Residencies. — For  doctors  who 
prefer  general  practice,  approved  two-year  general 
practice  residencies  in  modern  250-bed  hospital. 
Salary  $6,000  first  year,  plus  rental  allowance  to 
married  residents,  plus  other  benefits.  Opportuni- 
ties for  active  staff  appointments  and  good  loca- 
tions for  practice  of  medicine  following  completion 
of  residency,  if  licensed  in  Pennsylvania.  Write  for 
full  details  to  Administrator,  Community  General 
Hospital,  “the  hospital  with  a heart,”  in  the  heart  of 
Reading,  Pa.  19601. 


FOR  RENT 


For  Rent. — Offices  at  52  North  18th  Street,  Har- 
risburg, now  vacant.  First  floor,  corner,  good 
parking.  Six  rooms  and  lavatory.  Excellent  for 
two  doctors.  Rent  reasonable.  Contact  L.  G. 
Crawford,  M.D.,  1-717-232-4415. 

Lancaster  County. — Available  now  to  rent,  com- 
pletely equipped  general  practice  offices,  waiting 
room,  drug  room.  Optional — -ample  living  quarters 
adjoining,  all  on  ground  floor.  Best  residential  sec- 
tion two  blocks  from  general  hospital.  Practice  in- 
tact to  March  19,  1965.  Sudden  death  of  former 
owner  leaves  community  in  need  of  physicians. 
Write  Department  412,  Pennsylvania  Medical 
Journal. 


PARTNER  WANTED 


General  Physician  Needed. — Family  internist 
needed  by  four-man  group  in  growing  rural  program 
in  West  Virginia.  Modern  clinic  facilities,  regular- 
ly visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship, 
no  investment  required,  Starting  net  income  range 
$14,000  to  $18,000,  depending  on  qualifications. 
Write  Department  384,  Pennsylvania  Medical 
Journal. 
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Partner  Wanted. — Two  busy  general  practitioners 
in  small  town  twenty  miles  from  Pittsburgh.  We 
own  our  building,  and  excellent  hospital  facilities 
are  few  blocks  away.  Start  at  $15,000  per  annum; 
increasing  percentage  follows.  Write  Department 
410,  Pennsylvania  Medical  Journal. 


PHYSICIANS  WANTED 


Wanted. — House  physician  for  207-bed  general 
hospital  located  in  a pleasant  college  town.  Penn- 
sylvania license  required.  This  position  would  be 
an  excellent  introduction  to  a community  that  is 
much  in  need  of  general  practitioners  and  surgeons. 
Contact  Adeline  W.  Hawxhurst,  Administrator, 
Indiana  Hospital,  Indiana,  Pa.  15701. 

Attention. — Physicians  wishing  to  relocate  and 
young  physicians  wishing  to  establish  a rewarding 
practice  in  general  medicine,  internal  medicine  (par- 
ticularly diabetes  and  cardiology),  pediatrics.  Con- 
tact A.  W.  Mayer,  Administrator,  The  Titusville 
Hospital,  Titusville,  Pa.  Phone  (814)  822-2291. 

Physicians  Wanted. — Male  and  female,  licensed, 
for  children’s  camps,  July- August.  Good  salary, 
free  placement,  350  member  camps.  Department 
P,  Association  Private  Camps,  55  West  42nd 
Street,  New  York  10036. 

Psychiatrists  and  Physicians  Wanted. — Accred- 
ited hospital,  2,200  patients;  approved  psychiatric 
residency  and  affiliation.  Pennsylvania  license  re- 
quired; $10,432-$17,839.  Contact  R.  L.  Gatski, 

M. D.,  Superintendent,  State  Hospital,  Danville,  Pa. 

General  Practitioner  Wanted. — Community  of 
Tyrone,  Pennsylvania,  urgently  needs  man  in  gen- 
eral practice  to  fill  vacancy  created  by  retirement. 
Staff  privileges  available  in  modern  local  hospital. 
Current  doctor/population  ratio  is  1 to  2,100.  Con- 
tact Administrator,  Tyrone  Hospital,  Tyrone,  Pa. 

Are  You  The  Doctor  We  Need? — You  are,  if 
you'd  like  an  executive  position  in  New  York  City 
with  the  opportunity  to  work  with  stimulating  people 
on  the  frontiers  of  medical  communication.  We  are 
an  organization  specializing  in  ethical  drug  mer- 
chandising, and  we  have  an  opening  on  our  medical 
staff  for  a physician  seeking  challenging,  creative 
ways  to  apply  his  professional  knowledge.  Quali- 
fications include  good  medical  credentials,  imagina- 
tion, facility  and  experience  with  both  the  spoken 
and  the  written  word,  outgoing  personality,  and  ma- 
ture, professional  appearance.  Some  business  experi- 
ence is  desirable,  but  not  essential.  This  is  a position 
w ith  unlimited  potential.  If  you  qualify,  please  write 
giving  details  of  your  background,  training,  and  ex- 
perience. All  replies  w ill  be  held  in  confidence,  and 
should  be  addressed  to:  V.  E.  Dent,  Executive  Vice 
President,  L.  W.  Frohlich  & Company/Intercon  In- 
ternational, Inc.,  34  East  51st  Street,  New'  York, 

N. Y.  10022. 
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Urologist. — Board  certified  or  eligible,  to  join 
staff  of  clinic  and  300-bed  teaching  hospital.  North- 
eastern Pennsylvania.  Excellent  library.  Outstand- 
ing financial  arrangements.  Write  Department  409, 
Pennsylvania  Medical  Journal. 

Wanted. — General  practitioner  for  growing  com- 
munity in  rural  Pennsylvania,  fifty  miles  from  center 
Philadelphia.  Excellent  opportunity  for  young  man 
interested  in  obstetrics,  pediatrics,  and  care  of  the 
young  family.  Established  general  practitioner  who 
wishes  to  devote  more  time  to  geriatrics  will  aid  in 
locating  and  introducing  new  physician.  Box  D., 
Honey  Brook,  Pa. 

Wanted.- — Physician  with  Pennsylvania  license 
for  daytime  coverage  of  accident  ward.  Salary 
open.  Contact  Administrator,  St.  Agnes  Hospital, 
Philadelphia,  Pa.  Phone  1-215-HO  5-2500. 

Wanted. — Anesthesiologist  for  140-bed  commu- 
nity hospital  with  active  program  in  general  surgery. 
Attractive  northeastern  Pennsylvania  college  town. 
Write  Administrator,  Bloomsburg  Hospital, 
Bloomsburg,  Pa.  17815. 

Associate  Wanted. — General  practitioner,  young, 
to  join  two  general  practitioners  in  central  Pennsyl- 
vania. Modern  office,  good  hospital  facilities. 
$12,000  per  annum  to  start.  No  expenses.  Ample 
time  off;  two-week  vacation.  Partnership  available. 
Write  Department  408,  Pennsylvania  Medical 
Journal. 

Physician  Wanted.— Young  internist,  board  eli- 
gible, to  associate  with  two  certified  internists  in 
active  practice  near  Pittsburgh.  Early  partnership. 
Write  Department  407,  Pennsylvania  Medical 
Journal. 

Ophthalmologist. — Extensive  practice,  over  $50, 
000  gross,  of  very  recently-deceased  board  certified 
specialist  in  Erie,  Pennsylvania.  In  operation  since 
1941;  covers  very  large  area.  Will  rent  modern 
air-conditioned  offices,  equipment,  library,  records. 
Two  accredited  hospitals.  Write  Department  402, 
Pennsylvania  Medical  Journal. 


PRACTICES  AVAILABLE 


Available. — Active  general  practice  in  new  sub- 
urb of  Philadelphia.  Established  over  ten  years. 
Will  lease  or  sell  seven-room  home  and  garage  with 
adjoining  five-room  office,  completely  equipped,  all 
air-conditioned.  Will  work  with  buyer  for  any  pe- 
riod desired,  and  will  finance.  Write  Department 
395,  Pennsylvania  Medical  Journal. 

Johnstown  Location. — Practice  of  late  Dr.  Dick- 
inson. Fifteen  minute,  four-lane  drive  to  four 
Johnstown-Windber  hospitals.  Integral  office  suite 
with  large  luxury  home  on  half-acre  landscaped 
wonderland.  Fringe  area,  16,000-person  commu- 
nity needs  medical  doctor.  Illustrated  description  on 
request;  clinical  potential.  Inquiries  invited.  Very 
easy  financing.  Contact  Visual  Realty,  435 
Franklin  Street,  Johnstown,  Pa.  15901. 


SITUATIONS  WANTED 


Available.- — Graduate  1915,  married,  in  fair-to- 
good  health,  desires  position  or  medical  work,  part- 
or  full-time,  in  or  out  of  institution;  does  not  wish 
to  retire  completely;  must  leave  present  position 
due  to  age  Unfit;  available  June  1,  1965.  Phone 
York  292-4011  or  854-6375. 

GP  Available. — Age  32,  Abington-Horsham  area, 
for  two  weeks’  locum  tenens  June-August.  Also 
for  limited  evening  or  weekend  office  coverage,  ef- 
fective immediately.  Write  Department  411,  Penn- 
sylvania Medical  Journal. 

Obstetrician/Gynecologist. — Age  32,  Catholic, 
married,  board  certified,  desires  association  leading 
to  partnership  in  eastern  Pennsylvania.  Military 
obligations  fulfilled.  Available  after  July  1.  Write 
Department  413,  Pennsylvania  Medical  Journal. 
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THE  STATE  OF  MEDICINE 


Keep  Looking  Up 

Wish  we  could  reproduce  a 
Medical  Tribune  picture  of  Stan 
Musial  and  another  physical- 
fitness-oriented  worthy  gazing 
upward  at  a shapely  teenage 
gymnast  performing  on  a “walk- 
ing beam.”  We  won’t  say  that 
the  fellows’  expressions  were 
wolfish,  but  we  did  gather  that 
they  enjoy  their  work. 

And  here  we  sit,  staring  at  a 
none-too-fit  typewriter! 


Special  Delivery  Music 

Miss  Violet  Kmety  of  radio 
station  WEFM,  Chicago,  co- 
operates with  surgeons  by  select- 
ing particularly  soothing  music 
to  be  broadcast  when  operations 
and  deliveries  are  going  on.  The 
general  public  may  switch,  per- 
haps, from  Papa  Haydn  to  A1 
Hirt,  but  surgeons  and/or  pa- 
tients who  have  requested  the 
classical  accompaniment  stay 
tuned  to  Miss  Kmety’s  selec- 
tions, and  benefit  thereby. 

Praised  recently  for  her  “rec- 
ord” cooperation  in  a successful 
delivery,  Miss  Kmety  remarked, 
“I’m  happy  and  proud  as  a new 
dad.” 

We  wouldn’t  have  dreamed 
that  the  arrangement  could  have 
had  that  effect.  How  will  she 
feel  when  she’s  a new  mother? 


Ach,  Herr  Professor! 

PMJ,  August,  1898 

“Professor  Schenck’s  pam- 
phlet on  the  predetermination  of 
sex  has  appeared,  and  its  con- 
tents will  somewhat  disappoint 
those  who  have  been  anticipat- 
ing sensational  revelations.  His 
essay  entitled  ‘Einfluss  auf  das 
Geschlechtsverhaltniss’  is  just 
such  a production  as  might  be 
expected  from  a man  of 
Schenck’s  scientific  standing.” 

No  doubt. 


Drastic  Procedure 

“Internist  would  like  to  divide 
large  modern  office  suite  with  a 
physician  or  dentist  . . .” 

Bulletin,  Allegheny  County  Medical 
Society. 

Crowbar  and  saw  might  work 
better. 


Rare  Book 

Closing  sentence  in  a book  re- 
view in  the  New  York  State 
Journal  of  Medicine:  “All  in  all, 
the  book  fills  a much-needed 
necessity  and  should  be  found 
in  every  doctor’s  library.” 

Not  all  books  fill  much-need- 
ed necessities,  you’ll  have  to 
admit. 

Nimble  Fingers  of  a Surgeon 

JAMA 

“The  master  gynecologic  sur- 
geon, Victor  Bonney,  impressed 
visitors  who  had  come  to  observe 
his  surgical  dexterity  by  his 
cheery,  social-minded  ward 
walks.  With  a deft  pinch  of  a 
cheek  here  and  a quick  chuck  of 
the  chin  there  ...  he  made  effec- 
tive rounds.” 

Sounds  effective,  all  right. 

Smoke-filled  Room 

Medical  T ribune 

In  Hereford,  England  (which 
up  to  now  meant  nothing  but 
cattle  to  us),  landlord  George 
Fry  has  made  his  public  bar’s 
“smoke  room”  available  twice 
weekly  as  a pediatric  clinic. 

Yes,  we  always  say  there’s 
nothing  like  getting  the  little 
folks  used  to  a good,  healthy 
atmosphere  while  they’re  still 
young  and  impressionable. 


Weighty  Problem 

Trouble  with  most  obese  pa- 
tients is  that  they  never  eat  on 
an  empty  stomach. 

Join  Now! 

“I  am  convinced,  after  years 
of  observation,  that  medical  men 
can  only  reach  the  highest  state 
of  development  by  active  mem- 
bership in  some  medical  society. 
The  meetings  . . . constitute  one 
of  the  best  postgraduate  courses 
they  can  attend  . . . They  get 
the  benefit  of  the  study  and  ex- 
perience of  a large  number  of 
their  fellow-workers,  . . . the 
result  of  practical  tests  of  all 
new  theories  and  remedies  on  a 
more  extensive  scale  than  [that 
on  which]  any  man  can  hope  to 
try  them,  . . . and  the  result  of 
the  reading  and  best  thoughts  of 
each  member  . . . The  system 
of  medical  education  offers  no 
better  method  of  professional 
advancement,  after  graduation 
[from  medical  school]  ...  It  is 
to  be  regretted  that  so  few  ap- 
preciate this  fact.” 

Written  for  this  issue  of  PMJ? 
No,  for  that  of  June,  1898 
(quoting  from  the  Clincal  [sic] 
Review) . 

Quite  an  Assignment 

Medical  Tribune  tells  of  the 
Holidays  for  Humanity  project 
that  “aids  sick  in  developing 
countries.” 

Shouldn’t  tasks  of  that  mag- 
nitude be  left  to  the  healthy? 

Liberal  Education 

From  an  article  in  JAMA 

“.  . . It  is  in  the  outpatient  clinic 
that  the  resident  . . . begins  to 
appreciate  that  the  female  gen- 
ital organs  are  part  of  a wo- 
man.” 

It  is? 

Line  Forms  on  Main  Line- 

Classified  ad  in  Philadelphia 
Medicine:  “Psychiatrist  . . . for 
. . . small  private  psychiatric  hos- 
pital in  the  Philadelphia  subur- 
ban area.  Opportunities  here 
are  practically  unlimited  . . .” 

Ah,  suburbia! 
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She  complains  about  her  upset  stomach  and  blames  her  cooking. ..you 
diagnose  functional  G.l.  disturbance  and  associated  stress... as  manifested 
by  indigestion,  heartburn,  bloating,  or  constipation.  Prescribe 


DECHOUN-BB 

(HydrocholeretioAntispasmodic-Sedative,  Ames) 

Each  Tablet  Contains: 

BUTABARBITAL  SODIUM  15  mg  (Vi  gr) 

(Warning:  May  be  habit  forming)  to  ease  nervous  tension 

DEHYDROCHOLIC  ACID  250  mg  (33/4  gr) 

to  produce  a large  volume  of  watery  bile,  hydrate 
the  bowel  contents  and  gently  stimulate  intestinal 
motility 

BELLADONNA  EXTRACT  10  mg  (Ms  gr) 

to  reduce  smooth-muscle  hypertonus 


Average  Adult  Dose:  1,  or  if  needed,  2 tablets  three 
times  daily.  Precautions:  Observe  patients  periodically 
for  increased  intraocular  pressure  and  barbiturate  ha- 
bituation or  addiction.  Caution  drivers  against  pos- 
sible drowsiness.  Side  Effects:  Dehydrocholic  acid 
may  cause  transitory  diarrhea;  belladonna  — blurred 
vision,  dry  mouth.  Contraindications:  Biliary  tract 
obstruction,  acute  hepatitis,  glaucoma,  and  pros- 
tatic hyperplasia. 

Available  through  your  regular  supplier: 

Decholin  BB,  bottles  of  100  tablets. 

Ames  Company,  Inc.,  Elkhart,  Indiana  AMFS 


72764 


for  The  Age  of  Anxiety 


LIBRIUM 

(chlordiazepoxide  HCI) 

5 mg,  10  mg,  25  mg  capsules 


In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric 
patients:  5 mg  b.i.d.  to  q.i.d.  Side  Ettects:  Side  effects,  often  dose-related,  are  drowsiness,  ataxia,  minor  skin  rashes,  menstrual  irregularities, 
nausea  and  constipation.  When  treatment  is  protracted,  blood  counts  and  liver  function  tests  are  advisable.  Paradoxical  reactions  may  occasionally 
occur  in  psychiatric  patients.  Individual  maintenance  dosages  should  be  determined.  Precautions:  Advise  patients  against  possibly  hazardous 
procedures  until  maintenance  dosage  is  established.  Though  compatible  with  most  drugs,  use  care  in  combining  with  other  psychotropics,  particu- 
larly MAO  inhibitors  or  phenothiazines:  warn  patients  of  possible  combined  effects  with  alcohol.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function,  and  in  long-term  treatment.  Exercise  caution  in  administering  drug  to  addiction-prone  patients  or  those  who  might  increase  dos- 
age: withdrawal  symptoms,  similar  to  those  seen  with  barbiturates  or  meprobamate,  can  occur  upon  abrupt  cessation  after  prolonged  overdosage. 
Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for  pregnant  patients.  Supplied:  Capsules,  5 mg,  10  mg  and  25  mg,  bottles  of  50 
and  500. 
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Benadryl 

(diphenhydramine  hydrochloride) 


PARKE-DAVIS 


To  Combat  Symptoms  of  Weed-Pollen  Allergy 


This  time-tested  agent  provides  two  actions  that  effectively 
combat  symptoms  of  seasonal  allergy:  Antihistaininic-re- 
lieves  sneezing,  nasal  congestion,  itching,  and  lacrimation. 
Antispasmodic  — relieves  bronchial  and  gastrointestinal 
spasm.  Precautions:  Persons  who  have  become  drowsy  on 
this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  en- 
gage in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers, 
if  used  with  BENADRYL,  should  be  prescribed  with  cau- 
tion because  of  possible  additive  effect.  Diphenhydramine 


has  an  atropine-like  action  which  should  be  considered 
when  prescribing  BENADRYL.  Side  Effects:  Side  reac- 
tions, commonly  associated  with  antihistaminic  therapy 
and  generally  mild,  may  affect  the  nerv  ous,  gastrointestinal, 
and  cardiovascular  systems.  Most  frequent  reactions  are 
drowsiness,  dizziness,  dryness  of  the  mouth,  nausea,  and 
nervousness.  BENADRYL  is  available  in  kapseals®  of  50 
mg.  and  Capsules  of  25  mg.  diphenhydramine  hydrochlo- 
ride. The  pink  capsule  with 
the  white  band  is  a trademark 


PARKE-DAVIS 


of  Parke,  Davis  & Company.  PARKS.  DAVIS  A COMPANY.  Drfrxyt.  */<**#/»  41333 


Russian  Thistle 

(Salsola  pestifer,  A.  Nelson) 

Distress  for  Allergic  Patients 


and  canker  sores 
of  herpetic  origin 


ACTI N EX 


TABLETS  & 
GRANULES 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults.1, 2’ 3>  4 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin. '• 5>  6> ' 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(/)  Frykman,  H.M.:  Minn.  Med.,  Vot.  38,  Jan.  1955.  (2) 
Poih,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(j)  McGivney,  J.:  Texas  Slate  Jour,  of  Med.,  Vol.  51,  No.  1, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Amer.  Ger.  Soc., 
Vol.  11,  No.  3,  Mar.  1963.  (5)  Weekes,  D.  J.:  N.Y.  State 
Jour,  of  Med.,  Vot.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  A Hosp.  Dental  Scrw,  Vol.  19, 
July  1961.  (7)  Weekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 


HYNSON,  WE3TCOTT  & DUNNING,  INC. 

(LX02) 


BALTIMORE,  MARYLAND  21201 


stop 

proteus, 

too! 


treat  the  source 
with  optimal  dosage 


NegGram 

Brand  of 

nalidixic  acid 


Stop  most  gram-negative 
urinary  infections. 

Before  they  can  develop  into 
pyelonephritis,  pyonephrosis  or 
some  other  potentially  life-threat- 
ening urinary  condition.  With 
NegGram,  a specific  urinary  anti- 
bacterial. Clinical  reports  and 
extensive  patient  use  show  that 
in  adults  two  500  mg.  NegGram 
Caplets'  orally  four  times  a day  will 
control  most  urinary  infections. 
Quickly... effectively... with  minimal 
side  effects.  Gram-negative  uri- 
nary infection— cystitis,  pyelitis, 
pyelonephritis,  prostatitis,  ure- 
thritis? Start  first  with  NegGram 
...“a  good  ‘starting’  drug.”1  Neg- 
Gram “...treatment  may  be  first 
choice  in  potentially  curable  gram 
negative  bacterial  urinary  infec- 
tions.”2 


Indications:  Urinary  tract  infections  caused  by  gram-negative  and  some  gram- 
positive organisms. 

Side  effects:  Mainly  mild,  transient  gastrointestinal  disturbances;  in  occasional 
instances,  drowsiness,  fatigue,  pruritus,  rash,  urticaria,  mild  eosinophilia.  revers- 
ible subjective  visual  disturbances  (overbrightness  of  lights,  change  in  visual 
color  perception,  difficulty  in  focusing,  decrease  in  visual  acuity  and  double 
vision),  and  reversible  photosensitivity  reactions.  Marked  overdosage,  coupled 
with  certain  predisposing  factors,  has  produced  brief  convulsions  in  a few 
patients. 

Precautions:  As  with  all  new  drugs,  blood  and  liver  function  tests  are  advisable 
during  prolonged  treatment  Pending  further  experience,  like  most  chemothera- 
peutic agents,  this  drug  should  not  be  given  in  the  first  trimester  of  pregnancy.  It 
must  be  used  cautiously  in  patients  with  liver  disease  or  severe  impairment  of 
kidney  function.  Because  photosensitivity  reactions  have  occurred  in  a small 
number  of  cases,  patients  should  be  cautioned  to  avoid  unnecessary  exposure  to 
direct  sunlight  while  receiving  NegGram,  and  if  a reaction  occurs,  therapy  should 
be  discontinued.  The  dosage  recommended  for  adults  and  children  should  not 
arbitrarily  be  doubled  unless  under  the  careful  supervision  of  a physician. 
Bacterial  resistance  may  develop. 

When  testing  the  urine  for  glucose  in  patients  receiving  NegGram,  Clinistix® 
Reagent  Strips  or  Tes-Tape®  should  be  used  since  other  reagents  give  a false- 
positive reaction. 

Dosage:  Adults:  Four  Gm.  daily  by  mouth  (2  Caplets®  of  500  mg.  four  times  daily) 
for  one  to  two  weeks.  Thereafter,  if  prolonged  treatment  is  indicated,  the  dosage 
may  be  reduced  to  two  Gm.  daily.  Children  may  be  given  approximately  25  mg. 
per  pound  of  body  weight  per  day,  administered  in  divided  doses.  The  dosage 
recommended  above  for  adults  and  children  should  not  arbitrarily  be  doubled 
unless  under  the  careful  supervision  of  a physician.  Until  further  experience  is 
gained,  infants  under  1 month  should  not  be  treated  with  the  drug. 

How  supplied:  Buff-colored,  scored  Caplets®  of  500  mg.  for  adults,  conveniently 
available  in  bottles  of  56  (sufficient  for  one  full  week  of  therapy)  and  in  bottles 
of  1,000  250  mg.  for  children,  available  in  bottles  of  56  and  1,000. 

References:  (1)  Carroll,  G : Urologists'  Letter  Club,  June  1,  1964.  (2)  McDonald, 

D.  F.,  and  Short,  H.  B : Address  to  the  Fourth  Interscience  Conference  on  Anti- 
microbial Agents  and  Chemotherapy,  New  York,  Oct.  26-28,  1964. 
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ew  broad-spectrum  penicillin 
but  without 

broad-spectrum  toxicity 


no  blood  dyscrasias 
no  photosensitivity 
no  severe  gastric  disturbances 
no  pigmentation  of  teeth 
no  kidney  damage 
no  accumulation  in  long  bones 


PENBRITIN  (ampicillin)  brings  the  tradi- 
tional penicillin  advantages  to  areas  of  treat- 
ment formerly  dominated  by  the  tetracyclines 
and  chloramphenicol  — urinary  and  gastroin- 
testinal infections,  as  well  as  respiratory 
infections.  But  PENBRITIN  fampicillin) 
does  not  cause  the  toxic  disorders  associated 
with  other  broad-spectrum  antibiotics.110 
And  highly  important : PENBRITIN  (ampi- 
cillin)  kills  bacteria  instead  of  merely  sup- 
pressing them. 

Usual  dosage:  Adults  — 250  mg.  every  six  hours 
in  respiratory  infections;  500  mg.  every  six 
hours  in  urinary  and  gastrointestinal  infections 
(higher  doses  may  be  needed  in  severe  infec- 
tions). Children—  (under  13  years,  whose  weight 
will  not  result  in  a dosage  higher  than  that 
recommended  for  adults)  100  mg./Kg./day  in 
divided  doses  every  six  or  eight  hours  for  moder- 
ately severe  infections;  200  mg./Kg./day  in  di- 
vided doses  every  six  hours  for  severe  infections. 


Contraindications:  (1)  Hypersensitivity  to  pen- 
icillin. (2)  Infections  by  penicillinase-producing 
staphylococci  and  other  penicillinase-producing 
organisms. 

Side  Effects:  Mild  effects,  such  as  skin  rashes, 
diarrhea,  nausea  and  vomiting  have  occasionally 
appeared. 

Precautions:  As  with  other  antibiotics,  precau- 
tions should  be  taken  against  gastrointestinal 
superinfection.  To  date,  safety  for  use  in  preg- 
nancy has  not  been  established. 

Supplied:  No.  606— Each  capsule  contains  250 
mg.  of  ampicillin.  Bottles  of  16  and  100. 

References:  1.  Editorial.  Brit.  M.  J.  ii: 223  (July  22)  1961. 
2.  Rolinson,  G.  N.,  and  Stevens,  S.:  Brit.  M.  J.  u:191  (July 
22)  1961.  3.  Stewart,  G.  T..  et  al.:  Brit.  M.  J.  ii:  200  (July  22) 
1961.  4.  Brown,  D.  M.,  and  Acred,  R:  Brit.  M.  J.  u:197 
(July  22)  1961.  6.  Batchelor,  E R.,  ct  al.:  Nature  183: 257, 
1959.  6.  Knudsen,  E.  T„  et  al.:  Brit.  M.  J.  it:  198  (July  22) 
1961.  1 Doyle,  E R,  et  al.:  Nature  291:109)  (Sept.  9)  1961. 
8.  Acred,  R,  et  al.:  Brit.  J.  Pharmacol.  15:356,  1962.  9.  Har- 
rison, P.  M.,  and  Stewart,  G.  T:  Brit.  J.  Pharmacol.  17: 420, 
1961.  10.  Editorial.  Lancet  ii:723  (Oct.  5)  1963. 


KILLS  BACTERIA...  DOES  NOT  JUST  SUPPRESS  THEM 


PENBRITIN 

Brand  of  Ampicillin 


AYERST  LABORATORIES,  NEW  YORK,  N.Y. 

Distributors  for 

BE  ECU AM  RESEARCH  LABORATORIES  INC. 


IF  SHE’S  JOLTED 
BY  AMPHETAMINE, 
SWITCH  HER  TO 
DESBUTAL  GRADUMET 


Overweight  patients  frequently  overreact  to  plain  amphet- 
amine, yet  fail  to  respond  at  all  to  less  potent  drugs. 

A practical  solution  is  Desbutal  Gradumet.  Your  patient 
still  gets  an  effective  dose  of  methamphetamine,  but  over- 
stimulation  is  prevented  by  a controlled-release  of 
Nembutal®  (pentobarbital).  Moreover,  the  drugs  are  made 
available  in  an  effective  dosage  ratio,  minute  by  minute 
throughout  the  day. 

Desbutal  combines  Desoxyn®  (methamphetamine)  and 
Nembutal— each  in  its  own  matrix,  each  with  its  own 
release  rate  synchronized  to  that  of  the  other.  The  patient 
isn’t  upset  by  quantities  of  drugs  being  released  at  irregu- 
lar intervals  because  release  is  continuous  and  controlled. 
There  is  no  reliance  on  enteric  coatings,  enzymes,  motility 
or  an  “ideal”  ion  concentration.  The  only  thing  the 
Gradumet  needs  is  contact  with  fluid. 

Dosage  is  just  once  a day. 

Precautions:  Desbutal  is  contraindicated  in  patients  tak- 
ing a monoamine  oxidase  inhibitor.  Use  with  caution  in 
patients  with  hypertension,  cardiovascular  disease, 
hyperthyroidism  or  those  who  are  sensitive  to  ephedrine 
and  its  derivatives.  Careful  supervision  is  advisable  with 
maladjusted  individuals. 


DESBUTAL  GRADUMET® 


Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 
Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital. 
Gradumet— Long-release  dose  form,  Abbott. 


CALMS  HER  ANXIETIES  EVEN  AS  IT 
CONTROLS  HER  COMPULSIVE  URGE  TO  EAT 


609199 


From  nature's  own  harvest... 


Fecal  pH  of  7-9  is  often 
associated  with  pruritus  ani  or  constipation 


Fecal  pH  of  5-6  usually 
results  from  Maltsupex  therapy 


A NEW,  FUNDAMENTAL  CONCEPT 
IN  CONSTIPATION 


1 


■ 


2 


3 


In  constipation  due  to  mm  m ■ *nrr^|  incv® 
putrefaction  (pH  factor)...  IVIMLI  OUrLA 

(Malt  Soup  Extract) 

Maltsupex  is  a nutritive  food  concentrate  from  natural  enzymatic  digestion 
of  germinated  barley.  It  corrects  constipation  in  adults  by  changing  a consti- 
pating putrefactive  colonic  flora  to  aciduric.1  CC  - • • a laxative  effect  will  be 
noted  as  the  stool  pH  approaches  6.}} 2 

Maltsupex  also  is  effective  in  pruritus  ani,2-5  an  important  cause  of  which 
is  a deficiency  of  lactobacillus  flora,  and  in  infant  constipation3  and  anti- 
biotic colitis.4  Liquid  and  powder,  8 and  16  oz.,  tablets  in  100’s,  at  pharmacies. 

In  constipation  due  to  riTT]  "|  n w n "|  4.® 
inadequate  bulk u 

Syllamalt  provides  the  advantages  of  both  Maltsupex  and  highly  refined 
psyllium.  It  promotes  an  aciduric  intestinal  flora,  has  a natural,  gentle  laxa- 
tive action  and  expands  stools,  producing  smooth  bulk.  Syllamalt  tastes  better 
than  bulks  alone  and  results  in  lasting  improvement.  In  powder  — 8 oz. 


!"» ESfflSS due. . . . FERROMALT* 

* J tablets  (Ferrous  sulfate  with  Maltsupex) 

Inexpensive,  well-tolerated  iron  therapy.6  Low  dosage  provides  rapid  hemo- 
poietic response.  Can  be  taken  for  long  periods  without  causing  chronic  con- 
stipation or  gastric  upset.  Each  tablet  contains:  Ferrous  sulfate  195.0  mg., 
Copper  sulfate  0.5  mg.,  and  Maltsupex  150.0  mg.  In  bottles  of  100  tablets. 

References:  1.  Calloway,  N.  O.:  J.  Amer.  Geriat.  Soc.  72:368-372  (April)  1964.  2.  Raddin,  J.  B.: 
Med.  Times  89:687-691  (July)  1961.  3.  Washington.  J.  A.,  and  Anderson,  W.  S.:  Clinical  Pro- 
ceedings of  Children’s  Hospital.  Washington,  D.C.  18: 157,  1962.  4.  Raddin,  J.  B.:  Amer.  J. 
Gastroent.  39:512-537  (May)  1963.  5.  Brooks,  L.  H.:  Dis.  Colon  Rectum  1:372-375,  1958.  6.  Hoot- 
nick,  H.  L.:  Clin.  Med.  7:511-516  (March)  1960. 


Send  for  literature  and  samples.  See  P.  D.  R.  for  dosages. 
BORCHERDT  COMPANY,  217  N.  Wolcott  Avenue,  Chicago,  Illinois  60G12 

In  Canada:  Chemo-Drug  Co.,  Ltd.,  3425  Dundas  Street.  West,  Toronto  9,  Ontario 
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See  the  superior  degerming  action 
Safeguard  adds  to  daily  skin  care 


the  leading 
hexachlorophene 
bar  soap 

containing  0 75%  hexachlorophene 
and  0 75%  3.4,4'-trichlorocarbanihde 


Bacterial  colonies  obtained 
before  trial* 


' v- rtf \ 


Safeguard 


Results  after  4 days' 
exclusive  use  of  each  soap* 


antibacterial 


keeps  bacterial  skin  count  lower 

than  hexachlorophene  bar  soap 


Safeguard. 


/.Q< 

To  learn  how  Safeguard  can  help  wherever  there  is  paftimjja 
need  to  suppress  gram-positive  bacterial  skin  flora,  turmpagfe 

All  colonies  shown  obtained  from  fifth  hand-rinsing  using  a modified  Price  multiple-washbasin  procedure 


For  furuncles,  folliculitis. ..the  new  adjuvant  is  Safeguard 


Bacterial  colonies  obtained  from  normal  skin, 
via  modified  Price  procedure,  before  and 
after  four  days'  exclusive  use  of  Safeguard- 


skin  cleansing  with 
greater  antibacterial  protection 
new  Sa/eguardlTslw™' 


Safeguard  offers  more  than  the  gentle  but  thorough  skin  cleansing 
so  important  in  treating  bacterial  skin  infections.  Used  daily,  Safe- 
guard also  keeps  the  skin  consistently  freer  of  bacteria  than  unmed- 
icated soap  or  the  leading  hexachlorophene  bar  soap.  Because 
it  excels  in  reducing  bacterial  skin  flora,  Safeguard  is  recommended 
for  the  prophylaxis  of,  and  as  an  adjunct  to,  treatment  of  such  bac- 
terial skin  infections  as  furuncles,  folliculitis  and  sycosis  barbae. 

Unsurpassed  in  mildness . . . Safeguard  has  the  elegance  expected 
of  soap  designed  for  everyday  use  on  delicate  skin. 

Available  at  present  only  in  limited  areas  wherever  quality  toilet  soaps  are  sold. 
Write  for  technical  brochure  to  Director  of  Medical  Programs,  P.  O.  Box  599, 

PROCTER  & GAMBLE,  CINCINNATI,  OHIO  45201 


Safeguard  contains  a unique  combination  of 
antibacterial  agents  — 3, 5-di-  and  3, 4', 5- 
tribromosalicylanilides,  4,4'-dichloro-3- 
(trifluoromethyl)  carbanilide.  and  3.4,4'- 
trichlorocarbanilide  — in  a high-quality  toilet- 
soap  base. 


Butazolidin 

brand  of 
phenylbutazone 


in  rheumatoid 
arthritis 


Geigy 


Therapeutic  effects 

A number  of  workers  have  reported  ma- 
jor improvement  in  50-75%  of  cases,  with 
some  successful  cases  going  into  com- 
plete remission. 

In  responsive  cases,  improvement  is  gen- 
erally seen  within  a week,  so  that  trial 
therapy  need  seldom  be  continued  be- 
yond this  period.  Alleviation  of  pain  is  fol- 
lowed quickly  by  improvement  of  function 
and  resolution  of  effusion  or  other  signs 
of  active  inflammation.  Relief  of  arthritic 
i symptoms  is  quite  frequently  accompa- 
nied by  increased  appetite,  gain  in  weight 
and  an  improved  sense  of  well-being. 

The  initial  response  is  usually  maintained 
without  dosage  increases;  indeed,  ini- 
tial dosage  is  often  reduced  for  mainte- 
nance purposes. 

Salicylate  or  steroid  therapy  can  usually 
be  diminished  or,  in  some  instances, 
eliminated. 

Psoriatic  arthritis  responds  in  the  same 
way  as  rheumatoid  arthritis  but  the  skin 
lesions  are  usually  not  affected  either  fa- 
vorably or  adversely  by  treatment. 


Precautions 

Before  prescribing,  the  physician  should 
obtain  a complete  history  and  perform  a 
complete  physical  and  laboratory  exami- 
nation, including  a blood  count. 

The  patient  should  be  kept  under  close 
supervision  and  should  be  warned  to  re- 
port immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dys- 
crasia);  sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 

If  coumarin-type  anticoagulants  are 
given  simultaneously,  the  physician 
should  watch  for  excessive  increase  in 
prothrombin  time. 

Side  effects 

The  most  common  side  effects  are  nau- 
sea, edema  and  drug  rash.  Infrequently, 
agranulocytosis,  generalized  allergic  re- 
action, stomatitis,  vertigo  and  languor 
may  occur.  Leukemia  and  leukemoid  re- 
actions have  been  reported  but  cannot 
definitely  be  attributed  to  the  drug. 

Contraindications 

These  include:  edema,  hypertension,  or 
danger  of  cardiac  decompensation;  his- 


tory or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of 
drug  allergy;  history  of  blood  dyscrasia. 
The  drug  should  not  be  given  when 
other  potent  chemotherapeutic  agents 
are  given  concurrently  because  of  the 
increased  possibility  of  toxic  reactions; 
when  the  patient  cannot  be  seen  regu- 
larly; when  the  patient  is  senile. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  side  effects 
and  contraindications  as  contained  in 
the  complete  prescribing  information. 


Butazolidin  alka 

Each  capsule  contains: 


phenylbutazone 

100  mg. 

dried  aluminum 

hydroxide  gel 

100  mg. 

magnesium  trisilicate 

150  mg. 

homatropine 

methylbromide 

1.25  mg. 

Butazolidin  brand  of  phenylbutazone 

Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  BU-3479 
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Plan  B Pays  86  Percent 
Of  Members  Care  Costs 

PENNSYLVANIA  BLUE  SHIELD  pays  86  per- 
cent of  the  cost  of  doctors’  sendees  for  members 
covered  by  its  “most  widely  held”  agreement  (Med- 
ical-Surgical, Plan  B),  according  to  a Test  of  Per- 
formance survey  recently  completed  by  the  National 
Association  of  Blue  Shield  Plans.  Held  by  two  out 
of  every  five  subscribers,  Plan  B pays  88  percent 
of  medical  care  costs,  85  percent  of  surgical  costs, 
and  86  percent  of  anesthesia  costs. 

The  16,596  completed  questionnaires  received 
from  doctors  on  claims  paid  (including  all  levels  of 
individual  and  group  coverages),  indicated  that  82 
percent  of  members’  costs  for  doctors’  services  were 
paid. 

The  survey — largest  single  study  in  the  history  of 
medical  economics — aimed  to  evaluate  the  various 
Blue  Shield  Plans’  coverages  of  the  costs  of  doctors’ 
services  to  members.  The  fifty-four  participating 
Plans,  with  an  enrollment  of  nearly  42  million  per- 
sons, account  for  83  percent  of  Blue  Shield  mem- 
berships in  the  United  States. 

Compared  with  averages  for  these  fifty-four  par- 
ticipating Plans,  the  Pennsylvania  Plan  pays  4 per- 
cent more  of  the  costs  of  doctors’  services  under 
the  “most  widely  held”  agreement,  and  9 percent 
more  for  all  levels  of  individual  and  group  cov- 
erages. than  do  other  Plans. 

The  survey  was  limited  to  samples  of  doctors’ 
services  in  surgery,  anesthesia,  medical  care,  and 
maternity.  These  areas  account  for  about  89  per- 
cent of  the  claim  disbursements  by  Plans  taking  part 
in  the  survey. 

Completed  questionnaires  from  Pennsylvania  doc- 
tors totaled  76  percent  return  of  the  more  than 
21,000  claims  scientifically  selected  for  the  survey. 
Nationally,  completed  questionnaires  numbered 
more  than  370,000 — a response  of  nearly  80  per- 
cent. 

Further  survey  results,  including  those  on  ma- 
ternity services,  will  appear  shortly. 

Art  with  a Message 

SOME  FIVE  HUNDRED  pediatricians  meeting 
in  convention  in  Philadelphia  last  month  viewed 
childhood  in  a unique  way:  through  the  artist’s  eyes. 

The  physicians  attended  an  art  show  of  about  one 
hundred  pieces  at  the  Philadelphia  Museum  of  Art. 
The  exhibit  commemorates  the  anniversary  of  the 
founding  of  Children’s  Hospital. 

Various  attitudes  and  phases  of  childhood  are 
depicted  in  ivory  carvings,  medieval  stone  sculpture, 
paintings,  prints,  and  drawings.  The  show  will  be 
open  to  the  public  through  June  27. 
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State  Alerts  Hospitals,  Labs 
On  Meningococcal  Meningitis 

THE  PENNSYLVANIA  Department  of 
Health  April  12  asked  hospitals  and  hospital 
laboratories  throughout  the  state  to  be  on  the 
lookout  for  sulfa  resistant  strains  of  meningo- 
coccal meningitis  which  plagued  a California 
military  base  last  year. 

In  a release,  the  department  said  no  cases 
had  been  found.  But  it  noted  that  there  had 
been  thirty-five  reported  cases  of  meningo- 
coccal meningitis  in  the  state  this  year. 


University  of  Pennsylvania 
Medical  Alumni  to  Meet 

ALUMNI  of  the  University  of  Pennsylvania 
School  of  Medicine  and/or  of  the  Division  of 
Graduate  Medicine,  and  ex-interns  and  ex-residents 
of  university-affiliated  hospitals,  will  attend  clinical 
conference  seminars  at  the  school  of  medicine  on 
June  18  from  2 to  5 p.m.  Topics  to  be  considered 
are  otolaryngology,  psychiatry,  pediatrics,  medicine, 
ophthalmology,  surgery,  neurology,  neurosurgery, 
and  neuroradiology. 

There  is  no  registration  fee.  Further  information 
is  available  from  the  Medical  Development  Office, 
320  South  34th  Street,  Philadelphia  19104. 


Will  State  Aid  Lure  Physicians? 

FAYETTE  COUNTY,  puzzled  by  a lack  of  phy- 
sicians, is  seeking  additional  state  funds  for  county 
hospitals  and  public  assistance  cases,  in  an  effort 
to  lure  practitioners. 

According  to  newspaper  reports,  Robert  J.  Peters, 
M.D.,  president  of  the  county  medical  society,  told 
a meeting  of  physicians  and  legislative  representa- 
tives that  the  county  “could  use  thirty-five  general 
practitioners  tomorrow.” 

Dr.  Peters  also  was  quoted  as  giving  these  reasons 
why  doctors  do  not  settle  in  the  county  are:  of  in- 
dividual and  community  apathy,  lack  of  industrial 
growth  and  development,  designation  of  the  area  as 
depressed,  and  insufficient  funds  from  the  state  in 
reimbursements. 

It  was  noted  that  some  hospital  improvements  are 
under  way  in  the  county  and  a legislator  said  that  the 
state  will  study  the  “unrealistic  formula  used  for 
reimbursements”  and  then  attempt  to  amend  the 
apportionment  bills  to  make  special  funds  available 
for  counties  such  as  Fayette. 

The  newspaper  reported  that  most  of  the  county’s 
sixty-six  physicians  in  full-time  practice  are  concen- 
trated in  three  urban  areas. 
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AMA-ERF  School  Grants 
In  State  Top  $90,000 

MEDICAL  SCHOOLS  in  Pennsylvania  April  23 
received  some  $90,718  from  the  American  Medical 
Association  Education  and  Research  Foundation 
(AMA-ERF)  as  their  share  of  $1,313,000  given  to 
the  foundation  school  fund  last  year  by  physicians, 
their  families,  and  friends. 

The  checks,  representing  an  increase  of  $14,000 
over  grants  given  last  year,  were  presented  to  repre- 
sentatives of  the  schools  at  the  1965  PMS  Officers’ 
Conference  in  Harrisburg  as  follows: 

Philadelphia — Hahnemann  Medical  College,  $14, 
893,  William  F.  Kellow,  M.D.,  dean;  Jefferson 
Medical  College,  $13,977,  Robert  B.  Nye,  M.D., 
associate  dean;  University  of  Pennsylvania  School 
of  Medicine,  $22,225,  William  B.  Kennedy,  M.D., 
associate  dean;  Temple  University  School  of  Medi- 
cine. $16,680,  Robert  M.  Bucher,  M.D.,  dean; 
Woman’s  Medical  College,  $7,443,  Glen  R.  Ley- 
master,  M.D.,  dean. 

Pittsburgh — University  of  Pittsburgh  School  of 
Medicine,  $15,500,  Francis  S.  Cheever,  M.D.,  dean. 

Temple  Honors  Missionary 

TEMPLE  UNIVERSITY  School  of  Medicine 
honored  Earl  W.  Reber,  M.D.,  a 1945  graduate 
who  has  served  as  a missionary  to  Liberia,  as  its 
"Alumnus  of  the  Year”  during  homecoming  activ- 
ities April  30  and  May  1. 

Fletcher  D.  Sain,  M.D.,  Abington,  succeeded  Paul 
R.  Casey,  M.D.,  of  Jenkintown,  as  alumni  president 
during  the  homecoming.  The  doctors  also  became 
patients  as  they  underwent  physical  examinations. 


Talking  About  Accidents 
Helps  in  Prevention 

In  a study  involving  4,000  residents  of  the  Rox- 
borough  section  of  Philadelphia,  discussions  of  ac- 
cident causation  and  prevention  markedly  reduced 
hospital  admissions  for  treatment  of  accidental  in- 
juries. 

The  program,  sponsored  by  the  Public  Health 
Service,  U.S.  Department  of  Health,  Education,  and 
Welfare,  lowered  accident  incidence  by  17  to  26 
percent.  Paul  V.  Joliet,  M.D.,  Chief  of  the  Divi- 
sion of  Accident  Prevention,  reported  on  the  proj- 
ect, undertaken  by  Philadelphia’s  Department  of 
Public  Health. 

On  a national  scale,  such  reductions  could  mean 
a dramatic  curtailment  of  accidental  deaths  and  in- 
juries, which  at  present  run  to  staggering  totals. 
"More  than  a quarter  of  all  accidental  deaths  and 
about  19  million  disabling  injuries  occur  annually 
in  or  around  homes  in  the  United  States,”  Dr.  Joliet 
pointed  out. 

State  Contracts  for  Arthritis  Clinics 

A SERIES  OF  arthritis  clinics  in  rural  and  semi- 
rural  areas  of  eastern  Pennsylvania  will  be  con- 
ducted under  terms  of  a $2,900  contract  between 
the  Pennsylvania  Department  of  Health  and  East- 
ern Pennsylvania  Chapter  of  the  Arthritis  Founda- 
tion. 

The  health  department  said  that  arthritis  patients 
referred  by  their  private  physicians  will  be  examined 
by  teams  of  physician  and  surgeon  specialists.  Re- 
ports will  be  made  to  the  patients’  physicians. 

Physical  therapy  will  be  applied  and  related  edu- 
cation sessions  conducted  at  the  clinics,  to  be  held 
in  selected  hospitals  and  clinics,  the  department  said. 


LANKENAU  HOSPITAL  trustees,  medical  staff 
and  women's  board  members,  nursing  school 
alumnae,  and  employees  have  pledged  more  than 
$200,000  toward  the  fund  for  completion  of  the 
new  Nursing  Education  Building.  This  represents 
40  percent  of  the  $500,000  total  required  for 
finishing  the  facility,  construction  of  which  was 
started  in  December,  1964,  on  the  basis  of  a be- 


quest of  $655,000  from  Charles  P.  O'Connor. 

Fund  drive  chairman  is  E.  Howard  York,  III; 
chairman  of  advance  gifts  is  Walter  H.  West,  Jr., 
president  of  the  hospital's  board  of  trustees.  Mr 
West  points  out  that  completion  of  the  building  will 
make  possible  a 20  percent  increase  in  student  I 
nurse  enrollments,  as  well  as  more  satisfactory 
accommodation  of  the  present  student  body  of  191 
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Rocky  Mountain  Cancer  Conference 
Set  in  July;  Other  News 

JAMES  Z.  APPEL,  M.D.,  Lancaster,  President- 
Elect  of  the  American  Medical  Association,  will  be 
one  of  the  guest  speakers  at  the  19th  annual  Rocky 
Mountain  Cancer  Conference  in  Denver  July  16-17. 

Vienna  Seminars.  The  American  Medical  So- 
ciety of  Vienna,  in  cooperation  with  the  Vienna 
Academy  of  Medicine,  is  offering  a diversified  pro- 
gram of  postgraduate  seminars  this  year.  Sessions 
of  any  length  and  on  any  topic  will  be  arranged. 
Write:  Executive  Secretary,  American  Medical  So- 
ciety of  Vienna,  Universitaetstrasse  11,  Vienna  1, 
Austria. 

Tetracycline  Patent.  A federal  district  court  in 
March  ruled  that  the  patent  on  tetracycline  held  by 
Charles  Pfizer  and  Company,  Inc.,  is  valid  and  fully 
enforceable,  the  company  reported. 

Council  on  Health  of  Aging.  An  institute  on 
nursing  home  care,  sponsored  by  the  Joint  Council 
to  Improve  Health  Care  of  the  Aging,  will  be  held 
June  9-11  in  Columbus,  Ohio. 

Instrument  Symposium.  The  15th  annual  in- 
strument symposium  and  research  equipment  ex- 
hibit will  be  held  at  the  National  Institutes  of  Health, 
Bethesda,  Maryland,  October  4-7. 

Penn  State,  Allegheny  Hospital 
Plan  Nursing  Degree  Program 

A BACCALAUREATE  DEGREE  program  in 
nursing  is  being  planned  by  two  cooperating  insti- 
tutions— Allegheny  General  Hospital,  Pittsburgh, 
and  Pennsylvania  State  University,  University  Park. 
Officials  of  both  institutions  foresee  the  furtherance 
of  progressive  nursing  education  in  the  state,  through 
thus  combining  the  educational  resources  of  the 
university  and  the  clinical  and  capital  facilities  of 
the  hospital. 

As  the  university  develops  a program  to  qualify 
students  for  the  bachelor  of  science  degree  in  nurs- 
ing, the  three-year  diploma  nursing  education  pro- 
gram at  the  hospital  will  be  phased  out. 


Practice  Tip 

The  Patient  Going  Abroad 

• The  Public  Health  Service  reminds  phy- 
sicians that  they  must  personally  sign  the  in- 
ternational certificate  of  vaccination  for  the 
patient  going  abroad,  even  though  a nurse  or 
technician  in  the  physician’s  employ  may  have 
given  the  vaccination  under  his  supervision. 

The  PHS  also  points  out  that  the  certificate 
must  include  the  stamp  of  the  area  health  de- 
partment and  that  the  validity  of  a properly 
completed  certificate  covers  a three-year  pe- 
riod. 

Help  your  patient  get  a good  start  on  his 
trip  abroad.  See  that  he  isn’t  one  of  the  hun- 
dreds of  travelers  daily,  who  run  into  delays 
in  quarantine. 


Thirty-year  Study  Clarifies 
Eclampsia-hypertension  Link 

RESULTS  OF  A thirty-year  study  at  Margaret 
Hague  Maternity  Hospital,  Jersey  City,  cast  doubts 
on  the  validity  of  the  common  belief  that  residual 
lifelong  hypertension  follows  convulsive  eclampsia. 
According  to  Robert  A.  Cosgrove,  M.D.,  professor 
of  obstetrics  and  gynecology,  Seton  Hall  College 
of  Medicine,  and  attending  obstetrician-gynecolo- 
gist, Margaret  Hague  Hospital,  hypertension  or  a 
tendency  toward  it  may  antedate  convulsive  eclamp- 
sia and  possibly  contribute  toward  it. 

Also  questioned  is  the  theory  that  pregnancies 
subsequent  to  eclampsia  may  be  fatal,  or  at  least 
hazardous.  Of  465  pregnancies  followed,  only  three 
involved  a second  eclampsia.  But  sibling  tendencies 
were  indicated,  with  sisters  showing  more  than  four 
times  the  eclampsia  rate  found  in  the  general  patient 
population  at  the  hospital.  Dr.  Cosgrove  pointed 
out,  however,  that  this  familial  tendency  toward 
toxemia  apparently  is  not  related  to  hypertension. 
He  presented  the  study  findings  at  the  Obstetrics- 
gynecology  Residents’  Day  at  Misericordia  Hospital, 
Philadelphia,  in  March. 


Participants  in  the  Obstetrics-gynecology  Residents'  Day  at  Misericordia  Hospital,  Phila- 
delphia, were,  left  to  right:  Drs.  Joseph  J.  Price,  Philadelphia,  Paul  D.  Greismer,  Wilkes- 
Barre,  Joseph  M.  Skutches,  Bethlehem,  Casimir  J.  Wancsyk.  Reading,  John  A.  Craig,  Seaford, 
Delaware,  and  Charles  G.  Heil,  Jr.,  Jenkintown. 
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When  you  put  patients  on“special”fat  diets..  you  can  assure  them  that  no 

corn  oil  margarine  is  higher 
inpolyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar* 
garine  is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fattyacid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates isabout  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Re^ 
ulation  of  Dietary  Fat,  JAMA  181 :4I  l-42?(Aug* 
ust  4.  1962/ 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines.  JAMA  179:719 
(March  3.  1962). 
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Father-and-Son  Panels  Featured  on 
WFILs  Question  for  the  Doctor 

FOUR  WIDELY-KNOWN  SETS  of  Philadelphia 
fathers  and  sons  in  medicine  were  recently  featured 
on  WFIL-TV’s  popular  Sunday  evening  series,  ‘'A 
Question  for  the  Doctor.”  Drs.  I.  S..  and  Robert  G. 
Ravdin.  Truman  G.  Schnabel.  Sr.,  and  Jr.,  Charles 
C.  Wolferth.  Sr.,  and  Jr.,  and  Eugene  P.,  and  Henry 
P.  Pendergrass  discussed  Philadelphia’s  present  and 
future  medical  status. 

Resemblances  between  the  respective  fathers  and 
their  sons  were  reported  so  marked  that  once  the 
former  had  been  introduced,  and  the  TV  cameras' 
focus  switched,  it  would  hardly  have  been  necessary 
to  introduce  the  latter. 

A health  education  project  of  the  Philadelphia 
County  Medical  Society,  the  program  is  moderated 
by  James  B.  Donaldson,  M.D.,  and  coordinated  by 
Stanley  N.  Cohen.  M.D. 


New  Student  Nurse  Total  Sets  Record 

NURSING  SCHOOL  admissions  in  the  United 
States  in  1964  were  an  all-time  record  92,300,  an 
increase  of  10,400  (12.7  percent)  over  1963. 
Schools  of  practical  nursing  also  continued  their 
recent  pattern  of  annual  enrollment-growth,  rising 
from  30.585  in  1963  to  an  estimated  35,900  in  1964. 
To  meet  future  recruitment  needs,  however,  nursing 
schools  must  attract  6 percent  of  the  girls  graduated 
from  high  school  each  year,  as  compared  with  the 
present  5 percent. 


Pittsburgh  Plans  Free  Paramedical  Training 

A HEALTH  INSTITUTE  to  provide  tuition-free 
training  to  students  entering  medically-related  fields 
is  planned  by  the  Pittsburgh  Board  of  Education, 
in  cooperation  with  Allegheny  General  Hospital  and 
the  Hospital  Council  of  Western  Pennsylvania. 

According  to  a newspaper  report,  the  institute 
may  launch  its  program  this  fall,  eventually  enrolling 
2,400  students.  Courses  would  be  geared  to  need, 
probably  including  operating  room  technique,  lab- 
oratory procedures,  practical  nursing,  medical  sec- 
retarial work,  dietetics,  and  hospital  orderly  duties. 

The  program  has  the  dual  goal  of  helping  solve 
Pittsburgh's  unemployment  problem  and  its  medical 
personnel  shortage. 


Premedical  Students  View 
Theories  in  Practice 

GASTRIC  COOLING,  cardiac  catheterization 
and  surgery,  inhalation  therapy,  and  the  silicone 
submersion  treatment  of  burns  were  among  demon- 
strations by  physicians  at  the  Geisinger  Medical 
Center.  Danville,  for  premedical  students  from 
Bucknell  and  Pennsylvania  State  universities. 

In  an  all-day  program  of  lectures,  surgical  films, 
and  tours — as  well  as  demonstrations — twenty-one 
young  people  witnessed  the  clinical  application  of 
principles  they  are  studying  in  the  classroom.  The 
program,  presented  for  the  first  time  a year  ago  for 
Penn  State  students,  was  this  year  extended  to  those 
from  Bucknell. 


VISUAL  AIDS — Staff  members  of  the  Geisinger  Medical  Center  explain  renal  dialysis  to  premedical  stu- 
dents from  Bucknell  and  Pennsylvania  State  universities.  Artificial  kidney  machine  is  in  foreground. 
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the  distinctive  advantages  of  DECLOMYCIN  include 

the  option  ot  b.i.d.  dosage  • lower  mg  intake  per  day  • 1-2  days’ 
extra”  activity  to  protect  against  relapse  and  secondary  infection 


Effective  in  primary  skin  infections  and  infected  dermatoses, 
when  the  offending  organisms  are  tetracycline-sensitive.  These 
are  abscess,  acne,  cellulitis,  erysipelas,  pyoderma,  furunculosis, 
and  pustular  folliculitis;  DECLOMYCIN  Demethylchlortetracycline 
may  be  expected  in  varying  degree,  dependent  upon  nature  and 
site,  to  control  such  infections. 

Side  effects  typical  of  tetracyclines  include  glossitis,  stomatitis, 
proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of 
nonsusceptible  organisms,  tooth  discoloration  (if  given  during 
tooth  formation)  and  increased  intracranial  pressure  (in  young 
infants).  Also,  very  rarely,  anaphylactoid  reaction.  Reduce  dos- 


age in  impaired  renal  function.  Because  of  reactions  to  artificial 
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Ford  Foundation  Grants  in  State  Include  $6.4  Million 
For  Medical  Schools,  $20  Million  for  Hospitals 


THE  FORD  FOUNDATION,  in  a report  on 
grants  to  organizations,  institutions,  and  individuals 
in  Pennsylvania  in  the  past  fifteen  years,  listed 
$6,400,000  for  medical  education. 

Grants  were  given  by  the  foundation  to  the  med- 
ical schools  of  the  state  in  a 1955-57  program  of 
endowment  to  help  strengthen  the  programs  of  in- 
struction as  follows: 

Hahnemann  Medical  College,  Philadelphia,  $600, 
000;  Jefferson  Medical  College,  Philadelphia,  $900, 
000;  University  of  Pennsylvania,  Philadelphia, 
$2,000,000;  University  of  Pittsburgh,  $1,400,000; 
Temple  University,  $900,000;  Woman’s  Medical 
College,  $600,000. 

HOSPITAL  AID,  in  a 1955-57  program  of  grants 
to  all  voluntary,  nonprofit  hospitals  in  Pennsylvania, 
was  given  to  help  improve  and  expand  their  services. 
The  Foundation  reported  that  these  grants  totaled 
$20,352,691. 

Grants  totaling  more  than  $1,500,000  given  to 
several  medical  schools  for  population  problems 
research  were  also  enumerated  in  the  Foundation 
report. 

OTHER  GRANTS  in  Pennsylvania  announced 
recently  include  the  following: 

Presbyterian  Hospital.  Philadelphia.  A $206,813 
grant  from  the  John  A.  Hartford  Foundation,  Inc., 


of  New  York,  for  continuing  research  in  cryogenic 
surgery  of  the  inner  ear. 

University  of  Pittsburgh.  From  the  federal  gov- 
ernment, a grant  of  $28,000  to  train  teachers  of 
children  suffering  from  grave  emotional  distur- 
bances, a grant  of  $22,400  to  train  supervisors  of 
special  education  programs  for  handicapped  chil- 
dren, a grant  of  $67,200  to  train  teachers  of  mental- 
ly retarded  children,  and  a grant  of  $33,600  to 
train  teachers  of  children  who  are  crippled  or  are 
suffering  from  other  health  problems. 

Seven  State  Colleges,  Duquesne  University,  and 
Marywood  College.  From  the  federal  government, 
grants  totaling  $210,400  to  train  teachers  of  mentally 
retarded  children. 

Slippery  Rock  State  College.  From  the  federal 
government,  a grant  of  $17,100  to  train  teachers  of 
children  who  are  crippled  or  are  suffering  from  other 
health  problems. 

Allegheny  County  Health  Department  (Penn- 
sylvania), Pittsburgh.  From  the  federal  government, 
$159,631  to  strengthen  programs  for  control  of  air 
pollution. 

Research  Grants.  From  the  federal  government 
in  March,  grants  for  research  in  several  universities 
and  hospitals  in  Pennsylvania  in  the  amount  of 
$210,400. 
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Polio  Drive  Funds  Help  Nursing,  TB  Effort 
In  Montgomery  County;  Other  Grant  News 

GRANTS  TOTALING  $7,415  were  given  by  the 
Montgomery  County  Medical  Society  Foundation 
to  several  community  nursing  services  and  the 
County  Tuberculosis  and  Health  Association. 

The  Foundation,  established  last  year  from  funds 
contributed  during  a mass  oral  polio  vaccine  pro- 
gram, presented  $7,000  to  the  TB  Association  for 
a special  project  designed  to  demonstrate  how  a 
combination  of  new  and  improved  services  can 
eventually  eliminate  TB  in  that  county. 

Under  the  grant,  the  TB  project  will  provide  part 
of  the  salary  of  a physician  to  be  employed  by  the 
county  group  as  director,  as  well  as  part  of  that  of 
a social  worker. 

Hahnemann  Medical  College.  At  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  a 
grant  of  $45,000  was  received  for  a study  of  the 
college’s  medical  curriculum  and  evaluation  pro- 
cedures. 

University  of  Pennsylvania.  A grant  of  $204,000 
was  given  the  University  to  help  build  and  equip 
a new  facility  for  hyperbaric  oxygen  therapy  and 
research  at  the  University  Hospital. 

Speech  and  Hearing.  The  federal  government 
announced  grants  to  the  University  of  Pittsburgh 
and  to  Pennsylvania  State  University  as  part  of  a 
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nationwide  program  to  train  persons  to  be  teachers 
of  children  afflicted  with  serious  speech  or  hearing 
defects. 

Other  Federal  Grants.  The  U.S.  Public  Health 
Service  said  in  February  it  had  given  13  research 
grants  in  Pennsylvania  valued  at  $262,800  and  a 
research  career  development  award  valued  at 
$16,466.  The  PHS  grant  box  score  for  Pennsyl- 
vania in  January  included  28  research  grants  valued 
at  $1,728,691  and  8 research  career  development 
awards  valued  at  $142,263. 

Excess  Polio  Drive  Funds  to  Aid  Nurses 

ELK-CAMERON  County  Medical  Society  an- 
nounced that  it  will  use  $7,200  remaining  from  a 
mass  polio  vaccination  campaign  to  provide  scholar- 
ships for  nursing. 


Lemmon  Plans  New  Laboratory 

LEMMON  PHARMACAL  COMPANY  an- 
nounced plans  for  the  construction,  in  Sellers- 
ville,  of  a new  laboratory'  for  research  and 
manufacturing.  The  structure  will  be  on  a 32- 
acre  tract  and  will  cover  approximately  sixty 
thousand  square  feet.  Opening  is  planned  for 
the  fall  of  1966. 
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Woman  s Faculty  Backs  Fund  Drive 

WOMAN’S  MEDICAL  COLLEGE  in  April  cited 
its  faculty  leadership  for  100  percent  participation 
in  the  school's  drive  for  funds  to  support  its  new 
$10,500,000  development  program. 

The  college  also  announced  that  it  had  received  a 
gift  of  $25,000  from  the  Tasty  Baking  Foundation 
which  will  be  used  for  an  infant  nursery  in  the  new 
pediatrics  department. 


Forty-Six  Woman  s Graduates  Receive  Internships 

NINETEEN  OF  forty-six  members  of  the  senior 
class  at  Woman’s  Medical  College  receiving  intern- 
ship appointments  will  report  to  hospitals  in  Pennsyl- 
vania this  month. 

Most  of  the  nineteen  physicians  will  stay  in  Phila- 
delphia, many  of  them  having  received  appointments 
to  the  hospital  of  Woman's  Medical  College. 

IN  YORK,  a York  Hospital  official  told  a news- 
paper that  its  growing  reputation  as  a “teaching  hos- 
pital” resulted  in  its  receiving  a full  quota  of  interns 
for  the  fifth  consecutive  year. 

Only  two  other  hospitals  in  the  state,  Philadelphia 
General  and  the  University  of  Pennsylvania  Hos- 
pital, received  their  full  quota  of  interns  for  the 
coming  year,  the  York  newspaper  said. 

THE  BEST  PAPER— Francis  S.  Cheever,  M.D., 
left,  dean  of  the  University  of  Pittsburgh  Medical 
School,  presents  a plaque  to  Thomas  Pittman,  sopho- 
more student  from  Johnstown,  who  wrote  the  best 
scientific  paper  in  clinical  biochemistry  in  an  annual 
contest  sponsored  by  Biochemix  Laboratories,  Inc. 
Two  other  students,  Riehard  L.  Lipman,  and  Carol 
K.  Phebus,  received  honorable  mention  awards  in 
the  fifth  annual  scientific  forum  sponsored  by  the 
Student  American  Medical  Association. 


PHS  Building  Grants  Total 
$8  Million  in  State 

PENNSYLVANIA  INSTITUTIONS  received 
from  the  Public  Health  Service  in  the  past  fiscal 
year,  eighteen  grants  totaling  $7,815,327  for  con- 
struction of  research,  hospital,  and  related  health 
facilities.  The  grants  will  finance  projects  ranging 
from  additional  nursing  home  beds  to  research  lab- 
oratory construction.  The  following  institutions 
share  in  seven  state  health  research  facilities  grants 
totaling  $1,948,749: 

Philadelphia — Eastern  Pennsylvania  Psychiatric 
Institute,  equipment  for  research  laboratories, 
$16,310;  Institute  for  Cancer  Research,  research 
facilities,  $750,000;  Pennsylvania  University  (2), 
equipment  for  research  facilities  in  biology,  and 
addition  to  biology  service  building,  $191,993;  Skin 
and  Cancer  Hospital,  research  laboratories  in  new 
building  and  equipment,  $404,482. 

Pittsburgh — Montefiore  Hospital,  enlargement  of 
research  facilities,  $153,538;  Pittsburgh  University, 
renovation  of  dentistry  and  pharmacy  laboratories, 
$432,426. 

THESE  INSTITUTIONS  received  hospital  and 
medical  facilities  construction  grants  (state  total 
eleven  grants,  $5,866,578): 

Allentown — Good  Shepherd  Rehabilitation  Cen- 
ter, addition  and  remodeling,  $245,553. 

Brookville — Brookville  Hospital,  ancillary  facili- 
ties, $21,533. 

Chester — Crozer-Chester  Medical  Center,  108 
general  beds,  ancillary  facilities,  $945,612. 

Clearfield — Clearfield  Hospital.  44-bed  addition, 
$412,333. 

Edison — Neshaminy  Manor  Home,  240-bed  addi- 
tion, nursing  home,  $1,000,000. 

Lancaster — Lancaster  Osteopathic  Hospital,  63- 
bed  chronic  unit,  adjunct  facilities,  $383,000. 

Philadelphia — Episcopal  Hospital,  162  general 
beds,  ancillary  facilities,  $1,525,000:  Frankford 

Hospital,  ancillary  facilities,  $297,162;  St.  Luke's 
and  Children’s  Medical  Center,  80-bed  chronic  unit, 
$258,417. 

Schuylkill  Haven — Rest  Haven  Nursing  Home, 
102-bed  unit,  ancillary  facilities,  $330,008. 

Swatara  Township,  Dauphin  County  Home  Hos- 
pital, 160-bed  chronic  disease  unit,  $447,960. 

Health  Service  Asks  Physicians'  Cooperation 

THE  PUBLIC  HEALTH  Service  has  asked  that 
physicians  cooperate  by  notifying  a staff  member  of 
the  occurrence  of  certain  diseases,  for  possible  sub- 
sequent referral: 

In  Hodgkin’s  disease,  Ewing’s  sarcoma,  and  met- 
astatic lung  disease  cases,  contact  Ralph  E.  Johnson, 
M.D.,  Clinical  Center,  Room  B1B-41A,  National 
Institutes  of  Health,  Bethesda,  Maryland  20014; 
phone  ( 1-301 ) 656-4000,  extension  65457. 
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POSTGRADUATE  COURSES  MEETINGS 


ATLANTIC  CITY 

Annual  Scientific  Assembly,  Pennsylvania  Med- 
ical Society,  at  Haddon  Hall,  Atlantic  City,  Septem- 
ber 21-24,  9 a.m.— 5 p.m.  Contact  Miss  Velma 
McMaster,  Pennsylvania  Medical  Society,  230  State 
Street.  Harrisburg  17105. 

PHILADELPHIA 

Scientific  Session,  Pennsylvania  Heart  Associ- 
ation, at  Sheraton  Hotel,  Philadelphia,  September 
16-18,  9 a.m. —5  p.m.  Contact  David  H.  Foster, 
Pennsylvania  Heart  Association,  2743  North  Front 
Street.  Harrisburg  17110. 

Broncho-esophagology,  Temple  University  School 
of  Medicine,  November  29-December  10,  1965,  and 
May  2-13,  1966.  By  Drs.  Charles  M.  Norris  and 
Gabriel  F.  Tucker,  Jr.  Tuition:  $250.  Contact 
Chevalier  Jackson  Clinic,  Temple  University  Med- 
ical Center,  3401  North  Broad  Street  (19140). 

Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias, Hahnemann  Medical  College  and  Hospital, 
at  Sheraton  Hotel,  July  26-29.  Contact  L.  S. 
Dreifus,  M.D.,  Hahnemann  (19102). 

Cancer  Chemotherapy:  Basic  and  Clinical  Ap- 
plications, 15th  Hahnemann  Symposium,  at  Shera- 
ton Hotel,  November  22-24.  Contact  Sage  Rosen, 
230  North  Broad  Street  (19102). 

New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  at  Sheraton  Hotel,  Decem- 
ber 8-10.  Contact  Miss  Rosen,  as  above. 

Animal  Care  Panel  16th  Annual  Meeting,  at 
Sheraton  Hotel,  November  15-19.  Contact  J.  L. 
Garvey,  4 East  Clinton  Street,  Joliet,  Illinois  60434. 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

POTTSVILLE 

Surgical  Correction  of  Postgastrectomy  Syn- 
drome, Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Pottsville  Hospital,  June  10, 

1 1 a.m. —2  p.m.;  2 hours  AAGP.  Contact  J.  C. 
Kirk,  Pottsville  Hospital  (17901). 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  eaoh  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 
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AUGUST 

Board  of  Trustees  and  Councilors — Harrisburger 
Hotel,  Harrisburg,  August  4—5. 

SEPTEMBER 

Board  of  Trustees  and  Councilors — Chalfonte-Had- 
don  Hall,  Atlantic  City,  September  20. 

One  Hundred  Sixteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21-24. 

1965  Pennsylvania  Conference  on  Medical  Educa- 
tion, Chalfonte-Haddon  Hall,  Atlantic  City, 
September  24. 

REGIONAL 

JUNE 

Scientific  Session,  American  Cancer  Society — Drake 
Hotel,  Philadelphia,  June  16. 

JULY 

Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias— Hahnemann  CVI  Building,  July  26—30. 

AUGUST 

Annual  State  Health  Conference — Pennsylvania 
State  University,  University  Park,  August 

15- 19. 

SEPTEMBER 

Nurses’  Seminar,  Pennsylvania  Heart  Association — 
Sheraton  Hotel,  Philadelphia,  September  16. 

Layman’s  Session,  Pennsylvania  Heart  Association 
— Sheraton  Hotel,  Philadelphia,  September 
17-18. 

Scientific  Session,  Pennsylvania  Heart  Association 
— Sheraton  Hotel,  Philadelphia,  September 

16- 18. 

Annual  Meeting,  Pennsylvania  Thoracic  Surgeons 
— Hershey  Hotel,  Ilershey,  September  17-19. 

NOVEMBER 

Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  November  22—24. 

NATIONAL 

JUNE 

AMA  Session — Americana  Hotel,  New  York,  June 
20-24. 

American  Physical  Therapy  Association  Conferen 
— Sheraton-CIeveland  Hotel,  Cleveland  Ohi  , 
June  27-July  2. 


JUNE,  1965 
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for  anxiety  and  tension  due  to  environmental  or  emotional 
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effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS,  PRECAUTIONS,  CONTRAINDICATIONS:  As  used  for 

anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
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appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
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M.D.'s  IN  THE  NEWS 


W BENSON  HARRER,  M.D.,  Upper  Darby,  is 
• the  new  Chairman  of  the  American  Medical 
Association’s  Committee  on  Nursing. 

Marion  West,  M.D.,  was  recently  named  “Woman 
of  the  Year”  by  the  Business  and  Professional  Wom- 
en's Club  of  Ambler. 

Paul  C.  Gaffney,  M.D.,  Pittsburgh,  has  been  ap- 
pointed acting  medical  director  of  Children’s  Hos- 
pital and  acting  chairman  of  the  pediatric  depart- 
ment, University  of  Pitts- 
burgh School  of  Medicine, 
his  alma  mater.  Dr.  Gaff- 
ney’s association  with  Chil- 
dren’s Hospital  began  in 
1948,  with  a pediatric  resi- 
dency. Following  addition- 
al resident  training  in  hema- 
tology at  Children’s  Hospital 
of  Michigan,  in  Detroit,  he 
was  appointed  professor  of 
pediatrics  at  the  University 
of  Pittsburgh  in  1961.  A year  later,  he  became  a 
senior  staff  member  of  Children’s  Hospital.  He  is 
also  associated  with  Magee-Womens,  Columbia,  and 
Shadyside  Hospitals. 

Among  newly-elected  officers  of  the  Pennsylvania 
Health  Council  is  C.  Earl  Albrecht,  M.D.,  Phila- 
delphia, first  vice-president.  Members-at-large  in- 
clude J.  Stanley  Smith,  M.D.,  medical  director  of 
the  state  Public  Welfare  department,  and  Ralph  E. 
Dwork,  M.D.,  state  Deputy  Secretary  of  Health. 

Angelo  M.  Gigliotti,  M.D.,  Ellwood  City,  received 
the  Senior  Citizen  Award  presented  annually  by  the 
Junior  Chamber  of  Commerce  of  that  community. 

Albert  J.  Blair,  M.D.,  Pittsburgh,  has  been  named 
to  the  board  of  directors  of  the  Industrial  Medical 
Association. 

In  recognition  of  service  to  medical  students, 
plaques  were  presented  to  the  following,  by  the 
University  of  Pennsylvania’s  Undergraduate  Medical 
Association:  Philip  S.  Barba,  M.D.,  and  William 
B.  Kennedy,  M.D.,  associate  deans  of  the  univer- 
sity’s School  of  Medicine;  Lewis  A.  Barness,  M.D., 
professor  of  pediatrics;  and  Henry  U.  Hopkins, 
M.D.,  professor  of  clinical  medicine. 

Robert  J.  Beitel,  Jr.,  M.D.,  Allentown,  was  elected 
to  another  three-year  term  on  the  Board  of  Trustees 
of  the  National  Medical  Foundation  for  Eye  Care. 

The  director  of  Geisinger  Medical  Center’s  De- 
partment of  Radiology,  John  L.  Williams,  M.D., 
has  announced  the  appointment  of  Lewis  C.  Santini, 
M.D.,  as  an  associate  in  the  department.  Dr.  San- 
tini is  a former  Geisinger  resident. 

S.  Philip  Bralow,  M.D.,  associate  professor  of 
medicine  at  Temple  University  School  of  Medicine, 
participated  in  a panel  discussion  of  peptic  ulcers 
at  a conference  of  the  Southern  District  Medical 
Society  of  Puerto  Rico. 


Hans  G.  Keital,  M.D.,  Jefferson  Medical  College 
chief  of  pediatrics,  will  coordinate  and  edit  a new 
syndicated  newspaper  column,  “All  About  Babies.” 
Seventy-five  physicians  will  comprise  a panel  of  con- 
tributors. 

One  of  six  American  physicians  who  spent  nearly 
three  weeks  in  Moscow  during  April,  observing  pe- 
diatric physiology  training  and  research  practices, 
was  Alfred  M.  Bongiovanni,  M.D.,  of  Children’s 
Hospital  of  Philadelphia. 

Cyrus  G.  Houser,  M.D.,  was  among  the  fifteen 
physicians  granted  two-year  residency  fellowships 
in  pediatrics  by  the  Wyeth  Fund  for  Postgraduate 
Medical  Education.  Dr.  Houser  will  study  at  the 
Children’s  Hospital  of  Philadelphia.  Philip  S. 
Barba,  M.D.,  Philadelphia,  a past  president  of  the 
American  Academy  of  Pediatrics,  is  chairman  of  the 
fund’s  selection  committee. 

Robert  K.  Jones,  Villanova,  chief  of  Lankenau 
Hospital’s  department  of  neurosurgery,  has  been 
appointed  visiting  professor  of  neurological  surgery 
at  the  University  of  London.  Granted  a nine-month 
leave  of  absence  from  Lankenau,  Dr.  Jones  will 
spend  the  1965-66  academic  year  in  England,  be- 
ginning in  September. 

Drs.  Simon  M.  Berger  and  David  M.  Sklaroff  have 
been  promoted  to  the  position  of  senior  attending 
physician  in  the  division  of  radiology,  Albert  Ein- 
stein Medical  Center,  Philadelphia. 

New  appointments  at  Woman’s  Medical  College 
are  as  follows:  Barry  J.  Schwartz,  M.D.,  clinical 
associate  professor  of  psychiatry;  Robert  F.  Krause, 
M.D.,  assistant  professor  of  psychiatry  and  neurol- 
ogy; Frank  Orland,  M.D.,  clinical  assistant  profes- 
sor of  psychiatry;  and  Harold  J.  Byron,  M.D., 
clinical  associate  in  psychiatry  and  neurology. 

Daniel  W.  Elliott,  M.D.,  chief  of  surgery,  West 
Penn  Hospital,  Pittsburgh,  has  been  appointed  as  a 
consultant  to  the  PMS  Commission  on  Medical 
Education. 

Florence  L.  Marcus,  M.D.,  Pittsburgh,  was  fea- 
tured in  a newspaper  article  describing  her  “golden 
age”  medical  practice  among  low-income  residents 
of  the  city’s  north  side.  Several  agencies  have 
fostered  the  North  View  Heights  Community  Health 
Project,  but  the  prime  mover  has  been  the  Allegheny 
County  Medical  Society. 

Elliot  J.  Margolis,  M.D.,  Levittown,  has  been 
named  director  of  professional  education  for  Merck 
Sharp  and  Dohme. 

Peter  C.  Nowell,  M.D.,  professor  of  pathology. 
University  of  Pennsylvania  School  of  Medicine,  is 
1965  winner  of  the  $1,000  Parke,  Davis  award  pre- 
sented annually  by  the  American  Society  of  Ex- 
perimental Pathology. 

Oscar  B.  Griggs,  M.D.,  Devon,  has  been  named  a 
public  health  physician  in  the  state  Health  Depart- 
ment, and  will  serve  as  chief  of  the  Diagnostic  and 
Clinic  Services  Section  of  the  Division  of  Tubercu- 
losis Control. 
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Questions  and  Answers 


Are  Blue  Shield  representatives  available 
to  help  doctors  on  Blue  Shield  matters? 

Yes.  To  aid  doctors,  their  office  assistants,  and 
others,  in  all  Blue  Shield  matters,  these  eleven  pro- 
fessional relations  representatives,  working  in  as- 
signed territories  throughout  the  state,  arc  available 
for  personal  help  and  as  speakers  for  meetings: 


Philadelphia  Metropolitan  Area: 

Frank  L.  Cinquino,  Joseph  M.  Crimmins,  Jr., 
Joseph  J.  O’Donnell  and  Charles  A.  Pettine, 
1333  Chestnut  Street.  Philadelphia  19107. 


Lehigh  Valley-Reading  Area: 

Ross  M.  Shockley,  920  Glenwood  Street,  Em- 
maus  18049. 


Central  Pennsylvania  Area: 

Bruce  S.  Wells,  Blue  Shield  Building,  Camp 
Hill  17011. 


Northeastern  Pennsylvania  Area: 

Frank  J.  McAvoy,  Room  306,  15  South  Frank- 
lin Street,  Wilkes-Barre  18701. 

Western  Pennsylvania  Area: 

Edward  E.  Schonbachler  and  Leonard  R.  Wag- 
ner, 1 Smithfield  Street,  Pittsburgh  15222; 
Ronald  J.  Venet.  214  Wonder  Street.  Johns- 
town 15905;  and  Robert  M.  Curtis,  684  Chest- 
nut Street,  Meadville  16335. 


How  should  a doctor  advise  Blue  Shield  of 
an  address  change? 

He  should  send  a specific  notification  to  Blue 
Shield,  Camp  Hill,  Pennsylvania  1701  1.  An  address 
change  should  not  be  put  on  a doctor’s  service  report 
form. 

Such  notifications,  given  in  advance,  if  possible, 
help  Blue  Shield  personnel  keep  records  up-to-date. 
Thus,  the  doctor  can  receive  his  Blue  Shield  checks 
and  other  important  mail  promptly. 

Any  doctor  who  receives  service  reports  imprint- 
ed with  his  name,  address,  and  doctor  number  should 
continue  to  use  them.  As  long  as  Blue  Shield  has 
been  notified  of  the  address  change  so  that  the  of- 
ficial records  can  be  brought  up-to-date,  Blue  Shield 
checks  and  other  correspondence  can  be  mailed 
to  the  correct  address. 


Hygroton 

brand  of 
chlorthalidone 

the  long-acting 
diuretic 


Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Precautions:  Reduce  dosage  of 
concomitant  antihypertensive 
agents  by  at  least  one-half.  Dis- 
continue if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 

Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

For  full  details,  see  the  com- 
plete prescribing  information. 

*Dorhout  Mees,E.J.,and  Geyskes, 
G.G.:  Acta  med.scandinav. 
175:703,1964. 

Photos:  A 59-year-old  woman 
with  hypertensive  cardiovas- 
cular disease  and  edema  re- 
sistant to  low-salt  diet  and  bed 
rest.  The  patient  lost  8V2  lbs. 
in  one  week  with  a single  tab- 
let daily  of  Hygroton,  brand  of 
chlorthalidone. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  HY-3516 
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good  riddance 


Hygroton,  brand  of  chlorthalidone,  gets  rid  of  edema  efficiently. 
Your  edematous  patients  will  generally  need  far  fewer  tablets 
than  with  most  diuretics.  And  they’ll  generally  save  more  on  pre- 
scription costs.  One  tablet  a day  is  a popular  dosage.  So  is 
one  tablet  every  other  day.  You  may  even  find  half  a tablet  three 
times  a week  does  the  job.  No  other  diuretic  works  as  long. 

And  none  has  as  much  natruretic  activity  per  tablet. 1 For  good 
riddance  of  edema  with  the  least  number  of  tablets,  prescribe 
Hygroton,  brand  of  chlorthalidone. 


Hygroton  chlorthalidone 


Geigy 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


olysporii 

» - 


^'brOtlC 

04  10  pretafllj 

M minor  (V^VH 

aU  bvrnt  aid 


USE  ‘POLYSPORINLu 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  V2  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


.LC.  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 


11:47  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 


TRADE  MARK® 


things  go 

better,! 

.-with 

Coke 
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TUBERCULIN, TINETEST 

(Rosenthal)  Lederle 


ideally  suited  for  routine  screening 

accurate— comparable  to  the  older  standard  intradermal  tests 

practical— can  be  administered  by  nurses  under  physician  supervision 

convenient— no  refrigeration  or  other  storage  precautions 

economical— stable  for  2 years,  self-contained  disposable  unit 

Side  effects  are  possible  but  very  rare:  vesiculation,  ulceration  or  necrosis  at  test  site. 
Contraindications,  none;  but  use  with  caution  in  active  tuberculosis.  Available  as  the  new 
individually-capped  unit,  boxes  of  5,  or  in  cartons  of  25. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Even  raw  materials  of  the  highest  quality  are 
not  above  suspicion.  That’s  why  we  screen 
them  through  this  "security  sieve.”  It  sepa- 
rates foreign  elements  from  all  incoming  mate- 
rial intended  for  granulation.  Here’s  how  it 
works:  The  screen  vibrates  over  a tub  at  the 
rate  of  1,000  to  3,000  times  a minute  and  sifts 
the  material.  Anything  larger  than  the  speci- 


fied particles  is  left  behind.  The  sieve  is  engi- 
neered by  an  action  called  "annular  rotation” 
so  that  all  particles  will  ultimately  come  in 
contact  with  the  screen  surface.  Security  screen- 
ing is  just  one  aspect  of  an  elaborate  program 
at  Eli  Lilly  and  Company  to  insure  the  highest 
quality  in  our  finished  products. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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PMJ  INTERVIEW 


James  Z.  Appel,  M.D. 

President-Elect 

American  Medical  Association 


DOCTOR  APPEL  COMMENTS  ON  ..  . 

■ The  AMA  and  the  Individual  Physician 

I Government  s Role  in  Health  Care  Financing 

■ The  Young  Doctor  and  Social  Problems 

■ If  Congress  Passes  a Medicare  Bill 


T N YOUR  OPINION,  how  fully  does  the  AMA 

represent  the  thinking  and  hopes  of  the  aver- 
age American  medical  practitioner? 

“The  AMA,  in  the  formulation  of  its  policies, 
represents  the  grass  roots  doctor,  the  educator, 
the  practicing  physician  in  the  clinics,  and  others, 
to  the  highest  extent  that  any  form  of  a represen- 
tative government  can. 

“But  the  AMA  is  not  the  autonomous  body. 
The  autonomy  rests  in  the  county  society.  Each 
county  society,  in  the  fifty  state  societies  and  in 
the  District  of  Columbia  and  Puerto  Rico,  from 
its  own  membership  elects  delegates  to  represent 
it.  Then  the  state  societies  elect  from  their  mem- 
berships the  delegates  to  represent  them  and  to 
present  their  points  of  view  at  the  national  level 
in  the  AMA.  The  AMA  truly  represents  the 
individual  doctor  to  as  great  an  extent  as  our 
Congress  represents  the  individual  citizen  in  this 
country.” 

Do  you  have  a real  two-party  or  multi-party 
system  in  the  AMA? 

“No,  we  really  don’t  in  the  AMA,  but  we  have 
a great  variety  of  points  of  view. 

“Many  of  our  doctors  are  conservatives,  or 
maybe  a little  far  to  the  right  of  true  conservatism. 


We  also  have  many  doctors  in  the  AMA  who  are 
a little  bit  more  liberal.  And  we  have  some  who 
are  pretty  far  to  the  left. 

“These  members  express  their  opinions  in  the 
House  of  Delegates.  But  there  is  no  real  distinc- 
tion between  one  group  and  another  such  as  you 
have  in  the  Republican  party  and  the  Democratic 
party  in  the  United  States  government. 

“You  have  to  remember  that  the  medical  pro- 
fession is  a pretty  homogeneous  group  of  indi- 
viduals. But  by  and  large  they  arc  on  the  con- 
servative side  and  the  reason  for  this  is  that  in 
the  practice  of  medicine  one  has  to  be  conserva- 
tive. When  one  becomes  too  liberal  in  the  scien- 
tific practice  of  medicine,  one  is  really  dangerous 
to  his  community. 

“Physicians  deal  with  life  and  death,  and  we 
are  taught  that  we  must  be  sure,  before  we  make 
a diagnosis,  that  this  diagnosis  is  based  on  sound 
grounds  and  by  tests  that  have  been  proven  to 
be  valid.  We  cannot  take  a chance  on  prescribing 
something  brand  new.  Treatments  must  be  proven 
by  previous  use  and  experimentation. 

“The  very  education  of  a doctor  tends  to  make 
him  conservative  not  only  in  his  practice  but  in 
his  political  views.” 
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Criticizing  AMA  Policy 

II  ow  should  a practicing  physician  register 
disapproval  of  an  AMA  policy? 

“This  has  happened  many,  many  times. 

“I  will  never  forget  Dr.  George  Klump  of 
Williamsport  telling  the  story  of  a doctor  in  his 
county  society  who  registered  a complaint.  He 
took  this  thing  very  seriously  and  Dr.  Klump 
suggested  at  the  county  society  meeting  that  they 
pass  this  information  on  to  the  State  Society. 
The  State  Society  would  examine  it  and  if  it 
thought  the  idea  was  worthwhile,  they  would  for- 
ward a resolution  to  the  AMA. 

“Actually,  all  these  steps  were  taken  and  the 
resolution  went  to  the  House  of  Delegates  of  the 
AMA,  criticizing  some  aspect  of  policy,  and  it 
passed  on  first  reading! 

“Here’s  another  example.  Dr.  Ed  Bortz  of 
Philadelphia  many  years  ago  came  to  me  because 
1 was  a delegate  representing  my  State  Society 
in  the  AMA  House  of  Delegates.  He  said  that 
the  AMA  ought  to  have  a committee  on  aging, 
and  that  there  were  problems  that  the  aged  had 


The  AMA  truly  represents  the  individual 
doctor  to  as  great  an  extent  as  our  Congress 
represents  the  individual  citizen  in  this  coun- 
try/' 

in  the  financing  of  their  health  care  that  the  AMA 
ought  to  investigate.  This  was  long  before  the 
Murray,  Wagner,  Dingle  Bill;  this  was  long  before 
the  days  of  Mr.  Truman.  I think  it  was  back  in 
the  early  days  of  Mr.  Roosevelt’s  administration 
and  before  there  was  any  thought  about  this 
matter. 

“I  presented  this  to  the  House  of  Delegates 
which  did  create  a committee  on  aging  which  did 
institute  our  studies  in  the  care  of  the  aged.” 

What  is  the  status  of  the  AMA  effort  to  in- 
crease the  participation  in  its  affairs  of  physi- 
cians who  are  not  in  private  practice? 

“The  AMA  is  doing  all  it  can  to  institute  an 
increase  in  membership  of  physicians  who  are 
not  in  private  practice. 

“I  think  probably  the  most  effectual  campaign 
we  have  in  this  area  is  our  effort  to  get  the  medical 
educators  into  the  AMA. 

“In  conjunction  with  the  Association  of  Ameri- 
can Medical  Colleges,  we  have  constantly  brought 
to  the  attention  of  the  deans  how  much  more 


effective  their  medical  educators  would  be  in 
presenting  their  views  on  how  medicine  should 
be  practiced,  taught,  and  so  forth,  if  they  took 
an  active  part  in  the  AMA. 

“The  deans  of  the  medical  schools  have,  as  a 
result,  urged  their  faculties  to  join  the  county 
medical  society  and  the  state  medical  society. 
In  this  way  they  are  entitled  to  join  the  AMA. 
We  have  consequently  had  quite  an  increase  in 
membership  in  the  AMA. 

“We  have  also  provided  for  memberships  by 
physicians  in  the  armed  forces  and  governmental 
services.  This  program  has  been  quite  fruitful. 

“We  have  not  had  as  great  a problem  with  the 
industrial  physician  because  he  works  in  a com- 
munity and  must  have  good  relationships  with 
the  county  physicians.” 

Government  Financing  Health  Care 

In  the  March  25  issue  in  the  New  England 
Journal  of  Medicine  a Dr.  Ballantine  suggests 
that  the  AMA  “could  acknowledge  the  fact  that 
American  society  has  decided,  rightly  or  wrong- 
ly, that  government,  particularly  federal  gov- 
ernment, will  play  an  increasingly  important 
role  in  financing  health  care.”  Would  you  com- 
ment on  that? 

“I  did  not  read  that  article.  I have  heard  about 
it,  and  if  those  who  have  relayed  the  content  of 
the  article  to  me  have  done  it  correctly  I think 
there  are  two  points  that  might  be  made. 

“The  AMA  does  recognize  and  is  aware  of 
a socialistic  trend  in  the  thinking  of  the  mass  of 
people  in  this  country. 

“Now,  we  have  taken,  and  will  continue  to 
take,  very  definite  steps  aimed  at  counteracting 
the  ill  effects  that  such  socialistic  trends  could  well 
have  (in  fact,  have  already  had  in  some  existing 
programs),  upon  the  health  care  of  the  people. 
We  are  advising  government  and  cooperating  with 
government  in  trying  to  implement  these  measures 
in  a more  satisfactory  way — one  that  will  con- 
tribute to  the  betterment  of  public  health. 

“The  other  point  I would  like  to  make  about 
that  particular  article  is  that  I regard  each  of  us 
as  a United  States  citizen.  In  our  democracy, 
organizations  made  up  of  citizens  have  an  obli- 
gation to  present  their  views  to  the  people  and  to 
the  government  when  those  views  either  favor  or 
oppose  administration  proposals. 

“Now,  in  order  to  do  this,  it  is  necessary  that 
such  groups  have  good,  sound  reasons,  partic- 
ularly when  they  are  opposed  to  a step  that  is 
fostered  by  the  administration  or,  seemingly,  by 
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Carl  B.  Lechner,  M.D.,  left,  Journal  Medical  Editor,  interviews  James  Z.  Appel,  M.D.,  Lancaster,  President-Elect  of 

the  AM  A.  (PMSFoto) 


the  wishes  of  the  people.  That  is  exactly  the 
situation  in  the  present  controversy  in  Washington 
over  financing  health  care  of  the  aged. 

“We  firmly  believe  that  the  program  now 
before  the  Senate  will  not  contribute  to  the  bet- 
terment of  public  health  care,  but  will  actually 
lower  the  quality  of  medical  care  rendered  to  the 
people  of  this  country. 

“When  citizens  believe  that  some  step  about 
to  be  taken  by  the  federal  government  will  bring 
harm  to  this  country,  it  is  their  duty  to  oppose 
it,  thus  carrying  out  their  citizenship  responsibili- 
ties. They  must  present  to  the  Congress  of  the 
United  States  and  to  the  President,  their  opposi- 
tion, and  try  to  point  out  to  promoters  of  this 
type  of  legislation  an  aspect  that  they  may  not 
have  thought  about:  that  this  bill,  while  it  looks 
very  nice  on  the  surface,  does  entail  certain 
factors  that  would  be  harmful  to  the  people. 


Thus,  the  present  proposed  legislation  would 
lower  the  standards  and  quality  of  care  of  medi- 
cine in  the  United  States.” 

Dr.  Ballantine  said  that  we  should  “prevent 
government’s  role  from  becoming  completely 
dominant,  by  recognizing  the  principle  of  gov- 
ernment partnership  with  private  enterprise.” 
I don’t  think  he  wants  to  go  hopping  down  the 
primrose  path  to  complete  socialism.  lie  just 
wants  to  recognize  that  we  are  to  play  partners 
with  them. 

“1  didn’t  mean  to  imply  that  I thought  Dr. 
Ballantine  took  an  adverse  view  of  the  policies 
of  the  AMA. 

“I  want  to  correct  any  impression  one  might 
gain  from  the  article,  probably  unintentionally 
given  by  Dr.  Ballantine,  that  the  AMA  is  not 
aware  of  this  socialistic  trend. 
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“Consider  our  Eldercare  bill,  in  which  we  are 
proposing  that  the  federal  government  purchase 
hospitalization  insurance  and  physicians’  care 
insurance  from  private  enterprise.  If  1 had  stood 
up  in  the  AMA  House  of  Delegates  and  advo- 
cated Eldercare,  when  1 was  first  a member,  I 
would  have  received  all  the  criticism  that  one 
could  possibly  receive  from  a body  of  that  par- 
ticular type.  Our  complexion  has  changed.” 

There  are  a lot  of  critics  of  the  AMA  who 
regard  that  as  had. 

"Physicians  in  some  states  would  like  us  to 
go  back  to  the  old  days.  Those  are  the  physicians 
who  would  be  opposed,  and,  in  some  cases,  still 
are  opposed,  to  third  party  medicine. 

“But  if  you  will  recall  the  Larson  committee 
report,  which  was  presented  at  two  or  three  ses- 
sions of  the  AMA  House  of  Delegates  before  it 
was  passed,  here  was  a milestone  in  our  progress 
of  moving  along  with  the  social  trends  of  the 
country  today.  At  least  that  is  my  opinion.  In 
it,  we  recognized  that  medicine  can  be  practiced 
by  using  the  third  party  with  a closed  panel  sys- 
tem and  that  the  quality  of  medical  care  will  not 


We  ore  firmly  of  the  opinion  that  the  program 
that  is  before  the  Senate  . , will  not  contribute 
to  the  betterment  of  the  public  health  and  ac- 
tually will  harm  the  quality  of  medical  care . . . 


deteriorate  as  a result.  I regarded  this  as  a 
great  advance  of  the  AMA  in  its  House  of  Dele- 
gates.” 

Medicine  s Eldercare  Plan 

Many  people  who  are  thinking  along  the  same 
lines  as  most  of  us  physicians  have  opposed  the 
AMA  on  the  grounds  that  Eldercare  is  a great 
idea  but  that  we  came  along  with  it  too  late. 
Would  we  have  done  any  better  if  we  had 
brought  it  out  earlier? 

“A  year  ago,  if  we  would  have  had  the  knowl- 
edge, the  information,  and  the  facts  that  we  had 
when  we  brought  out  Eldercare  this  past  winter, 
we  would  have  been  in  a much  better  position 
than  we  were  when  we  finally  did  bring  this  out. 

“But  let  us  go  back.  How  long  has  the  Kerr- 
Mills  bill  been  in  action?  It  was  in  action,  as  I 
can  recall,  about  three  or  four  years  ago.  For 
a good  year  or  more,  there  was  no  state  with  any 
program  to  implement  Kerr-Mills.  There  could 


not  be,  because  the  rules  and  regulations  had  to 
be  written,  the  information  had  to  be  dissemi- 
nated, and  all  this  had  to  be  studied  by  states  to 
determine  whether  they  wanted  to  participate 
and,  if  so,  to  what  extent. 

“Now,  you  know  that  in  medicine,  when  a man 
reports  two  cases  that  he  has  treated  successfully 
with  drug  X,  this  doesn't  mean  that  drug  X is 
a pretty  darn  good  drug.  We  looked  at  our  study 
of  the  implementation  of  Kerr-Mills  w:ith  the  same 
scientific  approach.  We  had  to  study  all  the 
methods  by  which  the  various  states  implemented 
Kerr-Mills  and  there  had  to  be  a sufficient  number 
of  states  so  that  we  could  make  a valid  judgment. 
As  a result,  it  took  us  about  a year  and  a half 
to  make  this  study.  And  we  also  had  to  study 
changes  the  states  made  in  their  laws. 

“You  know  that  when  they  bring  out  a new 
automobile,  there  are  a lot  of  people  who  will 
wait  about  six  months  before  they  buy.  They 
want  the  manufacturers  to  get  out  of  it  all  of  the 
bugs,  the  weak  points,  the  things  that  show  up 
after  it  has  been  in  use. 

“The  same  thing  happens  when  you  bring  out 
a new  bill  like  Kerr-Mills.  When  you  wrote  it, 
you  thought  you  had  covered  everything,  but 
when  it  is  really  put  into  use — when  you  are  really 
driving  this  car — a lot  of  things  turn  up  that  you 
didn’t  expect. 

“This  is  true  of  everything.  It  will  be  true  of 
the  present  ‘medicake’  bill,  if  it  is  passed.  If  it 
is  implemented,  in  about  three  or  four  years  a lot 
of  changes  will  have  to  be  made,  because  a lot 
of  things  that  nobody  anticipated  will  show  up 
as  either  weak  or  strong  points. 

“Well,  after  about  a year  and  a half  of  studying 
implementation  of  Kerr-Mills,  we  selected  certain 
salient  weak  points  that  stood  out  like  sore 
thumbs  and  needed  correction.  These  corrections 
to  the  original  Kerr-Mills  bill  are  the  Eldercare 
bill. 

“It  would  have  been  impossible  for  us  to  make 
this  proposal  a year  ago,  even  though,  politically, 
it  would  have  been  much  more  to  our  advantage 
if  we  would  have  been  able  to  do  that.” 

Medicine  s Allies 

Let’s  turn  to  the  fact  that  we  have  some  allies 
in  our  approach  to  social  problems.  Do  you 
think  the  AMA  and  doctors  in  general  are  using 
all  the  methods  available  to  join  forces  with 
individuals  and  groups  who  hold  similar  views? 

“I  don’t  believe  one  ever  uses  all  of  the  forces 
that  are  available. 
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“We  have  some  state  societies,  for  example, 
which  did  a very  effectual  job  of  carrying  out  our 
urgings  as  to  establishing  better  relationships  with 
other  groups  who  thought  as  we  did;  and  we 
have  had  some  state  societies  which  did  very 
poor  jobs  in  this  respect. 

"However,  I would  point  out  that  prior  to  the 
last  presidential  campaign,  we  did  have  some 
very  strong  followers  and  helpers  in  our  work 
against  medicake-type  legislation.  Organizations 
such  as  the  Chamber  of  Commerce  and  the  Man- 
ufacturers Association  were  very  strongly  back  of 
us. 

"But  during  the  presidential  campaign,  vast 
numbers  of  their  memberships  felt  that  times  were 
good  so  we  shouldn’t  be  ‘scared’  about  this  social- 
istic-type legislation. 

“At  the  Greenbrier  Conference,  comprised  of 
organizations  of  this  type — insurance,  industry, 
etc. — it  was  disheartening  to  find  that  the  AMA 
and  the  American  Farm  Bureau  were  the  only 
organizations  left  in  the  fight  against  King  Ander- 
son-type  legislation.  At  the  same  time,  these 
other  groups  were  crying  for  help  from  us  to 
combat  such  legislation,  which  might  have  a very 
adverse  effect  upon  the  business  practice  of  this 
country.” 

Splintering  of  the  Profession 

Recently  the  American  College  of  Surgeons 
and  the  AMA  were  reported  to  be  holding  op- 
posing views  on  an  important  medical  issue  of 
national  importance.  Should  we  he  making 
more  headway  in  trying  to  get  more  cooperation 
from  interlocking  medical  groups? 

“This  is  a subject  of  great  concern  to  the 
Board  of  Trustees  of  the  AMA.  The  medical 
profession  has  been  splintered  by  specialty  organ- 
izations, and  these  organizations  do  get  into  con- 
flicts with  each  other,  such  as  the  one  you  were 
referring  to. 

“The  AMA  Board,  as  a result,  decided  that 
what  we  really  needed  was  a firm,  sound  building 
program  rather  than  a fire  fighter  going  after  each 
individual  explosion.  To  implement  this  plan, 
the  AMA  has  instituted,  as  a first  step,  a series 
of  what  we  call  forums,  in  which  we  bring  all 
the  specialty  organizations  to  Chicago  to  discuss 
interspecialty  problems,  identify  the  roles  of  the 
various  organizations,  and  identify  the  role  of 
the  AMA  and  its  capabilities.  The  first  one  was 
held  last  year;  a second  will  be  held  this  October. 

“I  think  this  is  a step  in  the  right  direction. 
It  was  well  received  in  Chicago  last  October.  We 


have  had  many  requests  from  all  the  organizations 
for  a repeat  of  this  type  of  thing.  At  the  same 
time,  the  AMA  is  trying  to  take  a more  active 
part  in  the  various  meetings  of  the  specialty 
groups,  wherever  possible. 

“So  you  can  see  that  the  problem  has  been 
recognized  by  the  AMA,  and  that  steps  are  being 
taken  to  try  to  correct  this  situation  so  that 
American  medicine  can  work  as  a whole  and  not 
as  many  splintered  parts.” 

Do  you  think  doctors  as  a group  are  learning 
to  make  better  use  of  bargaining  processes  with 
groups  that  have  overlapping  or  conflicting 
interests? 

“1  think  we  are.  We  have  always  pointed  out 
good  parts  of  legislation  and  of  promotional 
efforts  which  concern  medicine.  At  the  same  time 
we  criticize  those  parts  of  proposals  which  we 
look  upon  as  not  being  good  for  the  health  care 
of  the  people  of  this  country. 

“Now  unfortunately,  two  things  happen  when 
you  do  this.  First,  when  one  discusses  an  idea  in 
public,  more  attention  is  given  the  bad  parts  of 
the  proposal,  because  there  we  are  trying  to  do 
something.  When  we  praise  the  good  parts  of  it, 
we  assume  that  they  agree  with  us  and  don’t  need 
as  much  discussion.  So  our  discussion  is  more 
directed  toward  the  bad  parts. 

“The  other  thing  is  that  the  press  of  the  country 
makes  a bigger  play  of  our  opposition  to  some- 
thing, because  a conflict  is  more  newsworthy  than 
an  agreement.  For  example,  whenever  we  testify 
about  a bill  in  Congress,  if  we  support  90  percent 
of  the  bill  and  condemn  10  percent,  the  headline 
will  read:  ‘AMA  is  Opposed.’  Actually,  people 
are  more  interested  in  conflict.” 

The  Young  Doctor  and  Social 
Problems 

Do  you  think  the  young  doctor  has  a different 
attitude  toward  social  problems  than  does  the 
older  doctor? 

"Yes,  I certainly  do,  but  then  I think  this  has 
always  been  the  case. 

“As  a young  man,  I had  a lot  of  different  ideas, 
as  compared  with  my  older  colleagues,  about  how 
medicine  should  be  rendered  to  the  people  of 
this  country.  Two  things  have  happened.  Some 
of  the  views  I had  then  I still  hold.  Many  other 
views  I held,  I retreated  from  when  I got  into 
the  actual  practice  of  medicine.  I recognized 
that  the  latter  were  not  practical  theories.  With 
age  and  experience,  everybody  tends  to  become 
more  conservative.” 
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If  Congress  Passes  a Medicare  Bill 

We  are  going  to  have  some  new  law  coming 
out  of  Congress  very  soon.  What  attitude  to 
this  law  would  you  recommend  that  a doctor 
take? 

“If  this  law  you  are  talking  about  is  passed, 
the  first  thing  the  AMA  has  to  do  is  to  make 
every  effort  it  can  to  advise  the  secretary  of  HEW 
as  to  what  rules  and  regulations  can  be  written  so 


that  the  best  quality  of  medical  care  can  be  pro- 
vided for  the  people,  within  the  provisions  of 
the  law. 

"As  to  what  advice  the  AMA  is  going  to  have 
for  physicians  of  this  country  after  the  law  is 
implemented,  I do  not  know.  The  AMA  House 
of  Delegates  has  not  taken  any  position  on  this 
at  the  present  time. 


The  Details  — 

DR.  APPELS  INSTALLATION 
AS  AMA  PRESIDENT 

■ WHEN 

Sunday,  June  20,  at  the 
AMA  House  of  Delegates 
Session  at  3:30  p.m. 

■ WHERE 

Imperial  Ballroom, 
Americana  Hotel,  52nd  Street 
and  7th  Avenue,  New  York  City 


I believe  that  if  the  Congress  of  the  United 
States  passes  this  medicake  bill,  and  the 
president  signs  it,  and  it  is  implemented,  then 
the  doctors  of  this  country  should  obey  and 
cooperate  with  the  law  and  its  provisions  to 
the  best  of  their  ability, 


"My  personal  feeling  is  that  I believe  com- 
pletely that,  first  of  all,  I am  a citizen  of  the 
United  States.  As  a citizen  of  America  I should 
obey  all  its  laws.  Contrary  to  what  some  groups  in 
this  country  say,  I do  not  believe  that  just  because 
I think  a law  is  in  error  or  sociologically  wrong 
that  I have  the  right  to  violate  that  law,  even  if 
I am  going  to  pay  the  penalty. 

“I  believe  that  if  the  Congress  of  the  United 
States  passes  this  ‘medicake’  bill,  and  the  Presi- 
dent signs  it,  and  it  is  implemented,  then  the 
doctors  of  this  country  should,  to  the  best  of  their 
ability,  obey  and  cooperate  with  the  law  and 
its  provisions. 

“At  the  same  time  they  must  reserve  the  right 
to  continue  to  oppose  the  law  in  every  aspect  to 
which  to  them,  that  law  is  doing  harm  to  the 
health  care  of  the  people.  This  can  be  done 
through  legal  parliamentary  procedures  that  our 
democracy  provides  to  every  citizen.  It  must  be 
a continuing  fight  because,  after  all,  the  purpose 
of  this  fight  to  change  the  law  is  to  try  to  insure 
good  quality  care  for  the  people  of  this  country. 

“I  would  much  rather  do  this  through  parlia- 
mentary legal  proceedings  than  through  a viola- 
tion of  the  law,  or  through  a strike,  or  anything 
of  that  sort.” 
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ORIGINAL  PAPERS 


Clinical  Evaluations  of  Small-volume  Enemas 

Tibor  Bodi,  M.D. 

Philadelphia,  Pennsylvania 

Gunther  H.  Frey,  M.D. 

New  Brunswick , New  Jersey 


T""HE  PHARMACOLOGICAL  ACTION  of 

the  small-volume  enemas,  established  mem- 
bers of  the  preparatory  diagnostic  and  therapeu- 
tic armamentarium,  seems  related  to  their  direct 
rectal  stimulant  action,  which  results  in  a normal- 
seeming  urge  to  evacuate  (depending  on  intact 
nerve  supply). 

These  enemas  vary  in  hypertonic  salt  content, 
glycerin,  wetting  agent,  and  other  factors.  Al- 
though quantity  varies  somewhat,  it  usually  is 
relatively  small;  volume  alone  does  not  explain 
the  enemas’  efficacy.1  The  salt  is  usually  sodium 
phosphate  or  citrate;  glycerin  seems  to  produce 
a similar  effect.  Although  ordinary  tap-water 
enemas  have  sometimes  produced  electrolyte  loss 
and  water  intoxication,  the  small-volume  enemas 
did  not  cause  significant  water  loss,  according  to 
reports. 

Studies  conducted  recently  on  the  pharmacol- 
ogy and  human  toxicology  of  a new  microene- 
ma* containing  sodium  citrate  in  hypertonic  con- 
centration, together  with  glycerin  and  a wetting 
agent,  showed  it  to  be  an  effective  rectal-stim- 
ulant-type evacuant  agent  in  over  90  percent  of 
normal  and  constipated  subjects.2  Because  the 
microenema  was  small,  its  effect  could  not  be 
attributed  to  its  volume;  nor  was  there  any  sig- 
nificant secondary  mucorrhea  or  hydragogue  ef- 
fect. 

Study  Conducted 

With  the  advent  of  the  new  microenema,  a 
comparative  study  to  determine  any  pharma- 

• Dr.  Bodi  is  associated  with  Lankenau  Hospital’s  Department 
of  Internal  Medicine  and  Gastroenterology.  Dr.  Frey,  clinical 
pharmacologist  with  Johnson  & Johnson,  worked  with  Dr. 
Bodi  on  this  study,  conducted  at  Broadmeadows  Farms,  penal 
institution  of  Delaware  County. 


* Index  Brand  Single-Use  Enema,  T.  M.  Johnson  & Johnson, 
New  Brunswick,  New  Jersey.  Each  6 cc.  unit  consists  of  a 
hypertonic  fluid  packaged  in  a plastic  container  with  a soft, 
flexible  nozzle.  Each  cc.  of  Index  contains  90  mg.  of  sodium 
citrate,  9 mg.  of  sodium  lauryl  sulfoacetate,  625  mg.  of  sorbitol, 
and  125  mg.  of  glycerin,  formulated  in  an  aqueous  vehicle. 


cological  differences  among  commonly-used  ones 
seemed  advisable.  An  objective  technique  utiliz- 
ing proctosigmoidoscopy  provided  reliable  cri- 
teria for  the  evaluation.  Various  enemas  were 
administered  to  a relatively  homogeneous  male 
population — a group  consisting  of  33  normal, 
healthy  males,  11  white  and  22  Negro,  17-43 
years  of  age,  averaging  25  years.  None  of  these 
patients  had  significant  anorectal  disease;  5 had 
uncomplicated  hemorrhoids;  9 had  histories  in- 
dicating some  degree  of  constipation. 

Each  patient  used  each  of  four  preparations 
daily  for  one  week,  with  a one-week  rest  period 
between  weeks  of  treatment.  The  four  agents 
were:  a phosphate  enema,  a glycerin-type  en- 
ema, the  new  microenema,  and  a small-volume 
saline  enema  (the  latter  used  as  a control). 

In  order  to  reveal  any  significant  differences 
inherent  in  the  sequence  of  enema  administra- 
tions, the  preparations  were  not  given  in  the 
same  order  to  all  patients;  a partially  randomized 
crossover  schedule  was  followed,  so  that  by  the 
end  of  the  study,  all  patients  had  received  all  four 
preparations  in  various  sequences  of  administra- 
tion. Actually,  each  of  the  four  enemas  was 
given  for  eight  days,  with  a one-week  rest  period 
after  each  administration  period. 

Using  a standard  form,  the  data  on  each  en- 
ema’s performance  were  recorded  daily  for  each 
use,  with  proctoscopy  data  entered  on  the  same 
form  at  the  beginning  and  end  of  each  enema- 
administration  period.  Objectivity  of  evaluation 
was  furthered  by  recording  the  time  required  for 
evacuation  following  instillation  of  the  enema 
fluid,  and  by  measuring  the  extent  of  cleansed 
rectum  in  cm.  as  judged  by  the  proctoscopic 
clear  view.  In  addition,  proctoscopy  permitted 
direct  observation  of  mucosal  irritation,  hyper- 
emia, mucorrhea,  and  other  mucosal  pathology. 
The  number  of  successes  or  failures  in  eliciting 
bowel  movements  was  recorded,  together  with 
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TABLE  1 

Clinical  Response 

Number  of  Observations  Recorded 


Phosphate 

Enema 

Glycerin 

Enema 

Saline 

Enema 

Test 

Microenema 

Satisfactory 

256  ( 98%) 

251  ( 97%) 

173  ( 81%) 

236  ( 95%) 

Unsatisfactory 

5 ( 2%) 

6 ( 3%) 

40  ( 19%) 

11  ( 5%) 

261  (100%) 

257  (100%) 

213  (100%) 

247  (100%) 

the  consistency  of  stool — both  as  noted  by  the 
patient  and  as  judged  by  proctoscopy.  The  pres- 
ence or  absence  in  the  patient  of  a sensation  of 
having  had  a satisfactory  bowel  movement  was 
also  recorded,  as  were  burning  or  stinging  sen- 
sations. Changes  were  graded  on  a relative  “plus” 
scale  to  denote  slight,  moderate,  or  marked  de- 
grees of  alteration  in  objective  observations  of 
the  mucosa. 

Results 

All  data  for  the  33  patients  have  been  com- 
bined in  the  tabular  presentations,  since  the  dif- 
ferent use-sequences  of  the  enemas  were  found 
to  have  no  statistically  significant  influence  on 
results.  Similarly,  the  presence  or  absence  of 
hemorrhoids  or  a history  of  some  constipation 
did  not  affect  the  comparative  findings,  since 
each  patient  acted  as  his  own  control  for  all  prep- 
arations. 

Table  1 summarizes  the  clinical  response  to 
these  enemas.  Satisfactory  response  occurred  in 
over  95  percent  of  instances,  while  the  saline 
enema  control  brought  satisfactory  response  in 
81  per  cent  of  instances. 

Judged  by  the  time  required  to  produce  a 
bowel  movement,  the  enemas  had  similar  ef- 
fects. The  average  was  4-6  minutes,  with  no 


statistically  significant  differences  among  the 
preparations  (Table  2). 

In  extent  of  cleansing  (Table  3),  the  saline 
control  enema  seemed  to  be  less  efficient  than  the 
other  three  preparations.  Most  administrations 
of  the  test  enemas  resulted  in  satisfactory  evacua- 
tion and  cleansing. 

Manifestations  of  hyperemia  are  shown  in 
Table  4.  With  the  microenema,  these  were 
Grade  1 in  79  percent  of  the  proctoscopies.  The 
phosphate  and  glycerin  types  of  enema  were  as- 
sociated with  Grade  2 to  Grade  3 hyperemia  in 
over  80  percent  of  instances. 

Side  effects  generally  were  few,  with  no  sig- 
nificant differences  in  incidence  of  cramps  or 
griping  (Table  5).  One  patient  reported  burn- 
ing with  phosphate  enema,  one  with  micro- 
enema, and  three  with  glycerin  enema.  One  pa- 
tient experienced  minor  hemorrhage  with  the  lat- 
ter. 

Mucus  production  is  important,  particularly 
from  the  diagnostic  standpoint;  an  excess  of 
mucus  may  block  the  examiner’s  view.  With 
the  microenema,  pronounced  inucorrhea  (Grades 
2,  3,  and  4)  appeared  in  6 percent  of  examina- 
tions, whereas  these  degrees  of  mucorrhea  were 
observed  in  91  percent  and  79  percent  of  proc- 


TABLE  2 

Time  Required  for  Evacuation 
Number  of  Observations  Recorded 


Minutes 

Phosphate 

Enema 

Glycerin 

Enema 

Saline 

Enema 

Test 

Microenema 

1-5 

217 

250 

170 

210 

6-10 

39 

4 

37 

27 

11-20 

4 

1 

3 

8 

21  + 

1 

0 

0 

2 

Failures 

0 

2 

3 

0 

261 

257 

213 

247 

Average  ( minutes ) 

5.7 

4.4 

5.1 

4.8 
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TABLE  3 
Bowel  Cleansing 
Number  of  Proctosigmoidoscopies 


Extent  of 
Cleansing 

Phosphate 

Enema 

Glycerin 

Enema 

Saline 

Enema 

Test 

Microenema 

To  10  cm. 

5 ( 15%) 

3 ( 9%) 

21  ( 68%) 

1 ( 3%) 

To  15  cm. 

10  ( 32%) 

9 ( 27%) 

8 ( 26%) 

7 ( 21%) 

To  20  cm. 

5 ( 15%) 

7 ( 21%) 

1 ( 3%) 

14  ( 43%) 

To  25  cm. 

12  ( 38%) 

14  ( 43%) 

1 ( 3% ) 

11  ( 33%) 

32  (100%) 

33  (100%) 

31  (100%) 

33  (100%) 

toscopies  with  phosphate  and  glycerin  enema,  re- 
spectively. Predictably,  saline  enema  caused 
least  mucorrhea  (3  percent)  of  these  grades 
(Table  6). 

Discussion 

This  comparative  study  evidenced  the  clin- 
ical efficacy  of  all  three  small-volume  enemas 
tested.  There  seemed  to  be  no  difference  among 
the  three  preparations  as  to  clinical  response, 
cleansing,  and  time  required  for  evacuation.  Vol- 
umes of  the  glycerin  enema  and  microenema  are 
very  small  (5-6  cc.);  the  phosphate  enema  con- 
tains 4Vi  ounces  of  fluid.  Thus,  probably  the 
local  rectal  stimulant  action,  not  the  volume, 
is  the  principal  factor  in  eliciting  evacuation. 

The  differences  among  the  three  tested  enemas 
are  chiefly  qualitative,  mainly  relating  to  greater 
local  irritation  by  the  phosphate  and  glycerin 
enemas — hyperemia  and  mucorrhea  in  partic- 
ular. Epstein  3 found  frequent  mucosal  irrita- 
tion after  phosphate  enema,  manifested  by  copi- 
ous mucus  secretion,  by  mucosal  hyperemia  and 
even  capillary  bleeding,  and  by  spasm  of  the  seg- 
ment being  examined.  As  observed  in  the  pres- 
ent study,  the  new  microenema  caused  no  signifi- 
cant mucorrhea,  and  slight  or  no  hyperemia  in 
over  90  percent  of  instances. 


The  small-volume  saline  control  enema,  also, 
was  effective  in  eliciting  the  defecation  reflex. 
In  the  majority  of  instances,  however,  either  the 
cleansing  was  unsatisfactory  for  visualization  or 
the  degree  of  rectal  evacuation  was  insufficient. 

The  incidence  of  cramps  or  griping  was  low, 
even  though  the  urge  to  defecate  was  evidently 
more  pronounced  with  these  preparations  than 
with  the  control. 

With  the  microenema,  it  was  observed  that 
very  little  fluid  was  expelled;  this  precludes  any 
significant  loss  of  water  or  electrolyte.  On  the 
other  hand,  in  one  study  of  a phosphate  enema, 
the  expelled  and  analyzed  fluid  showed  a 14 
percent  loss  of  sodium.4  Loss  of  potassium,  as 
well  as  water  absorption  and  intoxication,  can 
occur  with  excessive  use  of  tap-water  enemas.5- 6 
The  latter  problem  is  eliminated  by  the  small- 
volume  hypertonic  enemas,  and  significant  water 
loss  also  seems  to  be  ruled  out. 

The  new  microenema  avoids  the  hazards  of 
absorption,  electrolyte  disturbance,  and  water 
intoxication  possible  with  large-volume  rectal  in- 
stillation. This  risk-reduction  is  due  to  three  fac- 
tors: the  microenema  fluid  is  hypertonic,  the 
routinely  effective  dose  is  only  6 cc.,  and  the 
period  of  retention  is  relatively  brief.  The  semi- 


TABLE 4 
Hyperemia 

Number  of  Proctosigmoidoscopies 


Degree  of 
Hyperemia 

Phosphate 

Enema 

Glycerin 

Enema 

Saline 

Enema 

Test 

Microenema 

None 

0 

0 

25  ( 80%) 

1 ( 3%) 

3+3 

0 

0 

1 ( 3%) 

5 ( 15%) 

1+ 

4 ( 13%) 

6 ( 18%) 

5 ( 17%) 

26  ( 79%) 

2+ 

20  ( 62%) 

21  ( 64%) 

0 

1 ( 3% ) 

3+ 

7 ( 22%) 

6 ( 18%) 

0 

0 

4+ 

1 ( 3% ) 

0 

0 

0 

32  (100%) 

33  (100%) 

31  (100%) 

33  (100%) 
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TABLE  5 

Occurrence  of  Cramps  or  Griping 


Phosphate  Glycerin  Saline  Test 

Enema  Enema  Enema  Microenema 


None 

249 

( 

94%) 

217  ( 83%) 

198 

( 

92%) 

219 

( 88%) 

Slight 

(j 

( 

3%) 

25  ( 

11%  ) 

12 

( 

7%) 

20 

( 8%) 

Moderate 

6 

( 

3%) 

12  ( 

5%  ) 

3 

( 

1%) 

2 

( 1%) 

Severe 

0 

3 ( 

1%  ) 

0 

6 

( 3%) 

261 

(100%  ) 

257  (100%) 

213 

(100%) 

247 

( 100%  ) 

rigid  nozzle  ensures  relatively  easy  administra- 
tion of  the  small,  disposable  enemas,  plus  the 
avoidance  of  inadvertent  local  damage — impor- 
tant considerations  when  patients,  or  secondary 
personnel  in  hospitals,  homes,  etc.,  administer 
the  enemas.  Rectal  injury  caused  by  improperly 
administered  enemas  may  be  serious,  the  princi- 
pal causative  factor  appearing  to  be  the  use  of  a 
nozzle  that  is  too  rigid  and  too  long.7’ s>  9 

Summary 

A comparative  clinical  evaluation  was  carried 
out  in  a homogeneous  group  of  33  male  patients, 
using  four  small-volume  enemas:  a new  micro- 
enema, a phosphate  enema,  a glycerin  enema, 
and  a saline  enema  control.  Each  patient  used 
each  of  the  four  enemas  daily  for  one  week,  with 
a week  of  no  treatment  interposed  between  weeks 
of  treatment.  The  time  required  to  produce  evac- 
uation averaged  four  to  six  minutes  for  the  four 
enemas,  and  all  four  caused  satisfactory  bowel 
movements  in  80  percent  or  more  of  instances. 
The  saline  enema  control  was  less  efficient  in  ex- 
tent of  bowel  cleansing  than  were  the  test  enemas. 


The  incidence  of  cramps  or  griping  did  not  vary 
significantly  among  the  four  agents.  Hyperemia 
and  mucorrhea  were  more  pronounced  following 
phosphate  or  glycerin  enema  than  following  the 
microenema  or  saline. 

Considering  all  criteria,  the  new  microenema 
appears  to  combine  clinical  efficacy  and  relative- 
ly little  mucosal  irritation,  with  the  secondary 
advantages  of  small-volume  and  simple  adminis- 
tration. 
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TABLE  6 

Mucus  Production 


Number  of  Proctosigmoidoscopies 


Degree  of 
Mucorrhea 

Phosphate 

Enema 

Glycerin 

Enema 

Saline 

Enema 

Test 

Microenema 

None 

0 

0 

24  ( 77%) 

6 ( 18%  ) 

-h 

0 

0 

0 

3 ( 9%) 

1+ 

2 ( 6%) 

7 ( 21%) 

6 ( 20%) 

22  ( 67%) 

2+ 

19  ( 60%) 

18  ( 55%) 

1 ( 3% ) 

2 ( 6%) 

3+ 

11  ( 34%) 

8 ( 24%) 

0 

0 

4+ 

0 

0 

0 

0 

32  (100%  ) 

33  (100%) 

31  (100%) 

33  (100%) 
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AMONG  DOCTORS,  and  among  hospitals, 
there  is  wide  variation  in  anesthesia  prac- 
tices in  otolaryngology,  especially  in  peroral 
endoscopy.  Since  this  variation  indicates  that  no 
one  way  is  best,  our  primary  concerns  in  any  use 
of  anesthesia  should  be  the  patient’s  maximum 
safety  and  comfort. 

By  virtue  of  the  many  advances  in  the  anes- 
thesia field,  better  agents  for  local  anesthesia 
have  become  available,  such  as  the  intravenous 
agents  with  curare  and  curare-like  drugs  which 
have  been  widely  applied. 

Topical  Anesthetic  Agents 

Cocaine.  This  is  the  oldest  drug,  in  point  of 
man’s  use  of  it,  and  is  still  the  most  widely  used. 
Concentrations  range  from  the  so-called  “cocaine 
mud,”  a saturated  solution,  to  dilutions  of  less 
than  1 percent.  The  Therapeutic  Research  Com- 
mittee of  the  American  Medical  Association  in 
1924  recommended  that  the  total  quantity  of 
cocaine  should  not  exceed  0.06  to  0.1  gm.,  (0.6  to 
1.0  cc.  of  a 10  percent  solution).  Sollman  1 states 
that  the  usual  fatal  dose  of  cocaine  is  1.2  gm. 
Where  an  idiosyncrasy  exists,  much  smaller 
amounts  may  result  in  toxic  or  even  fatal  reac- 
tions. Too  often  the  amount  used  is  not  accurately 
measured.  With  the  ordinary  atomizer  commonly 
used,  the  only  way  to  determine  the  amount  de- 
livered is  to  place  a measured  quantity  in  the 
atomizer  and  calculate  it  with  the  amount  in- 
stilled. 

Tetracaine  (Pontocaine),  widely  used,  is  a 
synthetic  paraminobenzoyl  derivative  closely  re- 
lated to  procaine,  but  ten  times  stronger.  Milli- 
gram for  milligram,  it  is  two  and  one-half  times 
more  toxic  than  cocaine.  In  addition  to  this 
toxicity,  it  causes  more  allergic  reactions  than 
does  any  other  local  anesthetic  drug.  Adequate 

• Dr.  Hartman  is  associated  with  the  Department  of 
Anesthesiology,  and  Dr.  Morse  with  the  Department  of 
Otolaryngology  and  Broncho-esophagology,  Geisinger 
Medical  Center,  Danville,  Pennsylvania. 


anesthesia  can  be  achieved  with  strengths  varying 
from  0.5  to  2 percent,  the  safest  amount  probably 
being  6 to  8 cc.  of  0.5  percent  tetracaine  and 
smaller  amounts  of  the  more  concentrated  solu- 
tions, with  a maximum  of  40  mg.  Smith  2 reports 
using  40  mg.  tetracaine  intravenously  in  an  ex- 
perimental study  involving  ninety-two  patients, 
none  of  whom  experienced  serious  toxic  effects. 
A few  patients  were  given  up  to  60  mg.  intra- 
venously. One  patient  who  received  125  mg. 
over  a five-minute  period  had  mild  convulsions 
which  were  controlled  with  thiopental  sodium 
intravenously.  Smith  reports  the  reactions  of 
dizziness,  blocking  of  the  ears,  sweating,  and 
mild  syncopy.  One  patient  had  visual  changes, 
with  blurring.  There  were  no  changes  on  electro- 
cardiogram, and  slight  to  no  changes  in  recorded 
blood  pressure.  Possibly  when  it  passes  through 
a mucous  membrane,  tetracaine  is  modified,  as 
compared  with  its  degree  of  toxicity  when  the 
intravenous  route  is  used. 

Pyribenzamine,  a weak  anesthetic,  does  not 
afford  anesthesia  profound  enough  for  most  sur- 
gical procedures.  It  has  been  used  in  gastroscopy, 
and  Kleitsch  :i  reports  that  use  of  an  antihistamine 
plus  a local  agent  such  as  tetracaine  0.5  percent 
plus  pyribenzamine  2 percent  is  effective  for 
esopbagoscopy. 

Lidocaine  (Xylocaine),  very  widely  used  in 
recent  years,  appears  to  have  some  advantages: 
a wider  margin  of  safety,  and  usability  either 
topically  or  by  injection.  One  to  4 percent  lido- 
caine is  available.  We  find  2 percent  lidocaine 
topically  to  be  extremely  effective  for  broncho- 
scopic  study.  Usually,  6 to  7 cc.  are  required, 
including  what  is  used  in  the  atomizer. 

Carbocaine.  This  brand  of  mepivacaine  hy- 
drochloride, although  relatively  new,  offers  much 
in  the  field  of  local  anesthesia.  It  has  two  to  two 
and  one-half  times  the  anesthetic  potency  of 
procaine,  and  one  and  one-half  to  two  times 
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that  drug’s  toxicity.  It  is  as  potent  as  xylocaine 
(lidocaine  hydrochloride),  but  slightly  less  toxic. 
Carbocaine  does  not  irritate  nor  damage  tissue, 
and  it  produces  rapid  and  prolonged  local  anes- 
thesia without  the  use  of  epinephrine.  One  or 
2 percent  carbocaine  is  available.  We  find  that 
1 percent  carbocaine  works  well  topically,  prior 
to  intubation  of  the  trachea.  The  quantity  most 
commonly  used  is  3 to  5 cc. ; the  dosage  should 
not  exceed  40  cc.  of  a 1 percent  solution  for 
infiltration. 

Reactions  to  Topical  Anesthetic  Agents 

All  of  the  above  agents  are  rapidly  absorbed 
by  the  tremendous  mucous  membrane  surface  of 
the  respiratory  tract ; accordingly  higher  con- 
centrations in  the  blood  are  more  rapidly  attained 
than  when  the  agents  are  given  subcutaneously. 
Adriani 4 has  made  a study  of  the  blood  levels  of 
tetracaine  after  injection  of  30  mg.  intravenously, 
compared  with  the  levels  obtained  after  applica- 
tion topically  to  the  pharyngeal  mucous  mem- 
branes. Epinephrine  added  to  the  topical  solutions 
did  not  materially  retard  absorption  (Figs.  1 and 
2). 

Toxic  reactions  to  topical  anesthetics  fall  into 
three  groups:  (1)  idiosyncrasy,  (2)  overdosage, 
and  (3)  an  ill-defined  group  of  allergic  reactions. 
With  considerable  overlapping  among  the  three 
categories,  it  is  difficult  to  distinguish  one  from 
the  other.  A reaction  may  be  primarily  circula- 
tory, respiratory,  or  a combination  of  the  two. 
There  is  a question  as  to  whether  the  failure 
(respiratory  or  circulatory)  is  central,  periph- 
eral, or  both.  We  believe  that  tetracaine  re- 
actions often  are  not  preceded  by  prodromal 


Fig.  1.— Comparison  blood  levels  obtained  after  injecting  30  mg.  of 
tetracaine  in  dogs  intravenously  and  rapidly  over  a 30-to-60-second  interval, 
after  application  topically  to  the  pharyngeal  mucous  membranes,  after  sub- 
cutaneous infiltration,  and  after  slow  intravenous  infusion. 


indications.  The  mild-to-moderate  reactions  to 
cocaine  which  we  have  all  seen — anxiety,  mild 
to  severe  excitement,  and  a “fugue-like”  picture 
— are  usually  absent  with  tetracaine.  Adequate 
therapy  when  these  reactions  develop  will  usually 
prevent  progression. 

The  prevention  of  reactions,  however,  is  of 
primary  importance.  A history  of  previous  re- 
action to  a local  anesthetic  is  significant,  some 
clinicians  maintaining  that  tetracaine  is  contra- 
indicated by  a history  of  allergy  in  any  form. 
Sensitivity  may  be  determined  by  means  of  an 
intradermal  or  conjunctival  test,  but  this  is 
rarely  carried  out.  There  is  a question,  too,  as 
to  its  validity.  One  disheartening  factor  is  the 
sudden  appearance  of  sensitivity  in  a patient  who 
previously  has  not  demonstrated  it.  The  use  of 
freshly-prepared  solutions  of  these  drugs,  es- 
pecially in  the  case  of  cocaine,  will  circumvent 
some  of  these  reactions. 

The  other  important  and  positive  prophylactic 
measure  is  adequate  premedication.  The  usual 
dose  of  60  to  90  mg.  of  barbiturate  is  not  ade- 
quate. Two  or  three  times  this  amount  would  be 
more  logical. 

In  coping  with  a reaction,  time  is  most  im- 
portant. A plan  of  therapy  should  be  established 
in  advance,  and  proper  drugs  and  instruments 
readied.  We  recommend  the  following  arma- 
mentarium: (1)  intravenous  barbiturates  (with 
avoidance  of  overdosage,  since  secondary  central 
nervous  system  suppression  follows  the  initial 
stimulation);  (2)  an  adequate  airway;  (3) 
intravenous  fluids  to  support  the  cardiovascular 
system ; and  (4)  cardiac  massage  in  the  event  of 
cardiac  arrest. 


Fig.  2.— Comparison  of  blood  levels  of  tetracaine  in  dogs  after  application 
to  the  mucous  membranes  of  tetracaine  hydrochloride,  30  mg.  of  the  free 
base,  30  mg.  in  2 and  4%  solution  with  and  without  epinephrine,  30  mg.  in 
a water  soluble  base,  and  30  mg.  in  a non-water-miscible  base. 


These  graphs  are  used,  with  permission,  from  “Fatalities  Following  Topical  Application  of  Local  Anes- 
thetics to  Mucous  Membranes”  by  John  Adriani  and  Donovan  Campbell,  published  in  the  J.A.M.A.,  December 
22,  1956,  Vol.  162,  No.  17. 
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Endoscopy 

Opinions  differ  widely  regarding  the  best  pro- 
cedures with  endoscopy.  For  many  years,  Chev- 
alier Jackson  5 preached  the  virtues  of  topical 
anesthesia.  He  believed  that  general  anesthesia 
carried  increased  hazards;  for  many  years,  all 
endoscopic  work  in  adults  was  done  with  topical 
anesthesia,  and  in  children,  with  none.  Today, 
however,  there  is  a definite  trend  toward  general 
anesthesia  in  selected  adults,  but  especially  in 
children.  Bronchoscopy  in  adults,  easily  per- 
formed under  topical  anesthesia,  also  is  often 
more  informative  than  studies  under  general 
anesthesia,  since  examination  of  the  vocal  cords’ 
function,  the  bronchial  tree’s  tussive  squeeze,  and 
cough-production  of  sputum  are  facilitated.  In 
addition,  less  risk  is  involved.  Without  question, 
bronchoscopy  under  general  anesthesia  converts 
a minor  procedure  into  a major  one. 

In  endoscopic  procedures  on  children,  the  ad- 
vantages of  general  anesthesia  far  outweigh  the 
disadvantages.  The  apneic  technique  reported  by 
Hartman  and  Morse  6 has  been  most  helpful. 

Adults  present  a different  situation : here  we 
are  dealing  with  more  or  less  cooperative  indi- 
viduals. Careful  premedication,  and  use  of  the 
Jackson  sermon  on  relaxation,  are  tremendously 
important.  Time  devoted  to  developing  rapport 
with  the  patient  will  pay  real  dividends.  We 
firmly  believe  that  topical  anesthesia  for  broncho- 
scopic  procedures  in  adults  is  the  best  and  safest 
method. 

For  esophagoscopy,  the  proponents  of  general 
anesthesia  have  a stronger  point,  because  under 
topical  anesthesia  this  procedure  is  an  uncomfort- 
able one.  Also,  in  removing  a foreign  body  from 
the  esophagus,  especially  from  the  cervical  esoph- 
agus, general  anesthesia  with  an  endotracheal 
tube  is  by  far  the  safest  and  easiest  method. 

Supplement  to  Topical  Anesthetics 

Sometimes  it  is  necessary  to  supplement  the 
topical  anesthesia  used  in  endoscopy,  particularly 
when  the  patient  is  apprehensive  and/or  unco- 
operative. We  have  been  using  alphaprodine 
(Nisentil)  intravenously  as  an  adjunct  for  the 
adult  patient,  but  this  drug  is  much  too  potent 
for  patients  under  fourteen  years  of  age.  Properly 
used,  alphaprodine  lessens  fear,  apprehension, 
anxiety,  and  unpleasant  memories,  and  renders 
patients  more  cooperative  and  controllable. 

Alphaprodine,  a synthetic  derivative  with  ac- 
tion similar  to  that  of  Demerol,  is  1,  3-dimethyl-4 
phenyl-4  propionoxy  piperidine.  A rapid,  short- 


acting, potent  analgesic  with  significant  sedative 
action,  alphaprodine  (which  can  be  given  orally 
or  parenterally)  produces  respiratory  depression, 
and  alterations  of  cardiovascular,  gastrointestinal, 
and  renal  functions,  as  do  other  narcotics ; but 
these  untoward  effects  are  of  shorter  duration 
with  alphaprodine.  Other  authors  report  fewer 
emetic  symptoms  with  alphaprodine  than  with 
other  narcotics. 

Intravenous  injections  increase  the  hazard  of 
respiratory  depression.  They  should  be  admin- 
istered only  by  trained  individuals,  with  a nar- 
cotic antagonist  available  and  a supply  of  oxygen 
ready  for  use  under  positive  pressure,  should 
apnea  occur.  When  alphaprodine  is  given  intra- 
venously, maximum  analgesia  occurs  in  five  to 
ten  minutes,  and  lasts  about  an  hour.  Since  this 
drug  is  an  analgesic,  its  main  use  has  been  to 
relieve  pain.  Recommended  dosages  are  as  fol- 
lows : ( 1 ) for  moderate  pain,  0.25  mg./lb.  of 
body  weight;  (2)  for  severe  pain,  0.4  mg./lb. 
of  body  weight. 

Narcotic  Antagonists 

These  agents  are  used  to  prevent  or  overcome 
depressant  effects  of  narcotic  analgesics,  thus 
their  administration  has  made  the  use  of  narcotics 
safer  by  reducing  the  degree  of  respiratory  de- 
pression. Overdosage  with  the  antagonists  causes 
sedation  and  respiratory  depression.  The  two 
antagonists  most  commonly  used  in  this  country 
are  Levallorphan  (Lorfan)  tartrate  and  Nalor- 
phine (Nalline)  hydrochloride.  The  most  rapid 
effect  is  obtained  via  the  intravenous  route.  In 
about  two  minutes,  respirations  improve  with 
the  proper  dosage  of  either  of  these  drugs,  fol- 
lowing a toxic  dosage  of  a narcotic.  The  antag- 
onist can  be  administered  a few  minutes  prior 
to  the  narcotic,  or  the  two  drugs  can  be  mixed 
and  given  simultaneously  with  one  syringe.  We 
have  used  Lorfan  as  our  antagonist  for  alpha- 
prodine in  the  following  ratio  by  weight : alpha- 
prodine :Lorfan,  50:1. 

In  our  experience,  the  average  adult  has  re- 
quired from  25  to  75  mg.  of  alphaprodine  and 
from  0.5  to  1.5  mg.  of  Lorfan  intravenously. 
During  the  period  of  analgesia,  most  patients 
exhibit  a sense  of  well-being,  and  remain  oriented 
and  cooperative.  If  further  sedation  is  needed 
to  perform  the  endoscopy,  we  sometimes  give 
50  to  100  mg.  of  Nembutal  intravenously,  realiz- 
ing the  additional  hazard  of  a barbiturate.  Follow- 
ing the  examination  and/or  surgical  procedure, 
it  is  mandatory  that  the  patient  receiving  these 
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drugs  be  observed  in  the  recover)'  room  for  an 
adequate  period  of  time. 

Conclusions 

1.  When  using  topical  anesthetic  solutions, 
one  must  be  cognizant  of,  and  prepared  to  deal 
with,  their  toxic  effects. 

2.  With  few  exceptions,  bronchoscopy  in 
adults  is  best  performed  under  topical  anesthesia. 


In  exceptional  patients,  intravenous  alphaprodine 
(Nisentil)  and  an  antagonist  such  as  Levallor- 
phan  (Lorfan)  assure  safety  and  ease  in  the 
procedure. 

3.  Esophagoscopy  may  be  carried  out  as  sug- 
gested for  bronchoscopy  or,  if  necessary,  with 
endotracheal  anesthesia.  With  foreign  bodies  in 
the  cervical  esophagus,  general  anesthesia  is 
safer,  and  therefore  preferable. 


The  Nurse  Training  Act  of  1964 


PENNSYLVANIA  LEAGUE  FOR  NURSING, 
^ Inc.,  has  prepared  a “Guide  Lines  for  Schools 
of  Nursing  in  Pennsylvania"  based  on  the  provisions 
of  the  Nurse  Training  Act  of  1964.  According  to 
the  League,  the  act  authorizes  appropriations  of 
$283  million  over  a five-year  period  and  provides 
federal  aid  to  nursing  schools  and  to  nursing  stu- 
dents for  the  purpose  of  producing  larger  numbers 
of  better-qualified  nurses. 

Here  are  some  of  the  provisions  of  the  act: 

1.  CONSTRUCTION  GRANTS  to  collegiate,  as- 
sociate degree,  and  diploma  schools  of  nursing  for 
new  facilities  or  for  the  rehabilitation  or  replace- 
ment of  existing  facilities.  Schools  applying  for 
such  grants  must  be  NLN  accredited,  or,  if  new, 
have  reasonable  assurance  of  being  accredited  when 
eligible  for  review. 

2.  TEACHING  IMPROVEMENT  GRANTS  to 

collegiate,  associate  degree,  and  diploma  schools  of 
nursing  for  projects  which  will  improve,  strengthen, 
or  expand  the  teaching  program.  Schools  applying 
for  such  grants  must  be  in  one  of  these  categories: 
accredited;  established  nonaccredited,  but  found 
satisfactory  through  a preliminary  review;  or,  if 
new,  having  reasonable  assurance  of  being  accred- 
ited at  the  time  of  project  termination.  Suggested 
projects  include  curriculum  development,  curric- 
ulum revision,  faculty  development,  methods  for 
improving  clinical  teaching,  and  research  in  newer 
methods  of  teaching. 

3.  TRAINEESHIPS  FOR  PROFESSIONAL 
NLTRSES  to  increase  the  number  of  graduate  nurses 
with  preparation  for  positions  as  administrators, 
supervisors,  nursing  specialists,  and  teachers,  in 
hospitals  and  related  institutions,  public  health 
agencies,  and  schools  of  nursing. 

4.  PAYMENTS  TO  DIPLOMA  SCHOOLS  OF 
NLTRSING  to  defray  some  of  the  costs  of  increased 
enrollments,  and  to  prevent  further  attrition  and 
promote  the  development  of  public  and  nonprofit 
private  diploma  schools  of  nursing. 


5.  LOANS  TO  STUDENT  NURSES  to  increase 
the  opportunities  for  the  training  of  nurses. 

These  are  the  general  provisions: 

General  Provisions 

NATIONAL  ADVISORY  COUNCIL  ON  NURS- 
ING TRAINING  ACT.  This  will  be  composed  of 
the  Surgeon  General,  the  Commissioner  of  Educa- 
tion. and  sixteen  members  to  be  appointed  by  the 
Secretary  of  the  Department  of  Health,  Education, 
and  Welfare.  It  will  function  in  an  advisory  ca- 
pacity to  the  Surgeon  General  regarding  Admin- 
istration of  the  Act,  and  will  review  applications  for 
Construction  and  Project  Grants. 

REVIEW  COMMITTEE.  This  is  to  be  appoint- 
ed prior  to  July  1,  1967,  and  will  be  responsible  for 
reviewing,  evaluating,  and  making  recommenda- 
tions with  respect  to  continuance,  extension,  and 
modification  of  any  of  the  programs  included  in  the 
Act. 


Antacids  in  Treatment  of  Peptic  Ulcer 

Antacids  are  firmly  established  in  the  treatment  of 
peptic  ulcer.  Ideally,  they  should  be  palatable,  cheap, 
nonirritating,  nonconstipating,  nonabsorbable,  and  non- 
interfering with  absorption,  and  should  possess  neutral- 
izing or  buffering  action.  Today,  most  commonly  used 
antacids  are  magnesium  and  aluminum  compounds,  usual- 
ly in  combination.  Sodium  and  calcium  compounds, 
however,  are  also  employed.  Complications  associated 
with  the  use  of  the  various  antacids  include  constipation, 
fecal  impaction,  and  magnesium  toxicity.  It  should  be 
remembered  that  certain  antacids  contain  appreciable 
amounts  of  sodium  and  should  not  be  used  when  a low- 
salt  diet  is  desired.  The  popularity  of  antacids  is  based 
primarily  on  their  effectiveness  in  relieving  the  distress 
of  gastric  and  duodenal  irritation,  as  there  is  no  bona  fide 
evidence  that  antacids  hasten  the  healing  or  prevent  the 
recurrence  of  peptic  ulcer. — Edward  C.  RaffexspErgeR, 
M.D.,  Thirteenth  Hahnemann  Symposium. 
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Nonanesthetic  drugs  can  have  an 

adverse  influence  on  the  course  of  anes- 
thesia. The  physician  must  be  aware  of  the  pos- 
sibility of  reactions  between  these  drugs  and  an- 
esthetic agents.  New  medications  are  constantly 
introduced  into  medical  practice  before  their 
full  range  of  activity  is  known;  often  they  are 
potent  agents  such  as  reserpine  and  cortisone 
which  can  cause  difficulty  during  the  operative 
period. 

Glazener  and  Morgan  1 reported  a paradoxical 
hypertensive  crisis  following  the  ingestion  of  aged 
cheddar  cheese  by  a patient  who  was  taking  the 
potent  amine  oxidase  inhibitor,  pargyline  (Eu- 
tonyl).  Unexpected  hypertension  in  these  pa- 
tients apparently  results  from  a release  of  cate- 
cholamines precipitated  by  the  ripened  cheese. 
If  the  innocent  and  unsuspecting  hypertensive 
patient  finds  it  unsafe  to  eat  cheese,  no  wonder 
the  patient  on  unknown  therapy  can  have  diffi- 
culty with  subsequent  anesthesia! 

Prior  knowledge  of  drug  therapy  is  the  most 
important  step  in  preventing  or  treating  these  un- 
favorable responses.  More  than  800  million  pre- 
scriptions are  filled  annually  in  the  United  States,2 
amounting  to  about  90,000  per  hour.  The  pa- 
tient may  not  know  or  recall  the  name  of  the  drug 
he  is  taking,  or  even  the  reason  for  taking  it.  For 
example,  he  may  have  forgotten  a two-week 
course  of  hydrocortisone  that  was  completed 
three  months  ago.  If  he  does  know  the  drug’s 
name,  its  identity  and  purpose  may  be  hidden  by 
a mysterious  and  euphonic  proprietary  name.  A 
preoperative  evaluation  is  not  complete  until  a 
thorough  history  of  past  and  present  drug  therapy 
is  obtained.  It  seems  pertinent  to  review  briefly 
some  of  the  common  nonanesthetic  medications 
that  may  influence  the  response  of  the  patient  to 
anesthesia. 

• From  the  Department  of  Anesthesiology  of  the  Uni- 
versity of  Pittsburgh  School  of  Medicine,  and  the 
Magee-Womens  Hospital,  Pittsburgh,  Pennsylvania. 


Corticosteroids 

Lundy  3 called  our  attention  in  the  early  1950’s 
to  the  possible  hazard  of  anesthetizing  patients 
w'ho  had  recently  received  cortisone.  He  pointed 
out  the  possibility  of  dangerous,  potentially  un- 
refractory hypotension  in  these  patients  during, 
as  well  as  after,  the  period  of  anesthesia.  Salassa  4 
reported  that  patients  treated  w'ith  cortisone  for 
five  days  will  develop  histologic  evidence  of 
adrenocortical  atrophy,  and  that  recovery  may 
not  be  complete  for  as  long  as  one  to  two  years. 
Most  anesthesiologists  believe  that  any  patient 
who  has  received  a corticosteroid  drug  for  one 
week  or  more  within  the  six  months  preceding 
surgery  should  be  given  hydrocortisone  preop- 
erativcly,  possibly  intraoperatively,  and  in  di- 
minishing doses  during  the  immediate  postanes- 
thetic period.  Patients  on  steroids  at  the  time  of 
an  operation  should  be  continued  on  these  drugs, 
with  dosage  augmented  during  the  operative  pe- 
riod, particularly  if  a major  surgical  procedure  is 
contemplated.  Steroids  given  as  interarticular 
injections  apparently  cause  no  problem.  The  fact 
that  a large  segment  of  our  population  is  receiv- 
ing corticosteroid  therapy  is  illustrated  by  a 1958 
report 5 from  Yale  indicating  that  over  5 percent 
of  almost  2,500  patients  questioned  had  received 
cortisone  in  some  form  in  the  recent  preoperative 
period. 

Antibiotics 

Prolonged  and  even  fatal  apnea  can  occur  in 
patients  anesthetized  with  ether  or  given  curare 
who  also  receive  a large  dose  of  intraperitoneal 
neomycin.  Evidence  that  neomycin,  Kanamycin, 
and  streptomycin  can  cause  a nondepolarizing 
neuromuscular  block  is  conclusive,  and  these 
antibiotics  should  be  used  with  caution  in  asso- 
ciation with  ether  or  curare.0  Although  the  ad- 
verse effects  usually  occur  when  these  antibiotics 
arc  given  intrapcritoncally,  Schmidlapp  7 reported 
a case  in  1961  of  a one-year-old  child  who  had  a 
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prolonged  apnea  after  neomycin  was  instilled  into 
the  urinary  tract  during  the  performance  of  retro- 
grade pyelography.  Oral  neomycin  in  patients 
with  impaired  renal  function  can  yield  progres- 
sively elevated  blood  levels  that  may  attain  those 
seen  with  parenteral  therapy,  and  this  possibly 
can  cause  difficulty  with  subsequent  anesthesia.8 
Fortunately,  neomycin-induced  or  -potentiated 
neuromuscular  block  can  be  antagonized  by  pro- 
stigmine  and/or  calcium,  and,  with  adequate  sup- 
port of  the  patient’s  ventilation,  a catastrophe 
should  never  occur. 

Phenothiazines 

Chlorpromazine  (Thorazine)  possesses 
marked  sympatholytic  activity  that  can  poten- 
tiate the  vasodilation  produced  by  general  or 
spinal  anesthesia.  Patients  on  chlorpromazine 
who  receive  spinal  anesthesia  may  develop  hypo- 
tension refractory  to  many  vasopressors  and  re- 
sponsive only  to  phenylephrine  (Neosynephrine) 
or  norepinephrine  (Levophed).9  Consideration 
should  be  given  to  discontinuing  chlorpromazine 
twelve  to  twenty-four  hours  prior  to  the  induction 
of  anesthesia.  Other  phenothiazines  including 
promethazine  (Phenergan),  which  is  often  used 
for  preanesthetic  medication,  have  contributed  to 
serious  hypotension  during  anesthesia. 

Chlorothiazides 

Chlorothiazide  (Diuril)  and  its  derivatives  are 
frequently  combined  with  reserpine  in  com- 
pounds such  as  Diupres.  Chlorothiazide  pro- 
duces hypopotassemia  by  diuresis.  It  can  also 
cause  potassium  loss  from  vascular  walls,  result- 
ing in  enhanced  sensitivity  to  ganglionic  blocking 
agents  and  anesthetics;  the  attendant  hypotension 
may  respond  poorly  to  vasopressors.  Marked 
hypopotassemia  can  be  associated  with  a decrease 
in  plasma  volume.  It  also  increases  the  suscep- 
tibility of  patients  to  the  curariform  drugs,  with 
the  danger  of  prolonged  postoperative  respiratory 
depression.  Furthermore,  hypopotassemia  ren- 
ders the  patient  more  susceptible  to  digitalis  tox- 
icity.10 None  of  the  recently  introduced  thiazides 
appear  to  differ  significantly  from  the  prototype, 
chlorothiazide,  in  their  ability  to  produce  hypo- 
potassemia.11 

Rauwolfia 

In  1956,  Coakley  12  reported  a series  of  forty 
patients  who  were  receiving  rauwolfia  and  who, 
with  subsequent  anesthesia,  had  hypotensive  epi- 
sodes. Forty  percent  of  these  patients  had  blood 
pressure  falls  greater  than  40  mm.  Hg.,  usually 


during  the  induction  of  general  anesthesia.  They 
did  not  always  respond  to  vasopressors,  but  did 
respond  to  atropine.  It  was  subsequently  pro- 
posed that  patients  who  had  taken  rauwolfia  alka- 
loids such  as  reserpine  should  have  this  medica- 
tion discontinued  and  elective  surgery  deferred 
for  ten  to  fourteen  days,  in  order  to  minimize  the 
possibility  of  a severe  hypotensive  response. 

Since  1956  the  pharmacologic  action  of  re- 
serpine has  been  clarified,  and  methods  have  been 
devised  for  studying  the  relationship  between  this 
drug  and  the  norepinephrine  stores  of  the  sympa- 
thetic nervous  system.  Trendelenburg  13  pointed 
out  that  norepinephrine  is  the  postganglionic 
sympathetic  neurohormone  elaborated  in  re- 
sponse to  sympathetic  stimuli  at  nerve  endings  in 
the  arterioles,  the  adrenal  medulla,  and  the  myo- 
cardium. The  greater  the  sympathetic  innerva- 
tion of  a structure,  the  greater  the  norepinephrine 
content.  Electron  microscopy  established  that 
the  endings  of  adrenergic  nerves  contain  small 
intracellular  “granules”  or  “vesicles”  that  ac- 
tually store  the  norepinephrine.  The  adrenergic 
nerves  manufacture  norepinephrine  from  dop- 
amine, which  is  present  in  high  concentration. 
They  are  also  capable  of  “taking-up”  either  in- 
jected or  endogenous  norepinephrine  released 
from  the  storage  sites.  After  acting  on  the  effec- 
tor cells,  norepinephrine  enters  the  circulatory 
system.  Much  of  it  is  rapidly  reacquired  by  the 
storage  granules,  while  a portion  is  metabolized 
more  slowly  by  enzymatic  pathways. 

Reserpine  in  therapeutic  doses  depletes  the 
adrenergic  stores  of  norepinephrine.  The  resul- 
tant decrease  in  peripheral  vascular  resistance 
produces  the  desired  fall  in  blood  pressure  of  the 
hypertensive  patient.  Although  the  reserpine 
disappears  from  the  patient’s  tissues  in  a matter 
of  hours,  it  takes  as  much  as  two  weeks  to  re- 
plenish the  stores  of  norepinephrine.  This  sug- 
gests that  reserpine  interferes  with  the  normal 
process  of  replenishment. 

It  is  clinically  significant  that  therapeutic 
doses  of  reserpine  arc  associated  with  very  little 
change  in  cardiac  output  as  well  as  constituting 
a negligible  problem  with  postural  hypotension.14 
The  reserpinized  patient,  furthermore,  is  still  cap- 
able of  a vasoconstrictor  response  to  such  stimuli 
as  hypoxia  or  the  cold-pressor  test.  Bagwell 13’ 16 
and  Rusy  17  have  demonstrated  that  there  is  little 
impairment  of  circulatory  homeostasis  in  anes- 
thetized animals  that  have  been  pretreated  with 
large  doses  of  reserpine.  Vascular  smooth  muscle 
thus  must  have  the  capacity  for  considerable  auto- 
regulation, even  after  the  pharmacologic  denerva- 
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tion  with  reserpine.  Perhaps  only  a minute 
fraction  of  the  total  norepinephrine  store  may  be 
sufficient  for  release  of  adequate  amounts  of  the 
transmitter  substance. 

Anesthesiologists  believe  that  reserpine  need 
not  be  discontinued  prior  to  elective  sur- 
gery,14’ 18’ 19* 20  and,  indeed,  the  hypertensive  pa- 
tient may  be  a better  surgical  risk  when  treated 
than  when  untreated.  Katz,  Weintraub,  and 
Papper 20  recently  studied  the  course  of  anes- 
thesia and  operation  in  one  hundred  patients. 
Eighteen  percent  of  the  reserpinized  patients  had 
systolic  blood  pressure  falls  greater  than  30  per- 
cent during  the  induction  and  maintenance  of 
anesthesia,  as  compared  with  30  percent  of  the 
untreated  patients.  It  was  felt  that  the  hypo- 
tensive episodes  that  occurred  in  all  of  these  pa- 
tients were  related  to  blood  loss,  intraabdominal 
manipulation,  or  excessive  anesthetic  agent.  The 
authors  concluded  that  reserpinized  hypertensive 
patients  respond  at  least  as  well  as  untreated  pa- 
tients, and  that  medication  need  not  be  discon- 
tinued prior  to  anesthesia  and  surgery. 

Morrow  and  Morrow  present  additional  clin- 
ical evidence  that  the  reserpinized  patient  may  be 
safely  anesthetized.21  They  anesthetized  five 
normotensive  patients  who  were  given  reserpine 
experimentally  as  part  of  a separate  study.  These 
patients  were  all  given  halothane  (Fluothane) 
anesthesia  for  the  correction  of  congenital  or  ac- 
quired cardiovascular  conditions.  They  exhibited 
no  hypotension  with  induction  or  maintenance 
of  anesthesia;  no  vagolytics  or  vasopressors  were 
required. 

The  difficulties  encountered  with  reserpinized 
hypertensive  patients  are  more  likely  to  stem 
from  the  patient’s  underlying  disease  than  from 
impaired  adrenergic  control  due  to  use  of  reser- 
pine. Blood  pressure  falls  may  occur  earlier  in 
the  reserpinized  patient  and  lead  to  earlier  blood 
replacement,  resulting  in  increased  circulatory 
stability.  Nontreated  vasoconstricted  hyperten- 
sives may  compensate  well  early  in  the  course 
of  surgery  and  mask  signs  of  hypovolemia.  These 
patients  often  arrive  in  the  operating  room  with  a 
low  blood  volume  as  well.  Although  it  is  not 
necessary  to  discontinue  the  drug  before  elective 
surgery,  one  must  realize  that  reserpinized  pa- 
tients are  more  sensitive  to  position  change  and 
more  vulnerable  to  the  consequences  of  rapid 
loss  of  circulating  blood  volume.  The  inherent 
myogenic  “autoregulatory”  function  of  arteriolar 
muscle  can  be  expected  to  respond  more  slowly 
than  the  neurohormone  mechanism  in  the  reser- 
pinized patient.14  Finally,  these  patients  will 


respond  to  vasopressors.  Twenty-three  of  the 
reserpinized  patients  in  Katz’s  series 20  had  a 
rise  of  20  percent  or  more  in  systolic  pressure 
after  15-50  mgm.  of  ephedrine.  When  blood 
loss,  deep  anesthesia,  and  reflex  responses  have 
been  ruled  out  as  a cause  of  hypotension,  the 
patient  will  respond  to  norepinephrine  (Levo- 
phed),  the  depleted  transmitter  hormone.  In 
this  day  of  the  use  of  vasodilator  drugs  in  shock, 
deep  hypothermia,  neuroleptanalgesia,  and  con- 
trolled hypotension,  it  seems  incongruous  to  deny 
the  patient  the  benefits  of  reserpine  18  for  fear 
of  a hypotension  that  can  be  treated  by  replacing 
or  substituting  for  the  missing  hormone. 

Digitalis 

An  increasing  number  of  surgical  patients  are 
taking  cardiac  glycosides.  This  is  due  to  the  in- 
creasing number  of  geriatric  surgical  patients  as 
well  as  to  the  continued  emphasis  on  cardiovas- 
cular surgery.  Often  these  patients  have  been 
placed  on  digitalis  prophylactically  to  help  them 
withstand  the  stress  of  the  operative  period. 
Many  cardiologists  feel  that  preoperative  digi- 
talization is  safer  than  rapid  intravenous  digitali- 
zation, which  may  lead  to  dangerous  arrhythmias. 
Furthermore,  the  concept  that  digitalis  does  not 
influence  the  cardiac  output  of  the  normal  heart 
has  been  challenged.  Its  classic  pharmacologic 
action  in  increasing  the  strength  of  myocardial 
contraction  of  the  diseased  heart  and  of  slowing 
atrioventricular  conduction  time  is  undisputed. 

Digitalis-induced  arrhythmias  are  the  greatest 
concern  in  the  operative  period.  Electrocardio- 
graphic manifestations  of  digitalis  toxicity  include 
various  degrees  of  A-V  block,  ectopic  tachy- 
cardias, ventricular  extrasystoles,  and  even  ven- 
tricular tachycardia.22  Several  factors  might 
modify  the  response  of  the  heart  to  digitalis  in  the 
operating  room,  including  electrolyte  and  tem- 
perature changes;  the  fact  that  anesthetic  agents 
themselves  might  alter  the  dose  of  digitalis  re- 
quired to  produce  intoxication  is  less  widely  rec- 
ognized. 

Morrow  23  studied  the  effect,  in  dogs,  of  anes- 
thetic drugs  on  the  arrhythmic  dose  of  ouabain — 
considered  by  many  to  be  the  most  rapidly  acting 
of  the  cardiac  glycosides  and  often  selected  when 
rapid  intravenous  digitalization  is  needed.  Mor- 
row determined  the  average  dosage  of  ouabain 
required  to  produce  three  or  more  consecutive 
ventricular  premature  contractions  in  awake 
dogs  and  in  animals  anesthetized  with  halothane 
or  cyclopropane.  Consecutive  premature  beats 
were  considered  to  indicate  toxicity.  He  found 
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that  the  mean  dosage  of  ouabain  required  was 
significantly  higher  in  dogs  given  halothane  and 
significantly  lower  in  dogs  given  cyclopropane. 
Furthermore,  more  ouabain  was  required  to  kill 
the  halothane  group  of  animals,  whereas  the 
lethal  dose  was  significantly  lower  in  the  cyclo- 
propane group.  In  another  part  of  this  study, 
ouabain  arrhythmias  were  created  in  animals 
which  were  subsequently  anesthetized.  All  six 
of  the  animals  given  halothane  converted  to  a 
normal  sinus  mechanism,  while  only  one  of  the 
five  given  cyclopropane  was  converted. 

Halothane  and  cyclopropane  thus  apparently 
modify  the  dosage  of  cardiac  glycoside  necessary 
to  produce  ventricular  arrhythmias.  Halothane 
increases  ouabain  tolerance,  whether  the  agent 
is  administered  before  or  after  the  appearance 
of  toxicity.  Data  exist  which  suggest  that  oua- 
bain-induced ventricular  arrhythmias  are  related 
to  the  release  of  myocardial  catecholamines.  An 
overly-digitalized  man  given  a very  dilute  nor- 
epinephrine drip  will  get  ventricular  extrasystoles 
much  sooner  than  a poorly-digitalized  patient. 
Roberts  has  shown  that  reserpine  diminishes  the 
capacity  of  digitalis  to  induce  ventricular  ar- 
rhythmias in  cats,  by  diminishing  myocardial 
catecholamine  stores.24  Furthermore,  circulating 
norepinephrine  levels  are  definitely  increased 
with  cyclopropane  and  essentially  unchanged  or 
reduced  with  halothane.  These  studies  suggest 
that  modifications  in  ouabain  tolerance  in  the 
dog  experiments  are  catecholamine-related. 

Applying  these  data  to  man  in  a practical  way 
would  suggest  that: 


1.  Signs  of  excess  digitalis  in  a patient  given  a 
halothane  anesthesia  might  not  become 
manifest  until  the  patient  awakens. 

2.  A normal  dose  of  digitalis  might  be  toxic  to 
a patient  given  a cyclopropane  anesthesia. 

3.  Halothane  may  deserve  a role  in  the  treat- 
ment of  severe  digitalis  toxicity. 

Antineoplastic  Medication 

Wang  and  Ross  25  have  shown  that  the  can- 
cerocidal  drug,  AB-132,  can  cause  marked  de- 
pletion of  plasma  pseudocholinesterase,  the  en- 
zyme responsible  for  the  rapid  breakdown  of  the 
muscle  relaxant,  succinylcholine  (Anectine). 
Reporting  two  patients  receiving  AB-132  who 
experienced  prolonged  postoperative  apnea  after 
only  80  and  20  mgm.  of  succinylcholine,  respec- 
tively, they  suggest  that  this  relaxant  should  not 
be  administered  to  patients  receiving  AB-132. 

Summary 

A number  of  nonanesthetic  medications  can 
adversely  influence  the  course  of  anesthesia. 
These  include  corticosteroids,  antibiotics,  pheno- 
thiazines,  rauwolfia,  digitalis,  and  the  cancer- 
ocide,  AB-132.  Physicians  should  remember 
that  drug  therapy,  often  for  conditions  unrelated 
to  the  contemplated  procedure,  can  cause  diffi- 
culty in  the  operative  period.  Preoperative 
evaluation  is  not  complete  until  a thorough  his- 
tory of  past  and  present  drug  therapy  is  obtained. 

• For  a bibliography,  write  the  Journal. 


Malabsorption  Following  Gastrectomy 

ABOUT  50  PERCENT  OF  PATIENTS  ex- 
perience difficulties  with  digestion  and  absorption 
of  food  after  partial  gastric  resection  for  benign 
peptic  ulcer  disease. 

The  mechanisms  which  lead  to  faulty  assimilation 
of  food  after  gastrectomy  are  not  fully  understood, 
but  the  leading  factors  appear  to  be  faulty  mixing  of 
food  with  pancreatic  enzymes,  and  overgrowth  of 
bacteria  in  the  by-passed  duodenum  (afferent  loop 
of  the  gastrojejunostomy).  Bacteria  exert  their 
toxic  effects  by  actions  as  yet  unknown,  possibly 
mediated  through  the  production  of  toxic  metab- 
olites or  abnormal  bile  acids. 


Although  minimal  degrees  of  steatorrhea  and 
malabsorption  are  not  clinically  significant,  mod- 
erate and  severe  malabsorption  may  lead  to  weight 
loss,  protein  and  vitamin  deficiencies,  anemia,  and 
general  debility.  The  most  effective,  though  not 
universally  effective  medical  treatment  has  proven 
to  be  specific  antibiotic  therapy  directed  at  the 
abnormal  afferent  loop  flora. 

More  permanent  results  were  obtained  in  seven 
severely  affected  patients,  by  means  of  a jejunal  in- 
terposition operation.  In  this  procedure,  gastro- 
duodenal continuity  is  restored  by  interposing  a loop 
of  jejunum  between  the  gastric  remnant  and  the 
duodenum. — Frany  Goldstein,  M.D.,  Thirteenth 
Hahnemann  Symposium. 
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Research  Breakthroughs  in  Clinical  Medicine 
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THERE  HAVE  ACTUALLY  been  very  few 
recent  breakthroughs  in  clinical  medicine. 
More  accurate  is  the  term  “peekthroughs,”  since 
we  have  only  partial  insight  into  many  of  the 
newer  developments  leading  to  substantial  im- 
provements in  clinical  practice. 

The  first  and  perhaps  most  important  break- 
through for  the  future  of  clinical  medicine  may 
surprise  you:  it  is  in  information  retrieval  and 
data  processing.  The  availability  of  very  rapid, 
efficient  systems  for  assembling  medical  infor- 
mation, research  findings,  and  scientific  data 
presented  in  the  many  clinical  journals  may  not 
seem  vitally  important.  But  such  quantities  of 
information  are  tumbling  out  of  the  world’s 
laboratories  that  without  data  processing  sys- 
tems, research  personnel  and  even  practicing 
clinicians  would  soon  fall  far  behind,  losing 
capabilities  made  possible  by  recent  research. 

In  writings  on  cardiovascular  disease,  for 
example,  1956  is  the  midpoint  in  the  output  of 
articles  since  the  onset  of  recorded  history.  In 
other  words,  during  the  past  eight  years,  as 
many  scientific  articles  on  cardiovascular  disease 
have  appeared  in  print  as  were  published 
throughout  all  prior  recorded  history. 

To  the  scientist  in  the  field  and  to  the  clinician 
in  practice,  this  means  that  it  is  impossible  to 
keep  abreast  of  the  advances  in  just  this  one 
field.  With  data  processing,  data  retrieval,  and 
fully  automated  libraries  such  as  the  National 
Library  of  Medicine  (where  magnetically-taped 
information  is  adapted  to  read-out  and  display 
techniques),  medical  scientific  workers  are  en- 
abled to  keep  abreast  of  pertinent  published  re- 
search. 

Areas  of  Progress 

A summary  of  recent  advances  in  clinical 
medicine  includes  these  areas:  metabolic  mech- 
anisms, infections,  central  nervous  system,  car- 
diovascular system,  and  malignancy. 

• Dr.  Moses,  Associate  Professor  of  Medicine  and  Di- 
rector of  Addison  II.  Gibson  Laboratory  of  the  School 
of  Medicine,  University  of  Pittsburgh,  is  also  on  the 
Senior  Staff  of  Presbyterian  and  Magee  Hospitals. 


Metabolic  Mechanisms 

Probably  our  most  significant  advances  have 
been  in  better  understanding  the  metabolic 
mechanisms  of  the  body’s  systems.  Although  in 
this  area  we  have  had  many  more  “peek- 
throughs” than  breakthroughs,  even  these 
glimpses  have  already  led  to  substantially  im- 
proved medical  care  techniques.  Notably  im- 
portant has  been  our  perception  of  mechanisms 
by  which  tissues  reproduce  themselves,  both  in 
embryonic  development  and  in  day-to-day  re- 
placement— processes  involving  DNA-RNA  fac- 
tors. Desoxyribonucleic  acid  (DNA)  is  the 
model  for  the  duplication  or  replication  of  cells. 
This  rather  complex  amino  acid  (actually  a 
double  amino  acid ) , is  fonned  so  that  in  concert 
with  action  of  the  messenger  RNA,  cells  are  able 
to  reproduce  themselves  exactly  as  they  occur  in 
the  parent  tissue. 

Understanding  inherited  characteristics  of 
cells  is  important,  because  with  abnormalities 
in  the  DNA-RNA  replication  system,  genetic 
abnormalities  develop.  These  have  been  iden- 
tified in  almost  every  metabolic  pathway  of  the 
body  and  have  been  found  in  almost  every 
organ.  More  detailed  comprehension  of  DNA- 
RNA  changes  may  pave  the  way  for  perfecting 
methods  to  prevent  many  inherited  metabolic 
defects. 

Other  metabolic  mechanisms,  particularly 
those  involving  the  endocrine  glands,  have  also 
been  the  subjects  of  substantial  “peekthroughs” 
in  the  past  decade.  In  diabetes,  for  example, 
the  development  of  oral  preparations  as  sub- 
stitutes for  injected  insulin  has  been  a tremen- 
dous boon  in  easing  treatment  of  diabetes  mel- 
litus  patients.  I am  sure  that  to  every  diabetic 
whose  condition  has  been  controlled  with  an 
oral  insulin  substitute,  this  therapy  is  a great 
step  forward. 

New  Drugs 

Another  “giant  stride”  in  clinical  therapeutics 
has  been  in  the  development  of  drugs  such  as 
the  propylthiouracil  and  related  groups  of  com- 
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pounds  to  control  release  of  thyroid  hormone 
from  the  thyroid  gland.  Patients  with  over- 
active  thyroid  glands  can  be  restored  to  normal 
function,  although  in  many  cases  the  drug  must 
be  taken  continuously,  to  effect  long-term  con- 
trol. 

The  steroids  have  provided  another  advance. 
More  than  ten  years  ago,  Kendall  and  f lench 
received  a Xobel  Prize  for  developing  the  use 
of  cortisone  in  the  control  of  arthritis  symptoms. 
Since  then,  many  additional  uses  for  the  steroids 
have  been  developed,  particularly  in  the  con- 
trol of  the  immune  response. 

With  respect  to  the  gonads,  several  very  im- 
portant discoveries  have  recently  appeared,  not 
the  least  of  which  are  oral  medications  for  the 
prevention  of  pregnancy.  Population  control  by 
tins  method  raises  scientific,  professional, 
ethical,  and  religious  questions,  but  the  fact 
remains  that  such  methods  are  a very  substan- 
tial breakthrough  in  clinical  endocrinology  prob- 
lems. Techniques  to  control  menopausal  symp- 
toms by  means  of  estrogen  in  females,  and  those 
using  several  hormones  for  the  prevention  of 
some  signs  and  symptoms  of  aging,  are  gratify- 
ing advances  in  medical  practice. 

Research  has  also  produced  several  effective 
oral  agents  for  controlling  the  elimination  of 
water  and  electrolytes.  What  we  have  learned 
about  renal  functions  because  of  these  activities 
is  probably  more  valuable  than  are  the  diuretic 
agents  themselves.  Yet  the  agents  certainly 
make  patients’  lives  much  more  comfortable. 

We  have  also  progressed  in  understanding  the 
immunity-autoimmunity  relationship.  Scientists 
have  known  for  a long  time  that  one  can  develop 
an  immune  reaction  to  many  types  of  foreign 
protein.  Only  recently,  however,  have  we  had 
a glimmer  of  enlightenment  regarding  the 
body’s  tendencies  to  develop  immunity  to,  or  an 
allergic  reaction  against,  some  of  its  own  cells. 
The  tendency  for  glands  such  as  the  pancreas, 
the  thyroid,  or  the  adrenals  to  develop  an  im- 
mune reaction  to  their  own  tissues,  thereby  caus- 
ing a self-induced  immune  response,  has  mark- 
edly broadened  our  understanding.  We  hope 
this  knowledge  will  lead  to  free  transplantation 
of  the  body’s  glands  and  organs. 

Infections  and  Their  Control 

We  all  know  that  specific  antibiotics  are  avail- 
able to  control  syphilis,  gonorrhea,  pneumonia, 
several  virus  diseases,  and  streptococcal  and 
staphylococcal  infections.  But  the  mechanisms 
responsible  for  these  potent  effects  on  killers  of 


the  past  are  poorly  understood.  With  increased 
understanding  of  these  metabolic  mechanisms, 
however,  we  can  anticipate  greater  use  of  anti- 
biotics and  other  drugs,  for  greater  control  of 
specific  infections. 

We  should  also  mention  the  improvement  in 
vaccines  over  the  past  ten  years,  chief  among 
them  the  poliomyelitis  vaccines — the  initial  Salk 
type,  administered  by  injection,  and  the  more 
recent  Sabin  oral  vaccine.  These  represent  some 
of  the  most  dramatic  and  deservedly  renowned 
breakthroughs  in  the  annals  of  medicine.  In  our 
search  for  vaccines  aimed  at  measles,  hepatitis, 
and  other  agents,  we’ve  merely  had  hints  of 
“peekthroughs,”  but  as  we  gain  more  adequate 
knowledge  of  the  mechanisms  of  infection  and 
of  autoimmunity,  we  will  see  far  more  effective 
control  of  such  diseases  than  has  up  to  now  been 
possible. 

Central  Nervous  System 

Among  several  central  nervous  system  ad- 
vances, the  most  noteworthy  is  our  new  knowl- 
edge of  the  mechanisms  of  certain  psychoso- 
matic disorders.  We  now  are  fairly  certain  just 
how  disturbances  in  mood,  and  emotional  situa- 
tions, can  affect  the  functions  of  the  several  en- 
docrine glands  of  the  body.  We  know  with  less 
certainty  how  variations  in  the  endocrine  glands 
influence  the  moods  and  emotional  responses  of 
individuals — an  area  of  considerable  impor- 
tance. 

We  have  seen  major  developments  in  the  psy- 
chotherapeutic drug  armamentarium.  Thorazine, 
for  example,  can  actually  serve  as  an  antipsy- 
chotic agent,  controlling  severe  disturbances 
such  as  the  various  psychoses.  Antidepressants 
and  tranquilizers  are  valued  improvements  in 
older  forms  of  medical  therapy.  A break- 
through in  understanding  (although  not  yet  in 
management)  of  psychiatric  disease  seems  im- 
minent, as  we  learn  more  about  chemical  factors 
causing  certain  types  of  experimental  psychoses. 
We  do  not  know  details  of  the  chemical  mech- 
anisms responsible  for  gross  psychiatric  dis- 
orders, but  on  the  basis  of  recent  peekthroughs, 
we  foresee  encouraging  hints  of  future  success. 

In  two  areas  relative  to  central  nervous  system 
surgery,  we  have  seen  real  progress:  (1)  de- 
velopment of  microsurgery,  or  precise-place- 
ment surgery,  for  controlling  disorders  such  as 
Parkinsonism;  and  (2)  improved  techniques  of 
cerebrovascular  surgery,  with  recognition  that 
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many  disorders  of  the  large  blood  vessels  lead- 
ing to  the  brain  can  mimic  disorders  of  the  intra- 
cerebral blood  vessels. 

Cardiovascular  System 

In  cardiovascular  therapy,  a number  of  mean- 
ingful improvements  have  recently  developed — 
for  example,  in  the  kinds  of  antihypertensive 
medications  available.  Now,  by  means  of  chem- 
otherapy, we  can  control  the  blood  pressure  of 
many,  if  not  most,  hypertensive  individuals.  The 
problem  has  not  been  entirely  solved,  but  prog- 
ress has  been  made. 

Anticoagulants  for  preventing  intravascular 
clotting  of  blood  after  surgery,  injuries,  and 
various  vascular  catastrophes  also  represent  sub- 
stantial improvement.  Electrical  techniques 
have  recently  been  developed  for  arresting  au- 
ricular fibrillation. 

In  cardiovascular  surgery,  of  course,  there 
have  been  several  remarkable  improvements. 
New  techniques  using  contrast  substances  in- 
jected intra-arterially,  with  complex  methods 
of  x-raying  blood-flow  through  the  extremities, 
the  brain,  and  the  heart,  facilitate  much  more 
precise  diagnosis.  Similarly,  improved  anes- 
thetic techniques  have  implemented  major  car- 
diovascular surgery  that  was  totally  impossible 
a few  years  ago.  Surgery  on  heart  valves,  utiliz- 
ing artificial  hearts,  and  extensive  vascular  sur- 
gery with  plastic  replacements  for  blood  vessels, 
also  represent  great  breakthroughs  toward  the 
control  of  cardiovascular  disease. 


Malignancy 

Obviously,  the  problem  of  cancer  remains  un- 
solved. And  yet,  a few  promising  peekthroughs 
have  occurred.  In  several  ty  pes  of  experimental 
cancer,  for  example,  it  has  been  clearly  estab- 
lished that  viruses  are  the  causative  agents. 
Sometimes  they  require  the  presence  of  another 
factor — a so-called  co-carcinogen.  Certain  in- 
dustrial chemicals  may  be  carcinogens. 

We  cannot  yet  completely  control  cancer,  but 
we  do  possess  an  impressive  fund  of  information 
leading  us  to  further  knowledge  of  cancer’s 
mechanisms,  and  the  factors  responsible  for 
their  development. 

In  cancer  chemotherapy,  a real  breakthrough 
occurred  about  four  years  ago,  when  it  was 
plainly  established  that  a very  rare  but  almost 
invariably  fatal  type  of  cancer,  choriocarcinoma, 
could  often  be  controlled  by  chemotherapeutic 
methods — that  is,  by  a particular  chemical, 
methotrexate.  We  hope  that  this  advance  in 
combatting  a very  unusual  kind  of  cancer  will 
soon  lead  to  improvements  in  the  chemotherapy 
of  leukemias  and  other  cancers. 

We  have  seen  unprecedented  and  thrilling  ad- 
vances in  medical  science,  within  recent  years, 
but  there  is  still  a long  way  to  go.  The  break- 
throughs and  peekthroughs  affecting  the  man- 
agement of  high-mortality  diseases,  however, 
give  us  just  cause  for  optimism.  The  future  will 
be  far  more  thrilling  than  the  past. 

• Based  on  a presentation  at  the  Thirteenth  Annual 
Health  Conference,  Department  of  Health,  Common- 
wealth of  Pennsylvania,  August,  1964. 


Penn  State  Study  Relates  Hypoxia  to  Skin  Graft,  Transplant  Success 

OXYGEN  REDUCTION  to  either  the  patient  or  the  donor  prior  to  skin  grafting  may  greatly 
increase  the  chances  of  success  for  such  operations,  a Pennsylvania  State  University  physiologist 
believes. 

Adam  Anthony,  Ph.D.,  professor  of  zoology  at  Penn  State,  reports  that  his  research  on  high  al- 
titude factors  may  show  these  benefits  for  human  health:  (1)  increased  development  of  the  heart  and 
the  entire  cardiovascular  system;  (2)  increased  mobilization  of  the  endocrine  and  lymphatic  systems, 
and  (3)  increased  ability  to  retain  skin  and  organ  grants. 

“All  of  the  findings  of  the  effects  of  altitude  on  body  physiology  seem  to  hold  some  hope  for 
medicine,  since  the  successful  treatment  of  most  human  disorders  ultimately  depends  upon  knowledge 
about  the  natural  mechanisms  of  defense,”  Dr.  Anthony  said.  “Altitude  exposure,  as  a stimulus  to 
the  living  body,”  he  added,  “provides  us  with  one  of  the  most  useful  experimental  tools  for  investi- 
gating the  efficiency  of  regulatory  systems  within  the  body.” 

The  Pennsylvania  Heart  Association,  the  Centre  County  Heart  Association,  and  the  National 
Institute  of  General  Medical  Sciences  of  the  National  Institutes  of  Health  are  cooperating  in  the 
continuing  research  on  hypoxia. 
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CARDIOVASCULAR  BRIEFS 


Heart  Problems  in  Renal  Disease 


Does  your  subject  include  the  effects,  on  the  heart,  of 
a diseased  kidney,  or  the  effects  of  varied  renal 
mechanism  disturbances  that  ultimately  lead  to 
cardiac  malfunction? 

We  will  discuss  the  effects  on  the  heart  of  acute  and 
chronic  renal  involvement,  including  that  in  scarlet 
fever  and  other  infections,  as  well  as  the  kidney’s  role 
in  maintaining  proper  acid-base  and  essential  electrolyte 
balance. 

Please  list  these  adverse  cardiac  effects  in  the  order 
of  their  importance. 

Abnormalities  in  water  and  electrolyte  balance,  dis- 
turbances in  the  acid-base  equilibrium,  arterial  hyper- 
tension, cardiac  enlargement,  heart  failure,  and  eclamp- 
sia. 

What  about  uremia? 

Many  states  can  form  the  background  of  uremia. 
If  uremia  is  caused  by  the  kidneys,  we  use  the  term 
“renal"  uremia,  which  may  be  acute  or  chronic.  Acute 
uremia  may  occur,  however,  in  the  absence  of  primary 
parenchymal  renal  disease,  such  as  in  heart  failure, 
shock,  hemorrhage,  etc.  This  condition  is  called 
“extrarenal"  or  “prerenal”  uremia. 

Does  acute  glomerulonephritis  threaten  cardiac  in- 
tegrity? 

Yes.  Particularly  important  is  the  hypertension 
accompanying  scarlet  fever,  which  may  lead  to  cardiac 
hypertrophy  and  failure.  Acute  myocarditis  may  also 
accompany  various  infections,  contributing  to  early 
cardiac  failure. 

How  can  the  physician  detect  early  cardiac  involve- 
ment in  these  acute  conditions? 

Frequent  electrocardiograms  are  helpful.  Low  or 
inverted  T-waves  in  lead  I,  and  in  the  precordial  leads, 
may  appear  early,  together  with  prolongation  of  both 
P-R  and  Q-T  intervals.  All  of  these  changes  may 
return  to  normal  quite  rapidly  (in  three  to  four  weeks) 
as  the  patient  improves.  They  are  usually  the  result  of 
hypertension,  cardiac  enlargement,  and  disturbance  of 
acid-base  and  electrolyte  balance. 

Is  the  pericardium  frequently  involved? 

Uremic  pericarditis,  when  it  occurs,  is  usually  a ter- 
minal manifestation,  although  the  effusion  into  the  peri- 
cardial sac  is  never  large.  Routine  examination  may 
reveal  a loud,  nonpainful,  precordial  friction  run. 
The  electrocardiogram  is  not  subject  to  subsequent 
changes  in  uremic  pericarditis  as  in  other  forms.  Car- 
diac therapy,  here,  is  of  no  avail. 


Are  frequent  electrocardiograms  valuable  in  main- 
taining electrolyte  balance? 

At  best,  there  is  only  a crude  correlation  between 
the  electrocardiographic  record  and  the  potassium  level. 
ECG’s  made  to  control  replacement  therapy  seem  to 
show  more  changes  in  the  hyperpotassemic  than  in  the 
hypopotassemic  states.  We  should  remember,  however, 
that  parenteral  potassium  should  always  be  admin- 
istered slowly,  since  excessively  high  concentrations  of 
potassium  solutions  may  cause  varied  defects  in  con- 
duction. Rapid  administration  of  potassium  may  cause 
cardiac  standstill,  as  well  as  frequent  premature  ven- 
tricular contractions,  paroxysmal  ventricular  tachy- 
cardia and,  finally,  ventricular  fibrillation.  In  addi- 
tion (for  reasons  unknown),  one  patient  may  develop 
toxic  signs  at  a given  serum  level  while  another  may 
not.  Possibly  acidosis  augments  the  appearance  of 
hyperpotassemia.  Alkalosis,  on  the  other  hand,  may 
mask  the  clinical  symptoms  as  well  as  the  ECG  picture. 

Does  the  anemia  usually  accompanying  renal  disease 

account  for  any'  cardiac  defects? 

If  hematocrit  readings  as  low  as  25  percent  are  pres- 
ent, it  is  interesting  to  postulate  that  the  hemoglobin 
lack  may  aggravate  cardiac  failure.  If  the  physician  is 
in  doubt  in  such  instances,  he  may  try  administering 
small  amounts  of  fresh,  packed  cells. 

Where  is  treatment  focused  in  cardiac  management, 

in  renal  disease? 

Congestive  failure  and  pulmonary  edema  are  the 
serious  complications.  Avoid  the  administration  of 
excessive  amounts  of  water  and  sodium,  give  attention 
to  the  principles  of  electrolyte  balance  and  institute  the 
usual  measures  for  cardiac  failure  (digitalis,  oxygen, 
etc.).  In  using  digitalis,  however,  avoid  the  intra- 
venous route,  if  possible.  Digoxin  is  the  preferred 
preparation,  since  its  toxic  effects  are  short-lived  and 
it  is  eliminated  more  rapidly  than  other  drugs.  Always 
make  advance  preparations  for  the  immediate  treat- 
ment of  any  cardiac  arrhythmia.  Patients  showing 
electrolyte  imbalance  are  susceptible  to  arrhythmias, 
particularly  those  secondary  to  digitalis.  Frequent 
ECG’s  should  be  made.  Finally,  we  should  bear  in  mind 
that  the  result  of  digitalis  therapy  in  the  treatment  of 
congestive  failure  complicating  renal  disease  is  never 
as  satisfactory  as  it  is  in  other  forms. 

• Herbert  Unterberger,  M.D.,  questions  William  G.  Lea- 
man,  Jr.,  M.D.,  Fellow,  Council  on  Clinical  Cardiology, 
American  Heart  Association.  Dr.  Leaman  prepared  this 
brief  for  the  Council  on  Scientific  Advancement,  in  coopera- 
tion with  the  Pennsylvania  Heart  Association. 
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Bacterial  Pneumonias 


t NFECTIONS  OF  THE  LUNG 
! have  come  to  be  considered  ex- 
amples of  diseases  conquered  by 
chemotherapy.  There  is  no  doubt 
that  antibiotics  have  exerted  a dra- 
matic effect  on  the  course  and  out- 
come of  bacterial  pneumonias,  but 
this  group  of  diseases  continues  to 
rank  high  as  a major  cause  of  mor- 
bidity and  death.  This  is  related  in 
part  to  the  changing  ecology  of  these 
infections  which  were  formerly  common  among 
young,  relatively  healthy  individuals,  but  are  now 
found  primarily  among  aged,  debilitated  patients 
with  chronic  disease. 


Furthermore,  antibiotics  themselves  contributed 
to  the  change  in  the  clinical  picture  of  pneumonia 
and  have  created  problems  in  their  use.  Some  of  the 
features  which  have  come  to  life  regarding  the  diag- 
nosis, course,  and  treatment  of  bacteria!  pneumonias 
are  the  following: 


(1)  The  etiologic  agent  frequently  is  missed  on 
Gram  smears  of  sputum;  (2)  the  appropriate  or- 
ganism is  not  suspected;  (3)  there  is  delay  in  recog- 
nizing superinfection;  (4)  the  systemic  complica- 
tions, particularly  meningitis,  are  overlooked;  (5) 
antibiotics  are  not  properly  used;  (6)  alterations  in 
flora  of  the  sputum  in  patients  receiving  antibiotics 
are  not  appreciated;  and  (7)  the  prospensity  of  non- 
bacterial  complications  of  pneumonia  to  produce 
fever  is  not  well  known. 


Staphylococcal  Pneumonia 

Staphylococcal  pneumonia  may  occur  under  a 
variety  of  circumstances  such  as  a sequel  to  viral 
influenza,  a manifestation  of  hematogenous  staph- 
ylococcal disease,  and  a complication  of  structural 
disease  of  the  lung. 

Pneumonia  associated  with  influenza  occurs  in 
individuals  of  all  age  groups,  but  patients  with 
pregnancy,  valvular  heart  disease,  and  chronic  lung 
disease  appear  to  be  particularly  prone  to  develop- 
ment of  this  fulminating  infection.  The  clinical  pic- 
ture is  abrupt  in  onset,  progresses  rapidly  with 
marked  dyspnea,  cyanosis,  scant  and  bloody  sputum, 
and  evidence  of  alveolar-capillary  block.  The  virus 
may  be  more  important  than  the  staphylococcus, 
but  treatment  with  penicillinase-resistant  penicillins 
is  imperative. 

Hematogenously  disseminated  staphylococcal  in- 
fection has  been  noted  frequently  among  narcotic 
addicts  with  septic  thrombophlebitis.  Patients  sus- 
pected of  having  staphylococcal  disease  should  be 
treated  with  penicillinase-resistant  penicillins  until 
results  of  cultures  and  sensitivities  are  available.  If 
the  organism  is  sensitive  to  penicillin  G,  therapy 
should  be  changed  to  this  drug. 

Certain  x-ray  findings  should  raise  the  suspicion 
of  staphylococcal  disease.  These  include  the  de- 
velopment of  pneumatocoeles,  the  occurrence  of 
spontaneous  pneumothorax;  rapidly  changing  in- 
filtrate with  parafocal  emphysema;  and  early  locula- 


tion  of  pleural  exudate.  These  manifestations  of 
staphylococcal  pneumonia  are  becoming  increasingly 
common  in  infants  and  young  children  or  patients 
with  mucoviscidosis,  postoperative  states,  and  super- 
infections after  broad-spectrum  antibiotic  therapy. 
Early  diagnosis  of  staphylococcal  pneumonia,  fol- 
lowed by  appropriate  drug  therapy,  may  avert  mor- 
tality. 

Gram-negative  Pneumonias 

The  incidence  and  severity  of  infections  due  to 
gram-negative  pathogens  other  than  the  staphylococ- 
cus appear  to  be  increasing,  particularly  in  hospital- 
ized patients  whose  normal  bronchial  flora  is  altered 
by  antibiotics.  Furthermore,  the  use  of  antibiotics 
per  se  may  have  increased  the  prevalence  of  these 
bacteria  in  the  hospital.  These  pathogens  are  usually 
seen  as  superinfections  but  may  produce  primary 
pneumonia.  The  organisms  include  Hemophilus 
influenza,  Escherichia  coli,  Klebsiella- A erobacter, 
Proteus,  and  Pseudomonas. 

H.  influenza  is  frequently  found  in  the  sputum 
of  patients  with  chronic  lung  disease,  and  may  be  of 
etiologic  significance  in  patients  with  chronic  bron- 
chitis. The  relative  rarity  of  acute  H.  influenza 
respiratory  infections  in  adults  does  not  warrant  dis- 
regarding this  organism  as  a pathogen,  particularly 
in  patients  who  develop  acute  infections  against  a 
background  of  chronic  bronchitis,  pulmonary  em- 
physema, and  bronchiectasis.  Infections  due  to  H. 
influenza  call  for  treatment  with  tetracycline. 

Friedlander’s  pneumonia  occurs  most  commonly 
in  alcoholics,  diabetics,  and  patients  with  other  de- 
bilitating disease.  Early  recognition  is  essential  if 
therapy  is  to  be  effective. 

In  alcoholic  patients,  there  are  similarities  be- 
tween Friedlander's  pneumonia  and  pneumococcal 
pneumonia.  Cavitary  disease  has  probably  been 
more  common  in  pneumococcal  infection  than  has 
been  supposed.  Alcoholic  patients  with  pneumo- 
coccal pneumonia  and  cavitary  disease  also  often 
have  bacteremia,  shock,  and  leukopenia,  and  their 
prognosis  is  poor.  Early  recognition  followed  by 
prompt  therapy  is  essential. 

Sterile  pleural  effusions  are  a more  frequent  com- 
plication of  pneumococcal  pneumonia  than  true 
empyema.  They  may  be  associated  with  fever 
that  is  not  affected  by  further  antimicrobial  therapy, 
suggesting  that  inflammation  rather  than  the  pres- 
ence of  bacteria  is  the  most  important  determinant 
in  the  genesis  of  fever.  Sterile  effusions  usually 
resolve  without  therapy.  Drainage  through  a large 
lumen  catheter  may  be  indicated. 

Some  metastatic  manifestations  of  pneumococcal 
pneumonia  may  be  life-threatening  despite  very 
minimal  pulmonary  infection.  There  is  the  classical 
triad  of  pneumococcal  meningitis,  endocarditis,  and 
pneumonia.  Despite  adequate  antimicrobial  ther- 
apy, the  patient  may  be  left  a “cardiac  cripple.” 

Complicating  Conditions 

In  some  patients  with  slow  resolution  of  bacterial 
pneumonia,  the  infection  fails  to  clear  within  four 
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weeks.  When  patients  over  forty  have  slowly  resolv- 
ing lobar  consolidation  and  indolent  rather  than 
acute  symptoms,  surgical  intervention  should  be  con- 
sidered. 

Occasionally,  but  rarely,  patients  with  acute 
respiratory  disease  have  carcinoma  and  sometimes 
patients  with  low-grade  pulmonary  symptoms  sus- 
pected of  having  tumors  may  have  only  pneumonia, 
which  responds  readily  to  antimicrobials. 

A variety  of  other  local  and  systemic  conditions 
predispose  to  bacterial  infection  in  the  lung.  Among 
the  local  factors  are  trauma,  bronchostenosis,  for- 


eign body,  aspiration,  bronchiectasis,  and  cystic  dis- 
ease of  the  lung.  Systemic  diseases  complicated  by 
recurrent  pulmonary  infections  include  multiple 
myeloma,  chronic  lymphatic  leukemia,  agamma- 
globulinemia and  hypogammaglobulinemia,  the 
nephrotic  syndrome,  collagen  vascular  disease, 
splenectomy  in  children,  and  perhaps  such  a general- 
ized disease  as  alcoholism. 

• Jonas  A.  Shulman,  M.D.,  Leon  A.  Phillips,  M.D., 
and  Robert  G.  Petersdorf,  M.D.,  Annals  of  Internal 
Medicine,  January,  1965. 


National  Board  of  Medical 
Examiners:  1915-1965 

DURING  1965,  some  fifty  thousand  medical  stu- 
dents and  physicians  will  take  examinations  prepared 
by  the  National  Board  of  Medical  Examiners.  This 
figure  compares  with  seven  thousand  who  took  our 
examinations  ten  years  ago,  and  with  a total  of 
fourteen  thousand  examinees  over  the  entire  first 
twenty-five  years  of  the  National  Board’s  existence. 

"Achievement  of  this  milestone  in  our  fiftieth  year 
has  far-reaching  significance.  It  affirms  once  again 
the  soundness  of  the  original  idea  of  the  National 
Board’s  founders:  that  an  independent  body  create 
and  provide  examinations  that  can  be  accepted  with 
confidence  by  the  legal  agencies  governing  the  prac- 
tice of  medicine  within  each  state. 

"The  rapidly  widening  use  of  the  National  Board's 
examinations  also  bears  evidence  of  their  value  for 
medical  schools,  state  boards,  specialty  boards,  and 
other  organizations,  to  help  them  assess  impartially 
and  accurately  the  acquisition  of  medical  knowledge 
and  the  qualification  of  practice. 

“BUT  THE  GREATEST  MEANING  in  that  fifty 
thousand  figure  is  that  it  points  to  the  enormous 
need  that  exists  for  testing  and  evaluating,  ever  more 
precisely,  medical  knowledge  and  competence. 

“How  many  types  of  examinations  will  the  Na- 
tional Board  be  asked  to  give,  ten  years  from  now? 
What  specific  areas  will  we  be  testing,  and  what 
services  will  we  be  providing  to  institutions  and 
agencies  concerned  with  advancing  the  standards 
of  medical  education? 

“Obviously,  we  do  not  know  the  answers.  We 
do  know  that  the  science  of  measuring  medical 
knowledge  and  competence  is  going  to  make  an  in- 
creasingly more  important  contribution  in  the  over- 
all effort  to  provide  optimum  medical  care.  Our 
satisfaction  in  what  has  been  accomplished  is  tem- 
pered by  the  awareness  that  each  of  these  accom- 
plishments heralds  new  advances  that  remain  to  be 
made.” — John  P.  Hubbard,  M.D.,  Executive  Di- 
rector, National  Board  of  Medical  Examiners. 

• Pennsylvania  Blue  Shield  has  over  4,600,000 
members  and  16,500  participating  doctors. 


Penn  Considers  Newborn-Research  Center 

A TEAM  OF  PHYSICIANS  at  the  University  of 
Pennsylvania  is  conducting  research  in  an  effort  to 
determine  why  1 out  of  250  newborn  infants  has 
fatal  respiratory  trouble. 

Much  of  the  work  is  being  done  in  a recently- 
built  research  unit  adjoining  the  delivery  rooms  of 
the  Department  of  Obstetrics  and  Gynecology  at  the 
Hospital  of  the  University. 

George  Polgar,  M.D.,  who  heads  the  project,  said 
his  group’s  long-range  goal  is  to  attract  workers 
from  related  fields  such  as  cardiology,  metabolic 
diseases,  biochemistry,  and  genetics,  to  join  forces 
in  establishing  a center  for  research  on  newborns. 

He  said  these  hopes  are  stimulated  by  plans  to 
centralize  pediatric  care  and  research  in  a new  Chil- 
dren’s Hospital,  scheduled  to  rise  on  the  University’s 
campus  within  the  next  few  years. 

At  Jefferson,  it  was  announced  that  the  Avalon 
Foundation  of  New  York  has  contributed  $100,000 
to  the  $7,000,000  college  building  fund.  And 
David  W.  Vastine,  son  of  Dr.  and  Mrs.  John  R. 
Vastine  of  Shamokin,  was  one  of  28  American  med- 
ical students  to  receive  $1,441  fellowships  from 
the  Smith,  Kline  and  French  Laboratories’  Foreign 
Fellowship  program  which  will  allow  him  to  work 
for  1 1 weeks  this  fall  at  a mission  hospital  in  Nepal. 

Plasma  Given  Weekly  With  New  Technique 

PLASMAPHERESIS,  a blood  transfusion  tech- 
nique in  which  the  cells  are  separated  and  returned 
to  the  donor's  veins  in  a matter  of  minutes,  is  “an  in- 
creasing source  of  plasma  because  of  its  simplicity 
and  the  growing  need  for  the  product.” 

So  report  two  Boston  physicians,  Dr.  Allan  Kli- 
man  of  the  Blood  Grouping  Laboratory  and  Dr. 
Mark  Lesses  of  the  Blood  Bank  and  Transfusion 
Unit  there,  in  Transfusion,  publication  of  the  Amer- 
ican Association  of  Blood  Banks. 

Although  donors  can  give  whole  blood  only  five 
or  six  times  a year,  they  can  give  plasma  via  the 
new  technique  as  often  as  once  a week.  The  de- 
velopment is  especially  valuable  for  the  needs  of 
hemophiliacs. 
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T^HE  YEAR  1965  will  mark  the  beginning  of  a new 
era  in  scientific  programming  for  Annual  Ses- 
sions of  the  Pennsylvania  Medical  Society.  The  era 
of  lecture-type  programs  is  over!  The  era  of  teach- 
ing sessions  is  beginning! 

Workshops,  re- 
fresher courses, 
review  courses, 
and  grand  rounds 
are  all  included  in 
the  program 
which  has  been 
planned  for  the 
September  21-24  meeting  of  the  State  Society.  The 
Committee  on  Convention  Program  is  to  be  con- 
gratulated for  arranging  what  promises  to  be  one  of 
the  outstanding  scientific  programs  in  this  area  this 
year. 

Chairman  John  V.  Blady  has  announced  that 
faculty  listings,  course  descriptions,  and  a reserva- 
tion form  will  be  found  in  the  special  Annual  Ses- 
sion mailing  sent  to  each  PMS  member.  He  empha- 
sized the  fact  that  registration  for  a number  of  the 
sessions  will  be  limited.  The  membership  is  urged 
to  pre-register  as  early  as  possible  for  their  selected 
workshop  and  refresher  course. 


VV/TIY  ARE  YOUR  HOSPITAL  laboratory  fees 
W so  high?  Why  should  I refer  my  private  out- 
patients to  your  laboratory,  when  they  can  have 
the  same  work  done  in  a private  one  for  half  the 
price?”  As  the  director  of  a hospital  laboratory  in 

a large  city 
which  has  many 
private  labora- 
tories, I often 
hear  these  ques- 
tions. 

At  first  glance, 
doubts  concern- 
ing hospital  laboratories’  relatively  high  fees  appear 
to  be  justified.  If  a private  laboratory  can  perform 
a routine  urinalysis  for  one  dollar,  and  do  accurate, 
rapid  testing  and  reporting — and  still  show  a profit — 
why  should  the  hospital  laboratory  charge  two 
dollars  for  the  same  services?  Judged  superficially, 
perhaps  the  hospital  laboratory  should  charge  less, 
since  it  has  a “captive”  group  of  inpatients,  it  may 
not  receive  ambulatory  patients  warmly,  and  it  pays 
little  or  no  rent  and  no  direct  taxes. 

But  let  us  critically  evaluate  the  hospital  labora- 
tory; we  may  gain  insight  into  the  reasons  for  so- 
called  “high  fees.” 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


A physician  (specially  trained  in  clinical  path- 
ology), who  directs  a hospital  laboratory,  is  always 
available  for  advice  on  the  correct  choice  and  evalu- 
ation of  tests;  he  can  intelligently  supervise  a tech- 
nical staff,  recommending  the  best  instrumentations 
and  procedures.  He  checks  selected  abnormal  find- 
ings and  correlates  groups  of  tests,  to  help  the  prac- 
ticing physician  reach  an  accurate  diagnosis.  For 
example,  although  most  laboratory  technicians  can 
recognize  an  abnormal  blood  smear,  a diagnosis  of 
leukemia  requires  a qualified  physician’s  examina- 
tion of  such  a specimen.  Similarly,  any  technician 
can  perform  simple  laboratory  tests  routinely,  but 
the  recognition  of  possible  pitfalls  of  error,  and  the 
correlation  of  test  results,  depend  on  a physician. 

Technicians  and  chemists,  rather  than  physicians, 
own  and  direct  most  private  laboratories.  Although 
these  individuals  have  great  technical  abilities  in 
limited  areas,  they  cannot  offer  the  understanding, 
the  clinical  correlation,  and  the  medical  consultation 
a physician-director  can  provide.  The  usual  private 
laboratory  does  not  bear  the  cost  of  a physician- 
director,  a fact  which  limits  its  value  to  the  referring 
physician  and  his  patient. 

There  are  few  well-trained  medical  technologists 
with  a college  background  and  with  registration  by 
the  American  Society  of  Clinical  Pathologists,  and 
most  of  these  are  employed  by  hospital  laboratories 
and  research  institutions;  few  are  available  to  pri- 
vate laboratories.  The  day  is  gone  when  a girl,  just 
graduated  from  high  school,  could,  by  doing  a few 
simple  tests,  carry  out  the  functions  indigenous  to 
a laboratory.  Recent  discoveries  and  their  neces- 
sary procedures  are  too  complex  for  that.  Obvious- 
ly, the  services  of  well-qualified  A.S.C.P.  registered 
medical  technologists  are  essential,  adding  to  the 
hospital  laboratory’s  expenses.  Physicians  referring 
patients  to  private  laboratories  should  investigate 
personnel  qualifications,  never  assuming  that  they 
are  of  a high  caliber. 

Quality-control  systems,  virtually  universal  in 
pathologist-directed  hospital  laboratories,  entail 
more  than  an  occasional  check;  they  involve  fre- 
quent appraisals  of  the  accuracy  and  precision  of 
many  different  tests.  Such  a system  is  another 
source  of  added  cost — but  of  what  value  is  a lab- 
oratory report  if  one  cannot  be  sure  that  it  is  ac- 
curate? An  inaccurate  one  is,  in  fact,  worse  than 
none  at  all,  since  it  can  mislead  diagnosis  and  ther- 
apy. A physician  using  the  services  of  a private 
laboratory  would  do  well  to  pay  it  a visit,  asking  to 
inspect  its  quality-control  records. 

The  hospital  laboratory  performs  many  services 
for  which  there  is  no  direct  charge  to  any  patient, 
but  which  add  to  the  basic  cost  of  operation.  In 
the  histopathology  section,  for  example,  autopsies 
are  gratis,  with  usually  only  a nominal  charge  for 
surgical  tissue  examination. 


The  Era  of  the 
Teaching  Session 


Are  Hospital  Lab 
Fees  Excessive? 
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The  hospital  laboratory’s  responsibilities  in  mon- 
itoring hospital  infection  hazards  and  in  partici- 
pating in  hospital  administrative  duties,  medical 
conferences,  and  staff-training  projects  is  not  shared 
by  private  laboratories.  In  most  large-city  hospitals, 
a formidable  free-patient  load  places  additional  bur- 
dens on  all  hospital  services,  including  those  per- 
formed in  the  laboratory. 

The  ongoing  progress  and  expansion  of  medical 
technology  demands  a steady  supply  of  trained 
technologists.  Virtually  all  American  Medical  Asso- 
ciation-approved schools  for  this  purpose,  limited  to 
laboratories  supervised  by  clinical  pathologists,  are 
located  in  hospital  laboratories,  creating  another 
source  of  expense. 

The  practicing  physician  can  claim,  of  course,  that 
none  of  these  free  services  is  essential  to  his  private 
outpatient’s  welfare.  A hospital  could  not  function, 
however,  without  these  services,  all  of  which  add  to 
operating  costs  not  shared  by  the  private  laboratory. 

In  order  to  compete  on  the  same  level  with  pri- 
vate laboratories,  some  hospitals  have  a reduced  rate 
for  outpatients;  but,  since  test  costs  are  the  same 


for  analyzing  specimens  from  outpatients  as  they 
are  for  those  from  inpatients,  the  practice  discrim- 
inates against  the  “captive”  group  in  the  hospital. 

In  the  light  of  this  examination  of  costs,  I must 
say  "No!”  very  emphatically,  when  asked,  “Doesn’t 
your  hospital  laboratory  charge  too  much?”  The 
"bargain”  rates  available  in  some  private  laboratories 
are  not  bargains  at  all,  representing,  rather,  a blend 
of  a questionable  quality  of  supervision,  a reduced 
degree  of  accuracy,  and  a dangerous  incidence  of 
medical  misunderstanding. 

Patients  do  not  shop  around  for  a medical  lab- 
oratory; they  go  where  their  doctors  send  them. 
A physician  who  refers  his  patient  to  a private  lab- 
oratory not  directed  by  a physician,  should  be  fully 
aware  of  what  lies  behind  the  “bargain”  rates 
offered. 

Stanley  Burrows,  M.D., 

Director,  Department  of  Pathology, 
Episcopal  Hospital, 

Assistant  Professor  of  Pathology, 
Temple  University  School  of 
Medicine,  Philadelphia. 


For  Session  65 
September  20-24 


New  Expressway  Is 
Time-Saver  For  Atlantic 
City-Bound  Motorists 


”T”HE  NEW  ATLANTIC  CITY  EX- 
1 PRESS  WAY,  which  motorists 
bound  for  this  city  drive  along  at  70 
miles  per  hour,  has  accommodated  a 
million  and  a half  cars  since  it  opened 
in  July,  1964. 

The  50  million  dollar  “Red  Pennant 
Route”  is  designed  as  the  quickest 
highway  course  to  Atlantic  City  for 
travelers  who  go  through  Pennsylvania 
and  the  Delaware  River  Valley. 

Elwood  F.  Kirkman,  Atlantic  City 
Expressway  Authority  chairman,  said 
that  although  the  road  is  designed  for 
speed,  it  is  also  designed  for  safety. 
The  two-lane  highway  has  a median 
strip  of  from  40  to  60  feet  in  width 
between  the  east  and  westbound  lanes, 
eliminating  headlight  glare  and  making 
head-on  collisions  a virtual  impossi- 
bility. On  the  inside  of  each  lane  there 
is  a 12-foot  wide  shoulder. 

The  scenic  road  goes  through  the 
South  Jersey  pine  belt. 

It  has  been  determined  that  the  ex- 
pressway cuts  in  half  the  travel  time 
from  the  Philadelphia  area  and  Phila- 
delphia Airport  to  Atlantic  City.  When 
the  expressway  is  completed,  Missouri 
and  Arkansas  Avenues  will  be  widened 
and  made  one-way  streets  to  expedite 
incoming  and  outgoing  traffic. — At- 
lantic City  Convention  News. 
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Workshops,  Grand  Rounds 
Refresher,  Review  Courses 
Golf  - at  Session  65 

A SPECIAL  MAILING  on  Session  ’65  in  Atlantic 
City  September  20-24,  with  the  complete  program, 
advance  registration  details,  and  ticket  order  blank, 
has  been  mailed  to  all  Pennsylvania  practitioners. 

For  advance  registration,  physicians  planning  to 
attend  the  Session  must  use  the  material  in  the 
special  mailing.  Registrations  for  some  of  the  meet- 
ings will  be  limited. 

Material  from  the  mailing  will  be  reproduced  in 
the  July  Pennsylvania  Medical  Journal. 

All  sessions  at  the  annual  meeting  have  been  given 
PAGP  credit. 

These  are  some  program  highlights: 

House  of  Delegates.  Reference  committees  will 
meet  on  Wednesday  and  Thursday,  after  Tuesday 
night’s  preliminary  House  session.  The  House  will 
reconvene  Thursday  and  Friday. 

Exhibits.  The  scientific  and  technical  exhibits 
will  open  Tuesday  noon  and  close  Friday  afternoon. 

State  Dinner.  The  State  Dinner,  at  which  Wil- 
liam B.  West  will  be  installed  as  President,  will  be 
held  Thursday  evening. 

General  Session.  A half-day  open  general  ses- 
sion on  problems  of  birth  control  will  be  held  Wed- 
nesday afternoon.  The  Annual  Oration  luncheon 
is  scheduled  for  Thursday  noon. 

‘Teaching’  Sessions.  Workshops,  grand  rounds, 
clinical  rounds,  discussion  luncheons,  refresher  and 
review  courses,  and  specialty  sessions  will  be  held 
Tuesday  through  Friday. 

Golf  Tournament.  The  Tenth  Annual  Tourna- 
ment of  the  Pennsylvania  Medical  Golfing  Associ- 
ation will  be  held  Monday,  September  20,  at  Seaview 
Country  Club,  Absecon,  near  Atlantic  City. 

Auxiliary  Convention.  The  annual  convention 
of  the  woman’s  auxiliary  will  be  held  concurrently 
with  sessions  at  the  Chalfonte.  The  Session  ’65 
headquarters  will  be  Haddon  Hall. 


STATE 

SOCIETY 
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State  Council  Asks  PMS  Aid 
In  Mental  Welfare  Project 

IN  LAUNCHING  its  Comprehensive  Mental  Re- 
tardation Planning  Program,  the  state  Council  for 
Human  Services  has  asked  that  the  State  Society 
participate  in  the  project  as  follows: 

( 1 ) Through  its  county  societies,  urge  commit- 
tees to  examine  and  act  upon  the  establishment  of 
family  planning  centers;  (2)  organize  and  integrate 
telephone  consultation  services  in  behalf  of  the 
unborn  child;  (3)  with  the  six  medical  schools, 
consider  the  possibility  of  establishing  regional  con- 
sultation services  to  assist  rural  areas  physicians  in 
medical  emergencies;  (4)  in  conjunction  with  appro- 
priate professional  societies,  advise  the  Office  of 
General  and  Special  Hospitals,  Department  of  Pub- 
lic Welfare,  of  minimal  acceptable  patient-care 
standards;  (5)  with  appropriate  specialty  groups, 
and  the  PAGP,  offer  to  help  evaluate  hospital  fa- 
cilities, policies,  and  practices,  and  to  help  sub- 
standard hospitals  achieve  acceptable  patient-care 
levels. 

Under  the  leadership  of  Joseph  C.  Denniston, 
M.D.,  executive  committee  chairman  of  the  Mental 
Retardation  Planning  Program,  a comprehensive 
and  detailed  preliminary  report  of  the  various  Task 
Forces  lists  a broad  spectrum  of  long-range  plans  in 
behalf  of  the  mentally  retarded.  Target  dates  be- 
tween 1967  and  1975  have  been  set  up  for  accom- 
plishment of  the  various  aspects  of  expansion  and 
improvement  in  all  areas  of  this  type  of  care. 

Jiiiimimimmmiii  Haue  You  Heard?  'iimimiiiiiiimiii£ 

■ Killed  on  the  nation’s  highways  in  1964: 

I 48,000;  injured,  3,840,000. 

■ From  a first-year  enrollment  of  967  in 
1940,  Blue  Shield  in  Pennsylvania  has  grown 
to  a membership  of  4,646,963  in  1964. 

■ One  person  in  seven  probably  will  be 
hospitalized  during  1965. 

■ The  Pennsylvania  Medical  Journal 
this  month  arrives  at  its  sixty-eighth  birthday 
— Vol.  1,  No.  1 having  appeared  in  June, 

1 1897. 

^iii  in  hi  hi  iiimmimiiiiiii  hi  in  min  iiiiiiiiiiiiiiiitnoioiiiii  min  iniiiiiiiiiMiiiMi  hi  iiiMiii  in  imiii  ilium  in  intuit 
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Your  Dollars  = New  M.D.'s 


PMS-sponsored  Medical  Students 
Receive  Degrees,  Tell  Plans 


FOUR  YEARS  AGO,  a quartet  of  college  seniors,  ambitious 
for  medical  careers,  were  chosen  as  the  first  recipients  of  the 
Pennsylvania  Medical  Society’s  four-year,  full-tuition  medical 
student  grants.  Featured  on  these  pages  are  the  three  who,  with 
this  substantial  financial  backing,  have  just  received  their  Doc- 
tor of  Medicine  degrees — Oliver  T.  Andrew  and  E.  Val  Liberace 
from  the  University  of  Pennsylvania  School  of  Medicine  on  May 
24,  and  Michael  D.  Reynolds  from  Johns  Hopkins  University 
School  of  Medicine  on  June  8.  The  fourth  member  of  the  group 
withdrew  from  the  grant  program  after  three  years  (see  the  box 
on  the  following  page). 

Over  the  four  years  just  ended,  these  men  received  some 
$21,100  in  aid  from  Pennsylvania’s  medical  men  and  women 
through  the  State  Society’s  Educational  Fund  of  The  Educa- 
tional and  Scientific  Trust.  Administering  resources  to  which 
each  Society  member  annually  contributes  two  dollars,  the  pro- 
gram accepts  tuition  responsibility  for  four  aspiring  medical 
students  each  year;  it  is  now  underwriting  the  training  of  sixteen 
future  physicians,  its  aim  being  to  assist  those  with  a definite 
financial  need. 


E.  Val  Liberace,  M.D. 

Dr.  Liberace  enjoyed  all  his 
medical  school  courses,  but  was 
particularly  interested  in  pa- 
thology. He  experienced  some 
discouragements  and  “rough  go- 
ing” during  his  first  two  years, 
but  as  a junior  and  senior  he 
found  things  falling  into  place, 
and  his  studies  brought  him  a 
great  deal  of  satisfaction.  Most 
rewarding  among  his  experiences 


was  a six-week  externship  at  the 
Hunterdon  Medical  Center, 
Flemington,  New  Jersey  (an  af- 
filiate of  his  school  of  medicine). 

“The  Center’s  setting  is  rural, 
the  hospital  is  not  too  large  (105 
beds)  and  the  entire  staff  is  won- 
derfully friendly,”  Dr.  Liberace 
reported.  “Every  aspect  of  the 
six  weeks,  from  ward  rounds  to 
surgical  observation,  was  mean- 
ingful and  exciting.” 


On  July  1,  Dr.  Liberace  will 
enter  Fitzgerald-Mercy  Hospital, 
Darby,  as  an  intern.  Beyond 
that,  his  first  preference  is  for  a 
general  practice  in  a small  city. 
Or  he  may  decide  on  a two-year 
residency  in  internal  medicine, 
followed  by  a year  in  pediatrics, 
then  State  Board  examinations 
in  general  medicine,  and  on  into 
general  practice.  At  the  mo- 
ment, he  is  romantically  uncom- 
mitted. 

Tennis  and  softball  are  among 
his  favorite  sports,  and  he  en- 
joys playing  the  piano.  “I'm  go- 
ing to  keep  up  my  hobbies,  and 
develop  new  ones,  so  as  to  have 
them  to  ‘fall  back  on’  when  mid- 
dle age  hits,”  he  pointed  out. 

Dr.  Liberace’s  widowed  moth- 
er is  a nurse;  he  indicated  his 
sincere  appreciation  for  the 
many  ways  in  which  she  has 
helped  him.  But  he  is  thankful 
that,  through  the  generosity  of 
the  State  Society,  she  was  spared 
much  of  the  financial  burden  of 
his  medical  schooling. 

Oliver  T.  Andrew,  M.D. 

Although  his  first  preference 
for  internship  was  a hospital  near 
his  medical  school,  this  young 
man  is  “going  west”  to  join  the 
intern  staff  at  the  Moffitt  Hos- 
pital of  the  University  of  Cali- 


MICHAEL  D.  REYNOLDS,  M.D.,  will  begin  his  medical  internship  on  July 
I at  the  Hospital  of  the  Medical  College  of  Virginia,  in  Richmond.  “My  later  plans 
at  present  call  for  some  post-internship  clinical  training,  followed  by  a career  com- 
bining clinical  and  basic  science  work,  probably  in  the  fields  of  connective  tissue 
disease  and  immunology,”  Dr.  Reynolds  told  the  Journal.  “I  have  enjoyed  my  four 
years  at  Johns  Hopkins,”  he  said,  mentioning  that  certain  sections  of  the  clinical 
* tak"  ” training  have  been  particularly  satisfying.  "The  liberal  elective  time  has  allowed 

me  to  pursue  modest  but  informative  research  projects  in  psychopharmacology  and 
■ Mk  Ittflfc  immunology,”  he  added. 

DR  REYNOLDS  “A  review  of  my  medical  school  training  would  be  incomplete  without  some 

words  of  thanks  to  the  Pennsylvania  Medical  Society  for  making  it  possible.  If 
subsequent  scholarship  recipients  enjoy  their  education  as  much  as  I have  mine,  the  Society  will  have 
contributed  not  merely  to  the  creation  of  more  physicians,  but  also  to  a considerable  amount  of  personal 
satisfaction.” 
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New  fields  to  conquer — Drs.  E.  Val  Liberace,  left,  and  Oliver  T.  Andrew  are  pictured  shortly  before  leaving 
the  University  of  Pennsylvania  School  of  Medicine  for  internships  separated  by  the  breadth  of  the  United  States. 


fornia,  in  San  Francisco.  Never 
having  been  farther  west  than 
Pittsburgh,  Dr.  Andrew  has  a 
liberal  education  awaiting  him, 
in  making  the  acquaintance  of  a 
large  portion  of  his  country  and 
of  many  of  its  people. 

Among  his  courses  at  the  Uni- 
versity of  Pennsylvania  School 
of  Medicine,  he  found  micro- 
biology the  most  difficult,  and 
yet  it  proved  to  be  the  one  in 
which  he  “did  best,” — probably 
some  kind  of  tribute  to  his  in- 
telligence and  determination.  Dr. 
Andrews  was  just  as  enthusiastic 
about  his  term  at  the  Hunterdon 
Medical  Center  as  was  Dr.  Lib- 
erace. After  several  years  of 
sedentary  academic  pursuits,  it  is 
refreshing  and  challenging  for 
medical  students  to  move  into  the 
area  of  applied  know-how,  get- 
ting the  “feel”  of  a hospital  in 
action. 

“With  a permanent  staff  of 
four  full-time  M.D.’s,  the  Center 
provided  just  the  right  atmo- 
sphere and  facilities  to  give  class- 
room and  textbook  learning  new 
meaning,”  Dr.  Andrew  said. 
“Those  six  weeks  will  always 
stand  out  as  the  finest  period  of 
my  undergraduate  medical  ex- 
perience.” 

After  his  interning  tour  of 
duty,  Dr.  Andrew  may  discharge 
his  military  obligation,  or  he  may 


study  tropical  medicine  (possibly 
at  Tulane),  in  preparation  for 
service  with  the  Peace  Corps  or 
a similar  service  which  can  be 
elected  in  lieu  of  a military  term. 
But,  making  allowance  for  a pos- 
sible change  in  his  present  “un- 
committed bachelor”  status,  he 
would — if  married  within  the 
next  year  or  two — go  into  private 
general  practice,  probably  in  a 
rural  area  within  a reasonable 
radius  of  a large  city. 

But,  for  the  moment,  his 
“great  expectations”  are  centered 
in  his  California  internship,  to 
which  he  will  be  going  late  this 
month.  His  parents,  of  Holli- 
daysburg,  have  every  right  to  be 
proud  of  their  son,  who  is  follow- 
ing in  the  professional  footsteps 
of  his  father.  Oliver  R.  Andrew, 
M.D.,  a general  practitioner. 

The  younger  Dr.  Andrew,  who 
has  enjoyed  fishing  and  water- 
sports  while  on  vacations  in  Can- 
ada, is  also  a lacrosse  enthusiast, 
and  during  his  medical  school 
days,  played  intramural  basket- 
ball on  the  team  of  Nu  Sigma 
Nu  fraternity. 


All  these  young  men  were  suf- 
ficiently determined  to  become 
doctors  that,  even  without  PMS 
help,  they  would  have  “found  a 
way.”  But,  on  some  other  finan- 


cial basis,  they  might  now  be 
deeply  in  debt,  and  entering  the 
medical  profession  with  the 
handicap  of  sizeable  I.O.U.’s. 
Their  gratitude  to  the  State  So- 
ciety is  obvious  as  well  as  ex- 
plicit, and  they  are  a credit  to  the 
PMS  membership  and  to  their 
medical  alma  maters.  We  feel 
confident  that  throughout  the 
years,  they  will  also  be  a credit 
to  the  medical  profession. 


RICHARD  A.  BO  PRI- 
SON, who  received  State 
Society  grant  assistance  for 
his  three  initial  years  of 
medical  study  at  Cornell 
University  Medical  Col- 
lege, is  working  in  that  in- 
stitution's department  of 
anatomy,  under  a two-year 
fellowship  granted  by  the 
Life  Insurance  Medical 
Research  Fund.  He  plans 
to  resume  academic  studies 
toward  a medical  degree 
about  a year  from  now.  “I 
am  deeply  indebted  to  the 
Pennsylvania  Medical  So- 
ciety,” Mr.  Borrison  writes, 
stressing  that  his  1961-64 
medical  school  experience 
was  a thoroughly  reward- 
ing one. 
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Full  Text  of  PMS  Testimony  on  Medicare 


■ This  is  the  full  written  statement  of  the  Pennsyl- 
vania Medical  Society  on  the  so-called  medicare  bill 
(H.R.  6675)  presented  to  the  Senate  Committee  on 
Finance  at  a public  hearing  in  Washington,  D.C. 
May  1 1.  An  oral  statement  (see  the  May  Newsletter) 
and  this  testimony  were  presented  in  behalf  of  the 
PMS  by  Wilbur  E.  Flannery,  M.D.,  Immediate  Past 
President. 


DR.  FLANNERY 


MR.  CHAIRMAN  AND  MEMBERS  OF  THE 

COMMITTEE: 

T AM  WILBUR  E.  FLANNERY,  a medical  doctor 
h specializing  in  internal  medicine,  and  1 am  ap- 
pearing here  today  as  immediate  past  president  and 
spokesman  of  the  Pennsylvania  Medical  Society. 
We  are  opposed  to  certain  provisions  of  H.R.  6675 
because  as  physicians  and  citizens  we  believe  the 
measure  would  lower  the  quality  of  medical  care  and 
that  it  is  economically  unsound  and  philosophically 
unwise. 

“Our  opposition  to  certain  basic  points  of  H.R. 
6675  was  detailed  in  our  statement  presented  in  op- 
position to  identical  points  that  occurred  in  H.R. 
3920  of  the  88th  Congress,  a statement  presented  on 
November  20,  1963,  to  the  Committee  on  Ways  and 
Means  of  the  United  States  House  of  Representa- 
tives. We  request  that  we  be  allowed  to  submit  that 
statement  as  part  of  the  record  of  this  hearing  be- 
cause it  has  a direct  bearing  on  H.R.  6675,  describes 
and  identifies  our  medical  society,  and  describes  a 
Pennsylvania  program  which  is  helping  without  em- 
barrassment those  aged  who  need  help  in  meeting 
their  hospitalization  costs. 

“There  are  aspects  of  H.R.  6675  which  we  favor, 
such  as  that  portion  which  would  increase  the  cash 
benefits  to  social  security  recipients  and  the  concept 
of  voluntary  participation  in  medical  insurance  sub- 
sidized by  general  fund  revenues.  Our  position  on 
the  measure  as  a whole,  however,  must  be  one  of 
opposition.  We  tell  why  in  six  points: 

1.  Those  who  are  able  to  pay  for  their  health 
and  medical  care  should  pay  for  it,  regardless  of  age. 

2.  Financing  should  come  from  a tax  imposed  in 
proportion  to  the  taxpayer’s  ability  to  pay. 

3.  The  departure  from  cash  benefits  to  service 
benefits  removes  from  the  recipient  the  freedom  to 
purchase  that  which  best  meets  needs. 

4.  The  administration  of  medical  matters  should 
rest  in  the  hands  of  those  with  high  medical  training 
and  should  take  place  at  the  lowest  practical  govern- 
mental level. 

5.  The  public  should  be  spared  the  lower  quality 
of  medical  care  resulting  from  over  and  poor  utiliza- 
tion of  health  care  facilities  and  of  the  services  of 
members  of  the  health  care  team. 

6.  The  direct  or  indirect  fixing  of  prices,  for 
whatever  the  purpose,  stifles  incentive,  halts  and 
reverses  progress,  and  hurts  those  whom  it  would 
profess  to  help. 


“In  addition,  we  have  this  opinion  concerning 
efforts  to  bring  about  an  amendment  to  broaden 
coverage  to  additional  physicians’  services: 

Those  physicians  who  have  chosen  to  prac- 
tice the  specialties  of  anesthesiology,  pathol- 
ogy, radiology,  and  physiatry  should  not  be 
set  apart  from  the  other  practitioners  of  medi- 
cine. 

“An  official  body  of  the  Pennsylvania  Medical 
Society  reviewed  an  advance  copy  of  today’s  state- 
ment of  the  American  Medical  Association  and  is  in 
agreement  w ith  essential  points  made  in  it.  To  avoid 
repeating  that  statement,  we  limit  our  presentation 
to  the  six  mentioned  points  with  which  we  in  Penn- 
sylvania have  had  additional  experience  and  have 
made  additional  observations.  In  respect  to  these 
points: 

1.  Those  who  are  able  to  pay  for  their  health  and 
medical  care  should  pay  for  it,  regardless  of  age. 

“To  give  financial  support  to  those  who  do  not 
need  it  is — 

(a)  Economically  unsound:  It  would  waste  gov- 
ernment aid  on  those  who  do  not  need  it  instead 
of  focusing  it  on  those  whose  limited  income  calls 
for  help.  We  in  Pennsylvania  have  proved  that  the 
needy  aged,  indeed,  the  younger  too,  can  be  given 
adequate  help  and  that  need  and  eligibility  for  that 
help  can  be  predetermined. 

(b)  Philosophically  unwise:  To  encourage  de- 
pendence upon  government  aid  rather  than  instilling 
a spirit  of  personal  responsibility  intensifies  rather 
than  solves  the  problems.  ‘Give  a hungry  man  a fish 
and  you  have  fed  him  for  a day;  teach  him  how  to 
fish  and  you  have  fed  him  for  a lifetime.’ 

“We  in  Pennsylvania  have  proof  that  an  adequate 
program  of  providing  the  aged  w ith  help  in  meeting 
the  cost  of  hospitalization  and  nursing  home  care 
can  be  built  on  the  need  for  such  care.  In  Penn- 
sylvania, age  sixty-five  and  over  citizens  can  deter- 
mine their  eligibility  for  such  care  in  advance  and 
thus  can  arrange  their  finances  to  meet  their  in- 
dividual situations.  Our  program  of  Medical  Assis- 
tance for  the  Aged  is  helping  about  one-fourth  of 
all  age  sixty-five  and  over  hospitalized  patients  with- 
out a deductible  feature  and  for  longer  periods  of 
illness  than  would  the  hospital  benefits  portion  of 
H.R.  6675.  Fewer  than  one  out  of  two  hundred 
such  patients  do  not  pay  or  do  not  have  their  hospital 
bills  paid.  This  is  a record  unequalled  by  any  other 
age  group.  This  program  has  no  deductible  feature 
because  when  a program  is  based  on  need,  tax  dol- 
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lars  are  more  wisely  used  and  thus  can  provide  more 
help  for  those  who  need  help. 

“We  hope  that  constructive  legislation  will  result 
so  that  the  aged  who  need  help  will  receive  it  in  a 
more  economical,  more  inclusive,  more  practical 
way  than  is  proposed  in  H.R.  6675.  The  details  of 
Pennsylvania’s  working  program  are  given  in  the 
November  20,  1963,  statement  of  the  Pennsylvania 
Medical  Society  which  we  have  asked  to  be  made  a 
part  of  the  record  of  this  hearing.  Since  the  time 
that  statement  was  submitted,  the  number  of  age 
sixty-five  and  over  persons  in  Pennsylvania  being 
helped  has  been  increased  through  the  elimination 
of  any  relatives’  responsibility  and  through  a vast 
educational  program  carried  out  by  the  Pennsylvania 
Medical  Society  and  the  Department  of  Public  Wel- 
fare. 

2.  Financing  should  come  from  a tax  imposed  in 
proportion  to  the  taxpayer’s  ability  to  pay. 

“Surely  additional  taxes  should  not  be  imposed  on 
those  who  can  afford  them  the  least.  They  would 
create  a problem  for  the  lower  wage  earner  that 
would  be  greater  than  the  problem  the  legislation 
proposes  to  solve.  Additional  taxes  on  our  lowest 
wage  earners  without  regard  to  their  ability  to  pay 
reduces  their  already  minimal  living  standard  and 
reduces  their  incentive  to  work  and  to  attempt  to 
provide  for  themselves  and  their  families.  It  further 
reduces  the  flowering  of  those  human  qualities  which 
have  been  responsible  for  our  nation's  progress. 

“Why  impose  the  most  regressive  of  taxes?  Should 
not  they  be  imposed  in  proportion  to  ability  to  pay? 
Physicians  also  are  citizens,  and  as  citizens  we  are 
concerned  with  the  economic  difficulties  that  such 
regressive  taxes  are  certain  to  cause.  We  are  citizens 
and  also  physicians,  and  as  physicians  we  are  con- 
cerned with  the  stifling  change  in  mental  attitudes 
that  result  from  greater  and  greater  payroll  taxes 
on  those  in  our  lower  wage  brackets.  Such  atti- 
tudes can  mean  the  difference  between  incentive  and 
resignation. 

3.  The  departure  from  cash  benefits  to  service 
benefits  removes  from  the  recipient  the  freedom  to 
purchase  that  which  most  adequately  meets  his  in- 
dividual  needs. 

“We  commend  the  drafters  of  the  measure  for 
that  portion  which  would  increase  cash  benefits  for 
social  security  recipients.  Are  our  aged,  to  a greater 
degree  than  younger  persons,  unable  to  use  a dollar 
wisely?  Is  it  proposed  that  eventually  their  groceries 
be  purchased  for  them,  rather  than  to  give  them  the 
dollars  to  purchase  food  which  is  to  their  individual 
tastes? 

“In  the  departure  from  cash  benefits  to  hospitali- 
zation service  benefits,  there  is  no  provision  for  the 
inflation  of  hospital  costs  which  have  been  increas- 
ing at  a 7 percent  annual  rate  for  some  years. 
There  is  every  reason  to  believe  that  hospital  costs 
will  continue  to  increase  and  the  Department  of 
Health,  Education  and  Welfare  will  have  to  purchase 
those  services  at  ‘market  prices’  or,  it  must  control 
the  vendors  of  these  services. 

“There  is  widespread  misunderstanding  among 
persons  of  all  ages  as  to  what  services  H.R.  6675 
would  provide.  The  most  common  misunderstand- 
ing is  that  it  will  take  care  of  all  hospitalization  and 
medical  bills  for  all  persons  age  sixty-five  and  over. 
Should  the  bill  pass  in  its  present  form,  the  disillu- 
sioned age  sixty-five  and  over  recipients  who  expect 
considerably  more  benefits  than  the  bill  provides 
would  be  certain  to  start  massive  pressures  for  ex- 
pansion of  the  benefits,  pressures  that  could  not  be 


resisted.  Expand  the  benefits,  and  the  costs  increase. 
Increase  the  costs,  and  there  would  have  to  be  a 
further  regressive  tax  increase.  Increase  the  taxes 
and  many  who  can  afford  it  the  least  are  hurt  the 
most. 

“The  service  proposal  makes  a further  departure 
from  a fundamental  concept  of  the  social  security 
program.  The  services  in  the  hospital  benefits  por- 
tion of  H.R.  6675  are  not  even  subject  to  the  same 
earned  income  limitations  as  are  the  cash  benefits. 
It  fails  to  include  in  the  service  benefits  the  safety 
factor  which  has  operated  so  successfully  in  the  cash 
benefits  portion.  We  favor  the  raising  of  the  earned 
income  limitations  embodied  in  this  bill  and  it  would 
seem  to  be  a simple  matter  to  have  proposed,  at  the 
very  least,  that  the  service  benefits  be  subject  to  the 
same  earned  income  limitations  as  are  the  cash  bene- 
fits. The  bill  proposes  that  the  earned  income  limita- 
tions be  raised  so  that  $1.00  of  cash  benefits  be 
deducted  for  every  $2.00  of  earned  income  up  to 
$2,400  annually,  and  that  $1.00  of  cash  benefits  be 
deducted  for  every  $1.00  of  annual  income  above 
$2,400.  Then,  in  the  hospital  service  benefits  por- 
tion it  does  not  propose  that  $1.00  of  covered  hos- 
pitalization benefits  be  removed  from  coverage  for 
every  $2.00  of  earned  income  up  to  $2,400  annually, 
nor  that  $1.00  of  covered  benefits  be  removed  from 
coverage  for  every  $1.00  of  annual  income  above 
$2,400.  It  is  inconsistent.  The  greater  outlay  as  a 
result  of  this  inconsistency  could  be  used  to  better 
advantage  in  providing  greater  help  to  those  who 
have  the  greatest  need  for  help. 

“Cash,  not  services,  means  that  the  physician 
would  be  working  directly  for  the  patient  rather  than 
for  a governmental  program. 

4.  The  administration  of  medical  matters  should 
rest  in  the  hands  of  those  with  the  highest  medical 
training  and  should  take  place  at  the  lowest  practical 
governmental  level. 

“Administration  at  the  lowest  practical  govern- 
mental level  is  the  most  economical  administration. 

“In  Pennsylvania,  we  are  proud  of  our  current 
Department  of  Public  Welfare  administration  of  our 
Medical  Assistance  for  the  Aged  program,  but  wel- 
fare departments  in  general  certainly  are  not  as  well 
qualified  as  health  departments  to  administer  health 
matters.  The  fractionalization  of  the  administration 
of  health  care  is  costly  and  detrimental  to  the  quality 
of  care  provided  to  recipients. 

“There  are  numerous  references  in  H.R.  6675  to 
the  establishment  of  advisory  and  regulatory  bodies 
and  authority  without  guarantees  that  such  advisory 
bodies  would  have  adequate  representations  of  med- 
ical doctors  and  without  specifying  that  authority 
for  medical  decisions  would  rest  in  the  hands  of 
persons  medically  trained.  Further  clarification  of 
these  points  is  given  in  the  statement  of  the  Amer- 
ican Medical  Association. 

5.  The  public  should  be  spared  the  lower  quality 
of  medical  care  resulting  from  over  and  poor  utiliza- 
tion  of  health  care  facilities  and  of  the  services  of 
members  of  the  health  care  team. 

“You  may  say  the  physician  controls  the  degree  of 
utilization  of  certain  health  care  facilities  and  that  is 
partially  true.  From  a practical  standpoint,  the 
degree  of  such  control  is  considerably  less  than  some 
would  believe.  Physicians  are  subject  to  human 
pressures  and  there  is  a practical  limit  to  such  resis- 
tance. Physicians,  especially  in  Pennsylvania,  have 
been  at  work  for  years  to  correct  any  over  and  poor 
utilization  of  facilities  so  that  hospitalization  costs 
can  be  kept  as  low  as  possible,  but  there  is  ample 
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evidence  that  where  there  is  a "free"  service,  there 
is  increased  utilization.  In  most  instances,  increased 
utilization  is  over  and/or  poor  utilization. 

"Various  hospital  planning  groups  have  been  es- 
timating that  the  passage  of  H.R.  6675  would  bring 
almost  immediately  a need  for  a 25  percent  increase 
in  facilities  and  services  of  members  of  the  health 
care  team.  This  would  result  in  deterioration  of  the 
hospitalization  and  medical  care  provided  to  the 
entire  public.  Under  our  present  system,  we  are 
not  experiencing  the  British  difficulty  of  having  to 
undergo  a waiting  period  of  six  to  twenty-four 
months  for  elective  surgery. 

"Under  our  present  system,  we  have  an  almost 
unlimited  number  of  specialists  able  to  purvey  the 
best  type  of  medical  service  in  virtually  every  cross- 
roads hospital. 

6.  The  direct  or  indirect  fixing  of  prices,  for  what- 
ever the  purpose,  stifles  incentive,  halts  and  reverses 
progress,  and  hurts  those  whom  it  would  profess  to 
help. 

"We  mentioned  the  danger  inherent  in  the  pro- 
vision of  services  because  the  government  must  pur- 
chase services  at  'market  prices'  or,  it  must  control 
the  vendors  of  the  services.  In  various  parts  of 
H.R.  6675  there  is  the  establishment  of  control  or 
the  ultimate  authority  to  control.  These  are  de- 
tailed in  the  American  Medical  Association's  state- 
ment and  we  will  not  repeat  them  here. 

"Under  our  current  system,  every  hospital  cer- 
tainly is  in  competition  with  every  other  hospital 
accessable  to  the  patient.  Every  physician  in  private 
practice  is  literally  in  competition  with  every  other 
accessable  physician.  Ignore,  if  you  choose,  the 
dedication  that  the  vast  majority  of  physicians  bring 
to  their  calling,  but  the  competition  that  exists  under 
free,  nonstate  medicine  dare  not  be  discarded,  dare 
not  be  glossed  over  by  any  one  who  shares  our  goal 
of  providing  the  highest  possible  quality  of  medical 
care.  Fixed  payments  never  can  provide  the  im- 
petus toward  perfection  inherent  in  competitive 
tees-for-services.  be  those  fixed  payments  set  by  the 
hospital,  the  government,  or  any  other  group. 

Those  physicians  who  have  chosen  specialties 
or  anesthesiology,  pathology,  radiology,  and 
physiatry  should  not  be  set  apart  from  the 
other  practitioners  of  medicine. 

"Those  who  would  sweep  under  hospital  and  gov- 
ernmental control  the  professional  medical  services 
of  the  above  four  named  specialties  would  make  an 
arbitrary  decision.  The  services  are  not  now  cov- 
ered under  the  hospital  benefits  portion  of  H.R. 
6675  and  should  not  be,  for  the  practice  of  those 
four  medical  specialties  differs  in  no  way  from  the 
practice  of  other  medical  specialties. 

"Louis  Goodman,  M.D.,  President  of  the  Pennsyl- 
vania Association  of  Clinical  Pathologists,  in  an 
April  27,  1965,  letter  to  the  Pennsylvania  Medical 
Society  asked  for  our  support  in  attempts  to  prevent 
any  inclusion  of  the  above  medical  specialty  services 
in  the  bill. 

"Seymour  Schotz,  M.D.,  President  of  the  Pennsyl- 
vania Society  of  Anesthesiologists,  Inc.,  in  a letter 
dated  April  30,  1965,  wrote  us  in  part: 

‘It  is  commonly  stated  that  the  services  of  anes- 
thesiologists are  a part  of  a hospital  service.  The 


most  recent  surveys  have  indicated  that  on  a coun- 
try-wide basis,  more  than  85  percent  of  all  practicing 
anesthesiologists  practice  on  a strict  fee-for-service 
basis.  They  render  their  own  statements  to  patients 
for  whom  they  administer  a service  and  are  paid 
directly  by  the  patient.  The  hospital  does  not  enter 
into  such  relationships  any  more  than  it  does  in  the 
relationship  between  a surgeon  and  a patient.  There- 
fore any  attempt  to  alter  this  relationship  would 
work  a serious  inequity  against  the  practicing  anes- 
thesiologist. All  organizations  of  anesthesiology 
are  unanimous  in  the  opposition  to  any  inclusion 
of  anesthesiologists’  services  in  hospital  services.’ 
"Similar  expressions  have  been  made  by  officials 
of  the  other  tw'o  mentioned  medical  specialties. 

"It  may  be  that  the  American  Hospital  Association 
has  seized  upon  this  bill  as  a vehicle  for  its  members 
to  gain  a wider  degree  of  control  over  the  provision 
of  hospital  and  medical  care  and  w'e  submit  that 
hospitals  are  not  and  should  not  be  the  practitioners 
of  the  art  and  science  of  medicine.  Hospitals  exist 
so  that  physicians  better  can  provide  their  services  to 
their  patients.  The  hospitals  do  not  provide  these 
highest  medical  skills  and  arts;  the  physicians  do, 
and  may  they  continue  to  do  so  if  the  high  quality 
of  medical  care  in  this  nation  is  to  continue  to  ad- 
vance. 

Before  concluding,  we  point  out  that  we  do 
not  feel  the  hospital  benefits  portion  of  the  bill 
should  be  expanded  to  cover  certain  services 
that  are  not  now'  covered  in  the  bill.  We  are 
suggesting  that  the  hospital  benefits  portion 
is  the  wrong  way  to  solve  any  existing  prob- 
lem the  aged  have  in  meeting  their  hospitaliza- 
tion care  costs. 

"H.R.  6675  would  place  a burden  on  those  aged 
who  need  the  most  help  because  it  does  not  differ- 
entiate between  the  needy  aged  and  the  affluent  aged 
in  the  degree  of  help  it  provides. 

"We  believe  the  direction  of  H.R.  6675  would  be 
impossible  to  reverse  when  it  proves  to  be  unsatis- 
factory, and  expansion  to  a complete  system  of 
government  medical  care  would  be  inevitable. 

Benefits  should  be  provided  in  proportion  to 
need  and  taxes  should  be  collected  in  pro- 
portion to  ability  to  pay. 

"There  are  many  alternatives  to  H.R.  6675  and 
to  the  financing  method  it  would  employ  for  the  hos- 
pital benefits  portion.  It  is  our  earnest  hope  that 
this  committee  will  propose  that  the  Congress  of 
the  United  States  accept  as  an  alternative  one  that 
will  not  unnecessarily  burden  the  low'er  wage  earn- 
ers and  will  not  place  or  drive  the  profession  rep- 
resented by  the  Pennsylvania  Medical  Society  into 
any  further  degree  of  state-controlled  medical  care. 
One  such  alternative,  an  alternative  with  proven 
workability,  exists  in  Pennsylvania’s  program  of 
providing  hospitalization  for  those  who  need  help. 

“We  offer  every  resource  at  our  command  to 
assist  in  arriving  at  such  an  alternative. 

“And  with  our  offer  to  help  in  any  way  consistent 
with  our  convictions,  I extend  on  behalf  of  my 
12,000  fellow  physician-members  our  thank  you  to 
the  members  of  this  committee  for  this  opportunity 
to  present  our  views. 
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Physicians'  Placement 

Practice  Opportunities 
In  Pennsylvania 

B Here  is  information  about  some  of  the 
Pennsylvania  communities  known  to  be  seek- 
ing additional  medical  coverage.  The  com- 
munities registered  with  the  State  Society 
are  being  presented  in  alphabetical  order. 

The  listing  will  be  published  from  time  to 
time  in  the  Journal.  Communities  regis- 
tered for  the  first  time  also  will  be  published. 

_ Additional  information  is  available  from 
the  Physician  Placement  Sendee,  Pennsyl- 
vania Medical  Society,  230  State  Street, 
Harrisburg  17105. 

Other  lists  of  practice  opportunities  in  Penn- 
sylvania will  be  published  from  time  to  time 
in  the  Journal. 

ARMSTRONG  COUNTY 

Rural  V'alley:  Located  on  Route  85,  east  of  Kit- 
tanning, Rural  Valley  has  a population  of  1,200  and 
a trade  area  population  of  5,000.  Currently,  Rural 
Valley  is  being  served  by  one  physician.  Nearest 
hospital  is  located  in  Kittanning  (10  miles).  Hous- 
ing and  office  space  available.  Arrangements  can 
be  made  with  present  physician.  Local  Lions  Club 
willing  to  lend  financial  assistance  to  incoming  phy- 
sician. Four  churches — Presbyterian,  Catholic,  Lu- 
theran, Methodist.  School  is  jointure;  student  pop- 
ulation: 1,000.  Golf,  boating,  hunting,  fishing, 

swimming  all  available  in  area. 

Sagamore-Beyer  (Indiana  County) : Located  on 

Route  85,  these  two  communities  have  a combined 
population  of  2,000  and  a trade  area  population  of 

5,000.  There  are  at  present  no  physicians  practicing 
in  either  of  these  communities.  Townspeople  cur- 
rently travel  to  Kittanning  (18  miles)  for  medical 
services.  Nearest  hospital  located  in  Kittanning. 
Office  and  housing  available.  Rent-free  office  for 
the  first  year.  Possibility  of  supplementing  income 
as  school  physician.  School  is  jointure;  student 
population:  1,300.  Seven  churches — Catholic  and 
Protestant.  Golf  courses,  swimming,  bowling. 

BEAVER  COUNTY 

Conway:  Located  on  Route  65,  along  the  Ohio 
River  about  25  miles  northwest  of  Pittsburgh,  Con- 
way is  a middle-class,  residential  community  with  a 
population  of  2,500,  and  a trade  area  of  8,000. 
Currently  there  is  no  physician  living  within  the 
borough.  Area  physicians  and  community  leaders 
agree  that  there  is  a definite  need  for  a general  prac- 
titioner. Staff  privileges  are  available  at  the  1 84-bed 
Rochester  General  Hospital,  5 miles  away,  which 
has  just  completed  a new  addition.  Housing  and 
office  space  are  available.  The  PRR's  Conway 
Yards  (largest  railroad  yards  in  the  country)  and 
the  schools  offer  an  opportunity  for  physicians  to 
augment  income.  Five  churches  represent  most 
major  denominations.  The  school  is  a jointure. 
Student  population  is  1,800.  Civic  and  women's 
groups  and  all  recreational  facilities  readily  avail- 
able. 


Monaca-Rochester  Area:  Located  on  opposite  banks 
of  the  Ohio  River,  these  towns  are  almost  due  south 
of  New  Castle  on  Route  65.  The  communities  have 
a combined  population  of  24,000.  Twenty-six  phy- 
sicians are  practicing  in  the  area,  6 in  general  prac- 
tice. A 220-bed  hospital  is  located  in  Rochester. 
Physician  can  supplement  income  as  school  phy- 
sician and  in  part-time  industrial  practice.  The 
steel  industry  is  the  area’s  largest  employer.  Hous- 
ing and  office  space  available.  School  is  jointure. 
Pittsburgh  30  miles  southeast. 

BEAVER  and  LAWRENCE  COUNTIES 

Ellwood  City:  Located  at  the  junction  of  Routes 
65  and  288,  Ellwood  City  has  a population  of 
12,500,  with  a trade  area  of  more  than  16,000.  The 
community  is  served  by  eight  general  practitioners, 
one  general  surgeon,  one  EENT  man  and  one  OB- 
GYN  man.  Local  physicians  and  community  lead- 
ers are  anxious  to  secure  additional  physicians. 
Staff  privileges  are  available  at  the  91 -bed  Ellwood 
City  Hospital,  which  has  again  received  Joint  Com- 
mission approval  for  three  more  years.  There  are 
five  other  hospitals  within  a radius  of  15  miles  in 
Beaver  Falls,  New  Castle,  and  New  Brighton.  Hous- 
ing and  office  space,  at  100  percent  financing,  are 
available.  Divisions  of  U.S.  Steel  and  Blaw-Knox 
companies  head  a list  of  42  industries  providing 
steady  employment  and  above-average  family  in- 
comes. Physicians  can  augment  income  at  schools 
and  summer  camps.  Continuing  education  available 
in  Pittsburgh  (40  miles)  and  Cleveland  (90  miles). 
Twenty-two  churches  and  one  synagogue  serve  most 
major  denominations.  School  is  jointure.  Student 
population  is  6,500.  All  recreational  facilities  and 
most  leading  civic  groups  are  present. 

BLAIR  COUNTY 

Tyrone:  Located  on  Route  453  (near  the  Route 
220  intersection)  northeast  of  Altoona  and  south- 
west of  State  College,  Tyrone  has  a population  of 

9.000,  with  an  additional  trade  area  population  of 

6.000.  Currently,  Tyrone  is  served  by  four  general 
practitioners  and  one  surgeon.  Local  physicians, 
community  hospital  administration  personnel,  and 
community  leaders  agree  that  additional  general 
practitioners  are  needed.  Tyrone  Hospital  is  a 65- 
bed  unit  constructed  within  the  past  ten  years;  staff 
privileges  available.  Housing  and  office  space  avail- 
able. A 30-minute  drive  to  Pennsylvania  State 
University;  all  recreational  facilities  and  leading 
civic  groups  present.  Twelve  churches  represent 
most  major  denominations.  School  is  jointure;  stu- 
dent population:  3,359. 

BRADFORD  COUNTY 

LeRaysville:  Located  in  the  “Northern  Tier”  coun- 
ty of  Bradford,  LeRaysville  is  sixty  miles  northwest 
of  Scranton  on  Route  467,  off  Route  106.  Bing- 
hamton, New  York,  is  located  40  miles  to  the 
northeast  of  this  community.  LeRaysville  has  a 
population  of  350.  “The  closest  doctors  may  be 
found  in  an  approximated  radius  of  18  miles 
around  LeRaysville.”  Nearest  hospital  located  in 
Towanda,  approximately  15  miles  away.  Offices 
available  in  Medical  Center  built  in  1955.  Rent 
free  first  year,  $30.00  a month  thereafter.  Housing 
available.  New  high  school  with  enrollment  of  400. 
Physician  could  supplement  income  as  school  phy- 
sician. 
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STATE  RUSH  AWARD— John  F.  Hartman, 

Jr.,  M.D.,  Chairman  of  the  1’MS  Council  on  Pub- 
lic Service,  presents  the  Society’s  1965  Benjamin 
Rush  Award  for  an  individual  to  Mrs.  Samuel 
Grindlinger  of  Altoona.  The  state  award  for 
a group,  also  presented  at  the  Officers'  Confer- 
ence in  Harrisburg  April  22,  was  given  to  the 
OrWigsburg  VFW  Ambulance  Service.  Inc.,  rep- 
resented by  its  president.  Samuel  F.  Maurer. 

The  Medical  Benevolence  Fund  Grows 

THE  COMMITTEE  ON  MEDICAL  BENEVO- 
LENCE gratefully  acknowledges  contributions  to 
the  Medical  Benevolence  Fund  in  the  amount  of 
$925.00.  Contributions  since  January  1,  1965,  total 
$6,816.81.  Benefactors  during  April  were: 

Woman’s  Auxiliary,  Allegheny  County  Medical 
Society;  Lebanon  County  Medical  Society  (in  mem- 
ory of  Irwin  S.  Lape,  M.D.);  Woman’s  Auxiliary, 
Washington  County  Medical  Society;  William  F. 
Irwin  (in  memory  of  Mrs.  William  Irwin,  mother); 
Woman’s  Auxiliary,  Allegheny  County  Medical  So- 
ciety (in  memory  of  Mrs.  James  N.  Stanton,  Sr.); 
Woman’s  Auxiliary.  Beaver  County  Medical  Society 
(in  memory  of  Robert  M.  Patterson.  M.D.);  Wom- 
an's Auxiliary,  Blair  County  Medical  Society  (in 
honor  of  Mrs.  C.  Henry  Bloom);  Woman’s  Aux- 
iliary, Franklin  County  Medical  Society;  Woman's 
Auxiliary,  Wayne-Pike  County  Medical  Society;  Dr. 
and  Mrs.  Victor  B.  Vare  (in  memory  of  Mrs.  Hick- 
ey, the  mother  of  Mr.  William  Hickey). 


NEW  YORK  SOUND ? 

■ If  you’re  going  to  the  AMA  convention 
in  New  York  City  June  20-24,  why  not 
take  care  of  your  hotel  and  advance  regis- 
tration the  easy  way?  Use  the  handy  clip- 
out  forms  on  pages  62  and  63  in  the  April 
Pennsylvania  Medical  Journal. 


LETTERS 


Thanks  for  Centennarian  Plaque 

• The  family  of  Mary  Emma  Christman  wishes 
to  express  their  thanks  for  the  plaque  given  her  on 
her  one  hundredth  birthday,  January  24,  1965. 

Marion  R.  Christman, 
Harrisburg. 

Philosophy  of  a Private  Hospital 

• Herein  is  recorded  a philosophy  of  a private 
hospital,  otherwise  known  as  a proprietary  hospital 
and  frequently  referred  to  as  a “profit-making  hos- 
pital,” seldom  referred  to  as  a “tax-paying”  hospital. 

If  the  staff  of  a tax-paying  hospital  is  equal  to 
other  neighboring  hospital  staffs  professionally  and 
ethically; 

If  the  care  of  the  patient  is  equal  to  or  better  than 
care  given  in  neighboring  hospitals; 

If  the  cost  to  patients,  Blue  Cross,  and  insurance 
companies  is  the  same  or  less  than  in  neighboring 
hospitals; 

If  a proprietary  hospital  pays  taxes  to  the  com- 
munity, while  other  hospitals  do  not; 

If  the  physician  owners  have  not  made  any  profit 
from  the  “profit-making”  hospital  during  its  opera- 
tion; 

If  the  hospital  has  assumed  a responsibility  for 
community  care  and  education; 

If  the  proprietary  hospital  is  fully  accredited  by 
the  Joint  Committee  on  Hospital  Accreditations,  as 
are  most  neighboring  hospitals; 

If  the  efficiency  and  effectiveness  of  patient  care  is 
expedited  because  of  the  physician  administration  of 
the  hospital; 

THEN,  all  physicians  should  resolve  that  for  every 
day  the  proprietary  hospital  operates  successfully, 
it  puts  the  “big  lie”  on  the  statement  “Physicians 
cannot  run  a hospital.”  It  is  a monument  to  the 
individual  physician,  and  to  the  fact  that  good  med- 
icine can  be  performed  under  a democratic,  capital- 
istic system — without  the  state. 

FURTHER,  the  community  and  all  similar  com- 
munities should  resolve  that  private  medicine  can 
be  practiced  efficiently  and  economically  on  a tax- 
paying  basis,  if  not  in  toto,  at  least  in  the  larger  part. 

J.  Winslow  Smith,  M.D., 
Vice-President,  Haverford  Hospital, 
Haverford,  Pennsylvania. 


• The  7,138  hospitals  under  American  Hospital 
Association  registration  in  1963  rank  among  the 
nation’s  largest  employers,  with  paid  personnel  to- 
taling 1,840.287. 
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PRO-BANTHlNE'witt  DARTAE 


Each  tablet  contains:  propantheline  bromide  (15  mg.)  and  thiopropazate  dihydrochloride  (5  mg.) 

controls  autonomic  imbalance 

Peptic  Ulcer  • Pylorospasm  • Irritable  Colon  •Functional  Gastrointestinal  Disorders 


Firm  control  of  both  the  psychic  and  visceral 
disturbances  is  indicated  when  emotional 
stress  adversely  influences  gastrointestinal  dis- 
orders. Pro-Banthinc  with  Dartal  has  demon- 
strated its  ability  to  provide  such  control. 

Pro-BanthTne,  as  expected,  reliably  mod- 
erates excesses  of  gastric  secretion  and  gastro- 
intestinal motility. 

Dartal,  a dependable,  well-tolerated  tran- 
quilizer, calms  the  emotional  turbulence  that 
aggravates  enteric  disturbances. 

Together,  Pro-BanthTne  with  Dartal  offers 
twofold  therapeutic  access  to  a twofold  clini- 
cal problem. 


Urinary  hesitancy,  xerostomia,  mydriasis  and,  theo- 
retically, a curare-like  action  may  occur  with 
Pro-BanthTne  (propantheline  bromide)  and  it  is  con- 
traindicated in  the  presence  of  glaucoma  or  severe 
cardiac  disease. 

With  Dartal  (thiopropazate  dihydrochloride)  ex- 
trapyramidal  and  parasympatholytic  symptoms  have 
been  reported  and,  rarely,  leukopenia,  erythematous 
skin  reaction  and  allergic  purpura.  Do  not  adminis- 
ter to  patients  under  the  influence  of  alcohol,  barbi- 
turates or  narcotics  and  use  cautiously  with  seda- 
tives, in  epileptic  or  depressed  patients  or  in  those 
with  liver  damage.  Reactions  typical  of  phenothia- 
zines  may  occur. 

Dosage:  One  tablet  three  times  a day. 

g.  d.  SEARLE  & co. 

P.  O.  BOX  5110,  CHICAGO,  ILLINOIS  60680 
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W as  it  Philadelphia? 


Birthplace  of  American  Medical  Education 

John  D.  Paul,  M.D. 

Lancaster,  Pennsylvania 


O EVERAL  MONTHS  AGO,  as  a county  bulletin 
editor  with  considerable  “state  pride,"  I wrote 
an  article  entitled,  “Birth  of  Medical  Educa- 
tion in  America"  in  which  I paid  homage  to  the 
University  of  Pennsylvania  Medical  School,  estab- 
lished in  1765.2 

An  associate  pointed  out  that  my  article  was  in- 
accurate, since  American  medicine  had  been  born 
in  1538  at  Santo  Tomas  University,  Santo  Domingo, 
227  years  before  the  founding  of  the  University  of 
Pennsylvania.1’  3 

Shortly  after  the  establishment,  in  1551,  of  the 
University  of  Mexico,  medicine  was  added  to  the 
curriculum,  and  records  show  that  the  first  real 
Chair  of  Medicine  in  the  “New  World"  was  estab- 
lished there  in  1580. 

At  the  University  of  Lima,  Peru,3  founded  in 
1551,  the  teaching  of  medicine  was  authorized,  al- 
though the  first  recorded  class  of  physicians  grad- 
uating from  this  university  received  degrees  in  1635. 
Charter  dates  of  other  American  schools  of  medi- 
cine are:  Caracas,  Venezuela — 1763;  Havana,  Cu- 
ba— 1728;  and  Bogota,  Columbia — 1760.  (In 

Quito,  Ecuador,  medical  courses  w'ere  offered  as 
far  back  as  1693,  although  the  full  university  course 
was  not  established  until  1787.) 

Teaching  in  these  early  medical  schools  followed 
the  lines  of  that  in  old  European  universities,  al- 
though the  slow  communications  of  that  day  ham- 
pered transmission,  to  Western  Hemisphere  provinc- 
es, of  European  medical  discovery  news.  By  royal 
decree,  four  years  were  required  for  a medical  ed- 
ucation in  the  Spanish  colonies,  with  two  years  of 
practicum  under  a physician's  direction,  before  a 
license  could  be  granted. 

The  first  recorded  necropsies  in  America  3 were 
performed  in  Mexico  in  1576.  The  first  formal 
Chair  of  Anatomy  in  America  dates  from  1621, 
also  in  Mexico.  Surprisingly,  this  antedates  the 
establishment  of  such  chairs  in  large  European 
schools. 

Teaching  Brothers 

Franciscan,  Jesuit,  and  Dominican  friars — the 
original  physicians  sent  into  the  New  World  from 
Europe — were  the  greatest  source  of  teaching  talent. 
The  Jesuits  made  a special  study  of  Western  Hem- 
isphere plants,  taking  elaborate  notes  on  herbs  and 
native  medicinal  remedies.  Montenegro  compiled 
voluminous  notes  which  served  as  an  excellent  ma- 
teria medica  reference  book.  Following  European 
custom,  the  Spanish,  and  then  the  locally-trained 
physicians,  published  scientific  works.  In  the  Uni- 


versity of  Mexico  alone,  there  are  315  medical  w orks 
dating  from  1570  to  1833.  The  first  sanitary  survey 
was  made  under  that  university’s  auspices  in  1577. 

In  the  scientific  quest  in  Ecuador,  a Jesuit  friar 
named  Cobo  identified  and  tabulated,  in  1662,  the 
specific  propensities  of  cinchona  bark.  Although 
widely  used  in  the  New  World  in  treating  malaria, 
the  drug  derived  from  this  bark  was  reluctantly 
accepted  in  Europe;  the  Protestant  clergy’s  un- 
receptive  attitude  may  have  stemmed  from  the  fact 
that  these  medicaments  were  brought  back  to 
Europe  by  Jesuits  and  originally  distributed  from 
Rome. 

In  addition  to  quinine,  the  following  Western 
Hemisphere-derived  drugs — constituting  an  enor- 
mous contribution  to  medicine — were  added  to  the 
pharmacopeia:  cannabis  indica,  cascara  sagrada, 

coca,  copal,  curare,  damiana,  guaiac,  hualtata, 
ipecac,  jaborandi,  jalap,  krameria,  Peruvian  balsam, 
sabadilla,  sarsaparilla,  tayu  balsam,  and  vervain. 

Probably  the  first  Caesarean  section  6 in  our 
hemisphere  was  carried  out  at  Santa  Clara,  Mexico 
(now  a part  of  California),  in  1779.  Other  sections 
are  reported  as  follows:  Mexico,  1795;  Venezuela, 
1820;  and  Santa  Clara,  1827. 

Perhaps  few  physicians  in  the  United  States  are 
aware  of  the  400-year  history  of  practice  throughout 
North,  Central,  and  South  America.  We  tend  to 
think  of  “medicine  in  the  Americas”  as  though  it 
originated  in  the  United  States,  with  Pennsylvania 
medical  personnel  particularly  likely  to  take  great 
pride  in  the  “first  medical  school"  record  of  the 
state  university  in  Philadelphia.  It  is  humbling  to 
know  that  our  medical  predecessors  in  the  Spanish 
colonies  were  responsible  for  formal  academic  edu- 
cation more  than  two  centuries  before  anything  was 
done  about  it  by  our  own  colonial  precursors. 

Yes,  Philadelphia,  although  you  are  a United 
States  pioneer  in  medical  education,  you  are  a 
Western  Hemisphere  “Johnny-come  lately"  in  that 
area  of  science. 
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Time  after  time,  in  patient  after  patient, 
Percodan’s  pain-killing  action  is  fast,  potent  and 
predictable.  Enthusiasm  for  Percodan  by  physi- 
cians is  almost  directly  proportional  to  their  expe- 
rience with  this  analgesic  formula.  Just  one 
Percodan  tablet  usually  brings  relief  within  5 to 
15  minutes  and  maintains  it  for  6 hours  or  more. 
It  rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours. 
Precautions,  Side  Effects  and  Contraindications 
— The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and 
somewhat  greater  than  those  of  codeine.  The  usual 
precautions  should  be  observed  as  with  other  opi- 


ate analgesics.  Although  generally  well  tolerated, 
Percodan  may  cause  nausea,  emesis,  or  constipa- 
tion in  some  patients.  Percodan  should  be  used 
with  caution  in  patients  with  known  idiosyn- 
crasies to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias. 


Also  available:  Percodan®-Demi,  each  scored 
pink  tablet  containing  2.25  mg.  oxycodone  HC1 
(Warning:  May  be  habit-forming),  0.19  mg.  oxy- 
codone terephthalate  (Warning:  May  be  habit- 
forming), 0.19  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg. 
caffeine. 


throughout  the  wide  middle  range  of  PAIN... 


Literature  on  request 

ENDO  LABORATORIES  INC.  Garden  City,  New  York 


4.50  mg.  oxycodone  HC1  (Warning:  May  be  habit- 
forming), 0.38  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.38  mg.  hom- 
atropine terephthalate,  224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


•U.S.  Pats.  2.628,185  and  2,907,768 
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Central  Pennsylvania  Surgeons  Elect  Officers 


HARRY  KLINGER,  M.D.,  director  of  the  Depart- 
ment of  Surgery  at  Geisinger  Medical  Center,  Dan- 
ville, was  elected  president  of  the  Central  Penn- 
sylvania Chapter  of  the  American  College  of  Sur- 
geons at  the  group’s  twelfth  annual  meeting  at 
Geisinger  in  April. 

William  DeMuth,  M.D.,  Carlisle,  was  elected  vice- 
president,  and  Edwin  O.  Daue,  Jr.,  Harrisburg,  sec- 
retary-treasurer. 

Selected  as  councilors  by  the  group  were  Drs. 
John  Best,  York,  Bruce  Wolff,  Gettysburg,  R.  Ed- 
ward Steele,  Harrisburg,  and  William  Todhunter, 
Williamsport,  who  was  the  1964-65  president  of  the 
chapter. 

At  the  meeting,  three  Geisinger  resident  physi- 
cians, Drs.  Richard  S.  Weeder,  William  P.  Smedley, 
and  William  S.  Gibson,  were  cited  for  submitting 
the  best  scientific  papers  written  by  area  resident 
physicians  on  advances  in  surgery. 

John  Paul  North,  M.D.,  executive  director  of  the 
American  College  of  Surgeons,  Chicago,  was  a guest 
speaker.  Others  participating  in  the  program  in- 
cluded these  Pennsylvania  physicians:  Drs.  Joseph 
R.  Scarlett,  Kingston,  Robert  G.  Stevens.  Williams- 
port, Francis  R.  Costello,  Williamsport,  William 
Todhunter,  Williamsport,  William  Blakesmore,  Phil- 
adelphia, and  William  T.  Barnes,  Danville. 


Philadelphia  Neurosurgical  Unit  Picks  Head 

JAMES  G.  ARNOLD,  M.D.,  Baltimore,  was  elect- 
ed president  of  the  Philadelphia  Neurosurgical  So- 
ciety at  the  group's  meeting  in  Washington,  D.C., 
March  5.  Arthur  B.  King,  M.D..  Sayre,  was  elected 
a member  of  the  council,  and  James  W.  Watts,  M.D., 
Washington,  D.C.,  became  a council  member  as 
retiring  president. 

• ACADEMY  OF  PSYCHOSOMATIC  Medicine 
annual  meeting  will  be  held  in  Chicago  October 
11-13. 


CONGRATULATIONS — Harry  M.  Klinger,  M.D., 
left,  new  president  of  the  Central  Pennsylvania 
Chapter  of  the  American  College  of  Surgeons,  and 
Drs.  William  Todhunter,  center,  and  Edwin  O. 
Daue,  Jr. 

Gastroenterology  Institute  Established 
At  Philadelphia  Presbyterian  Hospital 

A NEW  GASTROENTEROLOGY  Institute  has 
been  established  at  Philadelphia’s  Presbyterian  Hos- 
pital as  a section  of  the  department  of  medicine. 

The  hospital  said  the  institute  will  be  financed  by 
William  H.  Rorer,  Inc.,  Fort  Washington,  through 
the  new  Rorer  Gastroenterology  Research  Fund. 

James  L.  A.  Roth,  M.D..  professor  and  director 
of  the  division  of  gastroenterology  of  the  University 
of  Pennsylvania’s  School  of  Medicine,  Division  of 
Graduate  Medicine,  has  been  named  director  of  the 
institute. 

Dr.  Roth  said  that  clinical  gastroenterology  ser- 
vices for  care  of  both  inpatients  and  outpatients 
would  be  expanded.  A specialized  research  labora- 
tory and  staff,  a library,  and  other  facilities  for  basic 
research  are  planned,  he  said. 

A SPOKESMAN  for  Rorer  estimated  that  the  cost 
of  equipment  and  the  initial  three  years’  operation 
of  the  institute  may  total  a half  million  dollars. 


Purpose  

Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology 

■ “This  Academy  shall  be  constituted  for  the  purpose  of  associating 
the  professional  interests  of  qualified  Eye,  Ear,  Nose,  and  Throat 
physicians  of  the  State  of  Pennsylvania,  and  to  provide  joint  social 
and  scientific  interests  among  these  individuals,  as  well  as  promote 
the  growth  of  our  specialties  so  as  to  provide  adequate  and  ad- 
vanced EENT  services  to  the  citizens  of  our  state. 
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Take  one  tablet  every  day 
with  breakfast. 

Regrotoir 

\Composition:  Each  tablet  contains  chlorthalidone, 
ISO  mg.,  and  reserpine,  0.25  mg. 

I Contraindications:  History  of  mental  depression, 
hypersensitivity,  and  most  cases  of  severe  renal 
lor  hepatic  diseases. 

| Warning:  Discontinue  2 weeks  before  general 
[anesthesia.  1 week  before  electroshock  therapy, 
land  if  depression  or  peptic  ulcer  occurs. 

\ Precautions:  Reduce  dosage  of  concomitant  anti- 
. hypertensive  agents  by  one-half.  Discontinue  if 
j the  BUN  rises  or  liver  dysfunction  is  aggravated. 

J Electrolyte  imbalance  and  potassium  depletion 
may  occur;  take  particular  care  in  cirrhosis  or 


Please  bring  me  some  Regroton  Thanks 
samples,  Miss  Brown. 


Sure.  One  tablet  works  round 
the  clock. 


Superior  to  other  antihypertensives 
in 76  of  80  patients  in  a 2-year  study* 


Geigy 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids.  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Ellects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescribing 
information. 


Average  Dosage:  One  tablet  daily  with  breakfast 
Availability:  Bottles  of  100  and  1000  tablets. 

‘Chupkovich,  V.;  Finnerty,  F.  A , Jr.,  and 
Kakaviatos.  N : The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper- 
tension: A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology.  Montreal. 
June  14-19.  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  (jify 

Ardsley,  New  York  RE-3456 


SPECIALTY  SOCIETY/NEWS 


Dr.  DeStio  Elected  President 
Of  Area  Surgeons  Chapter 

DANIEL  S.  DeSTIO,  M.D.,  Pittsburgh,  was 
elected  president  of  the  Southwestern  Chapter  of  the 
American  College  of  Surgeons  at  a meeting  in  Pitts- 
burgh March  31. 

Edward  C.  Lutton,  M.D.,  Butler,  was  elected 
vice-president  of  the  chapter,  and  Gilmore  M.  Sanes, 
M.D..  Pittsburgh,  secretary. 

Seven  other  local  surgical  specialty  societies  joined 
the  chapter  for  the  annual  meeting;  each  had  its 
own  scientific  program. 

In  a joint  panel  discussion  on  “Complications  in 
Surgery,”  Howard  A.  Patterson,  M.D..  of  New  York 
City,  president-elect  of  the  American  College  of  Sur- 
geons. served  as  moderator. 


Specialty  Groups  Form  Council 
To  Solve  Mutual  Problems 

THE  SOUTHEASTERN  Pennsylvania  Chapter 
of  the  American  College  of  Surgeons  reports  that 
an  Inter-Surgical  Specialty  Council  has  been  formed 
to  promote  communications  between  the  groups. 

Daniel  S.  DeStio,  M.D.,  of  Pittsburgh,  president, 
said  the  main  purpose  of  the  council  “is  to  promote 
better  communications  between  the  specialty  groups 
in  solving  our  mutual  problems.” 

Dr.  DeStio  said  the  council  “will  also  make  an 
important  contribution  to  the  promotion  of  ad- 
vances in  medical  education  through  scientific  pro- 
gramming and  broader  perspectives  on  patient  care.” 

American  College  of  Gastroenterology 
Announces  1965  Rorer  Awards  Contest 

TWO  CLASSES  OF  AWARDS  are  offered  in 
the  American  College  of  Gastroenterology  1965 
Rorer  Awards  Contest  for  the  best  papers  in  gas- 
troenterology. 

Staged  in  cooperation  with  William  H.  Rorer, 
Inc.,  Fort  Washington,  the  contest  will  provide 
awards  for  the  best  unpublished  papers  in  gastro- 
enterology or  an  allied  subject,  and  for  the  best 
paper  published  in  the  American  Journal  of  Gas- 
troenterology. 

Entries  in  the  first  group  must  be  submitted  by 
June  30  to  the  Research  and  Scientific  Investiga- 
tion Committee  of  the  college,  33  West  60th  Street, 
New  York  10023. 

Awards  will  be  made  at  the  college's  annual  con- 
vention banquet  in  Florida  in  October.  Also,  the 
annual  course  in  postgraduate  gastroenterology  will 
be  given  at  the  convention. 

The  college  also  announced  that  Samuel  Weiss, 
M.D..  New  York,  who  has  been  editor-in-chief 
of  The  American  Journal  of  Gastroenterology,  is 
retiring,  and  will  be  succeeded  next  month  by  Milton 
J.  Matzner,  M.D.,  Brooklyn.  Dr.  Weiss  will  be- 
come editor  emeritus. 


Pennsylvanian  Elected  Editor  of 
Obstetrics,  Gynecology  Journal 

S.  LEON  ISRAEL,  M.D.,  director  of  the  de- 
partment of  obstetrics  and  gynecology  at  the  Penn- 
sylvania Hospital  in  Philadelphia,  and  professor  of 
obstetrics  and  gynecology  in  the  medical  schools  of 
the  University  of  Pennsylvania,  has  been  elected 
editor  of  Obstetrics  and  Gynecology,  publication  of 
the  American  College  of  Obstetricians  and  Gyne- 
cologists. 

Dr.  Israel  was  elected  at  an  April  meeting  of  the 
College  in  San  Francisco. 

Elections  in  District  III  (which  includes  Penn- 
sylvania), were  announced  at  the  meeting,  as  fol- 
lows: 

Chairman,  Clayton  Beecham,  M.D.,  director 
of  the  Department  of  Obstetrics  and  Gynecology, 
Geisinger  Memorial  Hospital,  Danville;  vice-chair- 
man, Felix  H.  Vann,  M.D.,  Englewood,  New  Jersey; 
chairman,  Pennsylvania  section,  District  III,  James 
Taylor,  Jr.,  M.D.,  Altoona;  and  vice-chairman, 
Pennsylvania  section,  Philip  Nelson,  M.D.,  Williams- 
port. 

JUNIOR  FELLOWS.  The  Junior  Fellow  divi- 
sion of  District  III  met  in  Harrisburg  May  1 for  a 
one-day  scientific  program,  business  session,  and 
dinner.  Program  chairmen  were  Drs.  H.  Richard 
Slagle  and  Carl  J.  Dorko  of  Harrisburg  Hospital,  site 
of  the  session. 

ANNUAL  MEETING.  The  annual  meeting  of 
District  III  will  be  held  in  Pittsburgh  October  14-16; 
one  feature  will  be  a seminar  on  geriatric  gyne- 
cology. Dr.  Beecham,  who  will  become  district 
chairman  at  the  meeting,  is  serving  as  program 
chairman. 

Pennsylvania  University  Hospital  Residents  Win 
First,  Second  Place  in  Surgical  Essay  Contest 

WILLIAM  S.  PIERCE,  M.D..  of  the  Hospital  of 
the  University  of  Pennsylvania,  won  first  prize  in  an 
essay  contest  for  surgical  residents  sponsored  by  the 
Philadelphia  Academy  of  Surgery.  He  wrote  on 
“Total  Heart  Replacement  by  a Single  Intrathoracic 
Pump.” 

Leonard  Weiner,  M.D.,  of  the  same  hospital,  won 
second  prize  with  an  essay  on  “Conditioning  for 
Organ  Transplantation.” 

Third  place  went  to  Eric  M.  Kahn,  M.D.,  of  the 
Philadelphia  Veterans  Administration  Hospital,  who 
wrote  on  “Effective  Splenic  Extract  on  Transplanta- 
tion Immunity.” 


• AMERICAN  COLLEGE  OF  CHEST  Physicians 
interim  clinical  meeting  will  be  held  at  the  Warwick 
Hotel,  Philadelphia,  November  27-28. 

• ANNUAL  OTOLARYNGOLOGIC  ASSEMBLY 
of  1965  will  be  held  in  the  Illinois  Eye  and  Ear  In- 
firmary at  the  Medical  Center,  Chicago.  October 
30-November  5. 
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In  Chronic  Illness:  B and  C vitamins  are  therapy 


An  imbalance  of  water-soluble  vitamins  and  chronic  illness  often  go  hand  in  hand. 
STRESSCAPS,  containing  therapeutic  quantities  of  vitamins  B and  C,  is  formu- 
lated to  meet  the  increased  metabolic  demands  of  patients  with  physiologic  stress. 
In  chronic  illness,  as  with  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Each  capsule  contains: 

Vitamin  B i (Thiamine Mononitrate)  10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B&  (Pyridoxine  HCI) 

2 mg. 

Vitamin  Bt?  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg 

Recommended  intako  Adults, 

1 capsule 

daily,  for  the  treatment  of  vitamin  de- 
ficiencies. Supplied  in  decorativo  “re- 
minder" jars  of  30  and  100;  bottles  of&00. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


CANCER  FORUM  PAGE 


Breast  cancer  can  be  highly  curable  if 
it  is  detected  early,  through  regular 
examinations.  Yet,  despite  all  efforts  in 
cancer  education  and  improvements  in 
treatment  techniques  in  the  last  30  years, 

THE  NUMBER  OF 
BREAST  CANCER  DEATHS 
PER  100,000  WOMEN 
IN  THIS  COUNTRY 
HAS  NOT  DECLINED. 

While  research  continues  to  seek  new 
answers,  it  is  imperative  that  greater 
efforts  be  made  to  detect  breast  cancer 
early  and  to  get  women  to  their  doctors 
when  chances  of  cure  are  best.  That’s 
why  the  American  Cancer  Society  is 
encouraging  its  Divisions  across 
the  country  to  carry  out  special  breast 
cancer  educational  programs.  Newest  of 
these  are  demonstration  projects  in 
which  physicians  in  a community 
volunteer  one  day  to  giving  breast 
examinations  and  to  teaching  hundreds 
of  women  breast  self-examination. 
Breast  cancer  is  one  of  the  major  cancer 
problems  which  we  face  and  which 
together,  doctor,  we  must  try 
to  resolve  through  intensified 
research  and  educational  efforts. 

AMERICAN  CANCER  SOCIETY 


PHILADELPHIA  DIVISION  PENNSYLVANIA  DIVISION 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  tire  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Philadelphia  and  Pennsylvania  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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When  a Medical  Missionary  Is  Not  a Medical 
Missionary  — He's  a Fraternal  Worker' 


EDICAL  .MISSIONARY 
Ashton  T.  Stewart,  M.D., 
has  spent  most  of  his  time,  dur- 
ing the  past  18  years,  helping 
patients  in  a hospital  operated  by 
the  United  Presbyterian  Church, 
U.S.A.,  at  Tabriz,  Iran.  But 
when  he  returned  to  this  country 
on  leave,  some  months  ago,  he 
went  back  to  school  to  learn  to 
be  an  even  better  doctor. 

A native  of  Philadelphia,  Dr. 
Stewart  returned  to  the  class- 
room— in  the  visiting  physician 
program  at  the  University  of 
Pittsburgh  School  of  Medicine — 
for  intensive  pediatric  study. 

Explaining  his  particular  in- 
terest in  pediatrics,  Dr.  Stewart 
said  that  although  Iran  has  raised 
its  general  health  standards  con- 
siderably during  the  past  ten 
years,  much  remains  to  be  done 
in  child  health  care.  Because  of 
new  equipment,  the  training  and 
interest  of  his  colleagues,  and  the 
cooperation  of  Iranian  physi- 
cians, his  mission  hospital  has  a 
new  and  growing  opportunity  in 
pediatrics. 


In  addition  to  being  director 
of  the  50-bed  Christian  Hospital 
in  Tabriz,  a city  of  250,000  in 
northwest  Iran,  Dr.  Stewart  also 
serves  on  the  staff  as  a surgeon 
and  general  practitioner.  Last 
year,  the  hospital  admitted  near- 
ly 1,000  patients  and  registered 
17,000  outpatient  visits. 


■ The  challenge  of  health 
problems  in  Iran  sends  an 
American  medical  missionary 
to  the  University  of  Pitts- 
burgh School  of  Medicine. 


Tuberculosis  is  the  greatest 
public  health  problem  in  Iran, 
but  there  has  been  significant  ex- 
pansion of  facilities  for  diagnosis 
and  for  institutional  and  home 
care  of  tubercular  patients.  The 
country  has  also  made  progress 
in  malaria  control  and  in  the 
treatment  of  cancer. 

Diseases  that  are  particularly 
troublesome  include  volvulus  of 


the  large  intestine,  favus,  and 
trachoma.  By  means  of  modern 
comprehensive-supportive  regi- 
mens, the  death  rate  from  vol- 
vulus has  been  reduced  from  80 
percent  to  25  percent.  Antibi- 
otics and  x-ray  epilation  have 
solved  the  problem  of  favus,  and 
the  installation  of  pure-water 
systems,  together  with  improve- 
ments in  home  sanitation,  have 
reduced  the  incidence  of  tracho- 
ma. 

Before  returning  to  Iran,  Dr. 
Stewart  hopes  to  recruit  a reg- 
istered nurse  (to  help  raise  the 
standards  of  nursing  education 
at  his  hospital),  and  a chief  tech- 
nician for  the  laboratory.  In 
luly,  an  experienced  general  sur- 
geon from  Montana  will  report 
to  the  mission  hospital  for  a year 
of  voluntary  service. 

The  United  Presbyterian 
Church,  which  has  had  medical 
missionaries  in  Iran  since  1875, 
now  operates  three  small  general 
hospitals,  in  widely-separated 
cities,  and  two  schools  of  nurs- 
ing. Personnel  at  such  outposts 
are  no  longer  called  “mission- 
aries,” however,  since  that  label 
connotes  “colonialism”  in  the 
thinking  of  nationals  in  the  coun- 
tries being  assisted.  “Fraternal 
worker”  is  today’s  term. 

Regardless  of  what  he  is 
called,  Dr.  Stewart  is  doing  what 
he  made  up  his  mind  to  do, 
when,  during  his  earliest  student 
years  at  Hampden-Sydney  Col- 
lege in  Virginia,  he  decided  to 
become  a medical  missionary. 
After  receiving  his  medical  de- 
gree in  1944,  completing  intern- 
ship at  Pennsylvania  Hospital, 
and  spending  two  years  in  the 
United  States  Army,  he  headed 
for  Iran. 

With  his  wife  and  four  of 
their  six  children,  he  will  return 
there  in  June  to  resume  his  du- 
ties. The  two  eldest  sons  will 
remain  here,  one  to  attend  col- 
lege, the  other,  preparatory 
school. 


CASE  OF  THE  WEEK— Medical  missionary  Ashton  T.  Stewart, 
M.D.,  right,  and  H.  G.  Deeancq,  M.D.,  a teaching  fellow,  confer 
on  the  “Case  of  the  Week”  at  Children's  Hospital  in  the  University 
of  Pittsburgh  Health  Center  during  a pause  in  the  visiting  physician 
program. 


JUNE,  1965 
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When  elderly  patients  display  symptoms  of  apathy, 
mental  confusion,  memory  lapses. . . consider  LEPTINOL 

Leptinol  is  a useful  medication  that  deters  senile  mental 
deterioration  by  stimulating  the  cerebral  vasomotor  and 
respiratory  centers  . . . increasing  pulmonary  ventilation 
and  the  supply  of  blood  and  oxygen  to  the  brain. 
Non-addicting  Leptinol  also  is  valuable  in  long-term 
treatment,  since  patients  do  not  establish  a tolerance. 

Each  LEPTINOL  bi-layer  tablet  contains:  PENTYLENE- 
TETRAZOL, 100  mg.,  NIACIN,  50  mg.,  THIAMINE  HYDRO- 
CHLORIDE, 1 mg.,  ASCORBIC  ACID,  20  mg.  DOSE:  one  or 
two  tablets,  3 times  daily.  Leptinol  produces  such  a sense 
of  well-being,  patients  should  be  cautioned  not  to  exceed 
recommended  dose  which  offers  maximum  effectiveness. 
Side  Effects: — overdosage  may  produce  tremor,  convulsions 
or  respiratory  paralysis. 

Caution  should  be  taken  when  treating  patients  with  a low 
convulsive  threshold. 

Write  for  detailed  literature  and 
starter  Leptinol  doses. 

Mato 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  — Allentown.  Pa 


Medical  Overcommunication 

REPORTS  TO  THE  PURLIC,  by  the  various 
news  media,  on  President  Johnson's  recent  upper 
respiratory  infection  were  elaborate  and  extensive, 
to  say  the  least.  We  question  the  good  taste  of  ex- 
plaining to  a knowledgeable  public  the  minutiae  of  a 
transitory  illness.  Placing  the  medical  advisers  of 
a public  figure  on  the  stand  to  expound  not  only 
the  why  hut  also  the  how  of  medical  decisions  carries 
reporting  beyond  the  ultimate.  Such  reporting 
tends  to  make  a sensation  out  of  a sober  situation. 
We  like  to  think  that  the  public  is  mature  enough 
to  have  the  plain  facts,  and  has  no  desire  to  pry 
into  matters  remotely  connected  [thereto]. 

There  is  a great  temptation  to  use  the  wonders  of 
modern  communication  for  gibblegabble.  It  is  time 
to  temper  informality,  which  seems  to  be  a mark 
of  our  times.  Some  adaptation  of  the  factual  bul- 
letin to  the  uses  of  the  present  communication  media 
needs  to  be  developed — one  that  adheres  to  the 
principles  of  dignity  and  decorum. 

We  believe  the  public  is  more  sensitive  to  matters 
of  good  taste  than  the  purveyors  think. — New  York 
State  Journal  of  Medicine,  April  1,  1965. 


It  May  Be  Scraggly,  But  It's  Hair 

THERE  MAY  RE  SOME  HOPE  yet  for  the  bald- 
ing male,  according  to  a report  published  today  by 
two  physicians  from  the  University  of  Pennsylvania 
School  of  Medicine. 

By  anointing  hairless  areas  of  the  scalp  with  a 
mild  solution  of  testosterone,  Christopher  M.  Papa, 
M.D.,  and  Albert  M.  Kligman,  M.D..  Ph.D..  have 
successfully  rekindled  a scraggly  bit  of  hair  growth 
in  about  three  out  of  four  men  tested. 

This,  the  physicians  are  quick  to  point  out  in  an 
article  in  the  February  15  Journal  of  the  American 
Medical  Association,  does  not  mean  that  testoster- 
one ointments  are  a cure  for  baldness.  Known 
side-effects  from  the  hormone,  which  can  be  ab- 
sorbed through  the  skin,  make  it  unsuitable  for 
general  use.  Furthermore,  the  regrowth  is  far  from 
luxuriant. 

What  the  experiments  do  seem  to  indicate,  they 
said,  is  that  in  the  future  it  may  be  possible  for  hair 
loss  to  be  prevented  in  men  predisposed  to  baldness. 


\ • 

Important  Date 

SEPTEMBER  20,  1965 

Tenth 

Annual  Tournament 
Pennsylvania  Medical 
Golfing  Association 
Seaview  Country  Club, 

Absecon,  N.  J. 
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DISABLING  HEART  ATTACKS  - 

YOU  ARE  NOT  IMMUNE  FROM 

OR  SERIOUS  ACCIDENTS  - 

GET  THE  FACTS  NOW! 

ON  A DISABILITY  PLAN 
DESIGNED  FOR  YOU 


For  Example,  You  Can  Receive 

up  to  $1,000.00  per  month 

For  Life  — At  the  Time  that  You  Need  It 
For  as  Little  as  $301.50  per  Year  (Age  39) 


Income  Replacement  Contract  That 


V Is  Guaranteed  Renewable  for  Life 

V Cannot  be  ridered  or  modified  in  any  way 

V Gives  full  benefits  anywhere  in  the  world 

V Has  Lifetime  Benefits  on  both  accident  and 
sickness 


\/  Gives  benefits  which  cannot  be  reduced  so 
long  as  it  remains  in  continuous  force 

V World  Wide  Air  travel  benefits 

V Waiver  of  payment  elimination  period. 


EXCLUSIONS  — War  or  Acts  of  War,  Intentionally  Self-Inflicted  Injuries 


— If  You  Can  Qualify  — 

YOU  HAVE  A CHOICE  OF  WAITING  PERIOD  3-6-9-12  MONTHS 
The  longer  the  Waiting  Period  — The  more  Coverage 

Guaranteed  Renewable  for  Life  — Only  You  can  Cancel 


COLUMBIA  ACCIDENT  AND  HEALTH 
INSURANCE  COMPANY 

BLOOMSBURG  PENNSYLVANIA 


Health  Specialists  — Over  175  Representatives 
in  the  state  to  serve  you. 


PAUL  I.  REICHART,  President 


DOCTORS  INSURANCE  PLAN  — Box  278,  Bloomsburg,  Penna. 

I would  like  more  information  about  DOCTORS  INSUR- 
ANCE PLAN.  I am  interested  in  $500  $700  $1,000 

Monthly  Income.  Elimination  Period  3 6 9 12  months. 
I understand  I will  not  be  obligated. 

Name Ace 

Street  Address 

City  and  State 


DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Frederick  W.  Bremer,  Pittsburgh;  University 
of  Pittsburgh.  1906;  age,  82;  died  April  6,  1965. 
Dr.  Bremer,  whose  practice  covered  nearly  fifty 
years,  had  served  at  the  old  Pittsburgh  Free  Dis- 
pensary for  a considerable  portion  of  that  time.  Fie 
is  survived  by  his  brother. 

O Albert  D.  Eberly,  Warren;  Jefferson  Medical 
College.  1930;  age,  59;  died  March  17,  1965.  For 
many  years  advisor  to  the  Warren  County  Tuber- 
culosis and  Health  Society,  Dr.  Eberly  was  in  1956 
presented  an  award  for  his  outstanding  participation. 
He  was  a past  president  of  his  county  medical  so- 
ciety, and  was  a member  of  numerous  other  medical 
organizations.  His  survivors  include  his  wife,  two 
sisters,  and  three  brothers. 

Howard  B.  Emerson,  Jr.,  Tarentum;  Rush  Med- 
ical College.  1938;  age,  51;  died  April  6.  1965.  A 
staff  member  at  Allegheny  Valley  Hospital,  Natrona 
Heights,  Dr.  Emerson  formerly  belonged  to  PMS 
and  AMA.  Among  his  survivors  are  his  mother, 
three  daughters,  a son,  and  three  sisters. 

O Ralph  C.  Hand,  Philadelphia;  Jefferson  Med- 
ical College.  1922;  age,  67;  died  March  19,  1965. 
Dr.  Hand  was  associated  with  several  Philadelphia 
hospitals  and  with  the  St.  Edmond’s  Home  for 
Crippled  Children.  He  had  been  a member  of  the 
Jefferson.  Philadelphia,  and  Pennsylvania  Ortho- 
paedic societies  and  of  the  American  College  of 
Surgeons.  His  wife  and  three  daughters  survive. 

Arthur  F.  P.  Huston,  Pittsburgh;  Hahnemann 
Medical  College,  1904;  age.  89;  died  March  26, 
1965.  Dr.  Huston  practiced  for  sixty  years  on  Pitts- 
burgh’s North  Side.  He  was  a member  of  masonic 
organizations  and  was  a building  and  loan  asso- 
ciation vice-president.  A daughter  and  a son  sur- 
vive. 

O Henry  Klinzing,  Delaware,  Ohio  (formerly  of 
Pittsburgh);  Jefferson  Medical  College,  1908;  age, 
83;  died  April  9,  1965.  He  is  survived  by  a 
daughter. 

O Percy  L.  Mehring,  Springfield;  University  of 
Pennsylvania  School  of  Medicine,  1923;  age,  70; 
died  March  21,  1965.  Dr.  Mehring  was  a member 
of  several  medical  organizations,  and  of  the  Masons. 
His  w'ife  and  a daughter  are  among  his  survivors. 

O Maceo  E.  Patterson,  Farrell:  Howard  Uni- 
versity College  of  Medicine,  1934;  age.  67;  died 
March  20,  1965.  Dr.  Patterson,  a staff  member 
at  Sharon  General  Hospital,  served  for  many  years 
as  Farrell  Area  School  District  physician,  and  as 
team  physician  in  all  sports  at  Farrell  High  School. 
He  had  been  active  in  numerous  medical,  fraternal, 
and  civic  organizations,  and  in  1960  was  the  first 
recipient  of  the  Farrell  Kiwanis  Club  Brotherhood 
Award.  Survivors  include  his  wife,  two  daughters, 
three  sisters,  and  three  brothers. 


Clayton  C.  Perry,  Cleveland  (formerly  of  Scott- 
dale);  University  of  Maryland  School  of  Medicine, 
1920;  age,  70;  died  March  6,  1965.  Dr.  Perry, 
a proctologist,  was  on  the  staffs  of  seven  Cleveland 
area  hospitals  and  of  the  Mayo  Clinic  Foundation. 
He  belonged  to  many  medical  organizations  and  w'as 
a former  member  of  the  AMA.  A son,  a sister,  and 
a brother  survive. 

O Francis  J.  A.  Renzulli,  Philadelphia;  Temple 
University  School  of  Medicine,  1919;  age,  51;  died 
March  29,  1965.  A former  instructor  at  Woman's 
Medical  College  and  the  Chestnut  Hill  Hospital 
School  of  Nursing,  Dr.  Renzulli  was  a staff  member 
at  St.  Joseph's  Hospital.  He  is  survived  by  his  wife, 
his  mother,  a daughter,  and  two  sisters. 

O Morris  H.  Schaeffer,  Philadelphia;  Temple 
University  School  of  Medicine,  1930;  age,  61;  died 
March  23,  1965.  Dr.  Schaeffer,  chief  of  staff  at 
St.  Vincent  Hospital,  was  appointed  to  its  medical 
directorship  in  1953;  he  was  also  on  the  staffs  of 
several  other  hospitals,  and  belonged  to  numerous 
medical  organizations.  Survivors  include  his  wife, 
his  mother,  a daughter,  tw  o sons,  and  four  sisters. 

O Frank  B.  Skversky,  Philadelphia;  Maryland 
Medical  College.  1911;  age,  74;  died  April  1,  1965. 
A member  of  the  staffs  of  the  Einstein  Medical 
Center  and  Philadelphia  General  Hospital,  Dr. 
Skversky  practiced  for  forty  years,  retiring  in  1960. 
Surviving  are  his  wife  and  a son,  Norman  J. 
Skversky,  M.D. 

O Walter  J.  Stein,  Ardmore;  Medico-Chirurgical 
College.  1902;  age.  85;  died  March  15.  1965.  Dr. 
Stein,  who  practiced  for  nearly  sixty-three  years,  had 
been  associated  with  Bryn  Mawr  Hospital  since 
1927,  and  was  Montgomery'  County  Medical  Society' 
president  in  1934.  His  only  known  survivors  are 
two  neices  and  one  nephew. 

O Olive  B.  Steinmetz,  Pittsburgh;  Woman’s 
Medical  College.  1900;  age,  90;  died  April  10, 
1965.  In  1956,  Dr.  Steinmetz  was  honored  by  the 
Pittsburgh  Junior  Chamber  of  Commerce  for  her 
more  than  fifty  years  in  medical  practice.  She  w'as 
a member  of  the  DAR  and  of  the  Order  of  the 
Eastern  Star.  Her  sister  survives. 

O Reginald  N.  Stroup,  Harrisburg;  Medical  Col- 
lege of  Virginia,  1937;  age,  59;  died  April  4,  1965. 
Dr.  Stroup  is  survived  by  his  wife,  three  daughters, 
and  a brother,  Goodell  W.  Stroup,  M.D. 

O Arden  S.  Turner,  Philadelphia;  Hahnemann 
Medical  College,  1943;  age,  54;  died  March  23, 
1965.  Dr.  Turner  had  been  active  in  medical  and 
fraternal  organizations.  Surviving  are  his  wife  and 
a daughter. 

O Myron  A.  Zaeks,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1916;  age.  74; 
died  April  1,  1965.  A staff  member  at  several  hos- 
pitals, Dr.  Zacks  w'as  associate  professor  of  otology 
at  the  Graduate  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania  from  1934  to  1960.  He  was 
a trustee  of  Zeta  Tau  fraternity.  He  is  survived  by 
his  wife,  two  daughters,  and  a sister. 
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Stelazine  brand  of  trifluoperazine 


she’s  calm  and  alert 


When  a tranquilizer  is  needed, 
‘Stelazine'  can  regulate  the 
level  of  anxiety  so  that  the 
patient  is  unlikely  to  overreact 
to  stress  but  is  not  tranquilized 
into  psychic  inertia.  Patients 
on  ‘Stelazine’  often  experience 
a sense  of  mental  alertness  and, 
because  they  feel  so  much  better, 
are  more  interested  in  their 
normal  activities. 


mild  skin  reaction,  dry  mouth, 
insomnia,  fatigue,  drowsiness, 
dizziness  and  neuromuscular 
(extrapyramidal)  reactions. 
Muscular  weakness,  anorexia,  rash, 
lactation  and  blurred  vision  may 
also  be  observed.  Blood  dyscrasias 
and  jaundice  have  been  extremely 
rare.  Use  with  caution  in  patients 
with  impaired  cardiovascular 
systems. 


Contraindicated  in  comatose  or 
greatly  depressed  states  due  to  CNS 
depressants  and  in  cases  of  existing 
blood  dyscrasias,  bone  marrow 
depression  and  pre-existing  liver 
damage.  Principal  side  effects, 
usually  dose-related,  may  include 


Before  prescribing,  see  SK&F 
product  Prescribing  Information. 

Photograph  professionally  posed. 


Smith  Kline  &■  French  Laboratories 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


National  Contention  Plans 

'T’EATl'RED  SPEAKERS  at  the  annual  convention 
of  the  woman’s  auxiliary  to  the  American  Med- 
ical Association  will  be  Representative  Catherine 
May  (R.  Wash.)  and  Harold  Russell,  chairman  of 
the  President's  Committee  on  Employment  of  the 
Handicapped.  The  sessions 
will  be  held  in  conjunction 
with  the  Annual  Meeting  of 
the  AM  A,  June  20-24,  in 
New  York  City.  Auxiliary 
headquarters  will  be  at  the 
Americana  Hotel. 

Fourteen  women  will  rep- 
resent Pennsylvania  in  the 
auxiliary’s  house  of  dele- 
gates, but  the  convention  is 
not  only  for  these  official 
representatives.  It  is  for  every  member  who  is 
able  to  attend,  regardless  of  the  size  of  her  auxiliary. 
We  hope  for  a record  Pennsylvania  attendance,  with 
every  member  registered  and  attending  the  functions. 
The  varied  program  will  have  areas  to  interest  every- 
one. Special  activities  are  being  prepared  for  the 
young  people  accompanying  their  parents. 

On  Monday,  June  21,  Mrs.  May  will  speak  at  a 
luncheon  honoring  leaders  of  seventy-five  national 
women's  volunteer  organizations  and  the  wives  of 
AMA’s  international  guests.  The  program  will  also 
feature  a presentation  of  national  dress  from  other 
countries. 

Following  the  luncheon,  a forum  on  the  cost  of 
illness  will  be  conducted,  and  Mr.  Russell,  who  won 
an  Academy  Award  for  his  motion  picture  portrayal 
of  a handicapped  veteran,  will  discuss  new  frontiers 
for  the  handicapped.  Presiding  at  convention  meet- 
ings will  be  Mrs.  William  H.  Evans,  Youngstown, 
Ohio,  national  auxiliary  president. 

Conferences  and  conventions  are  an  important 
part  of  every  organization’s  activities.  Attendance  is 
vital,  since  it  is  only  at  conventions  that  the  voices 
of  “grass  roots”  members  are  heard.  When  policies 
are  adopted,  by-laws  changed,  reports  given,  finances 
scrutinized,  elections  held,  it  is  important  that  opin- 
ions from  across  the  land  be  heard.  Each  county 
auxiliary’s  interests  are  served  when  there  is  official 
representation  at  each  session  of  a state  or  national 
convention.  Active  participation  and  sustained 
interest  will  strengthen  the  goals  of  the  woman’s 
auxiliary  to  the  Pennsylvania  Medical  Society. 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth, 

President. 


Conference  Highlights 

FRANCIS  BACON  WROTE,  "Reading  maketh 
a full  man;  conference  a ready  man;  and  writing  an 
exact  man.”  At  the  19th  Annual  Conference  held 
in  Harrisburg,  the  goal  was  for  “ready  auxiliary 
leaders”  so  that  together  we  could  “AIM  HIGH — 
to  preserve  and  enhance  our  medical  heritage.” 

The  featured  Conference  speaker  was  James  Z. 
Appel,  M.D.,  President-Elect,  American  Medical 
Association,  who  spoke  on  “Reaching  for  the  Best,” 
an  interesting  and  inspiring  message.  Mr.  John  Guy 
Miller,  Minority  Staff  Director,  Special  Committee 
on  Aging,  United  States  Senate,  spoke  on  “Where 
Do  We  Go  From  Here?”  He  urged  members  to 
continue  writing  to  congressmen. 

The  aims  of  this  Conference  were  not  a formal 
presentation  of  material,  but  rather  an  informal  ex- 
change of  ideas  between  those  who  wished  to  learn 
and  question  and  those  who  knew  the  answers. 

On  Wednesday  night,  the  program  following  the 
dinner  was  a lesson  on  safety,  "The  Hazards  of 
Fires,  and  Ways  to  Prevent  Them  in  the  Home.” 
Thursday,  the  members  were  given  ideas  and  infor- 
mation on  how  to  AIM  HIGH  in  auxiliary,  service, 
communities,  and  communications.  Service  proj- 
ects were  outlined,  and  included  a pageant — “Visual 
Ways  to  Obtain  Funds.”  In  the  communities  sec- 
tion, a panel  of  participants  from  various  health 
careers  gave  pertinent  information  in  their  fields: 
medical  librarian,  technician,  etc.  A telephone  skit 
described  program  ideas  for  disaster  and  safety.  At 
the  president’s  hour  and  in  the  discussion  groups, 
members  entered  into  discussion,  aired  their  prob- 
lems, and  made  suggestions  for  the  future. 

The  councilors  social  get-together,  happy  hours, 
dinners,  and  luncheons  were  an  important  part  of  the 
Conference.  The  exhibits  were  bigger  and  better 
than  ever.  The  pamphlets  offered  a wealth  of  ideas 
and  information. 

The  Annual  Conference  achieved  its  goal  of  in- 
structing and  presenting  many  new  ideas  which  may 
be  used  in  county  auxiliaries  to  AIM  HIGH — to 
preserve  and  enhance  our  medical  heritage. 

(Mrs.  Fucian  J.)  Jean  Fronduti, 

President-Elect. 


• IT  S NOT  TOO  EARLY  to  make  your  plans  for 
the  Woman's  Auxiliary  1965  convention  at  Haddon 
Hall  in  Atlantic  City,  September  21-24.  Mark  your 
calendar — now! 


MRS.  HILDRETH 
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Protects  longer  (and  against  a wider 
spectrum  of  harmful  rays)  than  any  other 
sun-screening  agent  under  the  sun 


newV2/V£\l_ 

ULTRA-VIOLET  ABSORBING  LOTION 


Clinical  studies  show  that  many  drug-induced  photosensitivities  are  ini- 
tiated by  solar  rays  longer  than  3200  A.  Most  commercial  lotions  absorb 
only  short,  burning  rays  up  to  about  3100  A.  New  UVAL  provides  excel- 
lent screening  of  short,  erythema-causing  waves  and  sustains  high  effec- 
tiveness throughout  the  photosensitizing  spectrum  (up  to  6500  A).  More- 
over, laboratory  studies  in  humans  demonstrate  that  UVAL  protects  hours 
longert  than  any  other  sun-screening  agent  available.  Such  protection  is 
unprecedented.  UVAL  has  no  known  contraindications  and  is  cosmetically 
acceptable.  Literature  (including  a list  of  photosensitizing  agents)  and 

Samples  available  on  request.  $ As  long  as  UVAL  remains  on  the  Skin 
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Distributed  by  / “ \ THE  STUART  COMPANY,  Pasadena,  California 

I Stuart  I Division  of  Atlas  Chemical  Industries,  Inc. 

• io%  2-hydroxy-4-methoxybenzophenone-5-sulfonic  acid 
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PMS 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 


MAJOR  HOSPITAL  EXPENSE 


* 


ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 

Pittsburgh  — Philadelphia 


Varied  Program  Planned  for 
Fall  Animal  Care  Panel 

MOTION  PICTURES,  closed  circuit  television 
programs,  scientific  tours,  and  seminars  are  among 
features  of  the  16th  annual  meeting  of  the  Animal 
Care  Panel,  to  be  held  in  Philadelphia’s  Sheraton 
Hotel  November  15-19.  Henry  C.  Schneider,  M.D., 
of  Hahnemann  Medical  College  and  Hospital,  is 
local  arrangements  chairman. 

Meeting  simultaneously,  also  at  the  Sheraton,  will 
be  the  Pennsylvania  Veterinary  Medical  Association, 
which  will  hold  two  sessions  jointly  with  the  Animal 
Care  Panel.  The  latter  organization,  concerned  with 
the  production,  care,  and  study  of  laboratory  an- 
imals, has  two  hundred  institutional  members  and 
more  than  sixteen  hundred  individual  members; 
at  least  fifteen  hundred  participants  are  expected  at 
its  November  meeting. 

LVANIA  MEDICAL  SOCIETY 

"SHIRTSLEEVE”  HP 

SESSION  OJ 

SEPTEMBER  21-24,  1965 
ATLANTIC  CITY,  N.  J. 
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CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


Wanted. — Residents  for  two-year  general  practice 
approved  residency  in  new  125-bed  general  hospital. 
Openings  for  first  and  second  year.  Good  pay  and 
allowances.  Active,  progressive  staff  interested  in 
teaching.  Write  Resident  Committee,  Good  Sa- 
maritan Hospital,  Lebanon,  Pa. 

Approved  Two-Year  Psychiatric  Residencies. — 
With  approved  third  year  affiliation;  $6,390- 
$9,454,  depending  upon  qualifications.  ECFMG 
and/or  license  acceptable  to  Pennsylvania  Licensure 
Board  required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 


FOR  RENT 


For  Rent. — Offices  at  52  North  18th  Street,  Har- 
risburg, now  vacant.  First  floor,  corner,  good 
parking.  Six  rooms  and  lavatory.  Excellent  for 
two  doctors.  Rent  reasonable.  Contact  L.  G. 
Crawford,  M.D.,  1-717-232-4415. 

Offices  for  Rent. — Five-room  offices  of  deceased 
physician  for  rent;  all  equipment  and  supplies  for 
sale,  including  A-l  Ritter  examining  table,  Fischer 
diathermy,  hyfrecator,  filing  cabinets,  sixteen  good 
walnut  chairs,  mimeograph,  medicines,  sterilizer, 
roll-top  desk,  antique  bookcases.  Sellersville  257- 
2225. 


PARTNER  WANTED 


General  Physician  Needed. — Family  internist 
needed  by  four-man  group  in  growing  rural  program 
in  West  Virginia.  Modern  clinic  facilities,  regular- 
ly visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship, 
no  investment  required,  Starting  net  income  range 
$14,000  to  $18,000,  depending  on  qualifications. 
Write  Department  384,  Pennsylvania  Medical 
Journal. 

Partner  Wanted. — Two  busy  general  practitioners 
in  small  town  twenty  miles  from  Pittsburgh.  We 
own  our  building,  and  excellent  hospital  facilities 
are  few  blocks  away.  Start  at  $15,000  per  annum; 
increasing  percentage  follows.  Write  Department 
410,  Pennsylvania  Medical  Journal. 

Licensed  Physician. — Or  eligible  for  Pennsylvania 
license,  for  full-time  partner  in  large  emergency 
department  of  expanding  general  hospital.  Salary 
open.  Good  opportunity  for  beginning  physician. 
Temporary  living  accommodations  available.  Write 
Box  6403,  Pittsburgh  15212. 


PHYSICIANS  WANTED 


Wanted. — House  physician  for  207-bed  general 
hospital  located  in  a pleasant  college  town.  Penn- 
sylvania license  required.  This  position  would  be 
an  excellent  introduction  to  a community  that  is 
much  in  need  of  general  practitioners  and  surgeons. 
Contact  Adeline  W.  Hawxhurst,  Administrator, 
Indiana  Hospital,  Indiana,  Pa.  15701. 

House  Physician  Wanted. — Pennsylvania  li- 
censed, for  100-bed  general  hospital,  suburban  Phil- 
adelphia. July  1,  1965,  opening.  Starting  salary 
$15,000.  Contact  Administrator,  Haverford  Hos- 
pital, Havertown,  Pa.  19083. 

Physicians  Wanted. — Male  and  female,  licensed, 
for  children’s  camps,  July-August.  Good  salary, 
free  placement,  350  member  camps.  Department 
P,  Association  Private  Camps,  55  West  42nd 
Street,  New  York  10036. 

Psychiatrists  and  Physicians  Wanted. — Accred- 
ited hospital,  2,200  patients;  approved  psychiatric 
residency  and  affiliation.  Pennsylvania  license  re- 
quired; $10,432-$17,839.  Contact  R.  L.  Gatski, 
M.D.,  Superintendent,  State  Hospital,  Danville,  Pa. 

General  Practitioner  Wanted. — Community  of 
Tyrone,  Pennsylvania,  urgently  needs  man  in  gen- 
eral practice  to  fill  vacancy  created  by  retirement. 
Staff  privileges  available  in  modem  local  hospital. 
Current  doctor/population  ratio  is  1 to  2,100.  Con- 
tact Administrator,  Tyrone  Hospital,  Tyrone,  Pa. 

Urologist. — Board  certified  or  eligible,  to  join 
staff  of  clinic  and  300-bed  teaching  hospital.  North- 
eastern Pennsylvania.  Excellent  library.  Outstand- 
ing financial  arrangements.  Write  Department  409, 
Pennsylvania  Medical  Journal. 

Wanted. — General  practitioner  for  growing  com- 
munity in  rural  Pennsylvania,  fifty  miles  from  center 
Philadelphia.  Excellent  opportunity  for  young  man 
interested  in  obstetrics,  pediatrics,  and  care  of  the 
young  family.  Established  general  practitioner  who 
wishes  to  devote  more  time  to  geriatrics  will  aid  in 
locating  and  introducing  new  physician.  Box  D., 
Honey  Brook,  Pa. 

Associate  Wanted. — General  practitioner,  young, 
to  join  two  general  practitioners  in  central  Pennsyl- 
vania. Modern  office,  good  hospital  facilities. 
$12,000  per  annum  to  start.  No  expenses.  Ample 
time  off;  two-week  vacation.  Partnership  available. 
Write  Department  408,  Pennsylvania  Medical 
Journal. 

Physician  Wanted. — Young  internist,  board  eli- 
gible, to  associate  with  two  certified  internists  in 
active  practice  near  Pittsburgh.  Early  partnership. 
Write  Department  407,  Pennsylvania  Medical 
Journal. 
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Excellent  Opportunity. — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Ophthalmologist.— Extensive  practice,  over  $50, 
000  gross,  of  very  recently-deceased  board  certified 
specialist  in  Erie,  Pennsylvania.  In  operation  since 
1941;  covers  very  large  area.  Will  rent  modern 
air-conditioned  offices,  equipment,  library,  records. 
Two  accredited  hospitals.  Write  Department  402, 
Pennsylvania  Medical  Journal. 


PRACTICES  AVAILABLE 


Available. — Active  general  practice,  established 
18  years.  Rural  northeast  Pennsylvania.  Twenty 
to  30  minutes  from  three  urban  areas  with  open  staff 
hospitals.  Good  school,  excellent  hunting  and  fish- 
ing. House,  office,  and  new'  two-car  garage.  Write 
Department  414.  Pennsylvania  Medical  Journal. 


Johnstown  Location. — Practice  of  late  Dr.  Dick- 
inson. Fifteen  minute,  four-lane  drive  to  four 
Johnstown-Windber  hospitals.  Integral  office  suite 
with  large  luxury  home  on  half-acre  landscaped 
wonderland.  Fringe  area,  16,000-person  commu- 
nity needs  medical  doctor.  Illustrated  description  on 
request;  clinical  potential.  Inquiries  invited.  Very 
easy  financing.  Contact  Visual  Realty,  435 
Franklin  Street,  Johnstown,  Pa.  15901. 

In  Norristown. — Active  general  practice  in  desir- 
able location  near  two  hospitals.  Unlimited  oppor- 
tunity for  male  or  female  physician.  House  and 
practice  available;  easy  terms.  Retiring  because  of 
age  and  health.  Alan  N.  Rogers,  M.D..  1320  De- 
Kalb  Street,  Norristown  19403. 


Information  for  Advertisers 

RATES— $5  00  per  insertion  up  to  30  words;  20  cents  each  additional 
word;  50  cents  per  ir^sertion  for  answers  sent  in  care  of  the  JOURNAL. 
Payable  in  advance 

WORD  COUNT  — Count  as  one  word  all  single  words,  two  initials  of 
a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers,  hy- 
phenated words.  Count  name  and  address  as  five  words,  telephone 
number  as  one  word,  and  ' Write  Department  . . . , PENNSYLVANIA 
MEDICAL  JOURNAL  " as  five  words. 

COPY  DEADLINE— Copy  for  classified  advertisements  should  be  re- 
ceived not  later  than  the  eighth  day  of  the  month  preceding  issue.  Send 
copy  to:  Managing  Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230 
State  Street,  Harrisburg,  Pennsylvania  The  right  is  reserved  to  reject 
or  modify  all  classified  advertising  in  conformity  with  established  rules. 

DEPARTMENT  NUMBERS  — Classified  advertisers  using  department 
numbers  forbid  disclosure  of  their  identity.  Inquiries  in  writing  are  for- 
warded to  department  number  advertisers. 


PUBLIC  HEALTH  RESIDENCY  TRAINING 

PENNSYLVANIA  STATE  DEPARTMENT  OF  HEALTH 
OFFERS  3-YEAR  APPROVED  PROGRAM 

Physicians  in  practice,  as  well  as  recent  graduates,  are  urged  to  consider  resi- 
dent training  for  a rewarding  career  in  preventive  medicine. 

Two  years  well-rounded  experience  with  progressively  increased  responsibility, 
in  one  of  four  well-organized  local  health  departments  approved  for  training 
which  with  an  academic  year  toward  an  MPH,  meets  training  requirements  for 
board  certification.  Salary  plus  liberal  fringe  benefits. 

For  further  information  write: 

CHARLES  L.  LEEDHAM,  M.D.  Director, 

Bureau  of  Educational  Activities 
Pennsylvania  Department  of  Health, 

P.  O.  Box  90 

Harrisburg,  Pennsylvania  17105 
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Red,  white  & 
blue  chip 
investment 


You  won’t  get  rich  overnight  buy- 
ing U.  S.  Savings  Bonds.  But  for 
the  long  run,  they  make  an  excel- 
lent investment. 

You  get  a guaranteed  rate  of 
interest— 3 %%  when  held  to  ma- 
turity— so  there  are  no  ups  and 
downs  to  worry  about. 

You  also  get  certain  tax  advan- 
tages since  Savings  Bonds  aren’t 
subject  to  state  or  local  income 
taxes  and  the  federal  tax  can  be 
deferred  until  the  Bonds  are 
cashed. 

But  probably  most  important 
is  that  Bonds  pay  off  in  more  than 
dollars.  When  you  get  your  Bond 
investment  back,  you  know  it  has 
helped  Uncle  Sam  strengthen  the 
cause  of  freedom  (your  cause ) all 
around  this  troubled  world  of 
ours. 

Buy  U.  S.  Savings  Bonds  and 
own  a share  of  America.  It’s  a 
good  outfit  to  do  business  with. 


Buy  U.S.  Savings  Bonds 


STAR  SPANGLED  SAVINGS  PLAN 
FOR  ALL  AMERICANS 


The  U.  S.  Government  does  not  pay 
for  this  advertisement.  It  is  presented  as  a public 
service  in  cooperation  with  the  Treasury  Department 
and  The  Advertising  Council. 


MOVING  TO 
A NEW 
LOCATION? 


Complete  this  form 
and  mail  to: 


PENNSYLVANIA 


230  State  Street,  Harrisburg,  Pa.  17105 

NAME 

OLD  ADDRESS 


NEW  ADDRESS. 


(Include  ZIP  Number) 

□ TEMPORARY  □ PERMANENT 

Allow  six  weeks  for  change  of  address. 
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advertisements  and  in  this  index,  but  there  is  no  guarantee  against 
errors  or  omissions. 
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Horrors  d'oeuvres 

From  the  Detroit  Medical  News: 

CURRENT  DISEASE 
STATISTICS 

Cases  of  certain  communicable 
disease(s)  reported  by  the  Depart- 
ment of  Health  for  week  ending 
February  4,  1964,  in  Detroit  and 


T otal 

T otal 

Same 

This  Last 

to 

Date 

IVk 

Wk. 

Date 

1964 

Diphtheria 

0 

0 

0 

0 

Inf.  Hep. 

1 1 

10 

44 

94 

Measles 

239 

265 

1,171 

251 

Meningitis 

8 

2 

20 

25 

Pneumonia 

48 

18 

173 

170 

Poliomyel. 

0 

0 

0 

0 

Rheum,  fev. 

7 

6 

29 

32 

Scar.  fev. 

57 

66 

229 

290 

TB 

24 

27 

l06 

181 

Typhoid 

0 

0 

0 

1 

Wh.  cough 

17 

10 

59 

61 

Gonorrhea 

103 

135 

718 

748 

Syphilis 

82 

91 

338 

438 

A SUMMARY 

OF  DEATH(S) 

FROM  CERTAIN  CAUSES  IN 

DETROIT  ONLY 

Total 

Total  Same 

to  Date 

Date  1964 

Diphtheria 

0 

0 

TB 

9 

12 

Wh.  cough 

0 

0 

Maternal  deaths 

3 

3 

Infant  deaths 

109 

109 

Who  has  an  appetite? 

Goofs  We  Almost  Made 

Fortunately,  we  caught  this 
typing  error  before  it  went  to  the 
printer:  “The  study  involved  a 
group  of  young,  healthy  homo- 
generous  males.” 

It's  that  homogenerous  type 
that’s  causing  a lot  of  trouble  in 
this  world. 

From  the  Great  White  Fathers 

The  South  Dakota  Journal  of 
Medicine  and  Pharmacy  reports 
U.S.  congressional  deliberations 
on  “Mental  Retardation  Plan- 
ning.” 

The  incidence  is  high  enough, 
without  planning  for  it. 

Akin  to  the  Triphyds? 

Title  of  new  book:  “The  Ad- 
vance of  the  Fungi,”  by  E.  C. 
Large. 

If  those  things  are  going  to 
advance,  we’re  leaving. 


Its  a MAN  S World? 

Notice  of  PAGP  convention,  in  Keystone 
Physician: 

. . Indoor  and  outdoor 
swimming,  golf,  canoeing,  tennis, 
horseback  riding,  and  a host  of 
other  activities  insure  that  wives 
and  children  will  have  an  en- 
joyable time  while  physicians  at- 
tend the  business  and  scientific 
sessions.” 

Hardly  seems  fair. 

Not  That  Simple 

Headline  in  AM  A News: 

“Medical  Bills  Paid  by  Aging.” 

We’re  in  the  process,  with 
more  wrinkles  and  gray  hair 
daily,  but  it  isn’t  paying  our  med- 
ical bills. 


Enough  to  Make  One  Limp 

Fellow  we  know  visited  his 
doctor,  complaining  that  his 
charley  horse  had  gone  lame. 

Think  Before  You  Jeer 

In  the  December,  1898,  PMJ, 
this  article  appeared,  quoted 
from  the  Medical  Press  and  the 
North  American  Practitioner: 

“.  . . Certain  surgeons  abroad 
seem  anxious  to  imitate  the  myr- 
midons of  the  Inquisition,  and 
before  performing  any  surgical 
operation,  they  don  hoods  or 
capotes  with  no  opening  except 
for  the  eyes,  in  order  to  guard 
against  the  ‘rain  of  bacteria.’ 
...  In  mercy  to  the  patients,  it 
is  to  be  hoped  that  [the  surgeons] 
do  not  assume  this  ghastly  attire 
until  [the  patients]  have  been 
fully  anesthetized  . . .” 

Today’s  patients  would  surely 
be  horrified  at  the  absence  of 
such  “ghastly”  attire. 


Doodle  Soup — We  don’t  know  what  just  everyone  did  to  burn  up 
accumulated  energy  at  the  recent  Officers’  Conference,  but  we  know 
what  one  man  did.  Anyone  interested  in  submitting  this  specimen 
to  a cryptographer  is  welcome  to  do  so.  Doubtless  a fascinating 
(albeit  anonymous)  character  study  might  emerge. 
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THE  POWER 
OF  NEGATIVE 
THINKING 


No  doubt  you  have  attached  diagnostic  importance  to  negative  findings  for 
years.  When  you  apply  your  stethoscope,  all  is  usually  normal.  When  you  test 
for  reflexes  you  generally  find  them  normal,  too.  In  your  routine  urine  checks 
with  dip-and-read  HEMA-COMBISTIX  ' Reagent  Strips,  you  generally  discover 
that  urinary  blood,  protein,  and  glucose  are  absent,  and  pH  normal. 

But  when  you  discover  an  abnormal  finding  you  may,  within  60  sec- 
onds, have  detected  pathology  well  in  advance  of  the  appearance  of 
related  symptoms.  □ Ames  Company,  Inc.,  Elkhart,  Indiana  • €8964  AMES 


The  Somatic  Mask:  chest  pain- 
heart  disease  or  psychic  tension? 


Precordial  pain  as  well  as  tachycardia,  palpitation, 
breathlessness  and  faintness  or  arrhythmias  are  classic 
signs  of  cardiac  disease.  In  many  cases,  however,  they 
may  represent  a “somatic  mask”— a psychophysiological 
equivalent  of  psychic  tension. 

Valium  (diazepam)  reduces  the  patient’s  disturbing  psy- 
chic tension  and  helps  improve  such  related  symptoms 
as  sadness  and  feelings  of  hopelessness,  fatigue,  insom- 
nia, crying  spells  and  nervousness. 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  psycho- 
neurotic reactions,  2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psycho- 
neurotic reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism, 
10  mg  t.i.d.  or  q.i.d.  in  first  24  hrs,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  muscle  spasm  with  cerebral  palsy  or  athetosis,  2 
to  10  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  1 or  2 mg/day  ini- 
tially, increase  gradually  as  needed. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 


Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  patients  (not  more  than  1 mg,  one  or  two  times  daily) 
to  preclude  ataxia  or  oversedation.  Advise  patients  against 
possibly  hazardous  procedures  until  correct  maintenance 
dosage  is  established;  driving  during  therapy  not  recom- 
mended. In  general,  concurrent  use  with  other  psychotropic 
agents  is  not  recommended.  Warn  patients  of  possible  com- 
bined effects  with  alcohol.  Safe  use  in  pregnancy  not  estab- 
lished. Observe  usual  precautions  in  impaired  renal  or 
hepatic  function  and  in  patients  who  may  be  suicidal;  peri- 
odic blood  counts  and  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 
ment, depression,  stimulation,  sleep  disturbances  and  hallu- 
cinations) and  changes  in  EEG  patterns.  Abrupt  cessation 
after  prolonged  overdosage  may  produce  withdrawal  symp- 
toms similar  to  those  seen  with  barbiturates,  meprobamate 
and  chlordiazepoxide  HCI. 

Supplied:  Tablets,  2 mg  and  5 mg;  bottles  of  50  and  500. 

riTOCMEi^b 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


Milium  (diazepam) 


JULY,  1965 

Vol.  68  No.  7 


EDICitL  JOCRNiU. 


IH  THIS  ISSUE 


11.  a 


• IC3W 


■ivy 


PMJ  SPECIAL  Pfl9e 

Dr.  Appel,  New  AMA  President  46 

ORIGINAL  PAPERS 

Medicolegal  Aspects  of  Cardiopathology  25 

OQ 

Pyroglobulinemia  

Peptic  Ulcer  and  Ulcerative  Colitis  32 

STATE  SOCIETY  NEWS 

New  PMS  Headquarters  

Actions  of  Board  of  Trustees  

5 5 

Annual  Session  Features 

SPECIALTY  SOCIETY  NEWS 

Pediatricians  to  Meet 

Three  Societies  State  Purposes  66 

FEATURESIREPORTS 

1 2 

Pennsylvania  Medicine  Section 
All  Doctors  Share  Image  (Editorial) 

Library  of  College  of  Physicians  of  Philadelphia 


i 


Russian  Thistle 

(Salsola  pestifer,  A.  Nelson) 

Distress  for  Allergic  Patients 


Benadryl 

(diphenhydramine  hydrochloride) 


PARKE-DAVIS 


To  Combat  Symptoms  of  Weed-Pollen  Allergy 


This  time-tested  agent  provides  two  actions  that  effectively 
combat  symptoms  of  seasonal  allergy:  Antihistaminic— re- 
lieves sneezing,  nasal  congestion,  itching,  and  lacrimation. 
An tispasmodic  — relieves  bronchial  and  gastrointestinal 
spasm.  Precautions:  Persons  who  have  become  drowsy  on 
this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  en- 
gage in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers, 
if  used  with  BENADRYL,  should  be  prescribed  with  cau- 
tion because  of  possible  additive  effect.  Diphenhydramine 


has  an  atropine-like  action  which  should  be  considered 
when  prescribing  BENADRYL.  Side  Effects:  Side  reac- 
tions, commonly  associated  with  antihistaminic  therapy 
and  generally  mild,  may  affect  the  nervous,  gastrointestinal, 
and  cardiovascular  systems.  Most  frequent  reactions  are 
drowsiness,  dizziness,  dryness  of  the  mouth,  nausea,  and 
nervousness.  BENADRYL  is  available  in  kapseals®  of  50 
mg.  and  Capsules  of  25  mg.  diphenhydramine  hydrochlo- 
ride. The  pink  capsule  with 
thewhite  band  isa  trademark 
of  Parke,  Davis  & Company. 


PARKE-DAVIS 


PARKE.  DAVIS  « COMPANY.  Dtlnx!  493 S3 


Bromsulphalein  (BSP),  one  of  the  most  sensitive  diagnostic  agents 
for  evaluating  liver  function,  is  now  available  in  a new  Disposable  Unit. 

Each  “unit”  contains:  A sterile  BSP  syringe  calibrated  in  milliliters  and 
pounds  (utilizing  the  5 mg./kg.  BSP  dosage  schedule),  a sterile 
disposable  needle,  alcohol  swab  and  a 7.5  or  10  ml.  size  ampule  of  BSP. 

The  precalibrated  dosage  schedule  imprinted  on  the  syringe  barrel 
makes  weight  calculations  unnecessary— saving  time  and  assuring  proper 
administration  of  the  dye,  regardless  of  patient-weight. 

Literature  on  indications  and  dosage  available  on  request. 

The  NEW  BSP  DISPOSABLE  UNIT  is  supplied  in  7.5  and  10  ml.  sizes 
in  boxes  of  10’s  and  25’s. 


BSP®  DISPOSABLE  UNIT 

H.W.&D.  BRAND  OF  SULFOBROMOPHTHALEIN  SODIUM  INJECTION,  U.S.P. 

(50  mg.  per  ml.) 


HYNSON,  WESTCOTT  6k  DUNNING,  INC. 


< OSPOI  ) 


BALTIMORE,  MARYLAND  21201 


NTZ  Nasal  Spray  relieves 
hay  fever  symptoms  on  contact 

Fast  symptomatic  relief  from  seasonal  hay  fever 
comes  in  the  convenient  nTz  Nasal  Spray  bottlq. 
Two  sprays  quickly  relieve  itching  and  decongest 
the  nasal  membranes  on  contact.  The  first  spray  of 
nTz  shrinks  the  turbinates,  helps  restore  normal 
nasal  ventilation  and  breathing.  After  a few  minutes 
a second  spray  enhances  sinus  ventilation  and 
drainage. 

nTz  Nasal  Spray  reduces  excessive  rhinorrhea 
without  unpleasant  dryness.  It  is  well  tolerated  by 
delicate  respiratory  tissues.  nTz  also  provides 
relief  in  head  colds,  perennial  rhinitis  and  sinusitis. 


Hay  fever. . . 
a summer  hazard 

prescribe 

nTz  Nasal  Spray 


nTz’s  carefully  balanced  formula  relieves  three 
ways:  with  a decongestant,  a topical  antihistamine, 
and  an  antiseptic  wetting  agent. 

Neo-Synephrine®  HCI  0.5%,  a decongestant  of 
unexcelled  efficacy  to  shrink  nasal  membranes. 

Thenfadir  HCI  0.1%,  a topical  antihistamine  to 
help  relieve  itching. 

Zephiran®  Cl  1 :5000,  an  antiseptic  wetting  agent 
to  promote  the  rapid  spread  of  components  to  less 
accessible  nasal  areas. 

nTz  is  supplied  in  leakproof,  pocket-size,  spray 
bottles  of20ml.  and  in  bottles  of30ml.  with  dropper. 

Winthrop  Laboratories,  New  York,  N.  Y.  10016 

NTZ  , Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyidiamine),  and 
Zephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 
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Allentown  18103 


Secretary 

Allen  W.  Cowley,  M.D. 
1919  North  Front  Street 
Harrisburg  17102 


Second  Vice-President 

Orlo  G.  McCoy,  M.D. 
Box  195 
Canton  17724 

Treasurer  and 
Executive  Director 

Lester  H.  Perry- 
230  State  Street 
Harrisburg  17105 


Third  Vice-President 

LeRoy  G.  Cooper,  M.D. 

827  South  George  Street 
York  17403 

Speaker 

House  of  Delegates 

Russell  B.  Roth,  M.D. 

225  West  25th  Street 
Erie  16502 


Fourth  Vice-President 

F.  Gregg  Ney,  M.D. 
104  East  Adams  Street 
Cochranton  16314 

Vice-Speaker 
House  of  Delegates 

William  Y.  Rial,  M.D. 
Ill  Dartmouth  Avenue 
Swarthmore  19081 


Judicial  Council 

Theodore  R.  Fetter,  M.D.,  Chairman 
255  South  17th  Street,  Philadelphia  19103 

Term  expires  1969 


H.  Malcolm  Read,  M.D. 

444  South  George  Street,  York  17403 
Term  expires  1965 


George  S.  Klump,  M.D.,  Vice-Chairman 
416  Pine  Street,  W7illiamsport  17701 
Term  expires  1967 


W7illiam  B.  Patterson,  M.D. 

1102  Washington  Street,  Huntingdon  16652 

Term  expires  1965 


William  L.  Estes,  Jr.,  M.D. 

35  East  Elizabeth  Avenue,  Bethlehem  18018 

Term  expires  1968 


Address  inquiries  to  office  of  Council  Secretary,  Allen  W.  Cowley,  M.D.,  230  State  Street,  Harrisburg  17105 


Board  of  Trustees  and  Councilors 

Clarence  J.  McCullough,  M.D.,  Chairman 
John  S.  Donaldson,  Jr.,  M.D.,  Vice-Chairman 


First  District — A.  Reynolds  Crane,  M.D.,  Pennsylvania 
Hospital,  Philadelphia  19107.  Term  expires  1969. 
Philadelphia  County. 

Second  District — William  A.  Limberger,  M.D.,  Len- 
ape  and  Birmingham  Roads,  West  Chester  19380.  Term 
expires  1966.  Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
and  Montgomery  Counties. 

Third  District — Joseph  A.  Walsh,  M.D.,  Medical  Arts 
Building,  Scranton  18503.  Term  expires  1965.  Carbon, 
Lackawanna,  Monroe,  Northampton,  Pike,  and  Wayne 
Counties. 

Fourth  District — Joseph  J.  Leskin,  M.D.,  110  South 
Jardin  Street,  Shenandoah  17976.  Term  expires  1968. 
Columbia,  Montour,  Northumberland,  Schuylkill,  and 
Snyder  Counties. 

Fifth  District — David  S.  Masland,  M.D.,  313  South 
Hanover  Street,  Carlisle  17013.  Term  expires  1968. 
Adams,  Cumberland,  Dauphin,  Franklin,  Fulton,  Lan- 
caster, Lebanon,  Perry,  and  York  Counties. 

Sixth  District — H.  Thompson  Dale,  M.D.,  138  W^est 
College  Avenue,  State  College  16801.  Term  expires 
1969.  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Seventh  District — Robert  S.  Sanford,  M.D.,  12  North 
Main  Street,  Mansfield  16933.  Term  expires  1967. 
Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and 
Union  Counties. 

Eighth  District — James  A.  Biggins,  M.D.,  60  North 
Mercer  Street,  Sharpsville  16150.  Term  expires  1966. 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  Distict — Cyrus  B.  Slease,  M.D.,  183  South  Jef- 
ferson Street,  Kittanning  16201.  Term  expires  1965. 
Armstrong,  Buder,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  District — John  S.  Donaldson,  Jr.,  M.D.,  128 
North  Craig  Street,  Pittsburgh  15213.  Term  expires 
1967.  Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  W;ashington  Trust  Building,  Washington  15301. 
Term  expires  1966.  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  District — Park  M.  Horton,  M.D.,  215  Church 
Street,  New  Milford  18834.  Term  expires  1967.  Brad- 
ford, Luzerne,  Sullivan,  Susquehanna,  and  Wyoming 
Counties. 
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Protects  longer  (and  against  a wider 
spectrum  of  harmful  rays)  than  any  other 
sun-screening  agent  under  the  sun 


new\.;?A/ai 

ULTRA-VIOLET  ABSORBING  LOTION 


Clinical  studies  show  that  many  drug-induced  photosensitivities  are  ini- 
tiated by  solar  rays  longer  than  3200  A.  Most  commercial  lotions  absorb 
only  short,  burning  rays  up  to  about  3100  A.  New  UVAL  provides  excel- 
lent screening  of  short,  erythema-causing  waves  and  sustains  high  effec- 
tiveness throughout  the  photosensitizing  spectrum  (up  to  6500  A).  More- 
over, laboratory  studies  in  humans  demonstrate  that  UVAL  protects  hours 
longer t than  any  other  sun-screening  agent  available.  Such  protection  is 
unprecedented.  UVAL  has  no  known  contraindications  and  is  cosmetically 
acceptable.  Literature  (including  a list  of  photosensitizing  agents)  and 
samples  available  on  request.  $as  long  as  uval  remains  on  the  skin 


JULY,  1965 


Distributed  by  / “ \ THE  STUART  COMPANY,  Pasadena,  California 

I Stuart  I Division  of  Atlas  Chemical  Industries,  Inc. 

• 10%  2-hydroxy-4-methoxybenzophenone-5-sulfonic  acid 
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Gasping  for  air  can  cause  an  under- 
standable degree  of  apprehension 
in  the  asthmatic.  Improved 
ventilation  together  with  patient 
acceptance  of  medication  provide  an 
atmosphere  of  freedom.  OPTIPHYLLIN 
fills  this  need  in  the  management  of 
bronchial  asthma,  emphysema  and 
other  pulmonary  disorders  associated 
with  bronchospasm. 


With  its  high  absorption  index, 
OPTIPHYLLIN  attains  predictable, 
dependable  therapeutic  blood  levels, 
thereby  relieving  the  feeling  of 
internal  suffocation.”  Prolonged 
periods  of  remission  and  reduction 
in  the  severity  of  recurrent  attacks 
extend  the  feeling  of  freedom. 


The  refreshing  green  mint  flavor 
of  OPTIPHYLLIN  tends  to  assure 
patient  acceptability  and  prevent 
drug  fatigue.  Thus  for  efficacy  and 
acceptability,  it  is  a drug  of  first 
choice  in  the  treatment  of  asthmatic 
conditions. 


A product  ot  NATIVELLE  Inc.  manufacturers  of  Digitaline  Nativelle.  Distributed  by  E.  FOUGERA  & Co.,  Inc.  Hicksville,  New  York 


Air  for  the  asthmatic... 
in  an  atmosphere  of  freedom. 


osage  (Calibrated  dosage  cup  dispensed  with  each  prescription) 
ach  15  ml.  (1  tablespoonful)  contains  theophylline  80  mg.,  20%  alcohol. 

” he  adult  dose  in  acute  asthma  attacks  is  75  ml.  of  OPTIPHYLLIN, 

'fiHI  rovided  theophylline  in  any  form  has  not  been  given  in  the  preceding 
jit]i  12  hours.  A maintenance  dose  of  30  ml.  of  OPTIPHYLLIN  can  be  initiated 
.jl  to  8 hours  later  and  maintained  t.i.d.  Maintenance  doses  in  chronic 
pulmonary  conditions  associated  with  bronchospasm  and  in  emphysema 
' ary  from  45  ml.  to  30  ml.  t.i.d. 

'he  pediatric  dose  in  acute  asthma  is  0.5  ml.  per  pound  of  body  weight, 
lot  to  be  repeated  in  less  than  6 hours,  and  not  more  than  2 such  dosages 
o be  given  in  24  hours.  Maintenance  dosage  varies  from  0.3  ml.  to  0.2  ml. 
>er  pound  of  body  weight  t.i.d.  until  therapeutic  effect  is  obtained. 
3PTIPHYLLIN  is  best  absorbed  on  an  empty  stomach.  (Since  nausea 
ind  vomiting  usually  herald  early  signs  of  excessively  high  theophylline 
plood  levels,  these  manifestations  should  serve  as  early  warning  signs 
"o  reduce  or  discontinue  further  administration  of  OPTIPHYLLIN.) 

Side  effects  and  precautions.  As  with  all  theophylline  preparations, 
occasional  nausea,  epigastric  and  substernal  burning  pain  and  rare 
episodes  of  vomiting  may  be  encountered.  Other  minor  complaints  are 
palpitations,  dizziness,  nervousness  and  headache.  Overdosage, 
particularly  in  children,  has  led  to  severe  vomiting,  convulsions  and 
lethargy.  Theophylline  should  be  given  with  caution  in  the  presence  of 
peptic  ulcer  and  gout. 


Opti 


A J 


theophylline 

elixir 


See  how  much  more  acceptable  this 
“cordial”  green  mint  flavor  can  be... 


When  you  put  patients  on  “special” fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

And  once  they’ve  tried  it,  they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Rc* 
ulation  of  Dietary  Fat.  JAMA  181:41 1-423  (Aug- 
ust 4.  19623. 

AMA  Council  on  Foods  and  Nutrition:  Cotnpo- 
aition  of  Certain  Margarines,  JAMA  179:719 
I (March  3.  1962). 
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There’s  nothing 
like  a vacation* 
for  relaxing  stress-induced 
smooth  muscle  spasm 


nothing,  that  is,  except  the 

sedative-antispasmodic  action  of 


Prescribed  by 
more  physicians 
than  any  other 
antispasmodic 
—well  over  5 
billion  doses! 


Donnatal 


By  its  combination  of  natural  belladonna  alkaloids  with  phenobarbital,  Donnatal 
provides  potentiated  antispasmodic  action  unsurpassed  in  its  record  of  depend- 
able efficacy  and  safety. 

Contraindications:  Glaucoma,  advanced  renal  or  hepatic  disease,  or  hypersen- 
sitivity to  any  ingredient.  Precautions:  Administer  with  caution  to  patients  with 
incipient  glaucoma  or  urinary  bladder  neck  obstruction  as  in  prostatic  hyper- 
trophy. Side  Effects:  Blurred  vision,  difficult  urination,  or  flushing  and  dryness 
of  the  skin  may  occur  at  higher  dosage  levels,  rarely  at  the  usual  dosage. 


‘This  one  at  Navajo  Loop  Trail, 

Bryce  Canyon  National  Park,  Utah 

In  each  Tablet,  Capsule  In  each 

or  5 cc.  Elixir  Extentab® 

0.1037  mg hyoscyamine  sulfate  . 0.3111  mg. 

0.0194  mg atropine  sulfate 0.0582  mg. 

0.0065  mg hyoscine  hydrobromide  0.0195  mg. 

16.2  mg.  gr.)  phenobarbital  . .(%  gr.)  48.6  mg. 

(Warning:  may  .be  habit  (orming.) 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


pasm 


for  the 
patient  with 

rpain& 
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to  assure  pain  relief  in  relaxant  therapy 

In  painful  skeletal  muscle  spasm,  relief  of  pain  does  not  always  follow  relaxant  therapy, 
as  in  the  presence  of— 

Provocative  pain,  when  muscle  spasm  is  triggered  by  some  underlying  musculo- 
skeletal defect. 

Residual  pain,  when  relaxation  of  severe  spasticity  leaves  a degree  of  myalgia 
that  continues  to  cause  discomfort. 

Severe  pain,  when  the  degree  of  pain  is  such  as  to  cause  persistence  of  symptoms 
in  spite  of  relaxant  therapy. 

Emotionally  aggravated  pain,  when  anxiety  or  agitation  creates  tensions  that 
undermine  the  efficacy  of  relaxant  medication. 

For  decisive  relief— lest  persistent  pain  overshadow  the  benefits  of  relaxant  therapy— many  physi- 
cians prescribe  Robaxisal  or  Robaxisal-PH. 


Synergistic  double  action 

In  Robaxisal  the  potent  action  of  the  well-recog- 
nized skeletal  muscle  relaxant  Robaxin  (methocarba- 
mol)1,2,3,4,5,6,8  is  accompanied  by  the  time-tested  anal- 
gesia of  aspirin.  This  “rational  therapeutic  combina- 
tion”7 proves  especially  effective,  since  clinical  studies 
have  attested  that  the  concurrent  ingestion  of  metho- 
carbamol and  aspirin  produces  higher  salicylate  lev- 
els than  equivalent  doses  of  aspirin  alone7. . .with 
“gratifying  relief”  of  pain  as  well  as  spasm.7 


Supplementary  sedation 

In  Robaxisal-PH,  the  relaxant  Robaxin  is 
combined  with  the  analgesic-sedative  ingre- 
dients of  the  popular  Phenaphen  formula, 
for  use  when  emotional  tensions  aggravate 
the  spasm-pain  syndrome.  Anxiety  is  eased 
by  the  phenobarbital  component,  which  also 
enhances  analgesic  effects;  and  any  tendency 
to  gastric  upset  is  minimized  by  hyoscyamine 
in  the  formulation. 


INDICATIONS:  Strains  and  sprains,  painful  disorders  of  the 
back,  “whiplash”  injury,  myositis,  pain  and  spasm  associated 
with  arthritis,  torticollis,  and  headache  associated  with  muscu- 
lar tension. 

CONTRAINDICATION'S:  Hypersensitivity  to  any  one  of  the 
components. 

SIDE  EFFECTS:  Lightheadedness,  slight  drowsiness,  dizziness 
and  nausea  may  occur  rarely  in  patients  with  unusual  sensitiv- 
ity to  drugs,  but  usually  disappear  on  reduction  of  dosage. 


References:  1.  Carpenter,  E.  B.,  South.  M.J.  51:027, 
1958.  2.  Crookshank,  J.  W.:  J.  Louisiana  State  Med. 
Soc.  1 14:272,  1962.  3.  Feinberg,  I.,  et  al.:  Am.  J.  Ortho- 
ped.  4:280,  1962.  4.  Fitzgerald,  W.  J.:  Miss.  Valley  M.J. 
82:146,  1960.  5.  Forsyth,  H.  F.:  J AM  A.  167:163, 
1958.  6.  Meyers,  G.  B.,  and  Urbach,  J.  R.:  Penna.  M.J. 
64:876,  1961.  7.  Truitt,  E.  B.,  Jr.,  Morgan,  A.  M.,  and 
Nachman,  H.  M.:  South.  M.J.  54:318,  1961.  8.  Weiss, 
M.,  and  Weiss,  S.:  J.  Am.  Osteopath.  Assn.  62:142, 
1962. 


ROBAXISAL  E 

Each  pink-and-whitc  laminated  Tablet  contains: 


Robaxin®  (methocarbamol,  Robins) 400  mg. 

U.  S.  Pat.  No.  2770649 

Aspirin  (5  gr.) 325  mg. 


ROBAXISAL-PH 

Each  grccn-and-whitc  laminated  Tablet  contains: 

Robaxin®  (methocarbamol.  Robins) 400  mg.  Hyoscyamine  sulfate 0.016  mg. 

Phenacetin  (1V4  gr.) 97  mg.  Phenobarbital  (Vi  gr.) 8.1  mg. 

Aspirin  (1V4  gr.) 81  mg.  (Warning:  May  be  habit  forming.) 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 
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Five-Hospital  PKU  Test 
Plan  Finds  Two  New  Cases 

MONTGOMERY  HOSPITAL  in  Norristown  late 
in  April  reported  that  two  cases  of  previously  un- 
suspected phenylketonuria  had  been  found  among 
1,300  infants  tested  by  its  Department  of  Research 
Therapeutics.  The  testing  is  part  of  a screening  pro- 
gram begun  January  1 by  five  hospitals. 

The  hospital  reported  that  a ten-month-old  girl 
patient  (not  in  the  newborn  program),  was  tested 
for  PKU  while  hospitalized  with  a respiratory  ail- 
ment. The  attending  physician  had  ordered  a test 
because  the  girl's  brother  is  mentally  retarded. 

Both  new  cases  were  confirmed  PKU  positive  by 
quantitative  analysis  of  blood  serum,  the  hospital 
said. 

GUTHRIE  TESTS  completed  at  the  hospital  De- 
partment of  Research  Therapeutics  had  totaled 
1,343  at  the  time  of  the  report,  with  specimens  sub- 
mitted by  the  participating  hospitals  as  follows: 
Coatesville  Hospital,  234;  Montgomery  Hospital, 
379;  North  Penn  Hospital.  Lansdale,  191;  Potts- 
town  Hospital,  234;  Sacred  Heart  Hospital,  Norris- 
town. 305. 

William  P.  Boger,  M.D.,  department  director, 
said  the  results  of  the  testing  indicate  that  when  the 
program  becomes  more  widespread,  this  form  of 
mental  retardation  may  be  found  to  be  more  com- 
mon than  is  now  believed.  He  held  out  hope  that  a 
similar  program  may  be  started  for  parents,  in 
order  to  discover  carriers  of  the  disease. 

Health  Study  of  Children  Set 
In  Two  State  Counties 

A FOUR- WEEK  examination  of  children,  part  of 
the  Public  Health  Service's  Health  Examination 
Survey,  w ill  be  conducted  in  Lehigh  and  Northamp- 
ton Counties  beginning  July  23. 

The  children  to  be  examined  will  be  chosen  by  a 
scientific  sampling  process  from  the  six-  through 
eleven-year-old  population,  the  PHS  said.  Approx- 
imately two  hundred  children  in  the  two  counties 
and  in  Warren  County.  New  Jersey,  will  be  checked. 

PLTRPOSE  OF  the  survey  is  to  collect,  on  a uni- 
form basis,  statistical  information  on  various  aspects 
of  children's  health,  and  to  obtain  data  on  certain 
physical  and  physiological  measurements  of  these 
children  relating  to  growth  and  development. 

A report  of  findings  will  be  sent  to  the  child's 
physicians  when  the  parent  requests  that  this  be 
done,  the  PHS  said,  adding  that  the  survey  is  not  in- 
tended to  be  a screening  procedure. 
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JEFFERSON’S  DR.  WILLAUER— George  F. 
Willauer,  M.D.,  left,  honorary  clinical  professor 
of  surgery  at  Jefferson  Medical  College,  Philadel- 
phia, listens  as  his  oil  portrait  is  presented  to  the 
college  April  8 by  a group  of  surgeons  at  Jefferson 
and  Methodist  Hospitals,  in  gratitude  for  his  special 
attention  in  teaching  them  the  fine  points  of  the 
specialty.  With  him  are  John  H.  Gibbon,  Jr.,  M.D., 
center,  professor  of  surgery  and  head  of  the  depart- 
ment at  Jefferson,  and  W.  Emory  Burnett,  M.D., 
professor  emeritus  of  surgery  at  Temple  University 
School  of  Medicine. 

1,800  Philadelphia  Doctors 
Receive  Pap  Smear  Kits 

FREE  KITS  for  detecting  cancer  in  the  cervix 
have  been  distributed  to  1.800  Philadelphia  physi- 
cians in  general  practice,  specialists  in  internal  med- 
icine, and  osteopaths,  in  a project  conducted  by  the 
county  medical  society. 

Robert  D.  Harwich,  M.D..  chairman  of  the  so- 
ciety’s cancer  control  committee,  said  the  campaign's 
purpose  is  to  encourage  family  physicians  to  make 
more  use  of  the  “ 'Pap'  Smear  Test”  for  their  pa- 
tients. 

The  campaign  is  a joint  effort  with  the  Philadel- 
phia Division  of  the  American  Cancer  Society. 
Ayerst  Laboratories  supplied  the  kits. 

FREE  LABORATORY  reports  on  tests  have  been 
offered  as  part  of  the  campaign. 


• The  average  general  hospital  employs  241  per- 
sons to  contribute  to  the  care  of  every  100  patients — 
an  increase  of  93  over  the  1946  ratio. 
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Dr.  Lucchesi  Suggests  Stepped-up  Use  of  Medical  Schools 
To  Help  Alleviate  Shortage  of  Trained  Medical  Personnel 


Installed  as  President  of 
Hospital  Association 


pASCAL  F.  LUCCHESI, 
•*-  M.D.,  executive  vice-president 
and  medical  director  of  Phila- 
delphia’s Albert  Einstein  Medical 
Center,  on  May  19  became  presi- 
dent of  the  Hospital  Association 
of  Pennsylvania,  in  ceremonies 
at  Atlantic  City. 

In  a speech,  Dr.  Lucchesi  un- 
derscored the  shortage  of  phy- 
sicians, nurses,  and  technologists 
in  Pennsylvania.  And  he  pro- 
posed squeezing  additional  use 
from  existing  medical  schools, 
suggesting: 

“What’s  to  prevent  us,  for  in- 
stance, from  enlisting  the  help 
of  our  Pennsylvania  medical 
schools  in  the  use  of  their  facili- 
ties and  faculties  for  training 
more  physicians,  nurses,  and 
technologists  after  6 p.m.?  Is  it 
necessary  that  buildings  and  fa- 
cilities go  dark  and  useless  two- 
thirds  of  every  24  hours — at  a 
time  when  the  need  for  trained 
people  is  so  acute?” 

Dr.  Lucchesi  predicted  that 
the  nation  will  need  148,000 
more  registered  nurses  by  1970, 
and  56,000  additional  physicians 
by  1975. 

“In  southeastern  Pennsylvania 


SURROUNDED — Attractive  nurses  at  Albert  Einstein  Med- 
ical Center  welcome  Pascal  F.  Lucchesi,  M.D.,  to  Philadelphia 
after  his  election  as  president  of  the  Hospital  Association  of 
Pennsylvania. 

alone,”  he  said,  “there  are  at  Dr.  Lucchesi  became  the  first 
present  nearly  1 ,000  vacancies  physician  elected  president  of 
for  registered  nurses.”  HAP  since  1943. 


Centre  County  Tops  (Lowest,  That  Is)  in 
Diabetes  Death  Rate;  Blair  County  High 

CENTRE  COUNTY  had  the  lowest  resident  death 
rate  from  diabetes  (11.4  per  100,000  population) 
of  any  county  in  the  state  between  1958  and  1962, 
the  state  Department  of  Health  reports. 

Neighboring  Blair  County  recorded  one  of  the 
highest  death  rates  (40.1)  for  the  same  period. 

Puzzled  by  the  sharp  contrast,  and  knowing  that 
the  state  as  a whole  has  one  of  the  highest  diabetes 
death  rates  in  the  country,  the  department  has 
negotiated  a $6,000  contract  with  the  University  of 
Pittsburgh  to  study  the  problem. 

THE  UNIVERSITY  will  survey  a county  with  a 
high  diabetes  death  rate  and  one  with  a low  rate,  and 
develop  guidelines  for  extensive  samplings  of  popu- 
lation groups,  to  attempt  to  determine  how  genetics, 
diet,  migration,  and  other  factors  affect  people's 
diabetes  susceptibility. 


Dr.  Mitchell  s Portrait  Given  to  University 

THE  PORTRAIT  OF  John  McK.  Mitchell,  dean 
of  the  University  of  Pennsylvania  School  of  Medi- 
cine from  1948  to  1962,  was  presented  to  the  Uni- 
versity April  26.  The  portrait  was  a gift  of  approxi- 
mately two  hundred  of  his  friends  and  associates. 
Dr.  Mitchell  is  now  serving  as  director  of  medical 
education  at  Bryn  Mawr  Hospital  and  as  executive 
secretary  of  the  American  Board  of  Pediatrics. 

Sabin  Fund  Surplus  to  Library 

A $28,734  surplus  from  the  Sahin  Oral  Sunday 
drives  of  1963-64  in  Lycoming  County  has  been 
turned  over  to  the  County  Library  Demonstration 
Committee.  The  money  will  be  used  to  purchase 
books  and  recordings  to  be  made  available  to  the 
public  through  the  bookmobile  and  the  various 
booketerias  set  up  in  rural  area  post  offices  and 
stores. 
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Geisinger  Plans  Anniversary; 
Drs.  Appel,  Harrell  to  Speak 

“DESIGNING  MEDICAL  PROGRESS”  will  be 
the  topic  of  a panel  of  medical  leaders  at  the  main 
event  marking  the  fiftieth  anniversary  of  the  Gei- 
singer Medical  Center  in  Danville  September  11. 

The  panelists  will  be  Drs.  James  Z.  Appel,  Presi- 
dent of  the  American  Medical  Association.  James  T. 
Priestley,  president  of  the  American  College  of 
Surgeons,  and  George  T.  Harrell,  Jr.,  dean  of  the 
Hershey  Medical  College. 

In  an  afternoon  symposium  at  the  local  high 
school,  Dr.  Appel  will  present  the  role  of  organized 
medicine  and  government,  Dr.  Priestley  the  role  of 
the  medical  center,  and  Dr.  Harrell  the  role  of  med- 
ical education,  in  designing  medical  progress. 

A REUNION  of  the  Geisinger  Alumni  Associ- 
ation of  physicians  will  be  held  the  same  day,  and 
a number  of  scientific  papers  will  be  presented.  Ci- 
tations will  be  presented  to  members  of  the  asso- 
ciation who  have  made  significant  contributions  to 
medicine. 

In  the  afternoon  program,  Governor  William  W. 
Scranton  will  make  the  welcoming  remarks. 

Physicians  interested  in  attending  are  asked  to 
contact  George  T.  R.  Fahlund,  M.D.,  Anniversary 
Committee  chairman,  Geisinger  Medical  Center, 
Danville. 

Geisinger  Exhibit  Wins  Wide  Acclaim 

THE  GEISINGER  MEDICAL  CENTER  exhibit, 
“The  Many  Faces  of  Hypothyroidism,”  has  won 
new  honors,  this  time  the  Mead  Johnson  Aesculapius 
Award  presented  at  the  Indiana  Academy  of  General 
Practice  meeting. 

The  exhibit  won  first  place  at  a State  Society 
Annual  Session.  It  was  created  by  Drs.  Frederick 
E.  Zimmer,  Robert  H.  Kough,  James  A.  Collins, 
and  William  J.  Johnson,  now'  at  the  Mayo  Clinic. 


PERINATAL  INSTITUTE— John  M.  Keller, 
M.D.,  Chairman  of  the  PMS  Commission  on  Maternal 
and  Child  Health,  chats  with  two  of  the  speakers  at 
the  1965  Institute  on  Perinatal  Mortality  at  Gei- 
singer Medical  Center  May  13.  Dr.  Howell  is  pro- 
fessor and  chairman  of  the  Department  of  Pedi- 
atrics at  Woman’s  Medical  College,  Philadelphia, 
and  Dr.  Carrington  is  research  professor  of  gyne- 
cology and  obstetrics  at  Woman’s. 


Philadelphia  General  Dedicates 
Clinical  Research  Center 

THE  NEW  General  Clinical  Research  Center  of 
Philadelphia  General  Hospital,  dedicated  in  June, 
is  the  focus  of  the  hospital’s  expanding  research  pro- 
gram. With  the  center  occupying  approximately 
7,900  square  feet  of  the  clinical  pathology  building’s 
second  floor,  the  institution’s  scientists  will  be  able 
to  correlate  research  findings  with  rigidly  controlled 
studies  of  specially  selected  patients. 

• Although  drivers  under  twenty-five  years  of  age 
represent  only  15  percent  of  the  driving  popula- 
tion, they  were  involved  in  29  percent  of  the  acci- 
dents in  1964,  which  caused  48,000  fatalities. 


Future  Physicians  Start  Practicing  Early 


SAMUEL  S.  CONLY,  M.D.,  ended  up  on 
the  opposite  end  of  the  stethoscope  when 
he  presented  a State  Society  Future  Physi- 
cian’s Club  charter  to  students  at  Central 
High  School  in  Philadelphia.  Jeffrey  Greene, 
right,  president  of  the  club,  does  a bit  of 
auscultation,  as  club  secretary  Stanton  Cohen 
takes  Dr.  Conly’s  pulse.  Mrs.  Ethel  Fisher, 
teacher-sponsor,  holds  the  charter,  the  sec- 
ond issued  in  the  state.  Dr.  Conly  is  chair- 
man of  the  Medical  Student  Recruitment 
Committee  of  the  Philadelphia  County  Med- 
ical Society.  The  first  Future  Physician’s 
Club,  in  Reading,  was  chartered  recently. 


J.  F.  Carney— Pittsburgh 


R.  M.  Wharton— Pittsburgh 


L.  W.  Latonick — Philadelphia 


H.  J.  Popplewell — Harrisburg 


E.  J.  Thomas— Pittsburgh  -Altoona 


“We’re  puzzled”*... 

. . . why  some  physicians  use  synthetic  preparations  or  thyroglobulin 
. . . why  some  use  nonbrand  thyroids  or  write  "thyroid  U.S.P." 

. . . when  ARMOUR  THYROID  offers  so  many  more  advantages 


1.  useful  PBI  results — not 
possible  with  synthetic 
orextracted  preparations 

2.  complete  thyroid 
therapy — containing 
both  thyroxine  and 


triiodothyronine  in 
natural  ratio 

3.  uniform  potency — 
doubly  assayed, 
chemically  and 
biologically 


4.  predictable  clinical 
response 

5.  proven  stability 

6.  lowest  cost 


Only  ARMOUR  THYROID  gives  you  all  these  6 advantages. 

That's  why  it's  important  to  specify  *Your  Armour  representatives 


ARMOUR 

THYROID 

RELATED  ARMOUR  PRODUCTS: 

Thyraf®  (Beef  Thyroid)  Thytropar®  (Thyrotropin) 


NEW — for  a continuous  supply  of  Armour  Thyroid  for  you  or 
your  immediate  family  simply  complete  and  return  this  coupon 

I 1 

| Gentlemen:  Please  send  my  first  bottle  of  100  Armour  Thyroid  | 
j tablets  offered  on  your  new  continuous  Physicians  Personal  I 
j Use  Program.  | 

I I 

I M.D.  I 


ADDRESS 


ARMOUR  PHARMACEUTICAL 
COMPANY  • KANKAKEE,  ILLINOIS 


I CITY  STATE  ZIP  CODE  [ 

V*  gr.  'A  gr.  1 gr.  2 gr.  3 gr.  5 gr. 

Please  circle  potency  requested. 
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Detailed  Bills  Automatically  at  Jefferson 


V 


f : - : v; 

I. 

MEN  AND  MACHINES — Technicians  check  automatically  pre- 
pared patient  bills. 


EFFERSON  MEDICAL  Col- 
lege Hospital  last  month  an- 
nounced that  it  has  been  success- 
fully operating  since  mid-Feb- 
ruary a large,  complex  computer 
system  for  automatically  han- 
dling patient  accounts. 

Hospital  Director  Maurice  P. 
Coffee,  Jr.,  said  the  IBM  system 
represents  the  culmination  of  one 
of  the  most  ambitious  projects 
of  its  kind  ever  undertaken  by  a 
hospital. 

“The  first  benefit  to  patients,” 
he  said,  “is  faster  information. 

"We  can  provide  patients,  at 
the  time  of  their  departure,  with 
a more  understandable  and  de- 
tailed bill,  reflecting  all  service 
performed  while  they  were  in  the 
hospital.” 

Coffee  said  that  on  an  average 
day,  Jefferson  handles  3,500  re- 
quests from  a total  list  of  5,000 
services. 

Another  spokesman  for  Jeffer- 
son said  the  new  facility,  part  of 
a development  program,  is  a ma- 
jor step  in  establishing  an  insti- 
tution-wide computer  center. 

“The  center,”  he  said,  “will 
provide  the  information  desired 
by  research  scientists,  faculty 
members,  and  administrative  of- 
ficers in  one  of  America’s  largest 
medical  centers." 


Transmission 

The  computer  operation  in- 
cludes a network  of  thirty-six 
transmitting  devices  positioned 
in  nursing  stations  and  other  key 
areas  throughout  the  hospital. 

When  a patient  is  admitted, 
his  name  and  identification  data 


are  fed  into  the  computer  on  a 
magnetic  disk.  All  new  infor- 
mation is  added  to  the  disk  as  it 
is  received. 

When  a patient  is  to  be  dis- 
charged. his  hill  is  automatically, 
and  quickly,  prepared  by  the 
computer. 


Preservation  of  Human  Tissue,  Organs 
To  Be  Studied  at  University  Hospital 

METHODS  FOR  PRESERVING  human  tissue 
and  organs  for  future  use  in  replacing  diseased  or 
nonfunctioning  areas  of  the  body  will  be  sought  by 
Herndon  B.  Lehr,  M.D.,  of  the  University  of  Penn- 
sylvania, under  a three-year,  $245,831  grant  to 
the  University  Hospital  from  The  John  A.  Hartford 
Foundation,  Inc. 

The  Foundation  said  that  the  grant  will  permit 
Dr.  Lehr,  who  has  developed  a technique  for  pre- 
serving and  storing  human  skin  for  up  to  one  year, 
to  expand  his  laboratory  and  clinical  research  to 
encompass  more  detailed  studies  of  the  skin,  as  well 
as  the  liver,  kidneys,  heart,  and  adrenal  glands. 

IF  A SATISFACTORY  technique  for  preservation 
can  be  developed,  Dr.  Lehr  said,  it  will  be  possible 
to  maintain  banks  of  healthy  organs  taken,  imme- 
diately after  death,  from  accident  fatalities  or  other 
persons,  with  the  time  for  transplantation  determined 


Young  Women  Share  Student  of  Year  Award 

TWO  YOUNG  MEDICAL  students  who  were 
graduated  last  month,  one  from  Woman’s  Medical 
College,  the  other  from  Jefferson  Medical  College — 
the  first  co-ed  student  admitted  there — shared  the 
“student  of  the  year”  award  of  the  Philadelphia  area 
branch  of  the  American  Medical  Women’s  Asso- 
ciation. 

Selected  on  the  basis  of  personal  integrity,  aca- 
demic excellence,  and  potential  for  leadership  in 
medicine  were  Mrs.  Nancy  Sonia  Szwec  Czarnecki, 
Jefferson  (the  wife  of  a physician),  and  Kathleen 
Heidelberger,  Woman’s. 


by  the  readiness  of  the  recipient  rather  than  the 
availability  of  a replacement  organ. 

The  method  which  Dr.  Lehr  has  found  most  suc- 
cessful for  preserving  skin,  the  Foundation  said, 
involves  controlled  slow  freezing  combined  with 
a relatively  rapid  rate  of  thawing. 


Depend  on  low-cost, 
low-dosage  Prolixin 
— once-a-day 


Prolixin  is  a dependable  tranquilizer  that  provides  your  pa- 
tient with  low  cost  therapy.  No  other  tranquilizer  costs  less. 
Safe  and  convenient  for  office  use— Prolixin  in  a single  daily 
dose  provides  prolonged  and  sustained  action.  Markedly 
low  in  toxicity  and  virtually  free  from  usual  sedative  effects 
—Prolixin  is  indicated  for  patients  who  must  be  alert.  Clin- 
ical experience  indicates  fluphenazine  hydrochloride  is 
especially  effective  in  controlling  the  symptoms  of  anxiety 
and  tension  complicating  somatic  disorders  such  as  pre- 
menstrual tension,  menopause,  or  hypertension-also  useful 
for  anxiety  and  tension  due  to  environmental  or  emotional 
stress.  When  you  prescribe  Prolixin  you  offer  your  patient 
effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS,  PRECAUTIONS,  CONTRAINDICATIONS:  As  used  for 

anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
chotic disorders,  patients  may  experience  excessive  drowsiness, 
visual  blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions, 
nausea,  anorexia,  salivation,  edema,  perspiration,  dry  mouth,  polyuria, 
hypotension.  Jaundice  has  been  exceedingly  rare.  Photo-sensitivity 
has  not  been  reported.  Blood  dyscrasias  occur  with  phenothiazines: 
routine  blood  counts  are  recommended.  If  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  the  drug  and  institute  appro- 
priate treatment.  Do  not  use  epinephrine  for  hypotension  which  may 
appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
pine may  be  potentiated.  Do  not  use  with  high  doses  of  hypnotics  or 
in  patients  with  subcortical  brain  damage.  Use  cautiously  in  convul- 
sive disorders. 

AVAILABLE:  1 mg.  tablets.  Bottles  of  50  and  500. 

For  full  information,  see  your  Squibb  Product  Reference  or  Product 
Brief. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 
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POSTGRADUATE  COURSES 


ABINGTON 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  Abington  Memorial  Hospital,  first  Tues- 
day of  each  month  (September  through  June),  4 
p.m.;  10  hours  AAGP.  Contact  P.  M.  Roediger, 
M.D.,  Abington  Memorial  Hospital  (19001). 

ATLANTIC  CITY 

Annual  Scientific  Assembly,  Pennsylvania  Med- 
ical Society,  at  Haddon  Hall,  Atlantic  City,  Septem- 
ber 21-24,  9 a.m.-5  p.m.  Contact  Miss  Velma 
McMaster,  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburg  17105. 

PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias, Hahnemann  Medical  College  and  Hospital, 
at  Sheraton  Hotel,  July  26-29.  Contact  L.  S. 
Dreifus,  M.D.,  Hahnemann  (19102). 

Scientific  Session,  Pennsylvania  Heart  Associ- 
ation, at  Sheraton  Hotel,  Philadelphia,  September 
16-18,  9 a.m.— 5 p.m.  Contact  David  H.  Foster, 
Pennsylvania  Heart  Association,  2743  North  Front 
Street,  Harrisburg  17110. 

Cancer  Chemotherapy:  Basic  and  Clinical  Ap- 
plications, 15th  Hahnemann  Symposium,  at  Shera- 
ton Hotel,  November  22-24.  Contact  Sage  Rosen, 
230  North  Broad  Street  (19102). 


New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  at  Sheraton  Hotel,  Decem- 
ber 8-10.  Contact  Miss  Rosen,  as  above. 

Broneho-esophagology,  Temple  University  School 
of  Medicine,  November  29-December  10,  1965,  and 
May  2-13,  1966.  By  Drs.  Charles  M.  Norris  and 
Gabriel  F.  Tucker,  Jr.  Tuition:  $250.  Contact 
Chevalier  Jackson  Clinic,  Temple  University  Med- 
ical Center,  3401  North  Broad  Street  (19140). 

Recent  Advances  in  Medicine  (Ninth  Annual 
Postgraduate  Course),  8 consecutive  Wednesdays 
(October  20-December  8),  11  a.m.-4  p.m.;  fee, 
$50.  Seminars,  panel  discussions,  clinics,  lectures, 
and  ward  rounds.  Contact  Department  of  Med- 
icine, Temple  University  Hospital  (19140). 

PITTSBURGH 

Refresher  Course  for  Practicing  Physicians,  St. 
Francis  General  Hospital,  daily  (September  through 
November),  12:30-1:30  p.m.;  58  hours  AAGP. 
Contact  E.  W.  Martz,  M.D.,  St.  Francis  General 
Hospital  (15201). 

Psychological  Aspects  of  Medical  Practice, 
Staunton  Psychiatric  Clinic,  University  of  Pitts- 
burgh, 13  consecutive  Wednesdays,  10  A.M.-12  m., 
starting  September  22;  fee,  $60;  26  hours  AAGP. 
Another  series  on  13  consecutive  Thursdays,  10 
A.M.-12  m.,  starting  September  23.  Contact  R.  A. 
Pittenger,  M.D.,  3601  Fifth  Avenue  (15213). 

• About  This  Section:  We  publish  this  list  monthly  to  alert 
PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  ea»h  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 


League  Foresees  More  M.D. 
Duties  Consigned  to  R.N.  s 

THE  GROWING  SHORTAGE  of  doctors  and 
the  increasing  competence  of  nurses  will  eventually 
tend  to  increase  the  transfer,  to  nurses,  of  some  of 
the  doctors’  functions,  as  these  become  stabilized. 
In  making  this  prediction,  the  Committee  on  Per- 
spectives of  the  National  League  for  Nursing  has 
advocated  a definite  program,  conducted  by  cooper- 
ating representatives  of  both  professions,  to  deter- 
mine such  allocations  of  various  patient-centered 
medical  activities. 

A closer  working  relationship  between  doctors 
and  nurses  will  require  closer  ties  between  medical 
education  and  nursing  education,  the  committee 
pointed  out. 
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Amish  and  Mennonites  Included 
In  Hereditary  Deafness  Study 

JOHNS  HOPKINS  UNIVERSITY  announced 
that  its  scientists  will  attempt  to  identify  and  define 
different  types  of  hereditary  deafness  in  man.  Their 
subjects  will  include  Amish  and  Mennonite  families 
in  Pennsylvania,  Ohio,  and  Indiana. 

The  project  is  expected  to  help  counselors  in  state 
rehabilitation  agencies  predict  the  capabilities  of 
deaf  persons  who  have  inherited  hearing  handicaps 
stemming  from  various  causes. 

According  to  an  announcement  of  the  program, 
Amish  families  were  included  because  the  University 
has  extensive  genealogical  data  about  them.  The 
Mennonite  families  were  chosen  because  of  a prev- 
alence of  deafness  in  this  group. 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

AUGUST 

Board  of  Trustees  and  Councilors — Harrisburger 
Hotel,  Harrisburg,  August  4-5. 

SEPTEMBER 

Board  of  Trustees  and  Councilors — Chalfonte-Had- 
don  Hall,  Atlantic  City,  September  20. 

One  Hundred  Sixteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21-24. 

1965  Pennsylvania  Conference  on  Medical  Educa- 
tion, Chalfonte-Haddon  Hall,  Atlantic  City, 
September  24. 

REGIONAL 

JULY 

Pennsylvania  Pharmaceutical  Association — Tami- 
ment-in-the-Poconos,  July  18—21. 

Interpretation  and  Therapy  of  Cardiac  Arrhyth- 
mias— Hahnemann  CVI  Building,  July  26-30. 

AUGUST 

Annual  State  Health  Conference — Pennsylvania 
State  University,  University  Park,  August 

15- 19. 

SEPTEMBER 

Scientific  Session,  Pennsylvania  Heart  Association 
— Sheraton  Hotel,  Philadelphia,  September 

16- 18. 

Annual  Meeting,  Pennsylvania  Thoracic  Surgeons 
— Hershey  Hotel,  Hershey,  September  17-19. 

NOVEMBER 

Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  November  22—24. 

DECEMBER 

A Hahnemann  Symposium,  New  Concepts  in  Gyne- 
cological Oncology — Sheraton  Hotel,  Decem- 
ber 8-10. 

NATIONAL 

SEPTEMBER 

American  Association  of  Obstetricians  and  Gyne- 
cologists— Homestead,  Hot  Springs,  Virginia, 
September  9-11. 

Annual  Meeting,  American  Association  of  Blood 
Banks — Americana  Hotel,  Bal  Harbour,  Mi- 
ami, September  14-17. 

American  Association  of  Medical  Clinics — May- 
flower Hotel,  Washington,  D.C.,  September 
29-October  1. 


OCTOBER 

American  College  of  Physicians — Miami  Beach, 
October  7-9. 

Annual  Meeting,  Academy  of  Psychosomatic  Medi- 
cine— Sherman  House,  Chicago,  October  11- 
13. 

Scientific  Session,  American  Heart  Association — 
Bal  Harbour,  Miami,  October  15-17. 

American  College  of  Surgeons — Dennis  Hotel,  At- 
lantic City  , October  18-22. 

Annual  Otolaryngologic  Assembly,  University  of 
Illinois  College  of  Medicine  Medical  Center, 
Chicago,  October  30-November  5. 

NOVEMBER 

16tli  Annual  Meeting,  Animal  Care  Panel — Shera- 
ton Hotel,  Philadelphia,  November  15-19. 
Contact  J.  L.  Garvey,  4 East  Clinton  Street, 
Joliet,  Illinois  60434. 

Interim  Clinical  Meeting,  American  College  of 
Chest  Physicians — Warwick  Hotel,  Philadel- 
phia, November  27-28. 

Clinical  Convention,  American  Medical  Associa- 
tion— Philadelphia,  November  28-December 
1. 


National  Nuclear  Medicine  Society  Plans 
Session  in  Philadelphia  Next  Year 

THE  THIRTEENTH  annual  meeting  of  the  So- 
ciety of  Nuclear  Medicine  will  be  held  in  June,  1966, 
at  the  Bellevue  Stratford  Hotel,  Philadelphia.  Mil- 
lard N.  Croll,  M.D.,  of  Philadelphia,  treasurer  of  the 
society,  is  general  arrangements  chairman. 


Flying  Physicians  to  Meet  in  Florida 

A NUMBER  OF  the  73  practitioners  in  Penn- 
sylvania who  are  members  of  the  Flying  Physicians 
Association  are  expected  to  attend  the  group's 
eleventh  annual  meeting  in  Miami  Beach  August 
22-27. 

Norman  E.  Mendenhall,  M.D.,  of  Johnstown, 
chairman  of  the  association’s  Pennsylvania  chapter, 
reports  that  the  continuing  theme  of  the  scientific 
portion  of  the  meeting  will  be  the  over-riding  im- 
portance of  safety  as  it  relates  to  general  aviation. 


• C.  EVERETT  KOOP,  M.D.,  Philadelphia,  will 
edit  the  new  Journal  of  Pediatric  Surgery.  Grune 
and  Stratton,  Inc.,  publishers,  said  the  journal  will 
concentrate  on  original  articles  dealing  with  prob- 
lems common  both  to  the  surgeon,  and  to  the  spe- 
cialist, in  children’s  diseases.  Drs.  Koop  and  Harry 
Bishop  are  the  Pennsylvania  representatives  on  the 
executive  board  of  the  New  York  Pediatric  Sur- 
geons. 
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at  Merck  Sharp  & Dohme... 


understanding 


• • • 


precedes  development 


The  development  of  chlorothiazide  and  probene- 
cid were  events  of  major  importance,  but  perhaps 
even  more  important  for  the  future  was  the  Renal 
Research  Program  by  which  they  were  developed. 
When  Merck  Sharp  & Dohme  organized  this  pro- 
gram in  1943,  it  was  expressing  in  action  some  of 
its  basic  beliefs  about  research: 

• Many  problems  connected  with  renal  structure 
and  function  were  still  undefined  or  unsolved.  The 
Renal  Research  Program  would  begin  its  basic 
research  in  some  of  these  problem  areas. 

• From  knowledgethusacquired  might  comeclues 
to  the  development  of  new  therapeutic  agents  of 
significant  value  to  the  physician. 


For  example,  the  Renal  Research  Program  put 
fifteen  years  into  this  search  before  chlorothiazide 
became  available.  But  because  these  years  had 
first  led  to  a greater  understanding  of  basic 
problems,  the  desired  criteria  for  chlorothiazide 
existed  before  the  drug  was  developed. 

Along  with  other  research  teams  at  Merck  Sharp 
& Dohme,  the  Renal  Research  Program  continues 
to  add  new  understanding  of  basic  problems  — 
understanding  which  will  lead  to  important  new 
therapeutic  agents. 

CSmerck  sharp  & dohme  Division  of  Merck  & Co  .tNC  .Wesf  Point,  Pa. 

where  today's  theory  is  tomorrow’s  therapy 
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M.D.'s  IN  THE  NEWS 


THE  ELEVEN  PHILADELPHIA  PHYSICIANS 

shown  above,  recently  received  individual  Fifty- 
year  Awards  from  the  PMS  for  medical  service  to- 
taling 550  years.  They  are,  left  to  right,  front  row, 
Drs.  Joseph  Aspel,  Harry  D.  Conley,  William  J. 
Ezickson,  DeHaven  Hinkson,  and  Harry  E.  Knox; 
second  row,  Dr.  Joseph  Melnick  (who  accepted  the 
award  for  his  recently-deceased  father,  Dr.  Theo- 
dore Melnick),  and  Drs.  Warren  S.  Reese  and 
Charles  A.  Pryor;  third  row,  Drs.  Jay  R.  Rudolphy, 
Joseph  H.  Schoenfeld,  and  Ellis  M.  Spoont.  Re- 
ceiving awards  in  absentia  were  Drs.  Jacob  S.  P. 
Makler,  Gerald  H.  J.  Pearson,  and  Clarence  A. 
Whitcomb.  Richard  A.  Kern,  M.D.,  President  of 
the  PMS,  made  the  presentations. 

Frederick  K.  Heath,  M.D.,  Gwynedd  Valley,  is 
chairman  of  an  expansion  fund  campaign  for  North 
Penn  Valley  Hospital.  The  goal  is  $700,000.  Dr. 
Heath  was  recently  named  “Citizen  of  the  Week”  in 
the  Ambler  Gazette. 

Named  chairman  of  a new  PHS  advisory  com- 
mittee on  x-rays  in  the  health  professions  is  Richard 
II.  Chamberlain,  M.D.,  professor  and  chairman  of 
the  department  of  radiology  at  the  University  of 
Pennsylvania  School  of  Medicine.  Robert  O.  Cor- 
son, M.S.,  associate  professor  of  the  department  of 
radiology  at  Jefferson  Medical  College  Hospital,  is 
a committee  member. 

Gilson  Colby  Engel,  M.D.,  Philadelphia,  Chair- 
man of  the  AMA  Council  on  Postgraduate  Pro- 
grams, headed  the  roster  of  judges  for  the  National 
Science  Fair-International  at  St.  Louis  in  May. 

Joseph  C.  White,  M.D.,  Philadelphia,  has  been 
given  a $3,000  grant  by  the  Epilepsy  Foundation. 

Hattie  E.  Alexander,  M.D.,  received  the  first 
medal  awarded  by  the  Children’s  Hospital  of  Phila- 
delphia in  recognition  of  outstanding  child  welfare 
work.  Dr.  Alexander,  professor  of  pediatrics  at 


Columbia  University  College  of  Physicians  and  Sur- 
geons, is  president  of  the  American  Pediatric  So- 
ciety. 

Albert  N.  Brest,  M.D.,  Hahnemann  Medical  Col- 
lege and  Hospital,  has  been  named  secretary  of  the 
American  College  of  Cardiology. 

Robert  E.  Forster,  II,  M.D.,  University  of  Penn- 
sylvania School  of  Medicine,  is  president-elect  of 
the  American  Physiological  Society. 

Alma  Dea  Morani,  M.D.,  Philadelphia,  performed 
twenty-five  major  surgical  procedures,  gave  twelve 
lectures,  held  six  afternoon  clinics,  and  participated 
in  a number  of  staff  meeting  discussions  during  a 
volunteer  service  tour  in  Taiwan. 

Jacob  Gershon-Cohen,  M.D.,  Philadelphia,  has 
been  appointed  to  a Chair  of  Research  Radiology 
at  Temple  University  School  of  Medicine. 

Leonard  S.  Girsh,  M.D.,  Philadelphia,  has  been 
elected  a Fellow  of  the  American  College  of  Phy- 
sicians. Dr.  Girsh  represented  the  Philadelphia  area 
as  regional  consultant  to  the  National  Advisory 
Council  of  the  Asthmatic  Children’s  Foundation  at 
its  May  meeting  in  New  York. 

John  M.  Howard,  M.D.,  Hahnemann  Medical 
College  and  Hospital,  participated  in  the  Medico- 
Care  program  in  Saigon  during  May.  En  route  to 
Vietnam,  Dr.  Howard  conducted  surgical  con- 
ferences and  addressed  the  surgical  staff  of  the 
Philippines  College  of  Medicine  and  the  Philippine 
General  Hospital.  On  his  return  trip,  he  lectured  at 
the  Sapporo  Medical  College  and  Hospital  in  Japan. 

Peter  C.  Nowell,  M.D.,  University  of  Pennsyl- 
vania School  of  Medicine,  received  the  American 
Society  of  Experimental  Pathology’s  annual  award 
to  a member  under  forty  years  of  age  who  has  made 
an  outstanding  contribution  to  the  conquest  of  dis- 
ease. 

Editors  of  a new  publication,  The  Scientific  Clini- 
cian. will  be  John  W.  Vester,  M.D.,  and  Eugene  D. 
Robin,  M.D.,  University  of  Pittsburgh  School  of 
Medicine.  Editorial  offices  will  be  located  at  947 
Center  Oak  Drive,  Pittsburgh  15237.  Physicians 
are  invited  to  suggest  topics  to  be  considered  for 
future  monographs. 

A portrait  of  L.  Kraeer  Ferguson,  M.D.,  professor 
of  surgery,  University  of  Pennsylvania  School  of 
Medicine,  was  accepted  in  behalf  of  the  university 
by  Isidor  S.  Ravdin,  M.D.,  vice-president  for  med- 
ical affairs,  at  a May  26  ceremony. 

Henry  T.  Wycis,  M.D.,  Philadelphia,  received  an 
honorary  Doctor  of  Science  degree  from  Grove  City 
College,  his  alma  mater,  in  recognition  of  his  numer- 
ous medical  achievements,  including  pioneering  in 
the  field  of  stereotaxic  surgery. 

Participating  in  the  dedication  of  a linear  acceler- 
ator at  the  Donner  Center  of  Radiology,  University 
of  Pennsylvania  Hospital,  were  Isidor  S.  Ravdin, 
M.D.,  vice-president  for  medical  affairs,  and  Rich- 
ard H.  Chamberlain,  M.D.,  Donner  Center  director 
and  radiology  department  chairman  in  the  uni- 
versity’s School  of  Medicine. 
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If 

amphetamine 
gives  her 
the  jitters, 
put  her  on 
Desbutal 
Gradumet 


She’s  tense,  high-strung,  a compulsive  eater 
—the  type  of  patient  who  may  overreact  to 
plain  amphetamine— yet  fails  to  respond  at 
all  to  less  potent  drugs. 

What’s  the  answer?  Desbutal  Gradumet. 

Why?  Because  the  product  calms  her  anx- 
ieties even  as  it  controls  her  compulsive  urge 
to  eat.  This  dual  therapy  is  a result  of  two  tab- 
let sections,  combined  back  to  hack,  each  with 
its  own  release  rate.  One  section  contains 
Desoxyn"  (methamphetamine)  to  curb  the 
appetite  and  lift  the  mood:  the  other  contains 
Nembutal  (pentobarbital)  to  calm  the 
patient  and  counteract  any  excessive  stimula- 
tion. 

Thanks  to  the  unique  Gradumet,  both 
drugs  are  released  in  an  effective  dosage  ratio, 
minute  hv  minute  throughout  the  day. 
The  release  action  is  purely  physical  and  re- 
lies on  only  one  factor  common  to  every 
patient:  gastrointestina  1 fluid.  Thereis 
no  dependence  on  enteric  coatings,  enzymes, 
motility,  or  an  “ideal"  ion  concentration  in 
the  gastrointestinal  tract.  The  release  is  con- 
tinuous and  controlled. 

It’s  this  predictable  release  that  makes  the 
difference  for  your  patients.  Dosage  is  just 
once  a day. 

Precautions:  Desbutal  is  contraindicated  in 
patients  taking  a monoamine  oxidase  inhibitor. 
Use  with  caution  in  patients  with  hypertension, 
cardiovascular  disease,  hyperthyroidism  or  those 
sensitive  to  ephedrine  and  its  derivatives.  Carefid 
supervision  is  advisable  with  maladjusted  indi- 
viduals. 

DESBUTAL'  Gradumet 

Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital. 
Gradumet— Long-release  dose  form,  Abbott.  50721s 

Calms  her  anxieties  even  as  it 
controls  her  compulsive  urge  to  eat 


Keeping  an  eye  on  the  scales  may  be  an  avoca- 
tion with  some  people,  but  it  is  a full-time  occu- 
pation for  Lilly  employees  who  determine  the 
weight  of  filled  tubes  of  medication.  First,  a 
random  sampling  of  empty  tubes  is  taken,  and 
the  average  weight  is  calculated.  Then,  the 
amount  of  ingredient  is  added  to  this  figure  to 
determine  the  standard  fill.  As  the  machine  fills 
the  tubes,  a sample — about  one  out  of  every 


four  hundred— is  weighed  and  checked  against 
the  standard.  The  weights  are  plotted  on  a 
graph.  A variation  of  three  consecutive  points 
in  either  direction  indicates  a trend  away  from 
the  standard,  and  the  machine  is  adjusted.  Tol- 
erances are  kept  to  less  than  5 percent.  An  extra 
step  . . . but  consistent  with  the  meticulous 
program  at  Eli  Lilly  and  Company  to  assure 
the  highest  quality  in  our  finished  products. 


Eli  Lilly  and  Company  • Indianapolis,  Indiana 
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Medicolegal  Considerations 
In  Trauma  and  Heart  Disease 

Wendell  B.  Gordon,  M.D. 

Pittsburgh,  Pennsylvania 


WHAT  IS  THE  MEDICOLEGAL  POSI- 
TION of  a physician  who  is  called  upon  to 
testify  in  a compensation  case  involving  alleged 
work-induced  cardiac  trauma?  We  are  not  con- 
cerned with  the  obvious  effects  of  trauma  to  the 
heart  such  as  those  arising  from  a forceful  blow 
to  the  chest  (direct  injuries),  nor  those  which 
might  occur  in  a fall  from  a height,  with  damage 
to  vital  organs  including  the  heart  (indirect  in- 
juries). We  are  concerned  with  the  more  subtle, 
less  well  understood  effects  on  the  heart’s  func- 
tions of  the  stress  and  strain  of  usual  or  unusual 
effort  and  of  emotional  stimuli.  Accurate  mea- 
surements of  most  of  these  factors  are  difficult, 
since  stress  and  strain,  emotional  effects,  and 
effort  are  difficult  to  assess  as  to  quantity  and 
quality.  In  a medicolegal  discussion  of  these 
factors,  there  is  also  the  problem  of  differences 
between  the  doctor’s  definition  and  conception  of 
cause,  and  the  lawyer’s. 

By  training,  the  physician  is  concerned  with 
pathological  changes  occurring  in  various  types 
of  heart  disease,  whether  they  result  from  arterio- 
sclerotic changes  or  from  the  ravages  of  rheu- 
matic fever,  syphilis,  and/or  other  established 
causes  of  cardiac  pathology.  To  the  lawyer, 
cause  is  the  inciting  or  aggravating  environmental 
effect,  acting  upon  this  underlying  or  preexisting 
condition. 

Lawyers  and  juries  are  also  confronted  with 
the  dilemma  of  different  doctors’  conflicting 
opinions  and  testimonies  in  a particular  case. 
Physicians  need  continuing  education  not  only  in 
the  etiology  of  various  heart  diseases,  but  also  in 
the  differences  between  their  concepts  of  etiology 
and  the  concepts  held  by  legal  personnel.  The 
physician’s  goal  is  a scientific  attitude  toward 
causation;  the  lawyer’s  motivation  is  the  socially 

• l)r.  Gordon  is  Assistant  Professor  of  Medicine,  Uni- 
versity of  Pittsburgh  School  of  Medicine.  He  is  a 
member  of  the  Hoard  of  Directors,  American  Heart 
Association. 


desirable  one  of  relieving  his  client  of  the  burden 
of  physical  harm  and  economic  tragedy.  At 
times,  the  physician  questions  the  lawyer’s  yearn- 
ing solicitude  for  humanity,  when,  on  a contin- 
gent fee  basis,  juries  are  notably  generous.  But 
the  lawyer  properly  replies,  “How  else  could  the 
indigent  receive  such  skillful  legal  service  and 
such  expert  legal  advice?” 

Many  types  of  tort  or  personal  injury  cases 
involve  trauma  of  the  heart — from  fatal  coronary 
thrombosis  (secondary  to  a shocking  accident), 
to  the  exacerbation  of  angina  pectoris  from  the 
mental  stress  of  merely  witnessing  an  altercation. 
Physicians  find  assessment  of  the  factors  in  such 
cases  a difficult  assignment. 

Workmen’s  Compensation 

In  another  area  of  professional  function,  too, 
the  physician  has  his  problems:  he  is  confronted 
with  the  challenge  of  trying  to  understand  and 
appreciate  the  changes  in  the  purpose  and  appli- 
cation of  Workmen’s  Compensation  laws.  Such 
legislation,  initiated  in  Germany  in  1884  to  com- 
pensate the  injured  worker  (as  a part  of  state 
socialism),  was  introduced  in  Great  Britain  in 
1 897.  The  state  of  Maryland  established,  in 
1902,  a Cooperative  Accident  Fund.  Massa- 
chusetts set  up  its  first  commission  to  investigate 
the  subject  in  1904;  the  federal  act  was  passed 
in  1908;  in  1911,  ten  states  passed  Workmen’s 
Compensation  laws,  with  other  states  following 
suit  as  the  years  passed;  finally,  in  1948,  this 
form  of  protection  was  instituted  in  Mississippi, 
the  last  of  the  then  forty-eight  states  to  join  the 
system. 

The  development  of  Workmen’s  Compensa- 
tion plans  has  differed,  in  various  countries.  The 
British  law  originally  defined  the  purpose  much  as 
do  most  of  our  present  state  statutes,  namely,  to 
provide  recompense  for  personal  injury  sustained 
by  an  employee  “by  accident  arising  out  of  and  in 
the  course  of  employment.”  But  the  compen- 
sation set-up  has  become  an  “enterprise  liability” 
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— “the  enterprise  of  employment  is  responsible 
for  harms  occasioned  by  it.”  Thus  has  arisen  an 
entirely  new  social  principle  of  “liability  without 
fault,”  or,  as  Lloyd  George  is  credited  with  ex- 
pressing it,  “The  cost  of  the  product  should  bear 
the  blood  of  the  workingman.” 

U.S.  Undersecretary  of  Labor  Larson  thus 
states  our  country’s  underlying  philosophy: 
“Workmen's  Compensation  is  one  segment  or 
department  of  the  overall  pattern  of  income  in- 
surance, which  includes  unemployment  insur- 
ance, sickness  and  disability  insurance,  and  old 
age  and  survivors’  insurance.” 

Physician’s  Role 

In  the  cardiac  field,  a major  legal  problem  is 
the  consideration  as  to  whether  or  not  a degree  of 
stress  has  occurred  which  could  have  precipitated 
an  attack  such  as  angina  pectoris,  coronary  occlu- 
sion, or  acute  congestive  heart  failure.  Several 
states  have  adopted  this  legal  interpretation:  “An 
accident  arises  out  of  employment  when  the  re- 
quired exertion  producing  the  accident  is  too 
great  for  the  man  undertaking  the  work,  what- 
ever degree  of  exertion  or  condition  of  health.” 
Thus,  even  when  the  exertion  has  been  lighter 
than  usual,  it  may  be  judged  to  have  precipitated 
the  attack,  and  the  heart  failure  may  be  termed  an 
accident. 

The  physician  views  some  of  these  decisions 
with  amazement.  In  one  case,  a man  who  frac- 
tured a heel  bone  in  a fall  was  said  to  have  had 
pain  and  to  have  become  anxious.  He  died  three 
months  later  of  a coronary  thrombosis.  Only 
one  of  the  five  testifying  doctors  stated  that  there 
was  any  connection  between  the  injury  and  the 
thrombosis,  but  the  Workmen’s  Compensation 
Board  favored  this  solitary  opinion  and  ruled  for 
the  plaintiff. 

In  another  instance,  a judgment  was  made  for 
the  plaintiff  on  the  basis  that  a coronary  throm- 
bosis, allegedly  due  to  lifting,  “lowered  his  resis- 
tance,” so  that  he  died  of  cancer  of  the  bladder. 

The  possibility  that  acute  emotional  stress  can 
precipitate  an  attack  of  angina  is  undeniable,  but 
the  assumption  that  stress  causes  atherosclerosis 
or  hypertension  is  scientifically  unwarranted  and 
socially  dangerous  in  its  implications.  Further- 
more, in  order  for  coronary  thrombosis  to  be  at- 
tributed to  an  emotional  episode,  it  must,  I feel 
certain,  show  its  onset  by  symptoms  appearing 
at  the  time  of  the  stimulus  or  in  relation  to  some 
measurable  alteration  in  heart  rate,  blood  pres- 
sure, or  other  significant  vital  indices  which  con- 
tinue unabated,  following  the  episode.  No  one 
has  convincingly  shown  that  local  alterations  in 
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the  coronary  vessels  (such  as  subintimal  hemor- 
rhage or  rupture  of  an  atheromatous  abscess), 
or  hypercoagulability  of  the  blood  in  these  vessels 
at  the  time,  are  related  to  either  physical  or 
mental  stress. 

In  a U.S.  Public  Health  Service  study  con- 
ducted in  Framingham,  Massachusetts,  about 
one-third  of  the  new  attacks  of  clinical  coronary 
disease  were  revealed  only  by  sudden,  unexpected 
death  in  the  course  of  the  usual  activities  of  the 
victims;  about  20  percent  of  new  coronary  events 
were  revealed  only  by  electrocardiographic  evi- 
dence, in  the  absence  of  convincing  history  of 
cardiac  pain. 

Doctors  Partially  to  Blame 

The  medical  profession  is  to  some  degree  re- 
sponsible for  the  medicolegal  confusion  in  these 
compensation  cases.  It  has  countenanced  in- 
court medical  testimony  so  unreasonable  as  to 
cast  doubt  upon  all  medical  testimony,  as  a result 
of  which,  affirmations  of  no  scientific  value  are 
accepted  on  the  same  basis  as  are  those  of  com- 
plete validity.  As  Hubert  Smith  phrased  it, 
“Courts  have  plodded  along,  quite  willing  to  rec- 
ognize any  holder  of  an  M.D.  degree  as  a uni- 
versal expert  on  science.”  Medical  witnesses 
have  often  ventured  opinions  in  court  which  they 
would  not  dare  assert  before  their  medical  so- 
ciety colleagues. 

Suits  involving  heart  trauma  will  remain 
troublesome  as  long  as  some  of  them  reach  the 
appellate  courts  on  a record  in  which  the  medical 
testimony  states  emphatically  that  effort  and  ex- 
ertion have  had  no  bearing  on  coronary  throm- 
bosis, while  such  cases  have  been  conceived, 
tried,  and  argued  on  the  opposite  postulation. 

Ambiguous  litigation  in  coronary  disease  cases, 
therefore,  is  due  to  differences  of  opinion  within 
the  medical  profession.  Lawyers’  skepticism 
about  medical  disagreements  is  exemplified  in 
Lambert’s  belief  that  it  is  best  to  have  adversaries 
in  court,  rather  than  panels  and  “impartial”  phy- 
sicians, since  “the  expert-ism  of  today  becomes 
the  has-been-ism  of  tomorrow.”  Dogmas  and 
practices  of  twenty  years  ago  form  the  bases  for 
malpractice  suits  today.  Such  litigation  will 
continue,  because,  according  to  the  late  Justice 
Oliver  Wendell  Holmes,  “Our  ideal  may  be  re- 
pose, but  our  destiny  is  effort.”  We  should  re- 
member that  Mr.  Justice  Holmes  lived  to  be 
ninety-four. 

Medicolegal  Anomaly 

The  physician’s  position  in  this  whole  com- 
pensation picture  is  truly  anomalous.  He  is 
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needed  in  due  process  of  law,  but  often  his  testi- 
mony is  regarded  quite  cavalierly  by  the  court, 
whose  acceptance  or  rejection  of  it  may  even  be 
affected  by  such  a factor  as  the  geographic  area 
in  which  the  episode  and  the  litigation  occur. 

The  doctor  who  has  treated  the  plaintiff  is,  of 
course,  in  a difficult  position,  possibly  subject  to 
the  dichotomy  of  loyalty  to  his  patient  and  ad- 
herence to  the  dictates  of  scientific  conscience. 
He  may  want  to  be  a “good  fellow,”  or  may  even 
be  reflecting  that  a favorable  judgment  would 
ensure  his  collecting  his  medical  fee — or  that  an 
unfavorable  verdict,  for  want  of  his  support, 
might  lose  him  his  patient. 

On  a less  subjective  level,  the  medical  man  is 
forced  to  realize  that  in  many  cases,  he  cannot 
be  dogmatic  about  causation  or  aggravation.  He 
can  only  offer  his  considered  judgment.  There 
is  no  question  but  that  a well-trained  general 
practitioner  may  know  his  patient  better  than 
does  the  specialist.  This  fact,  however,  does  not 
exonerate  the  practitioner  nor  the  expert  for  giv- 
ing evidence  that  is  so  far  from  accepted  scientific 
knowledge  as  to  discredit  the  medical  profession. 
It  has  even  been  suggested  that  special  commit- 
tees of  state  medical  societies  review  all  physi- 
cians’ recorded  court  testimonies,  in  order  to  de- 
termine their  validity. 

From  answers  of  398  internists  and  cardio- 
vascular specialists  in  a 1957  study  of  the  cardiac 
problem  in  compensation  cases,  the  Moreland 
Commission  of  New  York  concluded  (in  part) 
that  “work  does  not  produce  heart  disease  (94 
percent  vs.  1.5  percent);  performance  of  the 
same  type  of  moderately  heavy  work  without 
engaging  in  unusual  exertion  or  strain  has  no  in- 
jurious effect  upon  the  heart.  A myocardial  in- 
farction occurring  during  such  work  is  not 
causally  related  to  the  employment  (88.6  percent 
vs.  7.1  percent).” 

This  is  highly  competent  medical  opinion,  but 
the  difference  in  probative  weight  between  med- 
ical judgment  and  judicial  decision  is  illuminated 
by  the  decision  in  a Kansas  case  granting  com- 
pensation to  the  plaintiff  on  the  basis  that  “if  his 
physical  structure  gives  way  under  the  stress  of 
his  usual  labor,  his  death  is  an  accident.” 

Possible  Latency 

A preexisting  condition  may  be  either  quies- 
cent or  unrecognized  for  a long  time,  before  the 
condition  is  brought  to  light  by  trauma.  The 
question  arises,  then,  as  to  what  extent  trauma 
produces  excitability  of  a lesion.  The  lesions 
often  create  controversies,  especially  since  med- 


ical men  may  have  divergent  views  involving  a 
relationship  of  trauma  to  conditions  with  an 
etiology  of  cryptogenic  or  doubtful  origin.  The 
situation  usually  arises  in  patients  with  tumors, 
central  nervous  system  lesions,  multiple  sclerosis, 
epilepsy,  Parkinson’s  disease,  Buerger’s  disease, 
Raynaud’s  disease,  coronary  thrombosis,  and 
erythromelalgia. 

In  dealing  with  these  entities,  the  doctor  must 
formulate  an  opinion  as  to  causation  or  aggrava- 
tion, based  on  the  particular  facts  laid  before  him. 
His  opinion  is  not  decisive,  but  is  merely  an  aid  to 
the  adjudicating  body,  which  it  may  accept  or 
reject  in  arriving  at  a verdict.  Even  though  the 
doctor’s  opinion  must  be  based  on  a reasonable 
degree  of  medical  certainty,  the  decision  of  the 
jury,  court,  or  commission  need  not  be.  Jurists 
weigh  the  doctor’s  opinion,  apply  it  to  the  facts 
advanced  during  the  trial,  and  decide,  under  the 
law,  the  merits  of  the  stated  issues  of  causation 
or  aggravation. 

Effect  of  Trauma 

Doctors  must  fully  appreciate  the  difference 
between  a normal  course  of  a known  medical 
condition  and  that  in  which  the  basic  medical 
condition  is  altered  by  the  known  incident,  or  by 
an  unknown  medical  condition  which  is  altered 
by  trauma.  Legally,  an  injury  to  a person  is 
evaluated  on  the  basis  of  his  physical  condition 
when  the  injury  occurred.  If  a person  with  pre- 
existing diabetes  receives  a blow  to  his  leg  which 
alters  its  status,  necessitating  amputation  (a  de- 
velopment that  would  not  ordinarily  have  ensued, 
had  he  not  had  diabetes),  the  victim  would  be 
entitled  to  full  compensation  for  the  amputation. 
On  the  other  hand,  in  the  case  of  a previously 
healthy  person  who  has  had  a coronary  occlusion 
in  the  course  of  his  work  or  as  an  alleged  result 
of  having  sustained  an  injury,  pertinent  facts  must 
be  clearly  and  concisely  advanced  as  to  when  the 
injury  occurred  and  what  degree  of  incapacitation 
it  caused,  in  order  to  lay  the  groundwork  for  his 
legally  just  compensation. 

In  general,  the  facts  pertaining  to  the  diseased 
or  traumatized  condition  are  delineated  as  an  aid 
to  the  adjudicating  body,  since  it  alone  is  re- 
sponsible for  weighing  questions  of  fact.  Med- 
ical opinion  constitutes  only  one  set  of  facts — 
it  does  not  comprise  a legal  conclusion.  The 
verdict  is  the  only  legal  conclusion. 

In  the  final  analysis,  however,  public  opinion 
and  social  pressures  will  determine  the  courts’ 
interpretations.  The  medical  and  legal  profes- 
sions are  great  symbols  of  free,  individual  enter- 
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prise.  Although  both  are  in  danger  of  losing 
status,  in  an  increasingly  socialistic  society,  the 
physician,  particularly,  speeds  the  establishment 
of  such  a society  if  he  aids  and  abets  legal  prece- 
dent labelling  work  an  evil  which  perforce  ac- 
celerates chronic  disease.  He  should  “stick  to  his 


scientific  guns,”  allowing  the  evils  of  poverty, 
chronic  nonoccupational  disease,  and  misfortune 
to  be  alleviated  through  other  processes,  rather 
than  accommodate  his  medical  knowledge  to  the 
purposes  of  the  social  service  millennium. 

• For  a bibliography,  write  the  Journal. 


Community  Health  Services  Aid  Extended 

CONGRESS  HAS  AUTHORIZED  the  use  of 
more  than  $100  million  to  extend,  for  three  years,  a 
program  of  federal  aid  to  community  health  services. 
Polio  and  measles  immunization  programs  are  in- 
cluded, with  $11  million  earmarked  annually  for 
innoculating  20  million  pre-school  children  against 
measles.  Aid  to  states  and  local  communities  for  im- 
munization programs  against  polio,  diphtheria, 
tetanus,  and  pertussis  also  will  continue. 

Other  features  of  the  legislation  are: 

1.  $3  million  a year  for  health  services  for  do- 
mestic migrant  workers  and  their  families. 

2.  $50  million  to  continue,  for  one  more  year, 
general  federal  aid,  to  enable  communities  to  es- 
tablish and  maintain  adequate  public  health  service. 

3.  $10  million  to  continue,  for  one  more  year, 
federal  grants  to  aid  the  development  of  new  or 
improved  methods  of  providing  health  services  out- 
side the  hospital. 


The  Paper  Jungle  of  Drug  Research 

TO  A MEMBER  of  the  clinical  research  staff  of 
a pharmaceutical  manufacturer  the  impact  of  the 
new  drug  law  and  FDA  regulations  has  been 
overwhelming.  The  immediate  and  unprinted  re- 
action reflects  the  enormous  increase  in  paper  work 
and  the  infinite  detail  demanded  of  the  individual 
responsible  for  the  clinical  development  of  a drug 
for  a pharmaceutical  manufacturer.  . . . 

You  have  all  been  regaled  by  accounts  of  the  size 
of  the  current  new-drug  applications.  Our  latest 
[batch]  weighed  550  pounds,  and  is  by  no  means  a 
record.  Sending  in  supplementary  case  data  on  that 
particular  application  involved  reproducing,  collat- 
ing, and  forwarding  over  80,000  individual  sheets 
of  paper! — Irwin  C.  Winter,  M.D.,  in  Journal  of 
New  Drugs,  November-December,  1964. 


Drug  Advertising  — Factor  in  Progress 

ALL  STUDIES  SHOW  CLEARLY  that  (phar- 
maceutical) advertising  is  effective  and  useful. 
Physicians  seek  information  from  the  detail  man, 
from  Journal  advertising,  and  from  direct  mail  ad- 
vertising, usually  in  that  order.  Occasional  nuisance 
though  it  may  seem  to  be  ...  it  is  clear  that  phar- 
maceutical advertising  is  much  too  important  to  be 
ignored  as  a factor  in  progress. — H.  L.  Hartley, 
M.D.,  Northwest  Medicine,  January,  1965. 
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Armed  Forces  Medical  Rejectees  in  State 
To  Be  Counseled,  Referred  for  Service 

PENNSYLVANIA  is  one  of  the  first  four  states 
in  the  country  to  receive  grants  from  the  federal 
government  to  establish  and  operate  counseling  and 
referral  services  for  armed  forces  medical  rejectees. 

The  Public  Health  Service  said  Pennsylvania  will 
receive  $201.1  10  for  the  program. 

Under  the  program,  state  departments  of  health 
will : 

1.  Screen  and  evaluate  armed  forces  examination 
station  medical  records  of  men  rejected  for  military 
service  for  medical  reasons. 

2.  Counsel  these  young  men  concerning  their 
health  needs. 

3.  Refer  them  to  health  and  rehabilitation  re- 
sources for  appropriate  services. 


PAMPHLETS 


ABOUT  TOBACCO 

Smoking  and  Cancer,  PHS  Publication  No.  1 103c, 
not  only  discusses  the  relationship  between  smoking 
and  cancer,  it  also  deals  briefly  with  the  roles  of 
occupational  hazards,  urbanization,  air  pollution, 
and  heredity,  in  cancer  causation.  Single  copies 
may  be  had  without  charge,  quantities  at  five  cents 
each,  or  $2.50  per  hundred,  from  the  PHS.  Wash- 
ington, D.C.  20201. 

MENTAL  HEALTH 

Also  available  free,  from  the  above  address,  is 
Research  Project  Summaries,  which  includes  de- 
scriptions of  nineteen  mental  health  projects.  Copies 
in  quantity  may  be  ordered,  at  forty  cents  each,  from 
the  Superintendent  of  Documents,  U.S.  Government 
Printing  Office,  Washington,  D.C.  20402. 

HEART  INTEREST 

Research  progress  in  combatting  heart  disease 
through  worldwide  medical  teamwork  is  shown  in 
a new  motion  picture,  “Heartbeat,”  produced  for 
the  National  Heart  Institute  in  black-and-white, 
with  narration,  dialogue,  and  music  cleared  for 
television.  Runs  twenty-eight  minutes.  Available 
in  16mm.  or  35mm.  from  PHS  Audiovisual  Facil- 
ity, Distribution  Unit.  Atlanta,  Georgia  30333. 
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Pyroglobulinemia:  A Report  of  Two  Cases 

Stanley  Burrows,  M.D. 

Edward  B.  Hosten,  M.D. 

Philadelphia,  Pennsylvania 


"THE  NONSPECIFICITY  of  most  serologic 
tests  for  syphilis  is  well  known.  In  addition 
to  aiding  in  detecting  cases  of  syphilis,  however, 
continued  use  of  these  tests  on  all  adult  hospital 
patients  offers  significant  “fringe  benefits.”  One 
of  these  has  been  the  occurrence  of  biologically 
false  positive  serologic  reactions  in  various  types 
of  autoimmune  disease,  which  may  provide  an 
early  sign  of  serious  illness. 

Each  serum  specimen  is  first  incubated  at  56° 
C.  for  30  minutes,  to  inactivate  complement,  a 
simple  procedure  providing  an  additional  screen- 
ing test  for  an  abnormal  globulin,  which  forms  a 
solid  gel,  or  coagulates,  at  this  temperature.  By 
this  means,  we  recently  detected  pyroglobuli- 
nemia in  two  patients,  in  the  routine  VDRL 
microflocculation  serology  test. 

Case  I 

S.M.,  a sixty-eight-year-old  retired,  self-em- 
ployed, white  male,  was  admitted  to  Episcopal 
Hospital  on  April  24,  1964,  because  of  lower 
abdominal  pains. 

In  1952,  he  had  undergone  a laryngectomy  for 
carcinoma  of  the  larynx,  remaining  well,  ap- 
parently, until  July,  1963,  when  dyspnea,  weak- 
ness, and  anorexia  developed.  At  that  time, 
slight  hepatomegaly  was  noted.  Hemoglobin 
(Hgb)  was  4.9  gm./lOO  ml.,  white  blood  count 
(WBC)  10,700,  bromsulphalein  (BSP)  10  per- 
cent retention  at  45  minutes.  Blood  urea  nitro- 
gen (BUN),  fasting  blood  glucose  and  bilirubin 
were  within  normal  limits.  Roentgenographic 
study  revealed  a duodenal  bulb  deformity  sugges- 
tive of  active  ulceration,  and  diverticulosis  of  the 
descending  and  sigmoid  colon.  There  was  no 
evidence  of  recurrence  of  the  laryngeal  carcino- 
ma. The  anemia  was  corrected  by  repeated 
blood  transfusions,  and  the  patient  was  dis- 
charged with  Hgb  of  10.5  gm./lOO  ml. 

• From  the  Department  of  Pathology,  Episcopal  Hos- 
pital, Philadelphia,  where  Dr.  Burrows  is  Director  and 
Dr.  Hosten  is  a resident. 

• Dr.  Burrows  is  also  Assistant  Professor  of  Pathology 
at  Temple  University  School  of  Medicine. 

• Charles  Kambe,  M.D.,  gave  permission  to  report 
these  cases  from  his  practice. 


He  was  readmitted  in  March,  1964,  with 
bleeding  from  the  laryngectomy  stoma,  dyspnea, 
weight  loss,  and  right  chest  pain.  An  upper  gas- 
trointestinal series  showed  narrowing  of  the  cer- 
vical esophagus,  believed  due  to  extrinsic  causes. 
Hgb  was  7 gm./lOO  ml.,  and  WBC,  22,250 
with  a predominance  of  mature  neutrophils. 
Serum  protein  was  10.8  gm./lOO  ml.  A blood 
coagulation  study  was  normal.  No  actual  source 
of  bleeding  was  demonstrated.  After  receiving 
transfusions,  he  was  discharged  with  Hgb  of  9.8 
gm./lOO  ml.  During  hospitalization,  he  re- 
peatedly complained  of  generalized  abdominal 
pains;  these  persisted  and  became  increasingly 
severe,  following  discharge.  Weight  loss,  gen- 
eralized weakness,  and  anorexia  also  continued, 
with  onset  of  vomiting  three  days  prior  to  his 
next  admission. 

Examination  revealed  a pale,  poorly  nour- 
ished, moderately  dehydrated  patient.  Blood 
pressure  (BP)  was  160/80.  Loss  of  skin  turgor 
and  wastage  of  muscles  were  marked.  No  lymph- 
adenopathy  was  noted. 

Hgb  was  6.9  gm./lOO  ml.,  hct.,  22  percent, 
WBC,  8,200,  BUN,  25  mg.  percent,  fasting  blood 
glucose,  93  mg.  percent,  bilirubin,  0.9  mg.  per- 
cent, thymol  turbidity,  9 units,  ceph.  Hoc.,  4 plus, 
calcium,  10.2  mg.  percent,  amylase,  61  Somogyi 
units.  The  urine  was  negative  for  protein. 

During  heat  inactivation  of  serum,  for  routine 
serology,  a solid  coagulum  formed.  Total  serum 
protein  was  10.6  gm./lOO  ml.  Paper  electro- 
phoresis of  serum  proteins  showed  an  elevated 
gamma  globulin  fraction  (Fig.  1 ).  The  distribu- 
tion of  serum  proteins  was:  albumin,  1 .7  gm.  ( 1 6 
percent),  alpha- 1 globulin,  0.5  gm.  (5  percent), 
alpha-2  globulin,  0.4  gm.  (4  percent),  beta  glob- 
ulin, 0.5  gm.  (5  percent),  gamma  globulin,  7.5 
gm.  (70  percent).  Following  exposure  of  the 
serum  to  dl-penicillamine,  there  was  a definite 
shift  of  the  abnormal  gamma  globulin  com- 
ponent, indicating  greater  mobility  in  the  electro- 
phoretic field  (Fig.  2). 

Attempts  to  aspirate  bone  marrow  from  the 
sternum  and  iliac  crest  were  unsuccessful.  The 
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Fig.  1.  Serum  proteins  of  Case  1.  Note  ab- 
normal gamma  globulin  elevation. 


patient  was  treated  symptomatically  and  dis- 
charged, to  be  followed  in  outpatient  status. 

Comment 

The  distinct  shift  of  the  abnormal  gamma 
globulin  peak  following  incubation  of  the  serum 
with  dl-penicillamine  is  diagnostic  of  macro- 
globulinemia.1  The  correct  diagnosis  would  not 
have  been  made  so  quickly  without  the  rapid 
detection  of  pyroglobulinemia  during  routine 
serology  testing,  which  directed  attention  to  a 
dysproteinemia. 


Case  II 

P.W.,  a seventy-eight-year-old  retired,  self- 
employed,  white  male  was  admitted  on  July  7, 
1964,  with  a cherry-sized  painful  mass  on  the 
helix  of  the  left  ear.  He  was  poorly  nourished, 
but  conscious,  coherent,  and  in  no  acute  distress. 
BP  was  140/100.  Pertinent  findings  included 
the  erythematous,  hard,  elevated,  cherry-sized, 
infected,  superficially  necrotic  mass  of  the  left 
auricle;  cardiomegaly  was  present,  as  was  a 
slightly  enlarged  firm  prostate.  There  was  no 
lymphadenopathy.  The  mass,  first  noticed  one 
year  previously,  had  gradually  enlarged  and  be- 
come infected.  The  patient  had  been  admitted 
in  1955  for  chronic  pyloroduodenal  peptic  ulcer 
penetrating  to  the  pancreas;  a partial  gastrec- 


tomy with  an  antecolic  gastrojejunostomy  had 
been  performed.  Additional  history  revealed 
chronic  hypertensive  cardiovascular  disease,  a 
slight  productive  cough,  and  a long  history  of 
dyspnea  and  substernal  pain. 

Admission  Hgb  was  15  gm./lOO  ml.,  hct.,  43 
percent,  WBC,  8,300,  prothrombin  activity,  100 
percent,  fasting  blood  glucose,  96  mg.  percent. 
The  urine  was  negative  for  protein.  Exudate 
from  the  left  ear  mass  grew  out  Beta-hemolytic 
Streptococci  and  Clostridium.  Chest  x-ray  showed 
questionable  pulmonic  infiltration  above  the  left 
hemidiaphragm,  marked  left  ventricular  enlarge- 
ment, and  aortic  arteriosclerosis  and  tortuosity. 
An  electrocardiogram,  interpreted  as  abnormal, 
demonstrated  probable  anterior  and  lateral  myo- 
cardial fibrosis. 

During  heat  inactivation  of  serum  for  routine 
serology,  a solid  coagulum  formed.  Total  serum 
protein  was  7.1  gm./lOO  ml.  Paper  electro- 
phoresis of  serum  proteins  showed  a sharp  ab- 
normal band  in  the  gamma  globulin  fraction 
(Fig.  3).  Serum  protein  distribution  was:  al- 
bumin, 3.3  gm.  (47  percent),  alpha-1  globulin, 
0.3  gm.  (4  percent),  alpha-2  globulin,  0.5  gm. 
(6  percent),  beta  globulin,  0.9  gm.  (13  percent), 
gamma  globulin,  2.1  gm.  (30  percent).  Follow- 
ing exposure  of  the  serum  to  dl-penicillamine, 
there  was  no  shift  in  migration  of  the  abnormal 
gamma  globulin  component. 

A wedge  resection  of  the  tumor  of  the  ear, 
performed  under  local  anesthesia  revealed,  histo- 
logically, a well-differentiated  squamous  cell  car- 
cinoma. Anemia  or  other  symptomatic  disease 
being  absent,  the  patient  was  discharged,  to  be 
followed  in  outpatient  status. 


Fig.  2.  Serum  proteins  of  Case  1,  following  in- 
cubation with  dl-penicillamine. 
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Comment 


With  the  etiology  of  the  pyroglobulinemia  in 
this  case  still  unknown,  follow-up  is  needed,  for 
final  evaluation.  Despite  the  abnormal  globulin, 
the  total  serum  protein  concentration  was  within 
normal  limits.  The  dysproteinemia  probably 
would  have  gone  undetected,  at  this  time,  with- 
out the  observation  of  the  coagulation  of  the 
serum  during  the  routine  serology  testing. 

Discussion 

The  first  reported  case  of  pyroglobulinemia 
was  noted  in  1899,  when  a pyroglobulin  was  de- 
scribed in  both  the  blood  and  the  ascitic  fluid  of 
a patient  with  multiple  myeloma.2  The  term 
pyroglobulinemia  was  introduced  by  Martin  and 
Mathieson  3 in  1953,  to  designate  the  condition 
in  which  the  serum  contains  heat-coagulable 
globulin — a relatively  rare  finding,  only  35  cases 
having  been  reported  up  to  1959. 4 At  the  Cleve- 
land Clinic,5  only  four  cases  were  noted  in  more 
than  800,000  routine  serologic  tests  for  syphilis. 

The  finding  of  pyroglobulinemia  usually  in- 
dicates at  least  a 50  percent  chance  that  the  pa- 
tient has  multiple  myeloma.6  However,  only 
four  of  162  cases  of  multiple  myeloma  exhibited 
pyroglobulinemia.5  Circulating  pyroglobulins 
have  also  been  noted  in  lymphosarcoma,3, 7 
macroglobulinemia,8  reticulum  cell  sarcoma,7 
reticuloendotheliosis,9  sarcoidosis,  systemic  lupus 
erythematosus,  and  occasionally  with  chronic  in- 
fections. A few  cases  have  been  noted  without 
hyperproteinemia.  Three  of  seven  cases  reported 
by  Martin  and  Mathieson  3 had  no  known  cause. 
Martin  et  al 6 caution,  however,  that  pyroglobu- 
linemia discovered  in  an  apparently  healthy  per- 
son dictates  continued  observation,  since  an  un- 
derlying disease  may  appear  later. 

The  exact  chemical  nature  of  the  pyroglobulins 
is  uncertain.  Although  they  form  a gel,  or  co- 
agulate, at  a temperature  similar  to  Bence  Jones 
proteins,  they  do  not  redissolve  or  liquefy  upon 
further  heating  or  boiling  as  do  the  Bence  Jones 
proteins.10  Paper  electrophoretic  studies  of  py- 
roglobulins have  shown  variations  similar  to 
those  noted  for  myeloma  globulins,  which  are 
not  heat  coagulable,  with  migration  both  in  the 
beta  globulin  and  gamma  globulin  zones.4 

We  cannot  directly  attribute  any  clinical  signs 
to  the  presence  of  pyroglobulins,6  nor  is  there  a 
direct  relationship  between  pyroglobulinemia  and 
other  manifestations  of  multiple  myeloma  such  as 
hyperproteinemia,  albuminuria,  and  Bence  Jones 
proteinuria. 


Albvm  m 


Summary 

Pyroglobulinemia  is  easily  detected  during  the 
heat  inactivation  of  serum  for  performance  of 
routine  serologic  tests. 

We  have  reported  two  cases  of  this  relatively 
rare  entity,  and  have  discussed  the  entity’s  sig- 
nificance. 
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Peptic  Ulcer  Associated  with  Ulcerative  Colitis 

Cynthia  S.  Zimmer,  M.D.,  and  William  P.  Smedley,  M.D. 

Danville , Pennsylvania 


FA  IAGNOSIS  (INCLUDING  LAPAROTO- 

MY)  of  perforated  peptic  ulcer  in  a psy- 
chotic Danville  State  Hospital  patient  who  had 
had  a total  colectomy  and  ileostomy  for  chronic 
ulcerative  colitis,  aroused  our  interest  in  the  as- 
sociation of  the  two  conditions. 

On  proctoscopy,  the  earliest  stages  of  ulcer- 
ative colitis  (an  inflammatory  disease),  are  char- 
acterized by  friability  of  the  rectal  mucosa,  with 
hyperemia  and  minute  superficial  bleeding  points. 
As  the  disease  progresses,  the  mucosa  becomes 
edematous  and  thickened,  and  the  colon  may  be 
nearly  denuded  of  mucosa.  In  the  most  benign 
form  of  the  disease,  inflammation  is  limited  to 
the  rectum  or  rectosigmoid,  the  only  symptom 
being  consistently  bloody  stools.  Diarrhea,  with 
fifteen  to  twenty  stools  per  day,  usually  indicates 
a more  extensive  involvement  of  the  colon. 

The  course  of  the  disease  is  exceedingly  var- 
iable; the  most  frequent  complications  are  severe 
anemia,  perianal  abscess,  stricture  formation,  per- 
foration of  the  colon  with  local  abscess  formation 
or  generalized  peritonitis,  polyposis,  and  car- 
cinoma. In  severe  fulminating  cases,  death  may 
result  from  exhaustion,  or  from  colon  perforation 
and  generalized  peritonitis. 

Many  ulcerative  colitis  cases  show  definite 
personality  disorders.  The  relationship  between 
an  emotional  disturbance  and  an  exacerbation  of 
the  process  appears  too  direct  to  be  coincidental. 
Functional  disorders  of  the  colon,  however,  al- 
most never  develop  into  ulcerative  colitis. 

In  the  Literature 

Bargen  and  Rivers,  in  reviewing  500  cases  of 
chronic  ulcerative  colitis  at  the  Mayo  Clinic, 
found  clinical  or  x-ray  evidence  of  asso- 
ciated peptic  ulcer  in  sixteen  cases.1  Over  a 
two-and-one-half-year  period.  Halsted  et  al  re- 
ported 40  cases  with  ulcerative  colitis,  five  of 
them  with  symptoms  and  x-ray  evidence  of  duo- 
denal ulcer — in  three  of  which,  the  ulcer  ante- 

• Dr.  Smedley  is  Chief  Surgical  Resident,  Geisinger 
Medical  Center,  Danville.  Dr.  Zimmer  is  Director  of 
Medical  Services,  Danville  State  Hospital. 
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dated  the  colitis.  These  researchers  suggest  that 
perhaps  others  have  not  found  duodenal  ulcers 
so  frequently  because  they  have  failed  to  obtain 
additional  x-rays.  Bargen  and  Rivers  started 
appropriate  x-rays  early  in  their  study  period.2 

Jankelson  et  al  reported  three  cases  evidencing 
both  diseases.3  Kullman  and  Schmidt  listed  five 
instances  of  duodenal  ulcer  among  52  cases  of 
ulcerative  colitis,  but  did  not  comment  on  the  as- 
sociation of  the  two  diseases.4  Chaiken  and  Levy 
presented  a case  of  coexistent  active  peptic  ulcer 
(demonstrated  by  x-ray),  and  idiopathic  ulcer- 
ative colitis.'  In  reviewing  all  diagnoses  of  duo- 
denitis made  at  the  Mayo  Clinic  between  1915 
and  1957,  Thompson  and  Bargen  found  four 
cases  in  which  x-ray  evidence  of  duodenitis  and 
chronic  ulcerative  colitis  were  observed.6  From 
1927  to  1943,  91  autopsies  on  chronic  ulcerative 
colitis  victims  were  done  at  the  University  of 
Minnesota;  in  four  of  them  (4.3  percent),  theie 
also  were  peptic  ulcers  (two  gastric  and  two  gas- 
troduodenal). The  record  cites  the  roles  of  vaso- 
spasm and  of  emotional  factors  in  both  dis- 
orders.11 

Hyperactivity  of  the  small  bowel  and  fre- 
quent excoriation  around  ileal  stomas  suggested 
to  Brown  that  abnormally  active  duodenal  en- 
zymes might  be  present  in  chronic  ulcerative 
colitis.7 

Although  an  etiologic  relationship  between 
chronic  ulcerative  colitis  and  peptic  ulcer  seems 
possible,  the  psychic  disturbances  incidental  to 
colitis  might  suffice  to  precipitate  symptoms  of 
peptic  ulcer.  Researchers  have  also  noted  that 
an  exacerbation  of  the  severity  of  peptic  ulcer 
symptoms  occurred  during  periods  of  severe  ul- 
cerative colitis  symptoms.1 

Laboratory  Findings 

Wener,  Hoff,  and  Simon’s  experimental  studies 
offer  suggestive  evidence  that  a common  patho- 
genesis may  exist  between  duodenal  ulcer  and 
ulcerative  colitis.  Prolonged  injection  of  Me- 
cholyl  into  dogs  produced  both  gastric  and  duo- 
denal erosions,  as  well  as  true  ulcers,  some  hem- 
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orrhagic  erosions,  and  some  colic  ulcers.  These 
experimenters  believe  that  tissue  anoxia  resulting 
from  vascular  hyperemia  and  engorgement  caused 
the  lesions,  giving  rise  to  stasis  with  increased 
capillary  permeability.8 

Lium  produced  similar  lesions  in  the  colons  of 
dogs  by  injecting  parasympathomimetic  drugs; 
he  also  stressed  the  importance  of  increased  con- 
tractions or  spasm  of  the  powerful  musculature 
in  the  rectum  and  sigmoid  as  the  underlying 
mechanism  in  the  production  of  large-bowel  le- 
sions. 

The  coexistence  of  ulcerative  colitis  and  duo- 
denal ulcer  is  important  when  ACTH  or  Corti- 
sone is  to  be  used  in  the  treatment  of  ulcerative 
colitis.  Halsted  has  shown  that  these  agents  are 
dangerous  in  the  presence  of  peptic  ulcer.10 

In  evaluating  hemorrhage  from  the  gastroin- 
testinal tract  in  a patient  with  a history  of  ulcer- 
ative colitis,  one  should  remember  that  the  bleed- 
ing may  arise  from  a duodenal  ulcer.  The 
converse  is  also  true.  Halsted  et  al  reported 
giving  four  transfusions  to  a patient  for  bleeding 
duodenal  ulcer,  when  the  bleeding  source  was 
actually  a friable,  diffusely  inflamed  rectal  mu- 
cosa.2 

Diarrhea  recurring  in  a patient  with  a history 
of  ulcerative  colitis  may  be  interpreted  as  evi- 
dence of  recurrent  ulcerative  colitis,  when  actual- 
ly due  to  a gastrocolic  fistula,  as  verified  by  x-ray. 

Emotions  a Factor 

The  role  of  emotional  factors  and  intrafamily 
relationships  in  the  etiology  of  both  peptic  ulcers 
and  chronic  ulcerative  colitis  has  been  well  cata- 
logued.12’ 13  Since  none  of  the  studies  with  which 
we  are  familiar  has  included  frankly  psychotic 
patients,  we  see  no  valid  reason  for  presenting 
our  patient  in  a psychosomatic  setting.  Tradi- 
tionally, peptic  ulcer  has  appeared  to  be  remark- 
ably rare  among  hospitalized  psychotic  patients. 
West  and  Hccker  found  a 3 percent  incidence  in 
autopsies  of  130  psychotic  patients,  comparable 
with  the  incidence  in  a larger  scries  of  psychotic 
patients  reported  by  Pollock  and  Manning.  West 
also  quoted  at  3 percent  the  incidence  of  peptic 
ulcer  found  at  routine  autopsy  in  Cook  County, 
Bellevue,  and  Philadelphia  General  Hospitals. 

These  figures  do  not  support  the  impression 
that  peptic  ulcer  is  less  common  in  psychotic  pa- 
tients. In  a four-year  period.  West  and  Heckcr 
studied  thirty-three  hospitalized  psychotic  peptic 
ulcer  patients.  Fourteen  had  no  subjective  com- 
plaints. Of  sixteen  who  came  to  surgery  with  one 


of  the  three  major  complications,  eight  had  had 
no  previous  symptoms.  The  authors  point  out 
that  the  psychotic  patient  with  a peptic  ulcer 
presents  the  physician  with  two  problems:  an 
absence  of  subjective  complaints  and  the  pres- 
ence of  irrelevant  or  delusional  productions.  In 
the  authors’  own  institution,  a clinicopathological 
conference  on  this  subject  resulted  in  a 20  percent 
increase  in  peptic  ulcer  diagnoses  within  eight 
weeks!  Our  experience  at  the  Danville  State 
Hospital  certainly  confirms  their  observation  that 
a surgical  emergency  is  often  the  first  indication 
that  a peptic  ulcer  is  present. 

We  have  found  no  figures  on  the  incidence  of 
chronic  ulcerative  colitis  in  psychotic  patients. 
The  patient  to  be  reported  here  is  one  of  only 
three  so  diagnosed  in  five  years’  medicosurgical 
service  at  the  Danville  State  Hospital  (one  of 
the  three  was  not  psychotic).  It  is  quite  possible 
that  some  of  the  problems  discussed  under  peptic 
ulcer  are  contributing  to  a false  impression  of 
low  incidence  of  chronic  ulcerative  colitis.  Since 
a barium  study  of  the  colon  requires  considerable 
cooperation  by  the  patient,  it  is  often  virtually  im- 
possible to  perform  one  in  a grossly  psychotic 
patient. 

The  following  case  report  is  presented  because 
the  coincidence  of  peptic  ulcer  and  chronic  ulcer- 
ative colitis  in  a patient,  while  not  rare,  is  un- 
common enough  to  merit  interest.  We  have 
found  no  reference  to  their  consecutive  occur- 
rence in  a psychotic  patient. 

Case  Report 

M.  W.,  committed  to  the  Danville  State  Hos- 
pital in  1932  at  the  age  of  thirty,  was  diagnosed 
as  dementia  pnecox,  paranoid  type.  Long-stand- 
ing constipation,  reported  on  admission,  was  not 
mentioned  further  until  1962.  During  his  hos- 
pitalization, the  patient  remained  quiet,  retiring, 
seclusive,  manncristic,  and  sometimes  silly.  He 
ate  well,  and  appeared  well  nourished.  From 
April,  1958,  to  April,  1960,  he  was  maintained 
on  Promazine,  which,  producing  no  noticeable 
change  in  his  behavior,  was  finally  discontinued. 
His  weight,  however,  dropped  from  150  to  140 
pounds  in  the  next  two  months.  When  seen  in 
sick  call  on  May  9,  1 962,  he  weighed  1 1 6 pounds. 

According  to  ward  personnel,  he  was  severely 
constipated,  and  enemas  were  unsuccessful;  he 
had  had  a few  liquid  stools,  and  recurrent  rectal 
prolapses.  Rectal  examination  revealed  a loose 
sphincter,  proximal  to  which  was  a palpable  mass 
that  bled  easily.  A presumptive  diagnosis  of 
carcinoma  was  made.  Proctoscopy,  biopsy,  and 
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a barium  enema  were  performed  on  May  10, 
1962,  and  repeated  on  May  17,  1962. 

The  biopsy  specimens  and  x-ray  films  sup- 
ported a diagnosis  of  chronic  ulcerative  colitis. 
The  patient’s  watery,  foul,  frequently  purulent 
stools  contained  blood  only  after  administration 
of  enemas.  For  two  weeks  after  his  transfer  to 
the  medical  ward,  he  ran  a septic  fever,  with  daily 
spikes  up  to  104°  F.  Medical  management, 
which  did  not  include  steroids,  was  unsuccessful 
(except  in  suppressing  the  fever).  The  patient’s 
hemoglobin  dropped  from  10.5  gm.  on  May  10, 
1962,  to  6.8  gm.  on  August  9,  1962,  and  his 
weight  fell  to  94  pounds.  Chest  x-ray,  fasting 
blood  sugar,  blood  urea  nitrogen,  and  urinalysis 
were  within  normal  limits. 

On  August  23,  1962,  at  the  Geisinger  Medical 
Center,  he  underwent  a total  colectomy,  proc- 
tectomy, and  ileostomy.  His  postoperative  course 
was  uneventful  except  for  poor  appetite  and  in- 
creased mutism.  One  month  after  surgery,  he 
weighed  only  88  pounds.  Two  and  one-half 
months  following  surgery,  he  was  eating  well, 
was  more  cheerful,  answered  questions  more 
coherently,  and  had  gained  1 1 pounds.  By  No- 
vember, 1963,  he  weighed  160  pounds  and  was 
definitely  overweight.  The  only  problems  ex- 
perienced in  the  later  postoperative  period  were 
in  fitting  the  ileostomy  bags,  and  in  recurrent 
excoriation  of  the  abdominal  skin.  We  believed 
that  his  gluttony  was  contributing  to  the  problem 
of  his  ileostomy  management;  early  in  July, 
1964,  he  was  placed  in  a seclusion  room  during 


mealtimes,  since  any  other  recourse  designed  to 
limit  his  intake  resulted  in  aggressive  behavior. 

At  2:30  p.m.  on  July  24,  1964,  he  seemed  in 
distress;  his  abdomen  was  somewhat  distended  in 
the  ileostomy  region,  although  bowel  sounds  were 
normal.  His  temperature  rose  to  101°  F.  by 
9:45  p.m.,  at  which  time  a flat  plate  of  the  ab- 
domen showed  free  air  under  the  diaphragm.  Ex- 
ploratory laparotomy  showed  a perforated  duo- 
denal ulcer.  He  recovered  uneventfully. 

Summary 

The  clinical  features,  complications,  and 
theories  of  the  etiology  of  chronic  ulcerative 
colitis  have  been  discussed. 

Seven  series  of  ulcerative  colitis  cases  with  as- 
sociated peptic  ulcer  have  been  reviewed.  Of 
researchers  studied,  Halsted  et  al  found  the  great- 
est incidence  of  peptic  ulceration  together  with 
ulcerative  colitis — 5 out  of  40  cases. 

The  incidence  of  peptic  ulceration  in  hospital- 
ized psychotic  patients  is  probably  comparable 
with  that  in  the  general  population.  No  accurate 
statistics  were  found  for  the  incidence  of  ulcer- 
ative colitis  in  psychotic  patients. 

The  case  report  concerned  a hospitalized  psy- 
chotic patient  who  had  a total  colectomy  and 
ileostomy,  necessitated  by  chronic  ulcerative 
colitis  which  presented  as  a bleeding  lesion  of 
the  rectum.  Two  years  later  he  came  to  surgery 
with  a perforated  peptic  ulcer  which  had  caused 
no  previous  symptoms. 

• For  a bibliography,  write  the  Journal. 


M.D. -Addicts  Said  to  Be  Generally  Immature 

Physicians  become  drug  addicts  when 

they  find  the  rewards  of  medical  practice  less  than 
anticipated.  This  is  a conclusion  of  two  Menninger 
Foundation  psychiatrists,  who  also  declared  that 
such  addicts  may  be  disillusioned  with  the  degree  of 
emotional  support  they  find  in  marriage,  insecure  in 
their  filial  relationships,  or  possibly  plagued  by 
chronic  illness. 

Physicians  studied  gave  three  classic  reasons  for 
the  habitual  use  of  narcotics:  overwork,  chronic 
fatigue,  and  physical  disease.  But  researchers  point 
out  that  most  physicians  are  overworked,  yet  the 
majority  avoid  addiction.  Regarding  fatigability,  it 
seems  inappropriate  in  the  thirty-two-  to  thirty-six- 
year-old  bracket  studied. 

OF  KNOWN  ADDICTS  in  the  United  States, 
England,  Germany,  Holland,  and  France,  15  per- 
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cent  are  reported  to  be  physicians,  and  another  15 
percent  nurses  and  pharmacists.  These  statistics, 
however,  are  disputed  by  some  authorities. 

NAPAN  Newsletter,  November,  1964, 
published  by  the  National  Association  for 
the  Prevention  of  Addiction  to  Narcotics. 


Regional  Poison-Control  Centers  Studied 

THE  NEED  FOR  MASTER  regional  poison- 
control  centers  will  be  investigated  under  a research 
project  announced  by  the  Public  Health  Service, 
U.S.  Department  of  Health,  Education,  and  Wel- 
fare. 

The  purpose  of  the  proposed  centers,  according  to 
the  chief  of  the  Service’s  Division  of  Accident  Pre- 
vention, is  to  improve  the  work  and  services  per- 
formed by  the  nation’s  540  poison-control  centers. 
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To  Exchange  or  Not  to  Exchange? 

A Clinicopathologic  Conference 

Three  Case  Reports 


T NFANT  NO.  46  was  delivered  normally  at  full 

term,  weighing  seven  pounds,  two  ounces. 
Physical  examination  immediately  after  birth  re- 
vealed no  evidence  of  pallor  or  jaundice.  The 
spleen  and  the  liver  margin  were  palpable.  Within 
forty-five  minutes  of  birth,  icterus  of  the  skin 
appeared.  Initial  laboratory  studies  were:  direct 
Coombs’  test,  4-f-;  bilirubin,  total  7 mg.,  free, 
0.57  mg.;  red  blood  count,  5,700,000;  hemo- 
globin, 17  gm.;  hematocrit,  53  percent;  blood 
group,  A Rh  positive. 

The  infant’s  mother  was  blood  group  A Rh 
negative.  In  her  four  previous  pregnancies,  two 
of  the  infants  had  required  exchange  transfusions. 
During  her  present  pregnancy,  she  had  shown  an 
elevated  Rh  titer.  Five  exchange  transfusions 
were  followed  by  complete  recovery. 

Infant  No.  47  was  a white  female,  one  of  twins, 
whose  premature  delivery  was  uncomplicated  and 
whose  birth  weight  was  three  pounds,  eight 
ounces.  Although  the  general  course  was  un- 
eventful, increasing  icterus  was  noted.  Four 
days  after  birth,  total  bilirubin  was  22  mg.  per- 
cent, free  bilirubin,  1.7  mg.  percent.  She  then 
weighed  two  pounds,  fifteen  ounces.  Other  data 
were:  red  blood  count,  6,000,000,  hemoglobin, 
18  gm.,  and  hematocrit,  57  percent.  The  blood 
group  was  A Rh  negative  (dee).  The  direct 
Coombs’  test  was  negative. 

This  infant’s  mother,  an  Rh  positive,  thirty-one 
years  of  age,  had  had  three  previous  pregnancies, 
delivering  normal  full-term  infants,  all  of  whom 
were  now  alive  and  well.  No  blood  group  incom- 
patibility could  be  detected  between  the  mother 
and  the  new  infant. 

The  third  child,  No.  48,  was  a white  male  de- 
livered at  full  term,  weighing  eight  pounds,  four- 
teen ounces.  Examination  at  birth  revealed  no 
significant  abnormalities  except  that  the  tip  of 
the  spleen  was  palpable.  Laboratory  studies  re- 
vealed: hemoglobin,  13  gm.;  hematocrit,  44 

percent;  total  bilirubin,  4.4  mg.  percent;  free 
bilirubin,  1 mg.  percent;  direct  Coombs’  test, 
3-f ; blood  group,  O Rh  positive. 

The  mother,  twenty-five  years  of  age,  had  had 
one  previous  pregnancy,  a male  child  delivered 


with  no  postpartum  complications  to  the  infant. 
No  information  had  been  given  as  to  the  mother’s 
Rh  type  during  the  present  pregnancy. 

The  following  are  values  of  blood  counts  and 
bilirubin  performed: 


Hema- 


Date 

Bilirubin 

Hemoglobin 

tocrit 

April  14,  1960 

(birth) 

April  15,  1960 

9.2  mg.  % 

12.5  gm. 

42% 

April  16,  1960 

9 mg.  % 

12.5  gm. 

42% 

April  17,  1960 

8.5  mg.  % 

1 1.5  gm. 

38% 

April  18,  1960 

5 mg.  % 

10.5  gm. 

34% 

At  this  time,  50  ml.  of 
packed  red  blood  cells 
were  given  in  trans- 
fusion. 

April  21,  1960  2.5  mg.  % 12.5  gm.  41% 

Readmitted: 

May  12,  1960 
At  this  time,  75  ml.  of 
packed  red  blood  cells 
were  given  in  trans- 
fusion. 

May  14,  1960  13.5  gm.  43% 

Erythroblastosis  Factor 

Dr.  Mark  M.  Bracken:  “Dr.  John  J.  Kenny 
selected  these  three  patients  for  this  conference 
for  particular  reasons,  which  I will  ask  him  to 
explain.” 

Dr.  Kenny:  “I  believe  the  first  and  third  in- 
fants represent  two  aspects  of  the  problem  of 
erythroblastosis.  The  first  one’s  mother  had  had 
difficulty  with  two  previous  erythroblastotic  in- 
fants. The  prior  sibling  of  the  child  in  the  third 
case  had  had  no  erythroblastosis  problem. 

“The  findings  on  the  two  infants  under  con- 
sideration differed  markedly.  The  second  case 
presented  was  that  of  a premature  infant  showing 
no  evidence  of  AB  O or  Rh  incompatibility,  yet 
demonstrating  a marked  jaundice  with  hyperbili- 
rubinemia.” 

Dr.  Bracken:  “One  of  our  patients,  less  for- 
tunate than  those  for  discussion  today,  illustrates 
many  of  the  usual  findings  in  erythroblastosis: 
the  placenta  was  large,  the  villi  correspondingly 
large,  histologically,  bulbous  projections  from 
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the  villi  were  common,  and  the  capillaries,  where 
they  occurred,  were  usually  found  near  the  pe- 
riphery of  the  villi  and  were  empty,  which  ex- 
plains the  placenta’s  grossly  pale  appearance. 

“This  infant  had  hydrops,  with  marked  edema 
of  all  body  tissues.  Due  to  the  enormous  size  of 
the  liver  and  spleen,  the  abdomen  was  greatly 
distended.  In  erythroblastosis  cases  there  is, 
histologically,  more  marked  hematopoesesis  in 
the  liver  and  the  spleen  than  there  is  in  premature 
infants,  or  even  at  term  in  normal  ones.  In  this 
case,  the  only  abnormal  renal  finding  was  the 
almost  complete  absence  of  erythrocytes  in  the 
glomeruli.  The  infant  did  not  manifest  kem- 
ictenis.” 

Edema  Riddle 

Dr.  Richard  L.  Day:  “Fetal  hydrops,  or  uni- 
versal edema,  in  the  newborn,  has  puzzled  many 
people.  These  babies  are  probably  in  shock; 
but  older  children,  and  adults,  who  go  into  shock 
do  not  develop  this  degree  of  edema,  which  at 
one  time  was  thought  to  be  an  entirely  separate 
condition.  In  the  eighteenth  century,  the  ob- 
stetrician to  the  Medicis  in  Italy  first  realized  that 
universal  edema,  jaundice,  and  anemia  of  the 
newborn  may  all  occur  in  one  family;  there  was 
speculation  that  a common  factor  caused  them. 
This  interesting  observation  was  neglected  until 
1942,  when  Blackfan,  Diamond,  and  Batsy  in 
Boston  correlated  the  three  conditions. 

“Why  do  babies,  severely  effected  in  utero, 
become  anemic  and  sometimes  go  into  shock  and 
become  so  enormously  edematous,  as  well?  Peter 
Gruenwald  has  suggested  that  these  babies’  cap- 
illaries are  injured,  with  consequent  leakage  of 
fluid  into  the  tissues  which  becomes  excessive 
because  the  fetus  is  connected  with  the  mother’s 
circulation.  Comparable  is  the  patient  in  shock 
who  has  a runaway  intravenous  injection  of 
saline.  Gruenwald,  to  prove  his  hypothesis,  pro- 
duced shock  in  unborn  rabbit  fetuses  without 
killing  the  fetus,  and  without  interrupting  preg- 
nancy. Enormous  hydrops  of  the  rabbit  fetuses 
resulted,  which  may  explain  why  hydropic  babies 
never  have  kernicterus. 

“The  first  patient  we  have  considered.  No.  46, 
apparently  had  erythroblastosis  due  to  Rh  factor 
incompatibility.  The  Coombs’  test  was  positive 
and  the  spleen  palpable — the  latter  an  important 
differential  point  between  erythroblastosis  in  Rh 
disease  and  that  due  to  ABO  factor  incompati- 
bility. Probably  somewhat  different  mechanisms 
destroy  the  red  cells  in  the  two  conditions.  Phago- 
cytosis probably  plays  a greater  role  than  hemol- 
ysis in  Rh  disease,  which  may  be  one  reason 
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the  spleen  becomes  so  large.  In  ABO  disease, 
there  is  far  less  destruction  of  blood. 

"To  one  who  is  not  a pediatrician,  this  first 
patient  is  rather  startling,  and  I suspect  that  Dr. 
Kenny  selected  him  for  that  reason.  The  baby 
had  a hemoglobin  level  of  17  gm.  and  an  eryth- 
rocyte count  of  5,700,000,  and  yet  he  was  suf- 
fering from  hemolytic  disease  of  the  newborn 
which  surely  might  have  proved  fatal  without 
the  five  exchange  transfusions.  The  puzzling 
variations  in  the  extent  to  which  some  babies  are 
jaundiced,  some  are  anemic  and  some  hydropic, 
while  some  develop  kernicterus,  may  be  ex- 
plained in  the  following  manner:  the  manifesta- 
tions of  erythroblastosis  as  a disease  depend  upon 
several  factors  varying  independently  of  each 
other.  First,  there  is  the  antibody  level  in  mother 
and  baby.  The  higher  it  is,  the  more  brisk  the 
disease  will  be.  Second,  there  is  the  degree  of 
bone  marrow  vigor.  If  the  marrow  is  very  active, 
rapidly  producing  red  cells,  anemia  will  not  be 
significant,  even  though  there  might  be  a high 
level  of  antibodies.  But  if  the  bone  marrow  is 
inadequate,  the  anemia  may  be  rather  conspicu- 
ous even  in  the  presence  of  a small  amount  of 
antibody. 

Reason  for  Jaundice 

“From  the  quantitative  standpoint,  the  main 
reason  for  jaundice  in  many  newborn  infants, 
whether  from  hemolytic  disease  or  not,  is  that  the 
newborn  liver  has  only  about  1 to  2 percent  of  the 
capacity  of  an  older  child’s  liver  to  excrete  bili- 
rubin. If  bilirubin  levels  are  determined  on  all 
newborn  babies,  we  will  find  that  all  are  elevated, 
though  not  all  to  an  extent  that  makes  jaundice 
visible.  If  the  liver  of  a newborn  is  very  efficient 
in  clearing  bilirubin,  therefore,  the  jaundice  may 
not  be  so  prominent.  In  this  case,  where  the 
jaundice  was  intense,  the  baby  apparently  had  a 
rather  vigorous  bone  marrow  and  a rather  im- 
mature liver.  Almost  immediately  after  birth, 
the  bilirubin  rose  to  7 mg.  percent.  A bilirubin 
level  of  7 mg.  percent  is  not  in  itself  sufficient  to 
cause  trouble,  but  when  this  level  is  reached  so 
rapidly,  it  surely  proves  that  the  baby  will  rapidly 
become  severely  jaundiced;  exchange  transfu- 
sion should  be  done  at  once. 

“There  are  other  reasons  why  this  baby’s  he- 
moglobin and  erythrocyte  count  were  so  nearly 
normal.  The  normal  hemoglobin  level  for  a 
newborn  baby  is  16.5  gm.  in  the  cord  blood 
and  18.5  gm.  for  blood  obtained  from  a heel 
prick.  This  baby  had  a normal  hemoglobin 
level,  and  yet  we  know  that  the  blood  cells  were 
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being  destroyed.  Mollison  compared  two  babies, 
one  of  whom  had  erythroblastosis  and  whose 
umbilical  cord  was  cut  late  after  massage  of  the 
placental  blood  into  the  baby,  and  another  sup- 
posedly normal  baby  whose  umbilical  cord  was 
cut  as  soon  as  possible.  In  these  two  babies,  the 
normal  one  had  the  lower  hemoglobin  level  at 
twelve  hours  of  age.  Possibly  the  erythroblas- 
totic  baby  received  a substantial  allotment  of  the 
placental  blood,  which  is  probably  not  a good 
thing.  In  fact,  Allen  advocates  early  cutting  of 
the  cord  of  the  baby  who  may  develop  erythro- 
blastosis, so  that  the  transfer  of  placental  blood 
will  be  as  small  as  possible.  This  seems  paradox- 
ical, but  it  is  logical  if  one  excepts  the  thesis  that 
the  main  danger  to  these  babies  is  hyperbilirubi- 
nemia. The  more  Rh  positive  blood  the  baby  has 
that  can  later  be  destroyed  and  transformed  into 
bilirubin  to  injure  the  brain,  the  worse  the  jaun- 
dice. If  the  baby  is  anemic  and  an  exchange 
transfusion  is  performed,  his  situation  favors  a 
decreasing  level  of  bilirubinemia. 

Presence  of  Anemia 

“The  third  baby  presents  an  opposite  situation. 
He  also  had  a positive  Coombs’  test.  The  first 
puzzling  thing  was  this:  when  the  infant  was 
approximately  24  hours  of  age,  the  bilirubin  had 
already  peaked  at  9.2  mg.  percent.  The  hemo- 
globin was  12.5  gm.  In  other  words,  this  baby 
was  anemic  and  jaundiced.  Depending  upon  the 
exact  hour  that  the  bilirubin  estimation  was 
made,  I would  have  thought  this  a substantial 
jaundice,  and  would  have  predicted  its  worsening, 
if  this  were  a typical  case.  When  the  bilirubin 
is  this  high  on  the  first  day,  it  usually  reaches  its 
peak  on  the  third  day — rarely  on  the  first  day.  In 
this  patient,  however,  with  no  treatment,  the 
bilirubin  had  fallen  slightly  by  the  second  day, 
continuing  to  subside  thereafter.  In  addition, 
the  anemia  present  on  the  first  day  did  not  in- 
crease. If  we  think  of  this  baby  from  the  aspects 
previously  outlined,  we  may  presume  that  he 
had  an  efficient  liver  and  a somewhat  sluggish 
bone  marrow.  He  was  out  of  danger  with  regard 
to  bilirubinemia.  I presume  that  the  degree  of 
anemia  precluded  exchange  transfusion.” 

Dr.  Kenny:  “Yes,  he  received  only  packed- 
cell transfusion.” 

Dr.  Day:  “I  suppose  the  pediatricians  feared 
that  after  going  home,  the  baby  might  become 
more  anemic,  therefore  they  administered  the 
packed  cells  simply  to  correct  the  anemia.” 

Dr.  Robert  C.  Beswick:  “Would  the  fact  that 
in  the  third  case  the  bilirubin  did  not  rise  tre- 


mendously after  the  first  twenty-four  hours  in- 
dicate that  the  cord  had  been  cut  early,  limiting 
the  amount  of  antibody  the  baby  received?” 

Dr.  Day:  “That  is  a good  supposition. 

“This  patient  is  important,  as  regards  ex- 
change-transfusion criteria.  One  popular  rule  is 
that  if  the  cord  hemoglobin  is  below  15  gm.,  or  if 
the  heel  hemoglobin  is  below  14  gm.,  one  should 
perform  an  exchange  transfusion.  This  rule  will 
keep  one  out  of  trouble  most  of  the  time,  but  it 
abolishes  discretion  in  the  individual  case.  Ba- 
bies should  not  receive  exchange  transfusions 
unnecessarily;  there  is  approximately  a 0.5  per- 
cent mortality  associated  with  the  procedure,  and 
there  may  be  other  harmful  effects.  For  example, 
the  baby  who  receives  an  exchange  transfusion 
has  a complete  change  in  his  immunological 
mechanism.  His  skin  will  tolerate  a skin  graft 
from  the  donor  of  the  blood  for  much  longer 
than  will  that  of  a normal  baby.  We  are  doing 
things  to  the  baby  during  an  exchange  trans- 
fusion which  we  barely  understand.  If  one  blind- 
ly followed  the  rules  of  many  writers,  one  would 
have  done  an  exchange  transfusion  in  this  case, 
and  the  pediatricians  are  to  be  commended  for 
refraining.  The  anemia  was  not  severe  enough 
to  be  a danger  in  itself,  and  jaundice  did  not 
develop;  therefore  treatment  by  exchange  was 
unnecessary. 

Second  Case 

“The  second  case  was  that  of  a premature  in- 
fant weighing  three  pounds,  eight  ounces,  who, 
for  no  known  reason,  became  jaundiced.  She 
was  said  to  be  Rh  negative,  her  mother,  Rh  posi- 
tive, a situation  that  may  lead  to  erythroblastosis. 
In  most  laboratories,  red  cells  in  blood  testing 
Rh  negative  do  not  react  to  Rh  C,  D,  or  E,  which 
implies  that  the  baby  is  homozygous  and  cannot 
develop  erythroblastosis.  Conversely,  if  the  baby 
is  homozygous  Rh  negative  and  the  mother  is  Rh 
positive,  the  mother  must  be  heterozygous,  and 
cannot  bear  an  erythroblastotic  baby.  The 
mother  can  make  antibodies  only  to  a factor  she 
lacks;  if  there  is  sensitization,  she  must  be  ho- 
mozygous, entirely  lacking  the  factor  which  the 
baby  has.  The  sentence  in  the  protocol  which 
reports  that  no  blood  group  incompatibility  could 
be  detected,  really  is  not  necessary.  There  was 
a discrepancy  in  the  blood  groups,  but  it  was  not 
one  which  could  have  produced  immunization. 
Why  was  the  baby  jaundiced? 

“One  possibility  is  prematurity,  characterized 
by  slow  liver  development,  hence  a high  incidence 
of  jaundice.  Another  is  that  the  baby  may  have 
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had  pyknocytosis,  recently  described  by  Zuelzer. 
In  examining  the  blood  smears  of  all  newborn 
babies,  one  sees  burr  cells  which,  when  abundant, 
represent  a disease  associated  with  jaundice.  Or 
the  baby  may  have  had  an  infection;  but  this  is 
unlikely,  because  she  did  so  well;  female  babies 
withstand  jaundice  and  all  other  vicissitudes  bet- 
ter than  do  males. 

Bilirubin  Ceiling 

''Many  pediatricians  maintain  that  the  level  of 
20  mg.  percent  of  bilirubin  should  not  be  exceed- 
ed. Exchange  transfusion  must  be  done  to  pre- 
vent a rise  above  that  level.  Unfortunately,  in 
the  case  of  Rh  disease  this  criterion  has  an  in- 
secure basis.  There  are  defects  in  both  studies 
upon  which  the  criterion  of  20  mg.  percent  is 
based.  When  those  babies  were  receiving  care, 
the  importance  of  bilirubinemia  was  not  appre- 
ciated, and  bilirubin  determinations  were  made 
only  irregularly.  Mollison  and  Cutbush  indi- 
cate that  eight  out  of  eleven  babies  whose  biliru- 
bins were  in  the  range  of  30  to  40  mg.  percent 
developed  kernicterus.  Probably  their  peak 
bilirubins  were  higher  than  those  measured, 
therefore  these  figures  would  tend  to  exaggerate 
the  danger,  a finding  which  Hsias  also  made. 
There  is  a numerical  association  here:  the  great- 
er the  bilirubinemia,  the  greater  the  danger.  But 
the  relationship  is  not  as  precise  as  one  would 
like.  Apparently  this  is  why  pediatricians  hesi- 
tate about  exchanging,  when  the  bilirubin  ap- 
proximates the  danger  level  of  20  mg.  percent. 

“Regarding  antibody  titer,  the  higher  the 
antibody  level  in  the  mother,  the  greater  the  like- 
lihood of  difficulty  in  the  baby.  There  is  such  a 
wide  range  of  variation,  however,  that  antibody 
levels  are  not  very  helpful.  In  some  infants, 
serologically  diagnosable  disease  may  not  be 
clinically  detectable.  Conversely,  kernicterus 
may  develop  in  an  infant  whose  mother  was  only 
slightly  sensitized. 

“In  regard  to  kernicterus,  is  jaundice  less  dan- 
gerous when  not  caused  by  Rh  or  AB  O incom- 
patibility? The  literature  leaves  one  confused. 
There  are  many  possible  reasons  for  the  seem- 
ingly varied  experiences  in  different  hospitals. 
Dr.  Lois  Johnson’s  work  on  kernicterus  in  rats 
is  pertinent,  since  the  disease  in  rats  resembles 
that  in  premature  infants,  notably  in  the  ineffi- 
ciency of  livers  in  excreting  bilirubin. 

“The  absence  of  glucuronyl  transferase,  a he- 
reditary defect,  prevents  the  liver  from  excreting 
bilirubin.  The  dangerous  indirect  bilirubin  can- 
not be  conjugated  into  the  harmless  direct  bili- 
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rubin  and  excreted.  Throughout  their  lives, 
these  rats  have  bilirubin  levels  of  about  8 mg. 
percent.  Fortunately,  during  the  newborn  period 
approximately  half  of  these  rats  develop  kern- 
icterus, enabling  us  to  study  factors  which  might 
increase  or  decrease  the  frequency  of  the  disease. 
Normal  newborn  rats  have  no  jaundice  as  seen  in 
human  beings,  but  they  do  have  a period  of  in- 
tensification of  their  bilirubinemia  during  which 
they  are  susceptible  to  kernicterus.  If  it  is  to 
develop,  it  does  so  in  the  first  three  weeks. 

Effects  of  Sulfisoxasole 

“These  jaundiced  rats  were  used  in  early 
studies  of  the  harmful  effects  of  sulfisoxazole  ad- 
ministered to  premature  infants.  Silverman 
found  that  this  drug  precipitates  kernicterus  in 
jaundiced  premature  infants.  After  Dr.  Johnson 
and  I had  injected  sulfisoxazole  (Gantrisin)  into 
a jaundiced  adult  rat,  the  bilirubin  dropped  from 
30  mg.  percent  to  12,  as  the  Gantrisin  level  rose. 
We  could  not  imagine  why  a drug  which  would 
lower  the  bilirubin  level  in  babies  would  also  pro- 
mote kernicterus.  Because  adult  rats  will  not 
develop  kernicterus,  we  also  gave  Gantrisin  to 
jaundiced  baby  rats.  It  produced  a great  in- 
crease over  the  usual  50  percent  in  the  incidence 
of  kernicterus.  This  is  explained  as  a result  of 
Odell’s  work  at  Johns  Hopkins.  Some  substances, 
including  bilirubin  and  Gantrisin,  are  attached 
to  albumin  in  the  bloodstream,  competing  for 
binding  sites;  therefore  if  Gantrisin  is  injected, 
it  nudges  off  the  bilirubin,  and  the  bilirubin  level 
falls.  Presumably  some  or  all  of  the  bilirubin 
displaced  can  find  its  way  into  the  brain,  injure 
the  brain  cells,  and  produce  kernicterus.  The 
same  toxic  effect  is  noted  in  the  jaundiced  rats 
given  sodium  salicylate.  In  fact,  the  toxicity  is 
even  greater,  the  kernicterus  rate  in  salicylate- 
injected  rats  rising  as  high  as  100  percent.  A 
similar  dose  of  salicylate  in  normal  nonjaundiced 
baby  rats  is  harmless. 

Diet 

“Turning  to  diet,  especially  the  practice  of  not 
feeding  prematures  for  a few  days  after  birth: 
when  a person  is  starving,  he  first  burns  his  stores 
of  fat,  later,  his  proteins;  he  experiences  an 
elevation  of  fatty  acids  in  his  blood  which  can 
do  the  same  thing  as  can  Gantrisin  or  salicylate. 
Attached  to  the  serum  albumin,  they  can  push  off 
the  bilirubin  from  the  albumin.  Dr.  Johnson  in- 
jected fat,  lowering  the  bilirubin  level.  Fatty 
acids  produced  the  same  results.  Being  unable 
to  inject  fat  intravenously  into  the  baby  rats,  we 
could  not  determine  whether  or  not  it  would  pro- 
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mote  the  development  of  kernicterus.  Dr.  John- 
son noticed,  however,  that  when  the  rat  colony 
became  infected  or  when  its  diet  was  poor,  the 
kernicterus  rate  rose. 

“Could  kernicterus  rate  discrepancies  among 
different  nurseries  relate  to  differences  in  the 
babies’  feeding?” 

Dr,  Beswick:  “In  the  first  baby,  borderline 
evidence  indicated  possible  need  for  exchange 
transfusion,  particularly  since  the  original  biliru- 
bin of  4.4  mg.  percent  rose  to  9.9  mg.  percent  the 
next  day — just  under  the  critical  level.  Dr.  Day, 
does  an  infant’s  clinical  physical  condition  in- 
fluence you  to  use  exchange  transfusion  in  such 
a case?” 

Dr.  Day:  “The  scrawny  rat  which  is  not  do- 
ing well  is  in  greater  danger  of  kernicterus  than  is 
the  healthy  one  who  takes  his  feedings  well.  Such 
observations  have  not  been  made  on  premature 
infants,  however,  therefore  I cannot  give  you  a 
firm  answer.  If  the  baby  shows  the  earliest  signs 
of  kernicterus,  has  one  made  a mistake?  That 
is,  can  the  physiologic  damage  be  reversed  be- 
fore anatomic  change  occurs?  I do  not  know.” 

Problems  Involved 

Dr.  Kenny:  “The  exchange  problems  in  the 
erythroblast  baby  and  the  premature  baby  differ 
somewhat.  In  the  former,  we  use  Rh  negative 
blood  and  remove  antibody  as  well  as  a certain 
amount  of  bilirubin;  in  the  latter,  probably  all  we 
accomplish  is  the  removal  of  bilirubin.  To  me, 
this  exchange  is  not  as  effective.  Dr.  Day,  how 
often  and  over  what  period  should  we  exchange 
premature  infants,  and  what  about  their  nourish- 
ment during  this  procedure?” 

Dr.  Day:  “I  can  answer  your  second  question 
only  by  analogy:  jaundiced  rats  do  better  when 
fed.  It  is  illogical  to  starve  premature  babies  for 
two  or  three  days.  I would  like  to  see  a naso- 
gastric tube  inserted,  and  small  quantities  of  glu- 
cose water  and  formula  administered. 

“1  agree  that  exchange  in  the  premature  can- 
not be  as  effective  as  in  the  erythroblast  because 
Rh  positive  blood — the  raw  material  for  bilirubin 
— is  not  being  removed.  The  lack  of  this  ad- 
vantage in  prematures  is  compensated  for  by 
one’s  not  having  to  contend  with  antibody.” 


Time  of  Exchange 

Dr.  Beswick:  “How  soon  would  you  ex- 

change?” 

Dr.  Day:  "When  a bilirubin  exceeds  20  mg. 
percent,  the  baby  is  in  an  area  of  statistical  dan- 
ger. Is  the  jaundice  of  prematurity  less  danger- 
ous than  that  of  Rh  disease?  The  latter  may  be 
more  dangerous,  for  two  theoretical  reasons: 
another  pigment,  hematin,  which  is  in  the  blood 
when  there  is  considerable  hemolysis,  can  dis- 
place the  bilirubin  from  albumin,  and  is  toxic  in 
itself;  also,  Abrahamov  found  that  red  cells 
coated  by  Rh  antibody  carry  oxygen  rather 
poorly. 

“Some  workers  doubt  the  virtue  of  exchange 
in  prematures.  In  interpreting  published  ex- 
periences, the  danger  lies  in  the  fact  that  unusual 
rather  than  standard  ones  are  publicized.” 

Dr.  J.  W.  Stirling:  “Does  kernicterus  ever 
develop  after  the  first  week  of  life?” 

Dr.  Day:  “Pertinent  factual  data  are  provided 
by  the  babies  whom  Crigler  and  Najjar  described: 
having  an  inherited  deficiency  of  glucuronyl  trans- 
ferase and  thus  corresponding  precisely  to  the 
rats,  they  became  jaundiced  in  the  neonatal  pe- 
riod. Six  out  of  seven  developed  kernicterus, 
but  not  until  they  were  twelve  days  old.  They 
were  not  protected  by  any  development  of  the 
blood  brain  barrier.  There  is  cause  for  concern, 
therefore,  at  seven  days  as  well  as  at  five,  except 
that  the  older  the  baby  is,  the  more  likely  will  be 
a fall  in  its  bilirubin  level  the  next  day.” 

Dr.  Stirling:  “Is  it  possible  to  improve  the 
treatment?” 

Dr.  Day:  “Certainly.  Swedish  workers  have 
found  at  least  two  chemical  substances  which,  in 
vitro,  will  counteract  bilirubin,  and  I have  shown 
that  cytochrome  C is  effective  in  the  test  tube, 
though  not  in  vivo.  This  albumin  works  in  rats 
because  it  provides  more  albumin  to  which  the 
bilirubin  can  become  attached,  thus  protecting 
the  brain.  Clinical  proof  of  this  treatment  for 
babies  will  be  quite  difficult.” 

• The  guest  participant  for  this  conference,  held  at 
Mercy  Hospital,  Pittsburgh,  in  November,  1960,  was 
Richard  L.  Day,  M.D.,  Professor  of  Pediatrics  and 
Chairman  of  the  Department,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pennsylvania. 
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CARDIOVASCULAR  BRIEFS 


Cardiac  Trauma 

Part  I:  Direct  Types 


Is  the  incidence  of  cardiac  trauma  increasing? 

Unfortunately,  yes — particularly  during  vacation  pe- 
riods. Cardiac  trauma  certainly  cannot  be  considered 
a rare  diagnosis.  With  increased  population  and  the 
accelerated  rate  of  living,  automobile  and  aircraft  acci- 
dents, industrial  mishaps,  and  explosions,  all  have  be- 
come more  common;  on  the  farm,  greater  mechani- 
zation has  increased  the  possibility  of  cardiac  injury. 
And  in  any  injury  involving  the  anterior  thorax,  the 
possibility  of  cardiac  damage — direct  or  indirect — must 
be  kept  in  mind. 

What  are  some  direct  types  of  cardiac  injury? 

Anterior  chest  stab  wounds  (from  ice  picks,  hat  pins, 
needles,  pen  knives,  etc.) — particularly  in  or  near  the 
precordial  area — may  lacerate  the  heart,  causing  serious 
intrapericardial  bleeding  and  necessitating  immediate 
surgical  repair. 

Can  patients  sustaining  bullet  or  shrapnel  wounds  of 
the  myocardium  survive  long  enough  to  reach  a 
surgeon? 

Some  of  them  may,  provided  an  early  diagnosis  of 
heart  injury  is  made. 

What  is  the  preoperative  treatment  of  such  direct 
cardiac  injuries? 

That  depends  on  the  nature  of  the  direct  injury. 
Transfusions  may  control  hemorrhage.  Shock-control 
measures  are  also  important.  Paracentesis  of  the  peri- 
cardium should  be  done  if  cardiac  tamponade  is  diag- 
nosed, and  should  be  repeated  as  required.  The  nature 
of  the  injury  indicates  whether  or  not  tetanus  antitoxin 
or  toxoid  should  be  administered.  Prophylactic  anti- 
biotic therapy  should  also  be  started.  If  cardiac  tam- 
ponade signs  increase,  oxygen  should  be  given. 

In  some  cases,  a bullet  may  lodge  in  the  myocardium 
for  many  years  and  remain  asymptomatic.  In  such 
instances,  roentgen  plates  of  the  chest,  and  serial  elec- 
trocardiograms, are  vitally  important  to  an  early  diag- 
nosis. 

Following  such  direct  injuries,  is  recovery  possible 
with  nonoperative  treatment? 

Conservative  treatment  may  be  used  if  the  patient  is 
in  good  condition  when  first  examined,  with  no  detect- 
able signs  of  cardiac  tamponade;  (ice  pick  injuries 
often  fall  into  this  category) ; the  patient  should  be  hos- 
pitalized, however,  and  kept  under  careful  observation, 
with  physical  signs  checked  frequently.  Serial  electro- 
cardiograms for  comparison  are  essential. 
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Can  direct  cardiac  trauma  result  from  penetrating 
wounds  other  than  those  involving  the  anterior 
chest  wall? 

In  most  instances  of  direct  cardiac  damage,  the  pre- 
cordial area  is  the  entrance  site,  but  cardiac  injury  may 
follow  neck,  abdomen,  or  even  pelvis  wounds;  foreign 
bodies  such  as  needles,  shell  fragments,  or  bullets  may, 
on  rare  occasions,  reach  a heart  chamber  from  these 
locations.  Occasionally,  too,  sharp  foreign  bodies  may 
penetrate  the  esophagus  and  lacerate  the  myocardium. 
The  sharp  ends  of  broken  ribs  may  tear  cardiac  struc- 
tures (most  commonly  in  connection  with  automobile 
or  airplane  accidents).  In  these  cases,  the  diagnosis 
and  treatment  will  hinge  on  the  history,  constant  ob- 
servation, and  repeated  laboratory  studies  of  the  trau- 
ma, and  on  the  maintenance  of  a high  index  of  sus- 
picion. 

What  is  the  prognosis  in  cases  of  direct  or  penetrating 
cardiac  wounds? 

In  recent  years,  in  cases  where  patients  have  survived 
to  reach  the  surgeon,  the  final  results  of  surgical  suture 
of  the  myocardium  have  shown  steady  improvement. 
In  about  80  percent  of  instances,  subsequent  cardiac 
function  may  be  excellent,  the  heart  wound  healing  and 
only  a firm  scar  remaining.  Even  if  a major  coronary 
artery  must  be  ligated  in  the  course  of  surgical  repair, 
cardiac  infarction  does  not  necessarily  result,  many 
patients  showing  a steadily  improving  myocardial  re- 
serve. The  age  of  the  patient  and  the  presence  or  ab- 
sence of  preexisting  heart  disease  have  an  important 
bearing  on  the  outcome. 

Are  acute  injuries  to  normal  cardiac  structures  often 
encountered,  following  severe  types  of  strain? 

Although  this  type  of  cardiac  trauma  is  possible,  it 
is  not  common,  perhaps  because  such  cases  do  not  live 
to  reach  the  hospital.  Aortopulmonary  fistulas  have 
been  reported;  occasionally,  valvular  cusps,  chordae 
tendinae,  or  papillary  muscles  of  normal  hearts  may  be 
torn,  leading  to  rapidly  progressing  cardiac  failure  or  to 
ventricular  fibrillation.  Fatalities  in  this  group  are 
usually  high. 

• Herbert  Unterberger,  M.D.,  questions  William  G.  Lea- 
man,  Jr.,  M.D.,  Fellow,  Council  on  Clinical  Cardiology, 
American  Heart  Association. 

• Dr.  Leaman  prepared  this  Brief  for  the  Council  on 
Scientific  Advancement,  in  cooperation  with  the  Pennsyl- 
vania Heart  Association. 
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Tragic  Loss 

WE  WERE  SADDENED  by  the  news  of  the  un- 
timely death  of  American  medicine  in  the  halls  of 
Congress,  and  in  spite  of  her  previous  victories  and 
her  outstanding  scientific  achievements,  she  could 
not  stand  the  onslaught  of  the  political  pirates  and 
welfare  staters.  Our  sincere  condolences  to  her 
mother,  free  enterprise,  and  to  the  rest  of  her  family 
— freedom  of  speech,  freedom  of  the  press,  and  free- 
dom of  education. 

Our  most  heartfelt  sympathy  to  the  American 
people  who  will  feel  the  loss,  and  the  cost,  most. — 
The  DR,  monthly  publication  of  the  Lehigh  County 
Medical  Society,  May  11,  1965. 


Community  Health  Week  Set 

AIMED  to  help  the  public  become  more  aware  of 
health  facilities  and  progress.  Community  Health 
Week,  1965,  will  be  observed  November  7-13,  by 
official  designation  of  the  AM  A Board  of  Trustees. 

Last  year’s  trend  toward  participation  by  more 
and  more  medical  societies  and  other  health  groups 
continues,  as  previously-inactive  organizations  re- 
quest Health  Week  information  from  the  AMA, 
according  to  F.  J.  L.  Blasingame,  M.D.,  Executive 
Vice  President.  Communities  for  which  the  No- 
vember 7-13  period  is  not  feasible  are  encouraged  to 
set  aside  other  dates  in  early-  or  mid-November. 
Program-planning  kits  will  be  distributed  to  medical 
society  officials  by  August  1. 


Practice  Tip 

How  to  Prevent  Drowning 

• You  might  want  to  warn  your  vacation- 
bound  patients  about  possible  hazards  of 
swimming.  Here  are  six  timely  tips  to  prevent 
drowning,  prepared  by  the  Army  Surgeon 
General’s  office: 

■ Learn  to  swim,  or  at  least  to  float. 

■ Avoid  swimming  in  unauthorized  and 
unguarded  areas. 

■ Always  swim  with  a buddy. 

■ Do  not  dive  into  water  of  unknown 
depth. 

■ Know  how  to  apply  mouth-to-mouth  re- 
suscitation. 

■ Know  the  location  and  telephone  number 
of  your  nearest  water  rescue  or  resusci- 
tation agency,  which  may  be  obtained  via 
a call  to  your  local  fire  department  or 
police  station. 


• Inclement  weather  was  not  responsible  for  most 
accidents  in  1964.  About  90  percent  of  the  crashes 
occurred  under  clear,  dry  conditions. 


Questions  and  Answers 

If  a Blue  Shield  subscriber  agrees  in  ad- 
vance to  pay  a participating  doctor  an 
amount  in  addition  to  the  Blue  Shield 
allowance , is  the  participating  doctor 
still  obligated  to  provide  service  bene- 
fits, provided  the  subscriber  is  under  the 
income  limit  of  his  Blue  Shield  agree- 
ment? 

Yes.  Regardless  of  any  agreement  a subscriber 
may  have  made,  to  pay  the  doctor  an  amount  in 
addition  to  the  Blue  Shield  allowance,  the  partici- 
pating doctor  is  obligated  to  accept  the  Blue  Shield 
allowance  as  full  payment  for  covered  services,  if 
the  subscriber  is  under  the  income  limit  of  his  agree- 
ment. 

A verbal  agreement  between  the  participating  doc- 
tor and  his  patient  does  not  supersede  the  doctor’s 
written  agreement  with  Blue  Shield. 

The  Blue  Shield  service  benefits  provision  does  not 
exclude  subscribers  who  seemingly  have  waived  it 
by  agreeing  to  pay,  or  by  paying,  an  additional  fee 
before  requesting  service  benefits  consideration. 

A participating  doctor  has  agreed  not  to  bill  in 
addition  to  the  Blue  Shield  payment  for  covered 
services,  unless  he  has  determined  that  the  sub- 
scriber is  over  the  income  limit  of  his  Blue  Shield 
agreement. 


How  should  a doctor  request  payment  for 
intensive  medical  care  on  a critical  case? 

Complete  all  applicable  items  on  the  doctor's 
service  report  form  in  the  usual  manner.  In  Item 
16,  “Description  of  services,”  indicate,  “Requesting 
intensive  medical  care.”  Then  give  a complete  de- 
scription of  the  services  you  performed  personally, 
including  number  of  visits,  time  required  with  the 
patient,  and/or  any  life-saving  procedures  or  treat- 
ment given  during  the  critical  period.  The  reverse 
side  of  the  service  report  should  be  used,  if  neces- 
sary. It  is  only  upon  receipt  of  such  a properly 
completed  service  report  that  consideration  can  be 
given  for  payment  of  intensive  medical  care. 

On  medical  cases  of  a critical  nature,  requiring 
repeated  and/or  prolonged  attendance  during  a pe- 
riod of  24  hours,  an  additional  payment  of  up  to 
$25  per  case  under  Plan  A and  $40  under  Plan  B 
can  be  considered.  Payment  can  be  made  either 
to  the  doctor  in  charge  of  the  case  or  to  a consultant, 
but  not  to  both. 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows: 

Evidence  indicates  that  Lomotil  acts 
directly  on  the  intestinal  musculature  to 
inhibit  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

Roentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 
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slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential:  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect— Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are: 

Children: 

3 to  6 months— 3 mg.  (V2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (V2  tsp.  q.i.d.) 

1 to  2 years— 5 mg.  (V2  tsp.  5 times  daily) 

2 to  5 years-6  mg.  (1  tsp.  t.i.d.) 

5 to  8 years— 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years— 10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 
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Research  in  the 
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EDITORIALS 


YY7  HEN  EMBARKING  on  medical  careers,  most 
physicians  stipulate,  at  least  tacitly,  that  they 
will  try  to  improve  the  status  of  the  profession  of 
caring  for  the  sick  and  injured,  and  will  even  try  to 
he  concerned  about  preventive  medicine.  But  nearly 

all  of  us  are  so 
greatly  taxed  by 
each  patient’s 
needs  that  we  give 
little  thought  to 
the  betterment  of 
Medicine  as  a 
whole. 

It  is  imperative  to  remember,  however,  that  the 
manner  in  w hich  the  doctor  lives  his  life  and  prac- 
tices his  art  affects  the  whole  medical  establishment. 
Since  the  net  worth  of  the  doctor’s  career  either 
augments  or  diminishes  the  status  of  Medicine,  each 
of  us  can  and  should  augment  and  improve  his  own 
personal  and  professional  status— a goal  for  which 
he  constantly  finds  ample  opportunity.  The  de- 
velopment of  character,  the  improvement  of  person- 
ality, the  acquisition  of  knowledge,  and  the  growth 
of  wisdom  can  progress  day  by  day,  as  by-products 
of  our  traditions,  our  ethics,  our  educational  oppor- 
tunities, and  our  organizational  contacts.  And  a 
doctor’s  scope  for  altruism  is  unexcelled;  commonly 
feeling  empathy  for  a sufferer,  he  meets  no  obstacle 
in  progressive  development  of  this  attitude,  to  the 
loftier  levels  of  sympathy  or  compassion. 

But  such  words  sound  a little  strained  in  our 
times.  Despite  the  admonition  from  our  late  Presi- 
dent to  seek  what  one  can  give,  not  what  one  can 
get,  cynical  selfishness  seems  far  more  prevalent 
than  noble  generosity.  Today’s  tendency  is  for 
groups  to  demand  rights  or  concessions  from  the 
main  body  of  citizens,  rather  than  to  earn  respect 
and  goodwill.  It  has  become  fashionable  for  such 
“minority  groups”  to  emphasize  real  or  fancied  in- 
justices by  means  of  extreme  maneuvers — picketing, 
marches,  strikes,  and  similar  demonstrations — which 
publicize  their  demands,  often  to  the  discomfort  of 
the  bystander. 

I believe  we  can  fairly  term  Organized  Medicine 
a “minority  group.”  We  are  a minority — one  that 
seems  to  be  in  disfavor  with  a large  segment  of  the 
citizenry.  This  disfavor  evinces  actual  petulance  on 
the  part  of  some  physicians,  who  strongly  resent  the 
loss  of  luster  from  the  doctor’s  public  image,  pro- 
testing that  the  nobility  of  our  profession,  and  the 
strength  of  our  effort  to  serve  our  fellowman,  ought 
to  keep  our  image  bright.  There  may  even  be  a 
temptation  to  pervert  the  public  relations  and  public 
information  functions  of  our  medical  organizations, 
as  impatient  doctors  demand  some  sort  of  public 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  view's  of  the  Pennsylvania  Medical  Society. 
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demonstration  to  attain  our  goals.  Recent  activities 
of  certain  physicians  in  foreign  countries  have  gone 
in  this  direction. 

Let  us  resist  the  staging  of  such  exhibitions  by 
members  of  our  profession,  and  consider  opposing 
similar  movements  in  nonmedical  organizations  to 
which  we  may  belong. 

Since  we  are  called  upon  to  serve  a high  profes- 
sion, and  are  given  the  opportunity  to  develop 
strength  and  loftiness  of  character,  we  should  heed 
the  ethical  demands  upon  each  of  us  to  elevate  the 
status  of  Medicine.  By  improving  personal  char- 
acter and  conduct  as  well  as  contributions  to  the 
welfare  of  our  fellowmen,  we  may  confidently  expect 
that  the  democratic  process  will  restore  luster  to  our 
image. 

F ALL  TEMPLES  visited  by  modern  followers 
of  Asklepios,  none  is  more  agreeable  than  the 
medical  library,  the  atmosphere  and  appointments 
of  which  are  particularly  pleasing,  I suspect,  to  that 
older  practitioner  who  finds  the  rapidity  of  change 

in  our  times  so 
disheartening. 
To  him,  oak 
paneling  and 
the  sights  and 
smells  of  book- 
shelves may  be 
positively  ano- 
dynic. 

After  all,  doctors — ontogenetically  and  phylo- 
genetically — have  had  longer  and  more  meaningful 
relationships  with  libraries  than  have  members  of 
most  other  professions.  In  view  of  our  absolute 
need  for  knowledge,  and  the  inadequacies  of  the 
private  libraries  of  most  of  us,  this  is  not  surprising. 

But  I have  noted  signs  hinting  that  we  may  be 
losing  our  appreciation  of  the  value  of  our  libraries. 
During  an  average  day,  so  much  information  is  pre- 
sented to  us,  in  so  many  ways,  that  we  may  no  longer 
feel  impelled  to  visit  the  library  to  settle  a point  of 
fact  or  theory.  We  turn,  instead,  to  a private  source 
which,  though  perhaps  not  fully  satisfactory,  is 
more  readily  accessible.  Or  we  wait  until  we  can 
learn  the  answer  from  a detail  man,  an  ephemeral 
journal,  a colleague,  a medical  film  or  recording, 
an  educational  television  program,  or  a medical 
meeting. 

But  these  means  of  acquiring  knowledge  cannot 
substitute  for  a good  medical  library.  We  might 
well  have  taken  our  text  for  this  essay  from  Dr. 
Johnson,  whom  Boswell  quotes  as  having  said, 
“Knowledge  is  of  two  kinds;  we  know  a subject,  or 
we  know  where  we  can  find  information  upon  it.” 
The  truth  of  this  remark  is  pointed  up  in  the  con- 
tinual progress  of  the  scientific  age:  few  of  us 

actually  “know  a subject”;  we  have  a growing 
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need  to  go  to  the  source  of  knowledge.  Constant, 
accelerating  change  demands  that  medical  libraries 
be  used  increasingly. 

Among  noteworthy  programs  of  updating  and 
expansion  has  been  that  implemented  in  the  Surgeon 
General’s  Library,  expanded  into  the  admirable 
modern  National  Library  of  Medicine,  which  con- 
tinues to  amplify  and  improve  its  collections,  classi- 
fications, and  listings  of  medical  literature.  Other 
great  libraries,  joining  forces  in  various  ways  so  as 
to  expand  their  capabilities  and  their  usefulness,  not 
only  keep  pace  with  the  “explosion”  of  medical  in- 
formation, but  devise  ingenious  means  of  classifying 
and  storing  it,  and  of  making  it  available  to  the  li- 
brary patron. 

Again  quoting  Dr.  Johnson,  “A  man  may  turn 
over  half  a library  to  make  one  book.”  Changes 


Hemodynamic  Effects  of  Digitalis 

OF  THE  MANY  circulatory  effects  of  digitalis, 
two  find  practical  application  in  clinical  medicine: 
its  dromotropic  effect,  reducing  ventricular  rate  in 
atrial  fibrillation  and  its  inotropic  effect,  increasing 
cardiac  contractility. 

The  former  provides  the  only  effective  way  of  con- 
trolling ventricular  rate  in  atrial  fibrillation  and  flut- 
ter, and  can  produce  spectacular  reversals  of  heart 
failure  resulting  from  the  excessive  ventricular  rate. 
The  inotropic  effect  of  digitalis  has  been  shown  to 
produce  stronger  contraction  in  the  normal,  the  non- 
failing hypertrophied,  and  in  the  failing  heart. 

In  the  presence  of  normal  circulatory  dynamics, 
however,  homeostatic  control  of  the  circulation 
maintains  circulatory  dynamics  at  their  optimal 
point,  counteracting  the  inotropic  digitalis  effect. 
Consequently,  virtually  no  net  hemodynamic  con- 
sequences of  digitalis  administration  can  be  demon- 
strated by  conventional  measurements.  On  the  other 
hand,  in  the  presence  of  cardiac  failure,  disturbed 
circulatory  dynamics  can  be  improved  as  a result 
of  the  inotropic  action  of  digitalis,  although  usually 
only  a partial  restoration  of  better  cardiac  function 
is  accomplished. — Arthur  Selzer,  M.D.,  Fourteenth 
Hahnemann  Symposium. 

A.V.  Node  Island  of  Whimsy  in  a 
Sea  of  Uncertainty':  Marriott 

AN  INTERESTING  CASE  of  mistaken  medical 
identity  may  have  been  revealed  recently  by  a phy- 
sician who  challenged  a time-honored  concept  of 
interpreting  an  EKG. 

Addressing  the  14th  symposium  sponsored  by 
Hahnemann  Medical  College  and  Hospital,  Henry 
J.  L.  Marriott,  M.D.,  director.  Cardiology  Center, 
Tampa  General  Hospital,  called  the  A.V.  node  “an 
island  of  whimsy  in  a sea  of  uncertainty.  The  role 
and  recognition  of  its  pacemaking  is  as  uncertain  as 
its  conduction  can  be  whimsical.” 

Physicians  have  traditionally  considered  the  A.V. 


since  the  learned  lexicographer’s  time  make  it  neces- 
sary to  turn  over,  today,  a vastly  larger  library  than 
any  in  existence  in  his  day. 

The  operation  of  these  modern  repositories  re- 
quires time,  trained  and  talented  people,  and  money. 
We  physicians  must  do  more  than  simply  admire 
such  “temples”  as  the  Boston  Medical  Library,  the 
library  of  the  New  York  Academy  of  Medicine,  and 
that  of  the  College  of  Physicians,  in  Philadelphia.* 
We  must  use  them,  too — to  refresh  and  increase 
our  fund  of  knowledge — and  we  must  support  them 
in  every  way  possible. 

A storehouse  of  any  kind — whether  it  be  a gra- 
nary or  a library — is  valuable  only  when  soundly 
built,  adequately  maintained,  wisely  used,  and  con- 
tinuously accommodated  to  a particular  need. 

* See  the  article  on  page  70  of  this  issue. 


node  the  electrical  conductor  between  the  upper  and 
lower  chambers  of  the  heart,  as  well  as  one  site 
where  the  electrical  current  may  originate  if  the 
dominant  pacemaker  in  the  upper  right  chamber  of 
the  heart  is  not  functioning. 

AN  INVERTED  P WAVE  on  an  EKG  has  for 
decades  been  considered  an  indication  that  the  pace- 
making in  the  heart  is  taking  place  in  the  A.V.  node. 
This  inversion,  according  to  Dr.  Marriott,  may  mean 
that  the  electrical  current  is  being  paced  from  either 
the  right  or  left  upper  heart  chamber  but  not  from 
the  real  pacemaker  in  the  upper  right  heart,  nor 
from  the  A.V.  node.  The  contour  of  the  wave  may 
be  changed  because  the  right  side  of  the  heart  is 
enlarged  as  a result  of  a disease  such  as  rheumatic 
heart  disease. 

New  technics  for  taking  EKG’s  from  inside  the 
heart  are  causing  this  controversy;  from  any  loca- 
tion in  the  heart  itself,  physicians  can  seek  the  exact 
sites  of  the  origin  of  the  electrical  current. 

The  Electrical-Mechanical  Synapse 

CURRENT  FINDINGS  in  the  field  of  muscle 
physiology  suggest  that  the  development  of  muscle 
fiber  tension  is  action-potential  dependent,  and  that 
calcium  is  the  mediator  in  the  excitation-contraction 
coupling  process. 

The  calcium  ions  are  stored  in  specialized  vesicles 
of  the  sarcoplasmic  reticulum,  and  they  enter  the 
muscle  cell  during  the  period  of  low  potassium  con- 
ductance of  the  action-potential  plateau.  The  cal- 
cium ions  directly  affect  the  contractile  elements, 
either  by  facilitating  the  hydrolysis  of  high  energy 
phosphate  compounds  or  by  some  other  effect  on  the 
actomyosin  complex.  Relaxation  occurs  when  free 
calcium  is  removed  from  the  myofibrils,  either  to  the 
outside  of  the  cell  or  to  an  intracellular  sink.  In 
cardiac  muscle,  control  over  the  force  of  contraction 
may  be  mediated  by  a soluble  relaxing  substance 
with  an  action  independent  from  calcium  binding. 

Douglas  M.  Griggs,  Jr.,  M.D.,  Fourteenth  Hahne- 
mann Symposium. 
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Pennsylvania  s Dr.  Appel  — 
The  New  AMA  President 


Special  Report  From  New  York 

JAMES  Z.  APPEL,  M.D.,  Lan- 
caster, on  June  20  became  the  one 
hundred  twentieth  President  of  the 
American  Medical  Association,  at 
the  AMA’s  annual  convention 
here. 

IN  HIS  I NAUGURAL 
SPEECH.  Dr.  Appel  spoke  pri- 
marily about  the  medicare  bill 
pending  in  Congress,  listing  these 
key  points: 

• The  medical  profession  must 
— in  spite  of  this  legislation — pro- 
vide the  highest  quality  medical 
care  to  all  people. 

• The  medical  profession  must 
actively  participate  in  the  develop- 
ment of  whatever  rules  and  reg- 
ulations are  formulated  to  imple- 
ment the  legislation  when  it  be- 
comes law. 

• The  medical  profession  must 
participate  in  the  actual  imple- 
mentation of  the  legislation,  if  and 
when  it  becomes  law  and  is  im- 
plemented. 

• The  medical  profession  must 
develop  a strong,  vigorous,  con- 
vincing program  to  contain  the 
law,  so  that  its  harmful  effects 


cannot,  with  each  election  year, 
affect  more  and  more  people  and 
its  benefits  repeatedly  broadened, 
as  has  happened  to  all  welfare 
programs  Congress  has  previously 
enacted. 

• The  medical  profession  must 
develop  a strong,  vigorous,  con- 
vincing program  that  will  enlist 
support  from  other  groups  and 
from  all  the  people  of  this  nation 
toward  amending  the  proposed 
law,  so  that  it  will  approach  the 
principles  embodied  in  the  Amer- 
ican Medical  Association’s  Elder- 
care  proprosals. 

Dr.  Appel  said  medicine’s  at- 
tempt to  change  the  pending  legis- 
lation “must  not  include  unethical 
tactics  such  as  boycott,  strike,  or 
sabotage. 

“It  must,”  he  said,  “be  based 
on  reason,  logic,  and  education, 
and  must  utilize  all  existing  legal 
and  parliamentary  procedures  that 
are  a part  of  a representative  de- 
mocracy.” 

SPEAKING  OF  WHAT  to  ex- 
pect if  medicare  is  passed,  the 
new  AMA  President  said  utiliza- 
tion will  undoubtedly  be  a prob- 
lem. 


Dr.  Appel  s 
Inaugural  Oath: 

“I  solemnly  swear  that  I 
will  carry  out  the  duties  of 
the  office  of  President  of  the 
.American  Medical  Associa- 
tion with  dignity  and  integ- 
rity. I will  uphold  the  Con- 
stitution of  the  United  States 
and  the  Constitution  and  By- 
laws of  the  American  Med- 
ical Association.  I will  de- 
vote my  tenure  in  office  to 
furthering  the  basic  purposes 
of  the  Association — to  pro- 
mote the  art  and  science 
of  medicine  and  the  better- 
ment of  the  public  health. 
To  these  responsibilities  I 
pledge  mvself,  so  help  me 
God.” 


“We  seriously  doubt,”  he  said, 
“that  overutilization  will  be  con- 
trolled. As  a result,  people  need- 
ing services  might  well  be  de- 
prived of  them  because  of  this 
overutilization  of  existing  limited 
facilities.” 

Telling  the  physicians  “we  do 
not  have  the  right — either  as  phy- 
sicians or  citizens — to  violate  a 
law,  or  to  violate  the  spirit  of  the 
law  or  its  intent,”  he  warned  that 
such  action  would  lead  to  even 
greater  regulation  of  the  profes- 
sion. 


TAKING  THE  OATH — Pictured  during  presidential  inaugural  ceremonies  at  the  AMA  convention  are  Janies  Z. 
Appel,  M.D..  one  hundred  twentieth  president,  and  Percy  E.  Hopkins,  M.D.,  Chairman  of  the  AMA  Board  of 
Trustees.  PMS  FOTO 
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PMS  Announces  Plans 
For  New  Headquarters 

THE  STATE  SOCIETY  late  in  May  made  public 
its  plan  to  construct  a $600,000  headquarters  build- 
ing near  Harrisburg. 

Ground  breaking  for  the  building  (see  an  artistic 
visualization  in  the  June  Newsletter ) is  expected  to 
take  place  this  summer. 

THE  BUILDING,  expected  to  be  ready  for  occu- 
pancy late  in  1966,  will  be  constructed  on  a three 
and  one-half  acre  tract  in  East  Pennsboro  Township 
near  the  Blue  Shield  offices.  It  will  replace  the  So- 
ciety’s present  inadequate  structure  in  downtown 
Harrisburg. 

Announcement  of  the  Society’s  building  plans  was 
made  by  Malcolm  W.  Miller,  M.D.,  of  Philadelphia, 
Chairman  of  the  Building  Committee. 


President  Kern  Appoints  21 
Members  to  Fees  Commission 

PRESIDENT  Richard  A.  Kern  has  appointed  21 
members  to  the  Commission  on  Fees.  The  appoint- 
ments, effective  in  mid-May,  will  terminate  upon 
adjournment  of  the  1965  House  of  Delegates. 

Serving  under  the  Council  on  Medical  Service, 
the  Commission  will  formulate  fee  schedules  with 
such  agencies  as  the  Office  of  Public  Assistance,  the 
Veterans  Administration,  and  the  federal  govern- 
ment, and  act  as  liaison  with  the  Fee  Schedule  Com- 
mittee of  Blue  Shield. 

Committee  members  are: 

Allergy,  A.  Harvey  Simmons,  M.D.  (Dauphin); 
anesthesiology,  J.  Eugene  Ruben,  M.D.  (Philadel- 
phia); dermatology,  Hugh  M.  Crumay,  M.D.  (Dau- 
phin); general  practice,  James  H.  Allison,  M.D. 
(Adams);  internal  medicine,  Wendell  B.  Gordon, 
M.D.  (Allegheny);  neurosurgery,  George  A.  Lyon, 
M.D.  (Lycoming). 

Obstetrics  and  gynecology,  Wilson  C.  Everhart, 
M.D.  (Dauphin);  ophthalmology,  Herbert  J.  Bach- 
arach,  M.D.  (Clearfield);  orthopedics,  S.  Richard 
Kaplan,  M.D.  (Philadelphia);  otolaryngology,  C. 


1965  Full-Tuition 
Grants  Awarded 

FULL-TUITION  medical  school  scholarships 
with  a total  value  of  some  $22,300  have  been  award- 
ed to  four  state  students  by  the  Educational  and 
Scientific  Trust  of  the  State  Society. 

James  Z.  Appel,  M.D.,  Chairman  of  the  Trust, 
announced  scholarships  awards  to  the  following 
students: 

Jeffrey  Michael  Greene,  twenty,  Havertown;  Earl 
Stanley  Herr,  twenty-seven,  Lancaster;  Sheldon 
Paul  Herman,  twenty-one,  Pittsburgh,  and  Ronald 
Lee  Eisenberg,  nineteen,  Philadelphia. 


Ulllll!lti||||  Hcwe  You  Heard? 


mini 


★ Nearly  6,400  cases  of  syphilis  and  7,777 
cases  of  gonorrhea  were  reported  in  Penn- 
sylvania last  year. 


^ Sixteen  years  ago,  Pennsylvania  became 
the  first  state  in  the  nation  to  begin  a state- 
| wide  cleft  lip-cleft  palate  program. 


★ An  estimated  million  Americans  have  § 
| glaucoma  and  don’t  know  it. 


★ The  Pennsylvania  Medical  Journal 
| last  year  published  48  original  papers,  28 
1 editorials,  and  10  interviews. 


★ There  are  some  1,600  drug  manufactur-  | 
| ing  firms  in  the  United  States,  no  one  of  which 
1 has  more  than  9 percent  of  the  total  prescrip- 
| tion  sales. 
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Fremont  Hall,  M.D.  (Chester);  pathology,  F.  Wells 
Brason,  M.D.  (Dauphin);  pediatrics,  Gordon  A. 
Kagen,  M.D.  (Berks);  physical  medicine  and  re- 
habilitation, Robert  G.  Stevens,  M.D.  (Lycoming). 

Plastic  surgery,  William  L.  White,  M.D.  (Alle- 
gheny); preventive  medicine,  Norman  R.  Ingra- 
ham, Jr.,  M.D.  (Philadelphia);  proctology,  Joseph 
H.  Judd,  M.D.  (Allegheny);  psychiatry,  H.  Keith 
Fischer,  M.D.  (Philadelphia);  radiology,  D.  Alan 
Sampson,  M.D.  (Philadelphia);  surgery,  H.  Taylor 
Caswell,  M.D.  (Philadelphia);  thoracic  surgery, 
Edward  M.  Kent,  M.D.  (Allegheny);  urology,  An- 
thony F.  Kaminsky,  M.D.  (Erie). 
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APPLE  OF  HIS  EYE— PMS  President  Richard 
A.  Kern,  M.D.,  right,  his  daughter,  Donna  McCurdy, 
M.D.,  and  George  P.  Rosemond,  M.D.,  president  of 
the  Philadelphia  County  Medical  Society. 


Dr.  Kern  s Daughter  Joins 
Philadelphia  Society 

THE  DAUGHTER  OF  Richard  A Kern,  M.D., 
President  of  the  State  Society,  was  one  of  thirty-six 
physicians  to  become  new  members  of  the  Philadel- 
phia County  Medical  Society  on  May  19.  The  ros- 
ter includes  four  general  practitioners,  eight  intern- 
ists, six  ophthalmologists,  three  anesthesiologists, 
three  pediatricians,  and  three  radiologists.  Ten  of 
the  thirty-six  are  graduates  of  medical  schools  within 
Pennsylvania;  eight  received  degrees  outside  the 
United  States. 

Dr.  Kern,  who  helped  welcome  his  daughter, 
Donna  McCurdy,  M.D.,  into  society  membership, 
later  presented  Fifty-year  certificates  to  fourteen 
senior  members  of  the  PCMS. 

THE  FIRST  ANNUAL  Kenneth  E.  Appel  Award 
was  presented  that  evening  to  Robert  E.  Jones,  M.D., 
of  the  Institute  of  the  Pennsylvania  Hospital.  The 
$100  award  was  established  to  honor,  each  year, 
the  resident  in  psychiatry  presenting  the  best  descrip- 
tion of  “some  special  experience  that  enabled  a 
psychiatric  patient  to  recover  mental  health.” 


Dr.  Mussina  Takes  Best  of  Show 
Honors  in  Physicians  Art  Show 

THE  SECOND  INTERIM  meeting  and  exhibi- 
tion of  the  Pennsylvania  Physicians’  Art  Association 
ended  on  a surprise  note  at  the  banquet  May  22 
when  J.  Joseph  Hersh,  M.D.,  Pittsburgh,  president, 
awarded  the  “best  of  show”  honors  to  Henry  B. 
Mussina,  M.D.,  of  Williamsport. 

J.  Donald  Wentzler,  M.D.,  editor  of  Lycoming 
Medicine,  reports  that  Dr.  Mussina,  secretary-trea- 
surer of  the  PPAA,  had  entered  examples  of  his 
work  in  several  media,  in  a noncompetitive  classi- 
fication; but  he  was  overruled,  and  was  granted  the 
aw'ard  by  acclamation. 

The  three-day  meeting  at  Williamsport's  Ly- 
coming Hotel  included  the  showing  of  more  than 
sixty  works,  visits  to  local  art  collections,  and  a tour 
of  the  Williamsport  Hospital,  where  area  artists’ 
paintings,  on  loan,  hang  on  the  walls  of  lobbies  and 
corridors.  Methods  for  restoring  old  oil  paintings 
also  were  demonstrated. 

THE  PPAA  made  plans  for  their  annual  exhi- 
bition at  the  State  Society  Annual  Session  in  At- 
lantic City  in  September. 

George  C.  Eddinger,  a graduate  of  the  Philadel- 
phia Academy  of  Fine  Art  who  is  an  art  instructor 
in  Williamsport,  judged  the  showing,  which  included 
entries  from  throughout  the  state.  First  prizes  were 
awarded  as  follows: 

J.  M.  Zislis,  M.D.,  Springfield,  marine  oil,  abstract 
oil,  palette  knife;  Mrs.  Roya  Weres,  Hokendauqua, 
landscape  oil,  china  painting,  enamel  on  copper; 
Philip  Custer,  M.D.,  Narberth,  watercolor,  land- 
scape photo  in  color;  J.  Joseph  Hersh,  Pittsburgh, 
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collage  with  oil,  color  photo  of  marine  sunset;  Kelse 
Hoffman,  M.D.,  Franklin,  primitive  oil. 

Also,  Nathan  Sussman,  M.D.,  Harrisburg,  oil 
portrait,  pencil  drawing;  John  Siegel,  M.D.,  Allen- 
town, human  interest  color  photo;  Mrs.  Charles 
Goldsmith,  Allentown,  woodcut;  James  Weres, 
M.D.,  Hokendauqua,  silvercraft  chalice;  Miss  Lucy 
Ann  DiLeo,  Hokendauqua,  charcoal  drawing,  pa- 
pier-mache; Richard  Tobias,  M.D.,  Williamsport, 
album  page  illumination. 

IN  ADDITION  to  “best  in  show”  for  his  oil  por- 
trait of  LaRue  M.  Hoffman,  M.D.,  Dr.  Mussina  re- 
ceived first  awards  for  marine  oil  and  silk-screen 
work. 


SHOW  HONORS— Henry  B.  Mussina,  M.D..  left, 
and  J.  Joseph  Hersh,  M.D.,  president  of  the  Penn- 
sylvania Physicians’  Art  Association. 


STATE  SOCIETY/NEWS 

Significant  Actions  of  the  Board  of  Trustees 


The  Pennsylvania  Medical  Society’s  Board  of 
Trustees,  meeting  on  May  5,  1965,  took  these 
significant  actions. 


Certifying  Board 

Requested  the  Pennsylvania  Delegation  to  the 
American  Medical  Association  to  introduce  a reso- 
lution supporting  the  formation  of  a certifying 
board  for  general  practice. 

Meeting  Merger 

Authorized  the  preparation  of  a questionnaire  to 
be  distributed  to  the  House  of  Delegates  sessions 
in  October,  to  determine  the  interest  of  Delegates 
in  merging  the  House  of  Delegates  sessions  with  the 
Annual  Officers’  Conference. 

Dr.  Sanes  Renamed 

Reappointed  Gilmore  M.  Sanes,  M.D.,  Allegheny 
County,  as  the  Society’s  nonvoting  representative  to 
the  Advisory  Council  for  Professional  Licensing 
Boards. 

Officers'  Conference  Committee 

Appointed  1966  Officers’  Conference  Committee 
members  as  follows:  Ralph  K.  Shields,  M.D., 

Chairman  (Northampton  County),  Charles  A. 
Bikle,  M.D.  (Franklin  County),  Valentine  R. 
Manning,  Jr.,  M.D.  (Philadelphia  County),  George 
W.  Moore,  M.D.  (Lawrence  County),  William  B. 
West,  M.D.,  President-Elect  (Huntingdon  County), 
and  Park  M.  Horton,  M.D.,  Board  Representative 
(Susquehanna  County). 

Session  Site 

Selected  Pittsburgh  as  the  site  of  the  1970  Annual 
Session. 

Survey  Liaison 

Authorized  the  Council  on  Scientific  Advance- 
ment to  act  as  the  Society’s  liaison  with  the  United 
States  Public  Health  Service  regarding  the  health 
examination  survey  to  be  conducted  in  Lehigh  and 
Northampton  Counties. 


Standing  Committee  Status 

Approved  a recommendation  of  the  Committee 
on  Discipline  that  it  be  constituted  a standing  com- 
mittee of  the  Society. 

Plan  Limitation 

Approved  a single-income  limitation  of  $5,000 
for  the  new  plan  being  developed  by  Blue  Shield. 

Double  Benefits  Limitation 

Approved  a provision,  to  be  included  in  Blue 
Shield  contracts,  which  will  modify  and  limit  the 
right  of  under-income  subscribers  to  receive  service 
benefits  from  participating  doctors  in  those  cases  in 
which  subscribers  also  receive  payment  for  the  same 
condition  under  other  insurance  contracts. 

Blue  Shield  Fee  Plan 

Approved  Blue  Shield  proposal  for  the  prevailing 
fee  plan,  including  the  annual  income  limit  for  per- 
sons of  low  income  of  $2,500  for  single  subscriber 
and  $4,500  for  family  subscriber. 

Liability  Immunity 

Approved  support  of  Senate  Bill  No.  596,  which 
would  restore,  to  charitable  hospitals,  immunity 
against  liability  suits. 

Nursing  Home  Rider 

Approved  the  recommendation  of  the  Council 
on  Medical  Service  that  Blue  Cross  be  encouraged 
to  offer  a rider  for  nursing  home  care. 

Medical  Care  Discussion 

Authorized  the  Medical  Care  Coordinating  Com- 
mittee of  the  Tenth  Councilor  District  to  meet  with 
area  legislators  and  government  officials  to  discuss 
the  Pennsylvania  Medical  Care  Program. 

Malpractice  Coverage 

Recommended  that  a letter  be  sent  to  the  presi- 
dent of  each  county  medical  society,  urging  that 
members  carry  malpractice  insurance. 


Grants  Awarded  to  Train 
Teachers  of  the  Deaf 

AMONG  INSTITUTIONS  receiving  federal 
Health,  Education,  and  Welfare  department  grants 
for  implementing  or  expanding  programs  of  training 
for  instructors  of  hard-of-hearing  children  are  Penn- 
sylvania State  University  ($25,200)  and  the  Uni- 
versity of  Pittsburgh  ($67,200).  Beginning  in  Sep- 
tember, fellowships  and  traineeships  for  1965-66 
will  be  inaugurated  by  the  grantees. 

The  grant  fund  of  $1.9  million,  administered  by 
the  education  section  of  the  federal  department,  is 
shared  by  forty-six  colleges  and  universities. 


Scranton:  Consider  the  Handicapped 

IN  A RECENT  POLICY  STATEMENT,  Gov- 
ernor William  W.  Scranton  urged  that  organizations 
planning  new  buildings  endeavor  to  avoid  the  “archi- 
tectural barriers”  which  up  to  now  have  made  many 
places  partially  or  totally  inaccessible  to  handicapped 
persons. 

The  governor  directed  all  state  agencies  under  his 
jurisdiction  to  plan  future  commonwealth  building 
construction  to  conform  with  accepted  standards 
for  accommodating  individuals  with  limitations  due 
to  crippling,  chronic  ailments,  old  age,  or  other 
factors. 
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WHAT  S IN  A COVER — Some  of  the  county 
bulletin  editors  and  executive  secretaries  attend- 
ing the  recent  1965  Officers  Conference  visit 
the  Evangelical  Press  where  the  Pennsylvania 
Medical  Journal  and  Newsletter  are  printed. 
Here  they  inspect  the  press  that  prints  PMJ 
covers.  Some  332  persons  (including  191  phy- 
sicians), attended  the  Conference. 


Four  Young  People  Receive 
1965  PIVIS  Science  Awards 

COMPETING  with  regional  science  fair  first 
prize  winners  from  throughout  the  state,  four  Penn- 
sylvania high  school  seniors  have  received  the  State 
Society’s  $500  scholarship  awards  for  1965.  Rich- 
ard A.  Kern,  M.D.,  PMS  President,  announced  the 
selection  of  Sandra  Edfort,  Kingston,  and  Francis 
McCullough,  Wilkes-Barre  (both  Luzerne  County), 
Donna  Lee  Edwish,  Slatington  (Lehigh  County), 
and  Ronald  J.  Rajki,  Northampton. 

Miss  Edfort  will  major  in  chemistry  at  College 
Misericordia,  and  Miss  Edwish  will  study  biology 
at  Cedar  Crest  College.  McCullough’s  major  at  the 
University  of  Pennsylvania  will  be  biochemistry,  and 
Rajki’s,  at  St.  Joseph’s  College,  Philadelphia,  will  be 
biology  (as  a premedical  course). 

The  selection  committee  for  the  Science  Fair 
Award  Scholarships  included  John  R.  Hartman, 
M.D.,  Erie  (Chairman),  R.  William  Alexander, 
M.D.,  Reading,  and  Edward  C.  Raffensperger, 
M.D.,  Philadelphia. 


GOLFERS ..  .Sign  Up  Now 

H Tenth  Annual  Tournament,  PENNSYLVANIA 
MEDICAL  GOLFING  ASSOCIATION 

■ September  20,  1965 

H Pines  Course,  Seaview  Country  Club. 

Absecon,  N J. 

H Annual  Dinner  and  Meeting  at  Haddon  Hall, 
Atlantic  City,  N J. 

GOLF  ★ PRIZES  ★ DINNER  ★ TROPHIES 

Fee:  $25  Deadline  for  Entries:  August  23 


TOURNAMENT  ENTRY  FORM 

Name  (print)  Address 


Certified  Handicap  (if  any)  Lunch  at  Club  YES NO 

Preferred  Tee-off  Time a.m p.m.  Over  Age  55?  YES 

Foursome  Members  (full  names)  


Make  check  for  $25.00  (golf,  prizes,  dinner)  payable  to:  Pennsylvania  Medical  Golfing  Association. 

New  members  add  $3.00  one-time  membership  fee. 

Mail  to:  230  State  Street,  Harrisburg,  Pa.  17105 

Note:  No  refund  after  September  6,  1965 
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TV  MEDICAL  REPORTING— William  B.  West, 
M.D.,  right,  President-Elect  of  the  State  Society, 
presents  the  1965  Donaldson  Award  for  outstanding 
television  reporting  in  medicine  and  health  to  Arthur 
A.  Watson,  general  manager  of  WRCV-TV,  Phila- 
delphia. The  award  was  presented  during  the  Penn- 
sylvania Association  of  Broadcasters’  convention  in 
State  College  May  17. 


TOPS  IN  MEDICAL  NEWS— Thomas  W.  Wertz, 
right,  staff  writer  for  the  Greensburg  Tribune-Re- 
view, receives  the  1965  Walter  F.  Donaldson  Award 
for  outstanding  newspaper  reporting  in  medicine  and 
health  from  Leo  C.  Eddinger,  M.D.,  a member  of 
the  Council  on  Public  Service. 


=<iiiiiiiiuiiiiimiiiiiiiiiiiiiiniiiiiii  Letter  oj  the  month  llll!llllll!IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII!lllllllllllll!lllll||||illlll|||||||lllllllll||||||||£^ 

1 Dr.  Barba  Comments  on  Journal  Article  | 

• It  may  have  been  done  with  tongue  in  cheek,  and  I hope  it  was.  | 
| If  not,  I want  to  submit  a protest  against  the  headlines  on  page  13 
| of  the  May  issue.  "Doctors,  Press  in  Philly  Relate  Woes."  If  it 
| was  done  to  demonstrate  an  objectionable  phase  of  newspaper  re- 
| porting,  it  succeeded.  Native  Philadelphians  abhor  the  abbreviation  | 

| "Philly".  The  construction  of  the  headline  doesn't  explain  the 

| purpose  of  the  conference.  In  a fashion  typical  of  the  objection- 

| able  reporting  that  worries  physicians,  the  emphasis  is  put  on 
1 negative  and  controversial  items  with  one  short,  one-sentence  para- 
| graph  of  constructive  value  placed  at  the  end  of  the  article. 

Please  let's  demonstrate  a desirable  type  of  reporting  and  com- 
! ment  in  our  professional  journals,  and  not  stray  into  the  newspaper 
1 type. 

PHILIP  S.  BARBA,  M.D.  , 
Philadelphia. 

Tfllllllllllllllllllllllllllllllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll  1 1 II 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1^ 


Benevolence  Fund  Contributions 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledges  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $928.75.  Con- 
tributions since  January  1,  1965,  now  total  $7, 
745.56.  Benefactors  to  the  Medical  Benevolence 
Fund  during  May  were: 

Mrs.  E.  S.  Buyers  (in  memory  of  Walter  J.  Stein, 
M.D.);  The  Gavel  Club,  Woman’s  Auxiliary,  Penn- 
sylvania Medical  Society;  Woman’s  Auxiliary,  Mon- 
tour County  Medical  Society;  Woman’s  Auxiliary, 
Indiana  County  Medical  Society  (in  memory  of 


Francis  S.  Reilly,  M.D.);  Woman’s  Auxiliary,  Law- 
rence County  Medical  Society;  Woman’s  Auxiliary, 
Lehigh  County  Medical  Society  (in  memory  of  Mrs. 
Ada  M.  Gerberick);  Pennsylvania  Medical  Society 
(in  memory  of  John  T.  Farrell,  Jr.,  M.D.);  Armen 
J.  Kabakjian,  M.D.;  Woman’s  Auxiliary,  Hazleton 
Branch  of  the  Luzerne  County  Medical  Society  (in 
honor  of  Mrs.  A.  Wesley  Hildreth);  Woman’s  Aux- 
iliary, York  County  Medical  Society;  Woman’s 
Auxiliary,  Elk-Cameron  County  Medical  Society; 
Woman’s  Auxiliary,  Westmoreland  County  Medical 
Society;  Luzerne  County  Medical  Society  (in  mem- 
ory of  Charles  L.  Shafer,  M.D.);  Woman’s  Aux- 
iliary, Butler  County  Medical  Society. 
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Official  Society  Notice 


Official  Call  to  the 
1965  Annual  Session 

The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  convene  in  Annual  Session  at 
7:30  p.m.,  Tuesday,  September  21,  in  the  Rutland 
Room,  Upper  Lounge,  Haddon  Hall,  Atlantic  City, 
New  Jersey,  to  transact  any  lawful  business  provid- 
ed for  in  the  Constitution  and  By-laws  of  the  Penn- 
sylvania Medical  Society.  Subsequent  meetings  of 
the  House  of  Delegates  will  be  held  at  3:00  p.m., 
Thursday,  September  23,  and  at  8:00  a.m.,  Friday, 
September  24. 

Proposed  Amendments  to  the  By-laws 
Note:  Material  which  is  underscored  is  being  added. 
Material  which  is  enclosed  in  [brackets]  is  being 
deleted. 

The  following  proposed  amendments  to  the  By- 
laws have  been  prepared  in  accordance  with  the  re- 
quirements of  Chapter  XVII  of  the  By-laws: 

Requested  by  the  Board  of  Trustees  and 
Councilors 

I.  Transfer  of  Pennsylvania  Medical  Care  Program 

to  the  Council  on  Medical  Service. 

Delete  Section  2(a)  of  Chapter  XV.  Insert  a new 
Section  2(a)  of  Chapter  XV  as  follows: 

(a)  Administration  of  Program. — The  Council 
on  Medical  Service  shall  be  responsible  for  general 
supervision  of  the  Pennsylvania  Medical  Care  Pro- 
gram throughout  the  Commonwealth. 

The  Council  shall  report  on  the  Program  directly 
to  the  Board  of  Trustees  and  Councilors  in  the 
interim  between  sessions  of  the  House  of  Delegates 
and  shall  report  annually  to  the  House  of  Dele- 
gates as  required  by  Section  4(d)  of  Chapter  XIV 
of  these  Bv-laws. 


Amend  Section  2(b)  of  Chapter  XV  as  follows: 

(b)  Regional  Committees. — Regional  commit- 
tees may  be  appointed  by  the  [State  Medical  Care 
Co-ordinating  Committee]  Council  on  Medical  Ser- 
vice whenever  deemed  necessary  and  for  whatever 
region  deemed  advisable,  upon  recommendation  of 
the  trustee  and  councilor  (or  trustees  and  coun- 
cilors) of  the  region. 

Each  regional  committee  shall  be  composed  of 
two  active  members  of  each  county  medical  society 
within  the  region,  and  ex-officio,  the  trustee  and 
councilor  (or  trustees  and  councilors)  serving  the 
area.  The  appointments  shall  be  made  upon  ad- 
vice of  the  county  medical  societies  located  within 
the  region  and  shall  be  subject  to  confirmation  by 
the  Board  of  Trustees  and  Councilors.  Appoint- 
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ments  shall  be  for  a term  of  one  year  beginning  and 
ending  with  an  Annual  Session.  Vacancies  among 
the  membership  of  a regional  committee  occurring 
between  Annual  Sessions  shall  be  filled  for  the  re- 
mainder of  the  current  term  by  the  [State  Medical 
Care  Coordinating  Committee]  Council  on  Medical 
Service  upon  the  recommendation  of  the  trustee  and 
councilor  (or  trustees  and  councilors)  of  the  region. 

A regional  committee  shall  elect  its  own  chair- 
man. It  shall  be  responsible  for  co-ordinating  the 
activities  of  the  Pennsylvania  Medical  Care  Pro- 
gram within  the  designated  region.  Upon  request, 
a regional  committee  may  serve  as  a liaison  com- 
mittee to  resolve  medical  care  problems  arising  out- 
side its  defined  region.  It  shall  utilize  to  the  fullest 
extent  all  existing  control  mechanisms  of  the  county 
medical  societies  and  hospitals.  Matters  within  the 
jurisdiction  of  the  grievance  committee  of  a county 
medical  society  shall  be  referred  to  said  grievance 
committee. 

A regional  committee  shall  report  periodically  to 
the  [State  Medical  Care  Co-ordinating  Committee] 
Council  on  Medical  Service,  such  report  period  to 
be  determined  by  the  [State  Medical  Care  Co-or- 
dinating Committee]  Council  on  Medical  Service. 
Minutes  of  each  meeting  of  a regional  committee 
shall  be  submitted  to  the  [State  Medical  Care  Co- 
ordinating Committee]  Council  on  Medical  Service 
and  to  the  office  of  each  county  medical  society 
within  the  region  within  fifteen  days  after  each 
meeting.  In  addition,  the  regional  committee  im- 
mediately shall  send  a written  report  to  the  county 
medical  society  of  any  action  taken  affecting  one 
of  its  members. 

Amend  Section  2(c)  of  Chapter  XV  as  follows: 

(c)  Sub-committees. — Each  regional  committee 
may  establish  whatever  sub-committees  it  deems 
necessary  to  implement  the  Pennsylvania  Medical 
Care  Program  within  the  region.  A regional  com- 
mittee shall  be  responsible  for  defining  the  purpose 
of  the  sub-committee,  including  the  number  of 
members  to  serve  thereon.  Establishment  of  and 
appointments  to  sub-committees  shall  be  subject 
to  confirmation  by  the  [State  Medical  Care  Co-or- 
dinating Committee]  Council  on  Medical  Service. 

II.  Creation  of  a Committee  on  Discipline 
By-laws 

Chapter  XIV. — Committees,  Administrative 
Councils  and  Commissions 
Amend  the  first  paragraph  of  Section  2 as  follows: 

Section  2. — Standing  Committees.  This  Society 
shall  have  the  following  standing  committees: 

Advisory  Committee  to  the  Woman’s  Auxiliary 
Committee  on  American  Medical  Association 
Education  and  Research  Foundation 
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Committee  on  Constitution  and  By-laws 
Committee  on  Convention  Program 
Committee  of  Counsel 
Committee  on  Medical  Benevolence 
Committee  on  Educational  Fund 
Committee  to  Nominate  Delegates  to  the 
American  Medical  Association 
Committee  on  Objectives 
Committee  on  Relationships  with  Allied  Pro- 
fessions 

Committee  on  Discipline. 

Insert  a new  paragraph  at  the  end  of  Section  2 as 
follows: 

(k)  Committee  on  Discipline.  The  Committee 
on  Discipline  shall  consist  of  six  members,  one  of 
whom  shall  be  the  Chairman  of  the  Board  of  Med- 
ical Education  and  Licensure  of  the  Common- 
wealth of  Pennsylvania  with  voting  privileges  when 
a member  of  the  Pennsylvania  Medical  Society. 
The  Committee  shall  be  responsible  for: 

(i)  consulting  on  problems  of  discipline  with 
Component  Societies  through  their  judicial 
boards  and  grievance  committees. 

(ii)  discussing  and  investigating  matters  re- 
ferred to  the  Committee  by  the  State  Board  of 
Medical  Education  and  Licensure. 

(iii)  maintaining  liaison  between  Component 
Societies,  the  Pennsylvania  Medical  Society,  and 
the  Board  of  Medical  Education  and  Licensure 
by  acting  as  a transmitting  agent  or  clearing  house 
on  matters  of  discipline. 

(iv)  evaluating  actions  of  a local  grievance 
committee  when  requested  by  a Component  So- 
ciety, by  an  individual  member,  or  by  the  Penn- 
sylvania Medical  Society. 

(v)  operating  visitation  programs  for  the  dis- 
cussion of  disciplinary  problems  with  Component 
Societies  at  their  invitation. 

Elections 

Among  the  officers  to  be  elected  during  this  An- 
nual Session  of  the  House  of  Delegates  will  be: 

A President-Elect,  four  Vice-Presidents,  a Sec- 
retary, a Speaker  of  the  House  of  Delegates,  and  a 
Vice-Speaker  of  the  House  of  Delegates. 

A Trustee  and  Councilor  for  the  Third  Coun- 
cilor District  to  succeed  Joseph  A.  Walsh,  M.D., 
Lackawanna  County,  who  is  eligible  for  reelection, 
having  served  three  years  to  fill  the  unexpired  term 
of  Dudley  P.  Walker,  M.D.,  Northampton  County, 
deceased. 

A Trustee  and  Councilor  for  the  Ninth  Councilor 
District  to  succeed  Cyrus  B.  Slease,  M.D.,  Arm- 


strong County,  who  is  eligible  for  reelection,  having 
served  two  years  to  fill  the  unexpired  term  of  Connell 
H.  Miller,  M.D.,  Clarion  County,  deceased. 

Also  to  be  elected  for  a two-year  term  beginning 
January  1,  1966,  will  be  six  delegates  and  six  al- 
ternate delegates  to  the  American  Medical  Asso- 
ciation. 

Delegates  whose  terms  expire  December  31, 
1965,  are: 

Wendell  B.  Gordon,  M.D.,  Allegheny  County 
Samuel  B.  Hadden,  M.D.,  Philadelphia  County 
W.  Benson  Harer,  M.D.,  Delaware  County 
Edward  Lyon,  Jr.,  M.D.,  Lycoming  County 
Thomas  W.  McCreary,  M.D.,  Beaver  County 
Russell  B.  Roth,  M.D.,  Erie  County 

Alternate  delegates  whose  terms  expire  December 
31,  1965,  are: 

William  A.  Barrett,  M.D.,  Allegheny  County 
Edmund  L.  Housel,  M.D.,  Philadelphia  County 
Carl  B.  Lechner,  M.D.,  Erie  County 
William  A.  Limberger,  M.D.,  Chester  County 
William  Y.  Rial,  M.D.,  Delaware  County 
Malcolm  W.  Miller,  M.D.,  Philadelphia  County 

Also  to  be  elected  will  be  a member  to  serve  for 
three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  American  Medical  As- 
sociation to  succeed  Allen  W.  Cowley,  M.D.,  Dau- 
phin County,  whose  term  expires. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two  mem- 
bers of  the  Committee  on  Convention  Program  to 
serve  for  three  years  to  succeed  Campbell  Moses, 
M.D.,  Allegheny  County,  and  John  V.  Blady,  M.D., 
Philadelphia  County,  who  are  completing  their 
terms. 

Also  to  be  elected,  upon  nomination  of  the  Board 
of  Trustees  and  Councilors,  will  be  one  member  of 
the  Judicial  Council  to  serve  for  a full  term  of  five 
years,  to  succeed  H.  Malcolm  Read,  M.D.,  York 
County,  who  is  eligible  for  reelection. 

Also  to  be  elected,  upon  nomination  of  the  Board 
of  Trustees  and  Councilors,  will  be  one  member  of 
the  Judicial  Council  to  serve  for  one  year,  to  com- 
plete the  unexpired  term  of  Robert  L.  Shaeffer, 
M.D.,  deceased. 

Also  to  be  elected  is  a district  censor  from  each  of 
the  component  county  medical  societies  to  serve 
for  one  year  following  the  Annual  Session. 

The  nominees  submitted  by  the  individual  county 
medical  societies  are  as  follows:  Adams,  James  H. 
Allison;  Allegheny,  Robert  A.  Schein;  Armstrong, 
Arthur  R.  Wilson;  Beaver,  Herman  Bush;  Bedford 
(no  nomination);  Berks,  John  C.  Stolz;  Blair, 
Charles  S.  Hendricks;  Bradford,  Willis  Redding; 
Bucks  (no  nomination);  Butler,  Earle  Mortimer; 
Cambria,  Warren  F.  White;  Carbon,  E.  Stanley  P. 
Cope;  Centre,  H.  Richard  Ishler;  Chester,  Robert 
E.  Brant;  Clarion,  Theodore  R.  Koenig;  Clearfield 
(no  nomination);  Clinton  (no  nomination);  Co- 
lumbia, G.  Paul  Moser;  Crawford,  David  D.  Kirk- 
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Patrick;  Cumberland,  Hans  S.  Roe;  Dauphin, 
Hamblen  C.  Eaton;  Delaware,  John  B.  Klopp; 
Elk-Cameron,  James  L.  Hackett,  Sr.;  Erie,  John  R. 
Hartman,  Jr.;  Fayette,  Othello  S.  Kough;  Franklin, 
Albert  W.  Freeman;  Greene,  William  W.  Bartholo- 
mew; Huntingdon,  Frederic  H.  Steele;  Indiana  (no 
nomination);  Jefferson,  Francis  J.  Trunzo;  Lack- 
awanna, Philip  E.  Sirgany;  Lancaster,  John  L. 
Farmer;  Lawrence,  Ralph  Markley;  Lebanon,  C. 
Ray  Bell,  Jr.;  Lehigh,  Willard  C.  Masonheimer; 
Luzerne,  Donald  F.  Closterman;  Lycoming,  Wil- 
fred W.  Wilcox;  McKean,  Ralph  E.  Hockenberry; 
Mercer  (no  nomination);  Mifflin-Juniata  (no  nom- 
ination); Monroe,  Paul  H.  Shiffer;  Montgomery, 

E.  Raymond  Place;  Montour,  Charles  A.  Laubach, 
Jr.;  Northampton,  Walter  J.  Filipek;  Northumber- 
land, George  R.  Wentzel;  Perry,  Paul  Karlik;  Phila- 
delphia, John  B.  Montgomery;  Potter,  Herman  C. 
Mosch;  Schuylkill,  Joseph  T.  Marconis;  Somerset, 
Russell  C.  Minick;  Susquehanna,  Raymond  C. 
Davis;  Tioga,  Adam  F.  Weiss;  Union,  Erwin  G, 
Degling;  Venango,  James  A.  Welty;  Warren,  Jacob 

F.  Crane;  Washington,  Grant  E.  Hess,  Jr.;  Wayne- 
Pike,  John  H.  Perrige;  Westmoreland,  Leslie  S. 
Pierce;  Wyoming,  John  S.  Rinehimer,  Jr.;  York, 
William  C.  Langston. 

Procedure  for  Submitting  Resolutions 
Standing  Rule  No.  2 
(Revised  October  10,  1962) 

Resolutions  may  be  submitted  at  any  time  prior  to 


thirty  days  before  a session  of  the  House  of  Dele- 
gates and  shall  be  printed,  circulated,  and  become 
the  business  of  the  House.  Those  resolutions  sub- 
mitted later  than  thirty  days  prior  to  a session  shall 
be  printed  or  duplicated  and  distributed,  but  shall 
require  two-thirds  favorable  vote  of  the  members  of 
the  House  of  Delegates  present  and  voting  at  the 
first  meeting  of  the  House  to  become  the  business  of 
the  House.  Any  resolution  submitted  after  the 
House  of  Delegates  has  convened  will  require  a 
three-fourths  favorable  vote  of  the  members  of  the 
House  present  and  voting  to  become  the  business  of 
the  House.  The  foregoing  rule  shall  not  apply  to 
substitute  resolutions. 

All  resolutions  must  be  introduced  by  a member 
of  the  House  of  Delegates  acting  in  his  own  behalf 
or  for  the  component  county  medical  society  he  rep- 
resents. 

Resolutions  emanating  from,  and  approved  by, 
the  Board  of  Trustees  may  be  submitted  directly  to 
the  House  of  Delegates  at  any  time  prior  to  or  dur- 
ing the  session,  at  the  discretion  of  the  Speaker. 

All  resolutions  are  to  be  submitted  to  the  Secre- 
tary of  this  Society  in  eight  copies. 

The  Speaker  of  the  House  of  Delegates  during  the 
session  of  the  House  shall  have  the  right  to  declare 
any  resolution  out  of  order  in  accordance  with  the 
principles  of  Robert’s  Rules  of  Order. 

Allen  W.  Cowley,  M.D.,  Secretary. 
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PENNSYLVANIA  MEDICAL  SOCIETY 


Dear  Member: 


The  year  1965  will  mark  the  beginning  of  a new  era  in  scientific  programs  for  the  Annual  Session  of  the  Pennsylvania 
Medical  Society.  The  days  of  lecture  type  programs  are  over  and  the  era  of  teaching  sessions  has  dawned. 

The  1965  Atlantic  City  meeting  will  feature  workshops,  grand  rounds,  luncheon  conferences,  and  refresher  courses.  The 
program  is  designed  to  improve  and  expand  the  working  knowledge  of  the  practicing  physician.  The  Committee  on  Conven- 
tion Program  in  the  future  hopes  to  expand  the  scope  of  the  annual  meetings  to  introduce  an  even  greater  variety  of  subjects. 

The  enclosed  brochure  explains  details  of  the  workshops,  refresher  courses,  and  review  and  general  sessions  that  will  be 
held  in  Atlantic  City.  You  will  note  that  the  workshops  and  refresher  courses  have  limited  enrollment  and  you  must  register 
in  advance.  Enrollments  will  be  accepted  on  a first-come,  first-served  basis. 

A registration  fee  is  required  for  workshops  and  refresher  courses.  A check  for  the  total  amount  of  fees  should  accom- 
pany your  registration  form.  You  will  receive  confirmation  of  your  reservations  and  a receipt.  Your  tickets  for  courses,  lunch- 
eons, and  dinners  will  be  presented  to  you  at  the  advance  registration  desk  in  Atlantic  City. 

We  think  you  will  find  this  program  stimulating  and  worthwhile.  I urge  you  to  submit  your  advance  registration  form 
immediately  to  assure  your  enrollment  in  the  courses  you  want  to  take. 


Sincerely, 


John  V.  Blady,  M.D., 

Chairman 

Committee  on  Convention  Program 


THE  NEW  APPROACH 

YOU  CAN  PARTICIPATE 
IN  YOUR  CHOICE  OF: 

7 WORKSHOPS  * 4 GRAND  ROUNDS  • 4 REFRESHER  COURSES 

4 REVIEW  COURSES  • 4 SPECIALTY  MEETINGS  • 30  LUNCHEONS 

and  attend  the 

ANNUAL  ORATION  • GENERAL  PRACTICE  PANEL 
BIRTH  CONTROL  SYMPOSIUM  • ANNUAL  STATE  DINNER 

REGISTER  NOW  FOR  SEPTEMBER  21-24 
IN  ATLANTIC  CITY 


TUESDAY,  SEPTEMBER  21 
1 to  5 p.m. 

Advance  Registration  Fee:  $5;  $7.50  after  Aug.  15 


WORKSHOP  CARDIAC  DIAGNOSIS 


1 


Bernard  l.  Segal,  M.D. 
Chairman 


Instructors 

Bernard  L.  Segal,  M.D.,  Assoc.  Prof,  of 
Med.  and  Head,  Auscultation  Unit, 
Hahnemann  Med.  Coll,  and  Hosp. 
William  Likoff,  M.D.,  Clin.  Prof,  of  Med. 
and  Head,  Section-Cardiovascular  Dis- 
eases, Hahnemann  Med.  Coll,  and 
Hosp. 

Presentation  will  include  examination 
of  the  pulses,  precordial  palpation,  tech- 
nique of  auscultation,  electrocardi- 
ography and  x-ray.  Patients  with  coro- 
nary, rheumatic  and  congenital  heart 
disease  will  be  presented.  Audiophones 
will  be  placed  at  each  seat. 

Maximum  Registration:  40 

Minimum  Registration:  20 


CYTOLOGY  IN  THE  CLINICAL 
PRACTICE  OF  MEDICINE 

(Spons.  by  the  Pa.  Soc.  of  Clin.  Path.) 

Instructors 

George  James  Andros,  M.D.,  Assoc. 

Prof,  of  Ob.  and  Gyn.,  Temple  Univ. 
J.  E.  Imbriglia,  M.D.,  Prof,  and  Chrm., 
Dept,  of  Path.,  Hahnemann  Med.  Coll. 
Irena  Koprowska,  M.D.,  Prof,  of  Path., 
Hahnemann  Med.  Coll. 

Warren  R.  Lang,  M.D.,  Prof,  of  Ob.  and 
Gyn.,  Jefferson  Med.  Coll. 

Machteld  E.  Sano,  M.D.,  Research  Assoc. 

Prof,  of  Path.,  Hahnemann  Med.  Coll. 
Ernest  M.  Tassoni,  M.D.,  Asst.  Prof,  of 
Path.,  Temple  Univ.  Sch.  of  Med. 
Clifford  H.  Urban,  M.D.,  Attending  Pa- 
thologist, Phoenixville  Hosp. 

William  Budd  Wentz,  M.D.,  Asst.  Re- 
search Prof.,  Ob.  and  Gyn.,  Hahne- 
mann Med.  Coll. 

Presentation  will  include  series  of 
brief  talks,  discussion,  demonstrations 
on  plastic  models  of  how  to  perform 
correct  examination  (including  collec- 
tion of  specimens),  slides. 

Each  physician  who  registers  will 
receive  a set  of  questions  and  answers 
and  a kit  for  the  collection  of  cytologic 
smears.  Smears  collected  by  means  of 
distributed  kits  will  entitle  the  patient 
to  a free  cytological  examination. 

Minimum  Registration:  50 


WORKSHOP 


Irena  Koprowska,  MO. 
Chairman 

Clifford  H Urban,  M.D 
Co-Chairman 


WORKSHOP 


CARDIOPULMONARY 

RESUSCITATION 

(Sponsored  by  the  Pa.  Soc.  of 
Anesthesiologists) 


I V 


Instructors 


Peter  Safar,  M.D. 
Chairman 


Milton  Black,  M.D.,  Dept,  of  Anestf 
Univ.  of  Pittsburgh  Sch.  of  Med. 
Stanislav  Pautler,  M.D.,  Dept  of  Anestl 
Univ.  of  Pittsburgh  Sch.  of  Med. 
Peter  Safar,  M.D.,  Prof,  and  Chrrr 
Dept,  of  Anesth.,  Univ.  of  Pittsburc 
Sch.  of  Med. 

Presentation  will  include  film,  slid'  I 
and  talk  on  manual  external  cardi  I 
"massage,"  use  of  drugs,  use  of  vt 
ious  electrical  devices  for  monitorir 
and  reversing  fatal  arrhythmias.  Thn 
simultaneous  practice  groups  (usir 
manikins)  will  be  conducted — particip 
tion  in  each  group  limited  to  10. 


Ill 

h 

li 


Maximum  Registration:  13 

Minimum  Registration:  5 


AFFLICTIONS  OF  THE  EAR  FROM 
THE  CRADLE  TO  THE  GRAVE 

(Sponsored  by  the  Pa.  Acad,  of 
Ophthalmology  & Otolaryngology) 


WORKSHOI 
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Instructors 

Sidney  W.  Busis,  M.D.,  Clin.  Asst.  Prof. 

of  Otolaryn.,  Univ.  of  Pittsburgh 
James  M.  Cole,  M.D.,  Dept,  of  Oto- 
laryn., Geisinger  Med.  Center 
Fred  Harbert,  M.D.,  Prof,  and  Head, 
Dept,  of  Otolaryn.,  Jefferson  Med. 
Coll. 

Bernard  J.  Ronis,  M.D.,  Prof,  and  Chrm., 
Dept  of  Otorhin.,  Temple  Univ. 
Philip  Rosenberg,  Ph.D.,  Chief  Audiol- 
ogist, Dept,  of  Otorhin.,  Temple  Univ. 
Darwin  Knapp,  Admin.,  Pa.  Dept,  of 
Health  Sch.  Hear.  Screening  Prgm. 
Presentation  will  include  discussions 
of  ear  problems  in  children  (medical 
treatment  and  when  to  do  a myrin- 
gotomy); the  dizzy  patient  (differential 
diagnosis  and  newer  concepts  of  ther- 
apy); deafness  (simple  tests  for  differ- 
ential diagnosis,  newer  concepts  of 
management);  chronic  otitis  media  (di- 
agnostic tests  and  modern  treatment). 

Demonstrations  using  anatomical 
models,  otoscopes,  tuning  forks,  audio- 
meters, patients. 


Maximum  Registration:  40 

Minimum  Registration:  20 


WEDNESDAY  - 9 to  11:40  a m. 

GRAND  ROUNDS 


(with  ambulatory  patients  from  Atlantic  City  Hosp.) 

PEPTIC  ULCER  DISEASE  AND  ITS  COMPLICATIONS 

Moderator:  Henry  L.  Bockus,  M.D.,  Emeritus  Professor  of  Med- 
icine and  Gastroenterology,  University  of  Pennsylvania  Di- 
vision of  Graduate  Medicine 

Assisted  by:  Richard  H.  Marshak,  M.D.,  Assoc.  Radiologist,  Mt. 
Sinai  Hosp.,  New  York 

Frank  Brooks,  M.D.,  Sc.D.,  Assoc.  Prof,  of  Physiology,  Univ.  of 
Pennsylvania  Sch.  of  Med. 

Kenneth  E.  Fry,  M.D.,  Prof,  of  Clin.  Surg.,  Jefferson  Med.  Coll. 


TUESDAY,  SEPTEMBER  21 
1 to  5 p.m. 

Advance  Registration  Fee:  $5:  $7.50  after  Aug.  15 


PEJ^YLVAN.A  MEDICAL  SOCIETY 

'TEACHING  Hr 

^ SESSIDNDa 

tT  ylV-- SEPTEMBER  21-24,  1965  1 
Jy,  ( ATLANTIC  CITY  N J \ 


VORKSHOP  COMMON  EYE  MANIFESTATIONS 

OF  SYSTEMIC  DISEASES 

(Sponsored  by  the  Pa.  Acad,  of 
Ophthalmology  & Otolaryngology) 

Instructors 


WORKSHOP 
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ORTHOPEDIC  PROBLEMS  IN 
MEDICAL  PRACTICE 

(Sponsored  by  the  Pa.  Orthopaedic 
Society) 

Instructors 


Robison  D.  Harley,  M.D, 
Assoc.  Prof,  of  Ophth, 
Temple  Univ.  Med.  Sch. 


Chairman 


Thomas  M.  Evans,  M.D.,  Clin.  Asst.  Prof, 
of  Ophth.,  Univ.  of  Pittsburgh  Sch.  of 
Med. 

Edwin  C.  Tait,  M.D.,  M.S.,  Asst.  Prof. 

of  Ophth.,  Temple  Univ.  Med.  Sch. 
Francis  P.  Furgiuele,  M.D.,  Asst.  Prof., 
Temple  Univ.  Med.  Sch. 

Paul  H.  Pettit,  M.D.,  Assoc,  in  Ophth., 
Temple  Univ.  Med.  Sch. 

Presentation  will  include  discussions 
on  hypertension  and  related  vascular 
diseases,  diabetes  and  other  metabolic 
disorders,  blood  dyscrasias  and  related 
disorders,  and  eye  changes  in  common 
neurological  diseases. 

Maximum  Registration:  100 

Minimum  Registration:  25 


Edgar  L.  Ralston,  M.O. 
Prof,  of  Orthop.  Surg. 
Univ.  of  Pennsylvania 
Sch.  of  Med. 
Chairman 


Murray  Glickman,  M.D.,  Orthop.  Staff, 
Albert  Einstein  Med.  Center,  Phila- 
delphia 

James  Nixon,  M.D.,  Assoc.  Orthopedist, 
Grad.  Sch.,  Univ.  of  Pennsylvania 
Marvin  E.  Steinberg,  M.D.,  Inst,  in 
Orthop.  Surg.,  Univ.  of  Pennsylvania 
Sch.  of  Med. 

Presentation  will  include  demonstra- 
tions of  method  of  splinting  in  the 
upper  extremity  (using  live  models),  dis- 
cussion of  diagnosis  of  skeletal  disease 
(presented  with  an  opportunity  for  you 
to  test  your  diagnoses  with  those  of  the 
experts),  a discussion  of  the  require- 
ments of  a satisfactory  shoe  and  how 
shoes  may  help  in  the  correction  of 
minor  foot  problems. 

Maximum  Registration:  75 

Minimum  Registration:  15 


ROCTOSCOPY  IN  THE  OFFICE 

(Sponsored  by  the  Pittsburgh 
Proctologic  Soc.) 

Instructors 

drew  J.  McAdams,  M.D.,  Clin.  Inst, 
n Proctology,  Univ.  of  Pittsburgh 
5ch.  of  Med. 

arles  R.  Wolff,  M.D.,  Clin.  Inst,  in 
3roctology,  Univ.  of  Pittsburgh  Sch. 
af  Med. 

rl  Zimmerman,  M.D.,  Clin.  Assoc. 
Prof,  of  Proctology,  Univ.  of  Pitts- 
burgh Sch.  of  Med. 

The  workshop  will  include  short  talks 
anatomy  and  physiology,  demonstra- 
n of  proctologic  examination  of  each 
e (using  live  patients  and  mani- 
is),  slides  and  explanations  of  treat- 
nt  of  several  common  proctologic 
editions  treated  in  the  office. 

iximum  Registration:  20 

nimum  Registration  15 


WORKSHOP 
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Karl  Zimmerman,  M.D 
Chairman 


ACT  TODAY 

■ Mark  your  selections  on  the 
advance  registration  form. 

■ Attach  your  check  covering 
all  fees.  ■ Mail  today  to: 

Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 
17105 


CLINICAL  ROUNDS 
WEDNESDAY  - 9 to  11:40  a m. 

Advance  Registration  Required No  Fee 


MEDICAL 

(Atlantic  City  Hospital) 

Moderator:  Thomas  M.  Durant,  M.D., 

F.A.C.P.,  Professor  and  Chairman, 
Department  of  Medicine,  Temple  Uni- 
versity Medical  School 

Maximum  Registration — 20 


THURSDAY  - 9 to  11  a m. 


rs 


i>  * 


PEDIATRIC 

(Atlantic  City  Hospital) 

Moderator:  Hans  G.  Keitel,  M.D.,  Pro- 
fessor and  Head,  Department  of  Pe- 
diatrics, Jefferson  Medical  College 

Maximum  Registration — 40 


SURGICAL 

(Atlantic  City  Hospital) 

Moderator:  Thomas  F.  Nealon,  Jr.,  M.D., 
Professor  of  Surgery,  Jefferson  Med- 
ical College 

Maximum  Registration — 25 


THURSDAY,  SEPTEMBER  23 
ALL  DAY 

Advance  Registration  Fee:  $10.00 

’Includes  fee  for  Annual  Oration  Luncheon 


REFRESHER  COURSE 

CARDIAC  AUSCULTATION 

Instructors 

William  Likoff,  M.D.,  Prof,  of  Med.,  Hahnemann 
Med.  Coll. 

Bernard  L.  Segal,  M.D.,  Assoc.  Prof,  of  Med.;  Head, 
Auscultation  Unit,  Hahnemann  Med.  Coll. 
Daniel  Mason,  M.D.,  Assoc.  Prof,  of  Med.,  Hahne- 
mann Med.  Coll. 

Benedict  Kingsley,  M. Sc.,  Bioengineer,  Hahnemann 
Med.  Coll. 

SUMMARY  OF  COURSE:  Talks  on  the  stetho- 
scope, techniques  of  auscultation,  genesis  of  car- 
diovascular sounds,  classification  of  heart  sounds, 
classification  of  systolic,  diastolic  and  continuous 
murmurs,  murmurs  in  healthy  children  and  adults. 
Demonstration  and  interpretation  of  normal  and  abnormal  heart  sounds, 
demonstration  and  interpretation  of  innocent  and  organic  murmurs,  tape 
recordings  of  conspicuous  murmurs  (interpreted  in  light  of  the  pertinent 
hemodynamic  findings). 

Maximum  Registration:  150  Minimum  Registration:  30 


Bernard  L.  Segal,  M.D. 
Director 


REFRESHER  COURSE 

BASIC  MECHANISMS  IN  DIABETES  MELLITUS 


Instructors 


i: 


Alexander  Marble,  M.D.,  Asst.  Clin.  Prof,  of  Met 
Harvard  Med.  Sch. 

James  B.  Field,  M.D.,  Assoc.  Prof,  of  Med.,  Uni 
I y?  of  Pittsburgh  Sch.  of  Med. 

Francis  D.  W.  Lukens,  M.D.,  Prof,  of  Med.;  Direc 
George  S.  Cox  Med.  Research  Unit,  Univ.  i 
Pa.  Sch.  of  Med. 

Robert  Kaye,  M.D.,  Assoc.  Prof,  of  Ped.,  Univ.  i 
Pa.  Sch.  of  Med. 

Joseph  J.  Rupp,  M.D.,  Assoc,  in  Med.,  Jeff.  MeJ3 
Coll. 

Charles  R.  Shuman,  M.D.,  M.S.  (Med.)  F.A.C.P.  Cli 
Prof,  of  Med.,  Temple  Univ.  Med.  Sch.  f 

Elsie  R.  Carrington,  M.D.,  Rsrch.  Prof.  Gyn.  and  Ob.,  Woman's  Med.  Co 
G.  Clayton  Kyle,  M.D.,  Chief,  Diabetic  Clinic,  Hosp.  of  the  Univ.  of  Pa. 

SUMMARY  OF  COURSE:  Subjects  to  be  discussed  include  metabolic 
rangements  in  diabetes,  management  of  diabetic  acidosis,  treatment 
diabetes  mellitus,  and  complications  of  diabetes — pregnancy. 


Charles  R.  Shuman,  M.D. 
Director 


Maximum  Registration:  250 


Minimum  Registration:  3ti 


3 REFRESHER  COURSE 

LIVER  DISEASES 

Instructors 

Henry  J.  Tumen,  M.D.,  Prof,  and  Chrm.,  Dept,  of 
Med.,  Univ.  of  Pa.  Sch.  of  Med. 

W.  Paul  Havens,  Jr.,  M.D.,  Prof,  of  Clin.  Microbiol. 

and  Prof,  of  Med.,  Jeff.  Med.  Coll. 

John  Senior,  M.D. 

Arthur  K.  Finkelstein,  M.D.,  M.Sc.,  Prof,  of  Radiol., 
Univ.  of  Pa.  Sch.  of  Med. 

William  Blakemore,  M.D.,  J.  William  White  Prof. 

of  Surg.  Research,  Univ.  of  Pa.  Sch.  of  Med. 
Ralph  M.  Myerson,  M.D.,  Clin.  Prof,  of  Med.,  Wom- 
an's Med.  Coll. 

SUMMARY  OF  COURSE:  The  clinical  physiology 
of  the  liver — the  use  of  liver  function  tests,  prob- 
lems of  viral  hepatitis,  incidence  and  prevention  of  transfusion  hepatitis, 
clinical  aspects  of  portal  hypertension,  roentgenologic  aspects  of  portal 
hypertension,  surgical  aspects  of  portal  hypertension  and  hepatic  coma  will 
be  subjects  of  discussion. 

Maximum  Registration:  160  Minimum  Registration:  30 


4 REFRESHER  COURSE 

DEPRESSION 

Instructors 

James  Harris,  M.D.,  Exec.  Med.  Off.,  Inst,  of  t 
Pa.  Hosp. 

J.  Martin  Myers,  M.D.,  Med.  Direct.,  Inst,  of  t ' 
Pa.  Hosp. 

Sydney  E.  Pulver,  M.D.,  Direct.,  Post-graduc 
Educ.,  Inst,  of  the  Pa.  Hosp.  .. 

Harvey  L.  P.  Resnik,  M.D.,  Instructor,  Dept. 
Psych.,  Univ.  of  Pa.  Sch.  of  Med. 

SUMMARY  OF  COURSE:  This  course  will  d< 
with  the  problem  of  depression  as  seen  a 
treated  by  the  non-psychiatric  physician.  T 
course  will  include  the  recognition  of  depressi 
not  only  in  its  overt  form  but  in  the  many  c 
guises  which  are  daily  encountered  in  office  practice.  While  psychiat  ; 
treatment  approaches  will  be  reviewed,  the  emphasis  will  be  on  psycl 
logical  and  supportive  management  by  the  non-psychiatrist. 


Maximum  Registration:  150  Minimum  Registration:  ( - 


Henry  J.  Tumen,  M.D. 
Director 


Sydney  E.  Pulver,  M.D. 
Director 


ANNUAL  ORATION 


ANNUAL  STATE  DINNER 


Philip  Handler,  Ph.D. 

Professor  of  Biochemistry  & Chairman  of  Dept. 
Duke  University  Medical  Center 
Durham,  N.C. 

All  physicians  enrolled  in  refresher 
courses  on  Thursday  will  receive,  as  part 
of  their  registration  fee,  a ticket  to  at- 
tend the  Annual  Oration  Luncheon.  Dr. 
Handler  will  discuss  "Biochemistry  of 
the  Cellular  Metabolism." 


You  are  invited  to  attend  the  Annual  Dinner-Dance  on  Thursd 
evening  Sept.  23,  at  seven  o'clock  in  the  Carolina  Room,  Chalfon 
Hotel. — Installation  of  William  B.  West,  M.D.  as  the  116th  Pre 
dent  of  the  State  Society. — Presentation  of  the  Past  Presiden  . 
Medallion  and  Scroll  to  Richard  A.  Kern,  M.D. — Dancing  to  a po 
ular  society  orchestra. — Special  entertainment. 

Individual  or  group  reservations  may  be  made  at  $10.00  p 
person. 


LUNCHEON  WITH  THE  EXPERTS 


MEDICAL  SOCIETY 
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Round  table  luncheon  discussion  groups  will  meet  in  Wedge- 
;)od  Room  II  on  Wednesday,  Sept.  22,  from  11:45  a.m.  to 
15  p.m.  These  will  afford  an  opportunity  for  you  to  discuss 
iformally  the  subject  of  your  choice  with  a prominent  teacher  in 
15  field. 

J Advance  table  reservations  are  required.  The  $3.00  fee  covers 
p cost  of  luncheon. 

liTable  topics  and  physician  discussion  leaders  are: 

Henry  L.  Bockus,  M.D.  ULCERATIVE  COLITIS 

Emeritus  Prof,  of  Med.  & Gastro.,  Univ.  of  Pa.,  Div.  of 

I Grad.  Med. 

Frank  P.  Brooks,  M.D.  MALABSORPTION  SYNDROMES 

Assoc.  Prof,  of  Med.,  Univ.  of  Pa. 

’ Elsie  Carrington,  M.D.  HIGH-RISK  PREGNANCIES 

Research  Prof,  of  Gyn.  & Ob.,  Woman's  Med.  Coll. 

Kenneth  E.  Fry,  M.D.  HIATUS  HERNIA 

Prof,  of  Clin.  Surg.,  Jeff.  Med.  Coll. 

Frederick  Harbert,  M.D.  MEDICAL  & SURGICAL  ASPECTS 

OF  DEAFNESS 

Prof.  & Head,  Dept,  of  Otolaryn.,  Jeff.  Med.  Coll. 

James  R.  Harris,  M.D.  OFFICE  PSYCHIATRY 

Exec.  Med.  Officer,  Inst,  of  the  Pa.  Hosp. 

William  Likoff,  M.D.  MEDICAL  ASPECTS  OF 

Clin.  Prof,  of  Med.  & Head,  CARDIAC  SURGERY 

Sect.  Cardio.  Diseases,  Hahnemann  Med.  Coll. 

Perry  S.  MacNeal,  M.D.  HEADACHE 

Assoc.  Prof,  of  Clin.  Med.,  Univ.  of  Pa.  Sch.  of  Med. 

Richard  A.  Marshak,  M.D.  X-RAY  OF  Gl  TRACT 

Assoc.  Radiologist,  Mt.  Sinai  Hosp.,  New  York  City 

1 Luigi  Mastroianni,  Jr.,  M.D.  INFERTILITY 

Chrm.,  Dept,  of  Ob.  & Gyn.,  Univ.  of  Pa.  Sch.  of  Med. 

John  B.  Montgomery,  M.D.  DISEASES  OF  CERVIX 

Direct,  of  Ob.  & Gyn.,  Chief  of  Dept.,  Methodist  Hosp., 
Phila. 

Ralph  Myerson,  M.D.  LIVER  FUNCTION  STUDIES 

Clin.  Prof,  of  Med.,  A.H.A.,  VA  Hosp.,  Phila. 


13  Gordon  W.  Perkin,  M.D.  INTRAUTERINE  CONTRACEPTION 

Assoc.  Med.  Direct.,  Planned  Parenthood-World  Population, 
New  York  City 

14  Sydney  E.  Pulver,  M.D.  MEDICAL  HYPNOSIS 

Asst.  Prof.,  Dept,  of  Psych.,  Grad.  Sch.,  Univ.  of  Pa. 

15  Brooke  Roberts,  M.D.  PERIPHERAL  VASCULAR  DISEASE 

Prof,  of  Surg.,  Univ.  of  Pa.  Sch.  of  Med. 

16  George  P.  Rosemond,  M.D.  BREAST  TUMORS 

Prof,  of  Surg.,  Temple  Univ.  Sch.  of  Med. 

17  Charles  R.  Shuman,  M.D.  DIABETES 

Clin.  Prof,  of  Med.,  Temple  Univ.  Sch.  of  Med. 

18  Katharine  Boucot  Sturgis,  M.D.  CA  OF  LUNG 

Prof.  & Chrm.  Dept,  of  Prev.  Med.,  Woman's  Med.  Coll. 

19  Edwin  C.  Tait,  M.D.  EYE  INFLAMMATIONS 

Assoc.  Prof,  of  Ophth.,  Temple  Univ.  Sch.  of  Med. 

20  C.  Wilmer  Wirts,  M.D.  GALL  BLADDER  PANCREATIC  DISEASE 

Prof,  of  Clin.  Med.,  Jeff.  Med.  Coll. 

21  Karl  Zimmerman,  M.D.  OFFICE  PROCTOLOGY 

Clin.  Assoc.  Prof,  of  Proct.,  Univ.  of  Pittsburgh  Sch.  of  Med. 

22  Bernard  Ronis,  M.D.  THE  DIZZY  PATIENT 

Prof.  & Chrm.  Dept,  of  Otolaryn.,  Temple  Univ.  Sch.  of  Med. 

23  Thomas  M.  Durant,  M.D.  CORONARY  & HYPERTENSIVE 

Prof.  & Chrm.,  Dept,  of  Med.,  HEART  DISEASE 

Temple  Univ.  Sch.  of  Med. 

24  Hans  G.  Keitel,  M.D.  ANTI-MICROBIAL  THERAPY 

Prof.  & Head,  Dept,  of  Ped.,  Jeff.  Med.  Coll. 

25  Thomas  F.  Nealon,  Jr.,  M.D.  SURGICAL  ASPECTS  OF 

Prof,  of  Surg.,  Jeff.  Med.  Coll.  PULMONARY  DISEASE 

26  Peter  Safar,  M.D.  CARDIAC  RESUSCITATION 

Prof.  & Chrm.,  Dept,  of  Anes.,  Univ.  of  Pgh.  Sch.  of  Med. 

27  Martin  J.  Sokoloff,  M.D.  PULMONARY  TB 

Clin.  Prof,  of  Med.,  Jeff.  Med.  Coll. 

28  Francis  J.  Sweeney,  Jr.,  M.D.  RENAL  DISEASE 

Asst.  Prof,  of  Med.,  Jeff.  Med.  Coll. 

29  William  O.  Umiker,  M.D.  EXFOLIATIVE  CYTOLOGY 

St.  Joseph's  Hospital,  Lancaster 


GENERAL  SESSIONS 


ESDAY — 10  a.m.  to  12  noon — GENERAL  SESSION  (sponsored  by 
PAGP) 

'LACE  OF  THE  GENERAL  PRACTITIONER  IN  THE  MEDICAL  TEAM" 

IfW  HORIZONS  FOR  THE  FAMILY  DOCTOR  OF  THE  FUTURE 
I Amos  N.  Johnson,  M.D.,  Pres.,  Amer.  Acad,  of  Gen.  Practice, 
Garland,  N.  C. 

I A G.P.  GROUP  PRACTICE  THE  BEST  WAY  TO  SERVE  OUR 
| PEOPLE  AND  TO  CONSERVE  OUR  G.P.'S? 

Edward  J.  Kowalewski,  M.D.,  Akron,  Pa. 

IE  FAMILY  DOCTOR'S  ROLE  IN  A LARGE  MIXED  CLINIC 
John  B.  Jacobs,  M.D.,  Director,  Lansdale  Clinic,  Lansdale 

I 

^DNESDAY  — 1:30  p.m.  to  5 p.m.— GENERAL  SESSION 

"PROBLEMS  OF  BIRTH  CONTROL" 

XIAL  AND  WELFARE  ASPECTS 
Murray  Grant,  M.D.,  Dir.  of  Public  Health 
District  of  Columbia,  Washington,  D.C. 


MEDICAL  ASPECTS 
lUCD's  and  Oral  Pills 

Gordon  W.  Perkin,  M.D.,  Assoc.  Med.  Dir.  Planned  Parent- 
hood— World  Population,  New  York,  N.  Y. 

RHYTHM  METHOD 

Bernard  Pisani,  M.D.,  Dir.  of  Ob.  & Gyn.,  St.  Vincent's  Hosp., 
New  York,  N.  Y. 

ACTION  OF  DEVICES 

Luigi  Mastroianni,  Jr.,  M.D.,  Chrm.,  Dept,  of  Ob.  & Gyn., 
Univ.  of  Pa.  Sch.  of  Med. 

RELIGIOUS  ASPECTS 

MODERATOR:  Rev.  Dr.  Paul  B.  McCleave,  Dir.,  Dept,  of  Med.  & 
Religion,  AMA,  Chicago 

ROMAN  CATHOLIC  VIEWPOINT 

Father  William  F.  McManus,  Assoc.  Dir.  Family  Life  Bureau, 
Archdiocese  of  New  York 

PROTESTANT  VIEWPOINT 

Rev.  Edward  Lee,  Episcopal  Chaplain,  Temple  Univ. 

JEWISH  VIEWPOINT 

Rabbi  Edward  T.  Sandrow,  Temple  Beth  El,  Cedarhurst,  N.Y. 


ADVANCE  REGISTRATION 

Name:  


Address: 


County  Medical  Society: 

Check  specialty: 

□ Allergy 

□ Anesthesiology 

□ Cardiology 

□ Chest  Diseases 

□ Dermatology 

□ General  Practice 

□ Other 


□ Geriatrics 

□ Industrial  Medicine 

□ Internal  Medicine 

□ Neurology 

□ Neurosurgery 

□ Nuclear  Medicine 


□ Obstetrics  & Gynecology 

□ Ophth.  & Otol. 

Q Orthopedics 

□ Pathology 
0 Pediatrics 

□ Physical  Medicine 


0 Preventive  Medic 
0 Proctoscopy 
0 Psychiatry 
0 Radiology 
0 Surgery 
0 Urology 


The  Committee  will  officially  confirm  all  reservations.  Tickets  will  be  held  at  the  Registration  Desk.  Tickets  not  claimed  15  min 
before  the  starting  hour  for  each  session  will  be  made  available  to  any  registrant. 

The  Committee  reserves  the  right  to  cancel  any  teaching  session  which  does  not  have  minimum  registration  by  September  1,1? 

TEACHING  SESSIONS 


Please  make  the  following  reservations  for  me  for  the  teaching  sessions  and  the  State  Dinner: 

Tuesday,  September  21 

$7.50  after  Aug.  15  (select  only  one) 

0 2 — Cardiopulmonary  Resuscitation  0 3 — Cytology 

0 6 — Orthopedic  Problems  0 7 — Proctoscopy 

..return  check  or  ....register  me  in  Workshop  No 

Wednesday,  September  22 

GRAND  ROUNDS  (Dr.  Bockus) — No  registration  needed. 

CLINICAL  ROUNDS  — No  charge — Registration  limited Medical 


WORKSHOPS  —$5.00  fee; 
0 1 — Cardiac  Diagnosis 
0 5 — Eye  Manifestations 
If  workshop  is  filled 


.29.  William  O.  Umiker,  M.D. 

Thursday,  September  23 

CLINICAL  ROUNDS — No  charge — Registration  limited Pediatric  Surgical 

REFRESHER  COURSES  — $10.00  fee  includes  ticket  for  Annual  Oration  Luncheon  (select  only  one) 

0 1 — Cardiac  Auscultation  0 2 — Diabetes  Mellitus  0 3 — liver  Diseases  0 4- 

If  course  is  filled  return  check  or  register  me  in  Course  No 


Amount 

Remitted 


0 4 — Afflictions  of  Ear 


LUNCH  w/ EXPERTS  ' — $3.00  subscription  (Indicate  1st,  2nd  & 3rd  choice) 

. .1.  Henry  L.  Bockus,  M.D.  2.  Frank  P.  Brooks,  M.D.  3. 

Elsie  Carrington,  M.D. 

.4. 

. .5.  Frederick  Harbert,  M.D. 

.6.  James  R.  Harris,  M.D. 

. .7. 

William  Likoff,  M.D.  ... 

. .8. 

. .9.  Richard  A.  Marshak,  M.D.  . . . 

.10.  Luigi  Mastroianni,  Jr.,  M.D. ... 

.11. 

John  B.  Montgomery,  M.D..  . . 

12. 

.13.  Gordon  W.  Perkin,  M.D.  ... 

14.  Sydney  E.  Pulver,  M.D. 

.15. 

Brooke  Roberts,  M.D. 

.16. 

.17.  Charles  R.  Shuman,  M.D.  ... 

18.  Katharine  R.  Sturgis,  M.D.  . . . 

19. 

Edwin  C.  Tait,  M.D. 

20. 

.21.  Karl  Zimmerman,  M.D.  ... 

.22.  Bernard  Ronis,  M.D. 

.23. 

Thomas  M.  Durant,  M.D. 

24. 

.25.  Thomas  F.  Nealon,  Jr.,  M.D. . . . 

26.  Peter  Safar,  M.D. 

27. 

Martin  J.  Sokoloff,  M.D.  . . . 

.28. 

George  P.  Rosemond,  M.D. 


Hans  G.  Keitel,  M.D. 


-Depression 


Friday,  September  24 

REVIEW  COURSES  — No  charge — Registration  limited  (Indicate  1st,  2nd  8.  3rd  choice) 

1 — Thyroid  and  Its  Diseases  2 — -Psychiatric  Problems  3 — Kidney  and  Pregnancy 

4 — Bronchospastic  Disease 


STATE  DINNER 


Please  reserve tickets  at  $10  each  for  the  Annual  State  Dinner-Dance  on  Thursday,  September  23,  at  7 o'clock,  $ 

Carolina  Room,  Chalfonte.  (Tables  for  8 or  10  available) 

Enclosed  is  my  check  to  cover  the  above  advance  reservations TOTAL  $ 


Make  check  payable  to:  Pennsylvania  Medical  Society 
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Physicians  Placement 

Practice  Opportunities 
In  Pennsylvania 

■ Here  is  information  about  some  of  the 
Pennsylvania  communities  known  to  be  seek- 
ing additional  medical  coverage.  The  com- 
munities registered  with  the  State  Society 
are  being  presented  in  alphabetical  order. 
The  listing  will  be  published  from  time  to 
time  in  the  Journal.  Communities  regis- 
tered for  the  first  time  also  will  be  published. 

■ Additional  information  is  available  from 
the  Physician  Placement  Service,  Pennsyl- 
vania Medical  Society,  230  State  Street, 
Harrisburg  17105. 


BRADFORD  COUNTY 

New  Albany:  Located  on  Route  220  almost  directly 
south  of  Towanda,  New  Albany  has  a population  of 
365,  with  a trade  area  population  estimated  at  ap- 
proximately 3,000.  Currently,  there  are  no  phy- 
sicians in  New  Albany,  and  townspeople  travel  to 
Towanda  (13  miles)  or  Dushore  (7  miles — Sullivan 
County)  for  medical  services.  Nearest  hospital  is 
in  Towanda.  Housing  and  office  space  available. 
Seven  churches  in  town;  most  of  the  major  denom- 
inations represented.  School  is  jointure.  New 
Albany  has  a park  with  swimming  pool.  “In  the 
heart  of  the  hunting  and  fishing  country.” 

Towanda:  Located  on  Route  200  southeast  of  El- 
mira and  southwest  of  Binghamton,  this  Northern 
Tier  county  community  has  a population  of  4,500 
and  a trade  area  population  of  9,000.  Currently 
Towanda,  Bradford’s  county  seat,  is  served  by  two 
general  practitioners,  one  internist,  two  gynecolo- 
gists, one  ophthalmologist,  one  anesthesiologist,  and 
one  ob-gyn.  Local  physician  summarizes  Towanda 
as  offering  a “golden  opportunity”  for  the  general 
practitioner.  Completely  modern  50-bed  hospital. 
Staff  privileges  available.  Housing  and  office  space. 
Largest  area  employers  are  Sylvania  Electric  Plant 
and  new  multimillion-dollar  Masonite  plant.  Good 
diversified  economy.  All  major  denominations  in 
Towanda  or  nearby  community.  School  is  jointure; 
student  population:  800.  Service  clubs,  golf  cours- 
es, swimming,  good  parks,  and  fresh  air  are  all  in 
Towanda. 

BUCKS  COUNTY 

Riegelsville:  Located  on  Route  611  in  the  northern- 
most corner  of  Bucks  County  and  southwest  of 
Bethlehem,  Riegelsville  has  a population  of  948. 
Currently  one  physician  practices  there.  Nearest 
hospital  located  in  Easton  (9  miles).  Largest  em- 
ployer in  area:  Riegel  Paper  Corporation  (employs 
1,500).  Three  churches:  Lutheran,  United  Church 
of  Christ,  Catholic.  Secondary  school  is  jointure. 
Golf  courses  in  area. 

BUTLER  COUNTY 

Sarver — S.E.  Butler  County:  Located  off  Route 

356,  southeast  of  Butler;  population.  3,000,  Sarver 


is  located  in  the  center  of  a two-township  area  (pop- 
ulation, 15,000)  needing  additional  medical  cov- 
erage. Two  physicians  are  now  practicing  in  this 
area.  Nearest  hospital  is  located  in  Butler  (9  miles 
from  Sarver).  Housing  and  office  space  available. 
Churches  of  major  denominations  located  in  area. 
School  system  is  jointure;  student  population,  2,600. 
Proximity  of  Pittsburgh  affords  many  cultural  and 
recreational  opportunities.  Golf  courses  nearby. 

West  Sunbury:  Located  north  of  Butler  on  Route 
309,  West  Sunbury  has  a population  of  300  and  a 
trade  area  population  of  5,000.  Currently,  there  are 
no  physicians  living  and  practicing  in  West  Sunbury. 
Townspeople  now  travel  to  Slippery  Rock  (10 
miles)  or  Butler  (11  miles)  for  medical  services. 
One  church  located  in  town  (Presbyterian).  Hous- 
ing and  office  space  available.  Possibility  of  supple- 
menting income  as  school  and  part-time  industrial 
physician.  School  is  jointure;  student  population, 
800.  Golf,  swimming,  fishing,  hunting,  playground, 
parks,  all  available  in  area. 

CARBON  COUNTY 

Weatherly:  Located  north  of  Beaver  Meadows, 

off  Route  29,  Weatherly  has  a population  of  2,622, 
with  a trade  area  population  of  5,000.  Weatherly 
currently  has  one  physician.  Nearest  hospitals  lo- 
cated in  Hazleton  ( 10  miles).  Residence  and  office 
of  former  physician  available.  Largest  area  em- 
ployer: Tung  Sol  Electric  (employs  1,400).  Five 
churches  (one  Catholic  and  four  Protestant).  School 
is  jointure;  student  population,  1,200.  Beautiful 
municipal  park,  swimming  pools,  golf  courses,  hunt- 
ing and  fishing,  modern  little  league  and  Babe  Ruth 
diamond,  ice-skating,  summer  band  concerts.  Fif- 
teen minutes  to  Pennsylvania  Turnpike. 

CENTRE  COUNTY 

Philipsburg:  Located  on  Route  350,  northwest  of 
State  College  and  southeast  of  Clearfield,  Philips- 
burg has  a population  of  4,000,  with  an  estimated 
trade  area  population  of  40,000  to  50,000.  Cur- 
rently, six  general  practitioners,  three  surgeons,  one 
radiologist,  and  one  pathologist  serve  Philipsburg. 
Hospital  of  235  beds  located  in  town;  staff  privileges 
available.  Housing  and  fully  equipped  office  avail- 
able. Twelve  churches,  representing  all  major  de- 
nominations. School  system  student  population: 
approximately  3,500.  Country  club,  community 
swimming  pools,  four  community  playgrounds,  and 
many  clubs. 

CLARION  COUNTY 

New  Bethlehem:  Located  on  Route  861,  southeast 
of  Clarion  on  the  Clarion-Armstrong  county  border- 
line, New  Bethlehem  has  a population  of  1,600,  with 
a trade  area  population  of  4,500.  Currently,  two 
physicians  are  located  in  New  Bethlehem.  Nearest 
hospital  is  located  at  Brookville  (17  miles).  Hous- 
ing and  office  space  available.  Twelve  churches  in 
town  (Catholic,  and  major  Protestant  denomina- 
tions). School  is  jointure;  student  population, 
1,000.  Golf,  bowling,  theaters,  hunting,  and  fishing 
are  all  available. 

Sligo:  Located  southwest  of  Clarion  on  Route  68, 
Sligo  has  a population  of  900,  with  a trade  area 
population  of  2,000-2,500.  One  physician  of  ad- 
vancing years  now  lives  and  practices  in  Sligo.  An- 
other physician  is  located  in  Rimersburg  (5  miles). 
Nearest  hospital  is  located  in  Butler  (30  miles). 
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Office  and  equipment  of  recently-deceased  physician 
available  “rent-free  for  ten  years.”  Physician  can 
supplement  income  as  school  physician.  Glass 
plants,  rubber  factory  provide  some  of  the  major 
sources  of  employment.  Five  churches  in  area. 
School  is  jointure;  student  population,  2,000.  Golf 
courses,  playgrounds,  swimming  areas  provide  some 
of  the  area’s  recreation. 

CLEARFIELD  COUNTY 

Mahaffey:  Located  almost  due  south  of  DuBois  on 
Route  219,  Mahaffey  has  a population  of  approx- 
imately 600,  with  a trading  area  of  roughly  3,800. 
At  present,  there  are  no  physicians  practicing  in 
Mahaffey.  Townspeople  now  travel  to  Hastings  (18 
miles)  and  Curwensville  (16  miles)  for  medical 
attention.  Nearest  hospital  is  located  at  Punxsu- 
tawney  (14  miles).  Five  Protestant  churches  in 
area.  School  is  jointure;  student  population,  2,100. 
Home-office  of  previous  doctor  available,  rent-free 
the  first  year.  Hunting,  fishing,  and  golf  courses 
provide  some  of  the  area’s  recreational  opportunities. 

COLUMBIA  COUNTY 

Berwick  Area:  Located  on  Route  11,  northwest  of 
Hazleton  and  northeast  of  Bloomsburg,  Berwick 
lies  near  the  western  bank  of  the  Susquehanna  River, 
and  has  a population  of  5,000,  with  a trade  area 
population  of  25,000.  Although  Berwick  currently 
has  seven  practicing  general  practitioners  and  two 
surgeons,  the  need  for  additional  practitioners  and 
specialists  in  the  area  is  recognized  by  the  Berwick 
Hospital  board  of  directors,  the  medical  staff,  the 
community,  and  the  county  medical  society.  The 
Berwick  Hospital  is  new,  well-equipped,  has  a ca- 
pacity of  146  beds  and  “has  received  national  atten- 
tion for  its  efficiency  in  design.”  All  general  prac- 
titioners participate  in  well-established  call  system. 
Office  and  housing  space  available.  Within  one 
hour’s  drive  of  Mt.  Pocono  resort  area.  Diversified 
industry  supports  a solid  economy.  Twenty-four 
churches.  School  is  jointure;  student  population, 

4.000.  All  service  clubs. 

Catawissa:  Located  on  Route  42,  five  miles  south- 
east of  Bloomsburg,  Catawissa  has  a population  of 

2.000,  with  a trade  area  population  of  6,000.  Cur- 
rently, the  town  is  served  by  two  general  practition- 
ers who  wholeheartedly  agree  with  the  town  fathers 
that  an  additional  physician  is  needed  to  replace  a 
colleague  who  died  recently.  There  are  no  other 
physicians  within  a five-mile  radius  of  Catawissa. 
The  nearest  hospital,  in  Bloomsburg,  has  more  than 
200  beds  and  an  open  staff.  The  office  space  of  the 
deceased  physician  is  available  for  purchase  or 
rental.  The  practice  would  be  full-time,  and  there 
is  no  need  to  supplement  income  through  industrial 
or  school  employment.  A prosperous  farm  area. 
There  are  also  two  shirt  factories  and  a valve  manu- 
facturer. Ten  churches  in  Catawissa  or  nearby 
represent  most  major  denominations.  School  pop- 
ulation at  a jointure  is  1,300.  Bloomsburg  has  a 
state  college,  and  The  Pennsylvania  State  University 
is  only  one-half  hour  away.  All  types  of  man-made 
and  natural  recreation  facilities  are  available,  as  are 
most  civic  groups. 


Spanish-American  war  deaths  from  May  1,  1898, 
to  February  28,  1899:  Killed  in  action,  329;  died 
of  wounds,  125;  died  of  disease,  5,277. 


Hygroton 

brand  of 
chlorthalidone 

the  long-acting 
diuretic 


Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Precautions:  Reduce  dosage  of 
concomitant  antihypertensive 
agents  by  at  least  one-half.  Dis- 
continue if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 

Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

For  full  details,  see  the  com- 
plete prescribing  information. 

*Dorhout  Mees,E.J.,and  Geyskes, 
G.G.:  Acta  med.scandinav. 
175:703,1964. 

Photos:  A 59-year-old  woman 
with  hypertensive  cardiovas- 
cular disease  and  edema  re- 
sistant to  low-salt  diet  and  bed 
rest.  The  patient  lost  8V2  lbs. 
in  one  week  with  a single  tab- 
let daily  of  Hygroton,  brand  of 
chlorthalidone. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  HY-3516 
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good  riddance 


Hygroton,  brand  of  chlorthalidone,  gets  rid  of  edema  efficiently. 
Your  edematous  patients  will  generally  need  far  fewer  tablets 
than  with  most  diuretics.  And  they’ll  generally  save  more  on  pre- 
scription costs.  One  tablet  a day  is  a popular  dosage.  So  is 
one  tablet  every  other  day.  You  may  even  find  half  a tablet  three 
times  a week  does  the  job.  No  other  diuretic  works  as  long. 

And  none  has  as  much  natruretic  activity  per  tablet. ' For  good 
riddance  of  edema  with  the  least  number  of  tablets,  prescribe 
Hygroton,  brand  of  chlorthalidone. 

Hygroton  chlorthalidone  Geigy 


\4  EDICINE  OR  MUSIC— which  should  it  be? 

His  father  being  a physician,  Paul  Poux  looked 
forward  toward  studying  to  become  a doctor. 

From  the  age  of  five,  Paul  also  had  a penchant 
for  music,  beginning  with  ten  years  of  study  at  the 
piano,  and  continuing  to 
practice  through  high  school 
and  college. 

Today,  Paul  T.  Poux, 
M.D,  general  practitioner  of 
medicine  in  Guys  Mills,  is 
also  organist-choirmaster  of 
St.  Hippolyte’s  R.  C.  Church 
at  nearby  Frenchtown  and 
his  sixteen-voice  male  choir 
is  reputed  to  be  among  the 
best  in  the  Erie  Diocese. 

Obviously,  music  has  remained  subservient  to  the 
call  of  medicine  in  the  career  of  Dr.  Poux,  for  in 
addition  to  his  medical  practice  he  had  served  as 
secretary  of  the  Crawford  County  Medical  Society 
from  1956  to  1963.  He  is  on  the  staffs  of  Spencer 
Hospital  and  City  Hospital  in  Meadville,  and  the 
Titusville  Hospital,  Titusville.  He  is  a member  of 
the  American  Academy  of  General  Practice. 

A NATIVE  OF  MEADVILLE,  Dr.  Poux  received 
his  B.S.  degree  from  Allegheny  College,  where  he 
belonged  to  the  Allegheny  Singers,  a choral  group, 


and  at  Franklin  and  Marshall  College  he  sang  w'ith 
the  glee  club. 

During  his  service  with  the  Navy  in  World  War 
II,  Dr.  Poux  organized  a glee  club  on  one  ship  and 
later  a small  combo  on  another;  and  while  his  ship 
was  at  Naples,  his  group  put  on  a show  for  Admiral 
Robert  B.  Carney,  U.S.  Navy,  with  the  English 
comedienne  Gracie  Fields  taking  part  in  the  en- 
tertainment. 

Attending  the  University  of  Pennsylvania  School 
of  Medicine,  Doctor  Poux  sang  at  times  with  the 
Bach  Festival  Society  of  Philadelphia,  and  became 
increasingly  interested  in  choral  music. 

“I  am  tremendously  fond  of  church  music,  es- 
pecially Gregorian  chant  and  Renaissance  polyph- 
ony,” explains  Dr.  Poux,  “and  I derive  a great  en- 
joyment from  producing  harmonious  music  from 
a choir  without  accompaniment,  which  I believe  is 
the  way  most  vocal  music  should  be  sung.” 

WITH  HIS  DEDICATION  to  medicine  and  his 
love  of  music,  Dr.  Poux  has  melded  the  tw'o  interests, 
managing  to  sing  occasionally  with  choral  groups  in 
his  neighborhood,  including  a group  in  Meadville 
who  gave  a performance  of  Handel’s  “Messiah.” 

Dr.  Poux  finds  a satisfying  reward  in  his  hobby 
when  he  lifts  his  hand  as  choir  leader  and  joins  the 
melodious  sounds  to  cry  “Joy  to  the  World!” — R.J. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,524. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anat- 
omy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  Office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia,  Pa.  19107. 

Will  lam  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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Registry  of  Tissue  Reactions 

THE  U.S.  MEDICAL  profession,  the  pharma- 
ceutical industry,  and  the  Food  and  Drug  Admin- 
istration (FDA),  are  cooperating  to  establish  a 
major  addition  to  existing  adverse  drug  reaction 
reporting  programs. 

A Registry  of  Tissue  Reactions  to  Drugs  will  be 
established  within  the  Armed  Forces  Institute  of 
Pathology  (AFIP)  in  Washington.  Joint  sponsors 
are  the  American  Medical  Association,  the  FDA, 
and  the  Pharmaceutical  Manufacturers  Association. 
The  AFIP  has  the  world's  largest  repository  of 
pathological  material  for  research  and  education. 

The  purpose  of  the  registry  will  be  to  obtain 
autopsy  or  biopsy  tissue  specimens  from  suspected 
adverse  drug  reaction  cases.  The  material  will  be 
thoroughly  studied  by  all  methods  available  to  a 
full-time  pathologist,  including  consultation  with 
other  authorities  in  pathology  and  toxicology.  Re- 
sults of  the  studies  will  be  reported  to  local  pathol- 
ogists who  furnished  the  study  material,  and  month- 
ly summary  reports  will  be  made  to  each  of  the  three 
sponsoring  organizations.  The  pathological  material 
will  remain  on  file  at  the  registry  for  future  reference 
and  study. 


Flu  Vaccine  to  Include  Taiwan  Strain 

A SLIGHT  CHANGE  in  the  composition  of  in- 
fluenza vaccine  for  the  1965-66  season  was  an- 
nounced in  May  by  Luther  L.  Terry,  M.D.,  Surgeon 
General  of  the  Public  Health  Service. 

In  addition  to  the  representatives  of  the  four  in- 
fluenza virus  strains — A,  A,,  A2,  and  B — used  in  the 
current  vaccine,  the  1965-66  formula  will  include 
another  A2  strain,  isolated  in  Taiwan  in  1964, 
and  closely  related  to  the  A2  strain  associated  with 
epidemic  influenza  during  the  past  season. 

Licensed  influenza  vaccine  manufacturers  have 
been  advised  by  the  Service’s  Division  of  Biologies 
Standards  of  this  addition 

Three  A.,  influenza  strains  responsible  for  in- 
fluenza epidemics  throughout  the  world  during  1964 
have  been  intensively  studied  as  possible  candidates 
for  inclusion  in  the  current  vaccine.  Identified  as 
A2/Taiwan/ 1/64,  A2/Puerto  Rico/1/64,  and  A2/ 
Sydney/2/64,  they  were  evaluated  for  antigenic 
properties  as  well  as  for  suitability  for  commercial 
production. 

Clinical  and  laboratory  information  indicated  that 
of  these  three  strains,  the  Taiwan/ 1/64  had  the  most 
desirable  properties. 


• In  twenty-five  years,  Pennsylvania  Blue  Shield 
has  disbursed  more  than  $635  million  for  14  million 
claims. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINlld 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  Vz  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


.1Z.1  BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,Tuckahoef  N.Y. 
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SPECIALTY  SOCIETY  SECTION 


Pediatricians  to  Meet  at 
Bedford  September  17-19 

SPEAKERS  for  the  September  17-19  meeting  of 
the  Pennsylvania  Chapter  of  the  American  Academy 
of  Pediatrics  at  Bedford  Springs  Hotel  will  include 
the  following: 

Donald  Hutchinson,  M.D.,  professor  of  obstetrics 
and  gynecology.  University  of  Pittsburgh:  “Intra- 
uterine Diagnosis  and  Procedures”;  Jerold  Lucey, 
M.D.,  associate  professor  of  pediatrics.  University  of 
Vermont:  “Practical  Problems  of  Bilirubinemia,” 
and  related  subjects;  Richard  Michaels,  M.D.,  as- 
sistant professor  of  pediatrics,  University  of  Pitts- 
burgh: “Newer  Aspects  of  Transplacental  Rubella,” 
and  related  subjects;  T.  Berry'  Brazelton,  M.D.,  Har- 
vard University:  “Observation  of  Newborn  Be- 

havior.” 

Discussing  the  concept  of  a simple,  practical 
primer  on  genetics  will  be  Niel  Wald,  M.D.,  pro- 
fessor of  radiation  health,  and  assistant  professor  of 
medicine.  University  of  Pittsburgh.  Preliminary 
pediatric  management  of  common  allergic  problems 
(not  allergy  treatment)  will  be  delineated  by  Herbert 
Mansmann,  M.D.,  clinical  assistant  professor  of 


Colon/Rectal  Surgery  Society 

A LISTING  OF  Pennsylvania’s  specialty  societies 
published  in  the  April  Journal  did  not  include  the 
Pennsylvania  Society  of  Colon  and  Rectal  Surgery. 
Here  are  the  society’s  officers  and  their  addresses: 

President — Harry  E.  Bacon,  M.D.,  255  South 
17th  Street,  Philadelphia  19103. 

Vice-President — George  L.  Becker,  M.D.,  646 
East  28th  Street,  Paterson,  New  Jersey  07504. 

Treasurer — Samuel  W.  Eisenberg,  M.D.,  3634 
North  Broad  Street,  Philadelphia  19140. 

Secretary— Timothy  F.  Moran,  M.D.,  Medical 
Arts  Building,  Scranton  18503. 


pediatrics,  University  of  Pittsburgh.  Also  scheduled 
for  the  program  is  Kurt  Glaser,  M.D.,  Johns  Hop- 
kins University. 

All  physicians  interested  in  the  care  and  treatment 
of  infants  and  children  are  invited  to  attend  the 
meeting.  The  registration  fee  is  $5.00.  Additional 
information  may  be  secured  from  H.  Eugene  Hile, 
M.D.,  3708  Fifth  Avenue,  Pittsburgh  15213. 


- Purpose 


■ SOUTHEASTERN  PENNSYL- 
VANIA CHAPTER, 

AMERICAN  COLLEGE  OF 
SURGEONS 

“1.  To  hold  itself  responsible  for  and  to  use  its 
best  efforts  to  attain  within  its  area  the  objects  of 
the  American  College  of  Surgeons,  which  are:  ‘to 
elevate  the  standard  of  surgery,  establish  a standard 
of  competency  and  of  character  for  practitioners 
of  surgery,  to  provide  a method  of  granting  fellow- 
ship in  the  organization,  and  to  educate  the  public 
and  the  profession  to  understand  that  the  practice 
of  surgery  calls  for  special  training,  and  that  the 
surgeon  elected  to  fellowship  in  this  College  has 
had  such  training  and  is  properly  qualified  to 
practice  surgery.’ 

“2.  To  welcome  new  Fellows  of  the  College  into 
the  Chapter  and  develop  better  acquaintanceship 
with  local  Fellows  and  with  the  objectives  of  the 
College. 

“3.  To  stimulate  interest  in  the  Junior  Candidate 
Group  among  surgical  residents  and  young  sur- 
geons. 


“4.  To  assist  in  providing  the  residents  of  the 
area  with  surgical  and  hospital  facilities  of  the 
highest  ethical  and  professional  standards.” 

■ PENNSYLVANIA  ALLERGY 

ASSOCIATION 

“. . . for  the  maintenance  of  a society  of  qualified 
Doctors  of  Medicine  specializing  wholly  or  in  part 
in  the  science  of  allergy;  for  the  sponsoring  of 
research  projects  and  the  granting  of  aid  to  re- 
search projects  for  the  study  of  and  to  increase  the 
general  knowledge  of  the  science  of  allergy;  to 
make  financial  contributions  in  aid  of  such  re- 
search and  in  the  assistance  of  the  application  of 
such  research  to  members  of  the  association;  and 
further  for  the  dissemination  of  information  as  to 
the  science  of  allergy.” 

■ PHILADELPHIA 

NEUROSURGICAL  SOCIETY 

“.  . . to  foster  relations  between  neurosurgeons 
of  this  geographical  area  for  mutual  discussion  of 
their  work,  and  to  maintain  the  practice  of  neuro- 
logical surgery  at  a high  level.” 
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Two  Members  of  State  s Physical  Medicine 
Group  Hold  National  Offices  This  Year 

TWO  MEMBERS  OF  the  Pennsylvania  Academy 
of  Physical  Medicine  and  Rehabilitation  are  serving, 
this  year,  as  presidents  of  nationwide  organizations 
in  their  specialty. 

William  Erdman,  M.D.,  Philadelphia,  is  president 
of  the  American  Congress  of  Physical  Medicine  and 
Rehabilitation,  and  Herman  Rudolph,  M.D.,  Read- 
ing, is  president  of  the  American  Academy  of  Phys- 
ical Medicine  and  Rehabilitation. 

The  annual  meetings  of  both  national  groups  will 
be  held  in  Philadelphia  during  the  week  of  August 
23. 

OFFICERS  OF  the  Pennsylvania  Academy  this 
year  are  Drs.  Frazer  Parry  of  Philadelphia,  presi- 
dent, Dominic  Donio  of  Allentown,  vice-president, 
and  J.  Murl  Johnston  of  Pittsburgh,  secretary-trea- 
surer. 

The  annual  meeting  of  the  academy  is  held  during 
the  Pennsylvania  Medical  Society  session,  to  be  held 
in  Atlantic  City  September  20-24. 

Dr.  Sherman  Heads  Otological  Unit 

HENRY  SHERMAN,  M.D.,  is  the  1965-66  presi- 
dent of  the  Pittsburgh  Otological  Society.  Sidney 
Busis,  M.D.,  is  vice-president,  and  Ralph  J.  Cap- 
arosa,  M.D.,  secretary-treasurer. 


So  What’s  New  . . . 

■ Specialty  groups  with  news  and/or  photo- 
graphs for  this  section:  send  such  material  to 
the  Managing  Editor,  Pennsylvania  Med- 
ical Journal,  230  State  Street,  Harrisburg 
17105  prior  to  the  first  day  of  the  month  pre- 
ceding publication. — The  Editors. 


Pennsylvania  Pathologists  Elect 

JOHN  J.  McGRAW,  JR.,  M.D.,  Fairless  Hills, 
was  elected  president  of  the  Pennsylvania  Associa- 
tion of  Clinical  Pathologists  at  the  spring  meeting  of 
the  group  May  14-15  in  Bedford  Springs. 

Edward  J.  Benz,  M.D.,  Bethlehem,  was  elected 
vice-president,  and  Manuel  A.  Bergnes,  M.D.,  Nor- 
ristown, secretary-treasurer. 

Named  to  the  executive  council  were  Drs.  Rosario 
Maniglia,  Camp  Hill,  Stephen  J.  C.  Miller,  Natrona 
Heights,  Robert  C.  Lyons,  Pittsburgh,  and  Stephen 
M.  Hanson,  Coatesville. 


• LOANS  TO  RESIDENT  physicians,  up  to 
$3,000,  are  made  available  by  the  American  Col- 
lege of  Chest  Physicians  to  help  residents  complete 
residencies  in  cardiovascular  and  pulmonary  dis- 
eases in  approved  hospitals. 


Annual  Meeting 

AMERICAN  ACADEMY  OF  PHYSICAL  MEDICINE  AND  REHABILITATION 

August  22-27  • Sheraton  Hotel,  Philadelphia,  Pa. 

Monday,  August  23  “ — 1 Tuesday,  August  24 


9:00  A.M.  “Cooperation  of  Specialty 
Societies  and  the  American  Med- 
ical Association  to  Speed  Dissem- 
ination of  the  Best  of  Specialty 
Knowledge  to  All  Physicians,” 
James  Z.  Appel,  M.D.,  President, 
American  Medical  Association. 

9:30  A.M.  “Differential  Diagnosis  of 
Muscle  Disease  by  Histological 
Methods,”  Michael  H.  Brooke, 
M.D.,  W.  King  Engle,  M.D.,  Na- 
tional Institute  of  Neurological 
Diseases  and  Blindness. 

10:20  A.M.  “Differential  Diagnosis  of 
Muscle  Disease  by  Clinical  Eval- 
uation,” Carl  M.  Pearson,  M.D., 
U.C.L.A. 

11:20  A.M.  "Biochemical  Changes  in 
Muscle,  Associated  with  Myalgia 
and  Inflammatory  and  Degenera- 
tive Disease  of  Muscles,”  G.  Mil- 
ton  Shy,  M.D.,  University  of  Penn- 
sylvania. 

1:00  P.M.  "Effects  of  Adrenal  and 
Gonadal  Hormones  and  the  Syn- 
thetic Analogues  on  Muscle,”  T. 
S.  Danowski,  M.D.,  University  of 
Pittsburgh. 

2:00  P.M.  “Myasthenic  Disease  and 
Related  Physiology,”  Frank  M. 
Howard,  M.D.,  Mayo  Clinic. 

3:00  P.M.  “Review  of  Research  of 
Genetic  Variations  in  Muscle,  Par- 
ticularly Enzyme  Systems.  Clin- 
ical Application,”  John  F.  Mar- 
chand,  M.D.,  Institute  for  Muscle 
Disease. 

President:  Herman  L.  Rudolph, 


PROGRAM  HIGHLIGHTS  . . . 

B Muscle  Disease 
H Educational  Seminars 
on  Muscle  Tone 
B Medicolegal  Problems 

in  Workmen's  Compen- 
sation 


4:00  P.M.  MEETING  OF  THE 
ACADEMY  (Members  only) 

6:00  P.M.  Buffet  Dinner  (All  invited) 

8:15  P.M.  “Measurement  of  Cardiac 
and  Pulmonary  Function  in  Re- 
habilitation,” Frederic  J.  Kottke, 
M.D.,  University  of  Minnesota. 

8:35  P.M.  “Electrodiagnostic  Aids  in 
Neuromuscular  Diseases,”  Ernest 
W.  Johnson,  M.D.,  The  Ohio  State 
University. 

9:15  P.M.  "Home  Care  Studies  Pro- 
gram— Problems  and  Pitfalls,” 
Jerome  W.  Gersten,  M.D.,  Uni- 
versity of  Colorado. 

9:35  P.M.  “Modem  Trends  in  the  Use 
of  Deep-Heating  Devices,  Based 
on  Clinical  and  Biophysical 
Studies,”  Justus  F.  Lehmann, 
M.D.,  University  of  Washington. 

M.D.,  Reading  Director  of  Pttbl 


8:30  A.M.  Educational  Seminar,  Mor- 
ton Hoberman,  M.D.,  Presiding. 
“Facilitating  and  Inhibiting  Mech- 
anisms of  Muscle  Tone,”  Walter 
C.  Stolov,  M.D.,  University  of 
Washington. 

“Treatment  of  Muscle  Spasticity 
and  Rigidity  by  Direct  Regional 
Hypothermia  of  the  Central 
Nervous  System,”  Juan  Negrin, 
Jr.,  M.D.,  New  York  University. 
Wednesday,  August  25 

8:30  A.M.  Educational  Seminar,  Her- 
man Wing,  M.D.,  Presiding. 
“Medicolegal  Considerations  in 
Workmen’s  Compensation."  Par- 
ticipants: Mr.  Marshall  Lorry, 

LL.B.,  Philadelphia;  Mr.  Francis 
E.  Marshall,  LL.B.,  Philadelphia; 
Hon.  David  L.  Ullman,  Judge, 
Philadelphia  Common  Pleas  Court; 
Mr.  Donald  Shapiro,  LL.B.,  Ann 
Arbor;  M.  K.  Newman,  M.D., 
Detroit. 

Thursday,  August  26 

8:30  A.M.  Educational  Seminar, 
Charles  Long,  M.D.,  Presiding. 
“Man’s  Augmentation  by  Artificial 
Muscles,”  R.  N.  Scott,  Univer- 
sity of  New  Brunswick. 
“Research  Application  of  Myo- 
electric Currents,”  Bent  S. 
Ebskov,  M.D.,  Highland  View 
Hospital,  Cleveland. 

“Power  Systems  for  Energizing 
Muscle  Motion,”  Thorkild  J. 
Engen,  C.O.,  Texas  Rehabilita- 
tion Center,  Houston. 

if?/:  \1.  K.  Newman,  M.D.,  Detroit 
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CANCER  FORUM  PAGE 


THE  BASIC  TOOL  IS  NOT  SHOWN  HERE- 


the  mind  and  skill  of  the  physician 


OFFICE  EQUIPMENT  FOR  ROUTINE  CANCER  DETECTION  EXAMINATION 


TONGUE  DEPRESSOR  SPECULUM  RUBBER  GLOVES  SUCTION  MACHINE 


Pictured  above  are  the  tools  for  routine  cancer  detection  examination  in  your  office. 
Not  shown  are  the  mind,  the  skill  in  eyes  and  fingers,  and  the  insights  from  experience 
which  are  crucial  in  finding  cancer  early. 

Unfortunately,  the  incidence  of  cancer  is  increasing — largely  because  our  population 
is  growing  older.  One  in  four  of  us  will  sometime  develop  cancer.  And  the  life  of  each  of 
these  patients  frequently  lies  in  the  hands  of  the  first  physician  he  sees  after  the  cancer  starts. 

Every  doctor's  office  should  be  a cancer  detection  center 


PHILADELPHIA  DIVISION 
PENNSYLVANIA  DIVISION 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Philadelphia  and  Pennsylvania  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 


AMERICAN 

CANCER 

SOCIETY 
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“All  Registered  Nurses  are  Alike” 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards. 
Therefore,  all  registered  nurses  are  alike. 

That’s  nonsense,  of  course.  But  it’s  no  more  non- 
sensical than  what  some  people  say  about  aspirin. 
Namely:  since  all  aspirin  is  at  least  supposed  to 
come  up  to  certain  required  standards,  then  all 
aspirin  tablets  must  be  alike. 

Bayer’s  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences 
involving  purity,  potency  and  speed  of  tablet  dis- 


integration. These  Bayer®  standards  result  in  sig- 
nificant product  benefits  including  gentleness  to 
the  stomach,  and  product  stability  that  enables 
Bayer  tablets  to  stay  strong  and  gentle  until  they 
are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn’t  so. 

You  might  also  say  that  all  registered  nurses 
aren’t  alike,  either. 
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The  Library  of  The  College  of  Physicians 

Of  Philadelphia 

Samuel  X.  Radbill,  M.D. 

Philadelphia,  Pennsylvania 


UROM  A SMALL  COLLECTION  of  medical 

books  for  private  use,  in  1787,  the  library  of  the 
College  of  Physicians  of  Philadelphia  has  evolved 
into  one  of  the  world’s  great  repositories  of  medical 
information.  This  institution,  practically  as  old  as 
the  Union,  now  serves  the  dual  functions  of  supply- 
ing medical  information  expeditiously,  and  storing, 
for  future  use,  the  medical  literature  of  the  past. 

In  the  fourth  decade  of  the  eighteenth  century, 
Philadelphia — from  its  birth  a center  of  colonial 
activities — was  bustling  not  only  with  governmental 
and  financial  affairs,  but  with  scientific  ones,  as  well. 
The  Revolutionary  War  was  over,  and  the  American 
people  were  joyfully  proceeding  to  build  a new  na- 
tion. Benjamin  Franklin,  triumphantly  returning 
from  his  diplomatic  missions  in  Europe,  had  become 
president  of  the  Executive  Council  of  Pennsylvania. 
It  was  a time  of  innovation  and  advance,  of  venture 
and  resourcefulness. 

Drs.  Benjamin  Rush  and  Samuel  Powell  Griffitts 
established,  in  1786,  the  Philadelphia  Dispensary 
on  Fifth  Street,  opposite  the  State  House  Yard. 
Nearly  all  of  the  city’s  fifty  physicians  were  located 
near  the  commercial  heart  of  town,  around  Second 
and  Market  Streets.  The  Pennsylvania  Hospital  and 
the  Philadelphia  Almshouse  were  “learning  areas” 
for  hordes  of  medical  students;  the  younger  Shippen 
taught  them  anatomy  (possibly  in  Surgeon’s  Hall, 
next  door  to  the  Philadelphia  Dispensary);  he  also 
conducted  classes  in  midwifery  for  young  adults. 
John  Foulke,  M.D.,  conducted  private  anatomy 
lectures  in  a building  on  Front  Street,  between 
Market  and  Arch.  And  the  eccentric  octogenarian, 
Abraham  Chovet,  M.D.  (who,  although  a notorious 
Tory,  was  tolerated),  still  shuffled  along  Philadel- 
phia’s streets,  gold-headed  cane  in  hand,  visiting 
patients. 

In  1787,  the  American  Philosophical  Society  erect- 
ed its  building,  to  house  a collection  of  curiosities 
of  “nature  and  art,”  in  the  State  House  Yard,  where 
it  stands  to  this  day.  Drs.  Rush  and  Wistar,  as  well 
as  many  other  Philadelphia  physicians,  were  mem- 
bers of  this  society.  Further  evidence  of  concerns 
in  people’s  minds  at  that  time  were  such  organiza- 
tions as  the  Society  for  Alleviating  the  Miseries  of 

• Dr.  Radbill,  lecturer  in  pediatrics  at  the  University 
of  Pennsylvania  Graduate  School  of  Medicine,  is  chair- 
man of  the  library  of  the  College  of  Physicians  of  Phila- 
delphia. 
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Public  Prisons,  the  Pennsylvania  Society  for  the 
Encouragement  of  the  Manufactures  and  the  Useful 
Arts,  and  the  Society  for  Political  Inquiries,  for 
Mutual  Improvement  in  Knowledge  of  Government, 
and  for  Advancement  of  Political  Science.  As  if 
these  were  not  enough,  there  was  also  a movement 
for  free  education,  and  the  weighty  decisions  of  the 
Constitutional  Convention  took  place  in  the  City 
of  Brotherly  Love,  adopting,  by  the  fall  of  1787,  the 
Constitution  of  the  United  States.  For  seven  years, 
the  city  was  the  national  capital. 

College  of  Physicians 

It  was  in  this  environment  of  learning,  inquiry, 
and  momentous  decisions  that  the  College  of  Phy- 
sicians of  Philadelphia  came  into  being,  holding  its 
first  official  meeting  on  January  2,  1787. 

Encouraged  by  John  Coakley  Lettsom,  M.D., 
Quaker  protege  of  John  Fothergill,  M.D.,  himself 
an  adherent  of  the  Society  of  Friends,  the  College  of 
Physicians  was  fashioned  after  those  in  London  and 
Edinburgh.  Designed  to  be,  for  medicine,  what  the 
American  Philosophical  Society  was  for  general  sci- 
ence, it  aspired  toward  expanding  and  disseminating 
medical  knowledge  in  order  to  “lessen  human  suf- 
fering.” The  need  for  a library  as  a practical  tool 
for  research,  teaching,  and  the  diffusion  of  knowl- 
edge was  at  once  acknowledged.  In  a paper, 
“Means  of  Promoting  Medical  Knowledge,”  read 
before  the  college  at  its  second  meeting,  February 
6,  1787,  Dr.  Rush  stressed  the  advantages  of  such 
a library. 

On  June  3,  1788,  a committee  was  formed  which 
submitted  a plan;  it  included  collecting  books  do- 
nated by  members,  procuring  a suitable  repository 
for  them,  and  arranging  for  an  attendant  to  be  on 
duty  at  stated  times  to  lend  books  to  members.  The 
plan  also  provided  for  an  appropriation  for  buying 
books  each  year,  after  the  treasurer  made  his  annual 
report  of  the  balance  on  hand.  Even  before  this 
plan  was  officially  approved,  the  library  became  a 
reality  when,  in  December,  1788,  John  Morgan, 
M.D.,  donated  twenty-four  important  volumes. 

Originally  designed  for  the  exclusive  use  of  mem- 
bers (Fellows)  of  the  college,  the  library  collections 
have  consistently  been  augmented,  through  the  ef- 
forts of  perceptive  individuals,  so  that  the  library — 
now  open  to  the  public — ranks  among  the  finest  in 
the  world. 
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When  the  College  of  Physicians  was  founded, 
Philadelphia  boasted  other  fine  libraries,  such  as  the 
Loganian  and  those  of  the  Library  Company  of 
Philadelphia  and  the  American  Philosophical  So- 
ciety; even  Carpenter’s  Hall  had  a library.  The 
finest  medical  library  of  all,  financed  out  of  student 
fees  at  the  Pennsylvania  Hospital,  in  1791  tendered 
the  use  of  its  books  to  the  president  of  the  College 
of  Physicians;  in  1799,  it  also  extended  this  privilege 
to  the  Academy  of  Medicine,  to  the  Philadelphia 
Medical  Society,  and  to  other  societies  in  the  city. 

Among  early  donors  of  books  to  the  library  of 
the  College  of  Physicians  were  Drs.  William  Ship- 
pen,  Jr.,  John  Jones,  Benjamin  Rush,  and  Thomas 
Parke — all  members  of  the  Pennsylvania  Hospital 
staff.  In  1 825,  the  Kappa  Lambda  Society,  a select 
group  banded  together  for  ethical  reform,  deposited 
its  library  with  the  college. 

For  a few  years,  the  library  apparently  experi- 
enced a period  of  decline,  recovery  from  which  was 
largely  due  to  the  efforts  of  the  first  regularly  con- 
stituted Library  Committee,  appointed  in  1834. 
Stressing  that  the  291  bound  volumes  (mostly  by 
ancient  authors)  were  inconveniently  located  and 
thus  were  never  borrowed,  the  committee  advocated 
a safe,  easily  accessible  place  for  the  books,  together 
with  funds  to  enable  the  library  to  inspire  greater 
interest  and  to  exemplify  the  dignity  of  “so  ancient 
and  so  honorable  a literary  body  as  the  College  of 
Physicians  of  Philadelphia.”  Publication  of  the 
college’s  Transactions  was  resumed,  and  by  1845, 
through  an  exchange  system,  most  of  the  medical 
periodicals  published  in  the  United  States  were  being 
received. 


In  1844,  the  library  of  John  Otto,  M.D.,  was  pur- 
chased; in  1846,  the  Philadelphia  Medical  Society 
deposited  its  library  in  the  college,  leaving  it  there 
for  thirteen  years.  By  1860,  through  donations, 
exchanges,  and  purchases,  the  library  had  grown  to 
about  six  thousand  volumes.  On  December  3,  1862, 
the  Pennsylvania  Medical  Society  presented  a com- 
plete set  of  its  Transactions,  to  that  date. 


A particularly  important  event  in  the  library’s 
history  occurred  when,  in  1864,  Samuel  Lewis, 
M.D.,  added  more  than  2,500  volumes,  creating  the 
Lewis  Library;  when  he  died,  in  1890,  this  collec- 
tion totalled  11,250  volumes. 

By  1930,  the  library  contained  over  382,000  pam- 
phlets, dissertations,  and  bound  volumes;  the  figure 
now  exceeds  half  a million.  But,  as  Robert  Fletcher 
once  remarked,  you  cannot  accurately  judge  the 
quality  of  a library  by  the  number  of  its  volumes. 
More  important  is  the  availability  of  information 
to  those  who  use  the  library,  and  the  staff’s  ability 
to  convey  this  information  with  ease  and  dispatch. 
The  library  of  the  College  of  Physicians  has  con- 
stantly striven  to  achieve  these  standards,  in  making 
its  many  resources  conveniently  usable. 

Each  Worth  a Thousand  Words 

The  library  is  rich  in  medical  art,  as  well  as  in 
the  printed  word.  Portraits  of  medical  men  begin 
with  those  of  Imhotep  and  Aesculapius,  and  cover 
the  intervening  centuries  to  the  veriest  tyro  of  today. 
Graphic  arts  include  oil  paintings,  line  engravings, 
stipple,  mezzotint,  and  all  other  conceivable  forms 
of  art.  Among  artifacts  are  medals,  bookplates, 
diplomas,  autographed  letters,  student  lecture  tickets 
and  notebooks,  a lock  of  Dr.  Jenner’s  hair,  a set 
of  Dr.  Perkin’s  tractors,  and  many  other  curios. 
The  Mutter  Museum  of  the  library  is  a rare  treasury 
of  old  medical  instruments,  anatomical  specimens, 
and  the  like. 

Journals 

The  acquisition  of  journals  has  been  an  increas- 
ingly difficult  problem.  In  1871,  a Journal  Asso- 
ciation was  formed,  which  has  contributed  medical 
journals  every  year  since  then.  A fund  endowed  by 
S.  Weir  Mitchell,  M.D.,  in  1880,  supplements  this 
source,  and  the  S.  Weir  Mitchell  Associates  group, 
organized  in  1961,  has  contributed  over  $125,000, 
the  income  from  which  finances  the  purchase  of 
journals.  In  addition,  a special  journal-acquisition 
program,  now  being  formed,  is  supported  by  phar- 
maceutical companies  and  others,  to  provide  access 
to  all  important  medical  journals  in  the  Index 
Medicus. 

Electronic  Aids 

In  1916,  a photostatic  device  introduced  the  ma- 
chine age  into  library  technology;  photocopying, 
an  important  modern  technique,  has  been  available 
ever  since.  But  introduction  of  machines  for  storage 
and  retrieval  of  medical  information  has  only  begun, 
and  further  acquisitions  of  such  equipment  consti- 
tute one  of  the  urgent  needs  of  the  library  today.  As 
the  Presidential  Commission  report  points  out,  “the 
continued  and  accelerated  generation  of  scientific 
knowledge  will  become,  increasingly,  an  exercise  in 
futility”  unless  medical  libraries  receive  greatly  in- 
creased attention  and  funding. 

Catalogs 

The  card  catalog  is  the  key  that  unlocks  library 
shelves  for  the  reader.  The  first  catalog  of  this  med- 
ical library,  compiled  in  1819  after  some  books  had 
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been  reported  missing,  listed  works  of  Hippocrates, 
Aristotle,  Galen,  Fabricius,  Harvey,  Pare,  Boer- 
haave,  Ramazzini,  Sydenham,  and  other  ancient  or 
comparatively  modern  authors.  Greatly  treasured 
was  the  copy  of  Morgagni’s  De  Sedibus  et  Causis 
Morborum — (with  an  inscription  to  John  Morgan, 
M.D.,  from  the  author,  “viro  experientissimo  et 
humanissimo”, — presumably  one  of  Dr.  Morgan’s 
original  donations  to  the  library. 

A second  catalog  was  prepared  in  1844,  after 
acquisition  of  Dr.  Otto’s  library,  and  a third  in  1855, 
when  new  quarters  in  the  Pennsylvania  Hospital 
were  occupied.  The  present  card  catalog  was  start- 
ed in  1881. 

Buildings 

From  its  inception  in  1787,  until  1863,  the  college 
had  no  home  to  call  its  own;  the  first  four  years 
meetings  were  held  in  the  academic  halls  of  the  Uni- 
versity of  Pennsylvania.  In  1791,  the  college  rented 
a room  in  the  American  Philosophical  Society’s  new 
building,  but  space  soon  became  a problem;  when 
Dr.  Otto’s  books  were  purchased,  they  had  to  be 
placed  in  a room  above  the  offices  of  Dr.  Hodge  at 
Ninth  and  Walnut  Streets,  w ith  a librarian  hired  for 
one-hour  duty  periods  twice  a month.  In  1843, 
when  the  Philosophical  Society  raised  the  rent  of 
the  primary'  quarters,  the  library  moved  again,  rent- 
ing a hall  in  the  new  Mercantile  Library  building 
across  the  street. 

These  quarters — airy,  well-lighted,  and  boasting 
a private  entrance — were  more  expensive,  necessi- 
tating “voluntary  contributions”  from  the  Fellows; 
bui  apparently  these  funds  were  readily  forthcoming, 
since  “the  spirit  of  the  College  was  stirred  by  this 
undertaking  as  it  had  not  been  before.”  By  1854, 
however,  space  was  again  a problem,  due  to  steady 
acquisitions  of  books;  this  time,  the  library  authori- 
ties leased  the  Picture  House  of  the  Pennsylvania 
Hospital  at  820  Spruce  Street,  a building  originally 
erected  for  display  of  the  paintings  which  Benjamin 
West  presented  to  the  hospital  and  which  were  later 
transferred  to  the  Pennsylvania  Academy  of  Fine 
Arts. 

Then,  at  last  (in  1863)  the  college  built,  at  Thir- 
teenth and  Locust  Streets,  its  first  permanent  home. 
But  by  1900,  this  home,  too,  was  outgrown,  although 
nearly  a decade  passed  before  sufficient  funds  were 
raised  for  a new  one — the  present  location  at  19 
South  Twenty-second  Street,  the  college’s  head- 
quarters since  1909. 

At  its  inception,  the  organization  did  not  have 
even  a bookcase,  and  by  1791,  its  volumes  were 
accommodated  in  just  one.  Now,  seven  levels  of 
stacks  house  the  tremendous  and  varied  collection, 
and  the  library  also  includes  reading  and  journal 
rooms,  catalog  areas,  offices,  and  other  facilities. 

Librarians 

Andrew  Carnegie  once  remarked  that  whether 
or  not  a library  deserves  to  live  depends  upon  the 
librarian.  What  the  surgeon  is  to  the  operating 
room  team,  the  librarian  is  to  the  library  staff — a 
captain. 

Originally,  the  college  censors  and  secretary  were 
responsible  for  accumulating  books,  arranging  for 


(From  an  oil  painting  by  Harry  S.  Moskovitz.) 


Richard  A.  Kern,  M.D.,  President  of  the  Pennsylvania 
Medical  Society,  who,  as  honorary  librarian,  superin- 
tends the  operation  of  the  Library  of  the  College  of 
Physicians,  of  Philadelphia. 

a suitable  place  in  which  to  keep  them,  and  engaging 
an  attendant  to  be  on  duty  at  stated  times  to  lend 
and  receive  books.  In  July,  1789,  Drs.  Jones, 
Parke,  and  Wistar  constituted  a book-purchasing 
committee.  In  1834,  a standing  Committee  on 
Library  was  created,  members  of  which  have  served 
unstintingly,  down  through  the  years;  among  them 
were  such  distinguished  men  as  Drs.  William  Pep- 
per, Samuel  Lewis,  John  Ashhurst,  Jr.,  S.  Weir 
Mitchell,  and  William  Osier. 

Today,  the  library  committee  and  an  honorary 
librarian  are  elected  annually — the  latter  being,  for 
this  year,  Richard  A.  Kern,  President  of  the  Pennsyl- 
vania Medical  Society;  as  an  ex  officio  member  of 
the  library'  committee  operating  under  its  direction, 
the  honorary  librarian  superintends  the  library. 

The  first  librarian,  Nicholas  H.  Waters,  M.D. 
(who  volunteered  in  1792),  was  succeeded  by  an- 
other volunteer.  The  actual  office  of  librarian  was 
not  created  until  1854.  T.  Hewson  Bache,  M.D., 
was  elected  to  this  position  and  took  office  on  Jan- 
uary 3,  1855. 

On  April  4,  1866,  George  B.  Wood,  M.D.,  presi- 
dent of  the  college,  began  an  annual  practice  of 
providing  funds  from  his  own  resources  so  that  a 
staffed  library  could  be  open  every  day,  for  specified 
hours.  Beginning  in  1871,  it  also  was  open  two 
evenings  a week. 

The  first  professional  librarian  was  Charles  Perry 
Fisher,  in  1882  engaged  as  an  assistant  and  later 
named  librarian,  to  serve  for  fifty  years  as  one  of 
the  outstanding  medical  librarians  in  the  nation. 
From  a private  collection  of  medical  books  for  the 
benefit  of  the  Fellows,  he  developed  the  library  into 
a public  institution  truly  bearing  out  the  college’s 
original  motto:  Non  sibi  sed  toti  (not  for  them- 
selves, but  for  all  mankind). 
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After  Mr.  Fisher  retired  in  1932  at  the  age  of 
seventy-five,  Emlen  Wood  filled  his  post  temporarily 
until  a permanent  replacement  was  found — Walton 
B.  McDaniel,  II,  Ph.D.,  who  skillfully  guided  the 
library'  until  1953,  when  he  became  curator  of  the 
library  historical  collections,  turning  the  administra- 
tive reins  over  to  Elliott  H.  Morse,  his  associate  since 
1949. 

The  Library  Today 

Borrowing  privileges  now  extend  not  only  to 
Fellows  of  the  college,  but  to  all  libraries  and  to  the 
general  public;  more  than  14,000  library  users  bor- 
row over  65,000  books  and  journals  each  year.  The 
library’s  services  are  regional,  national — even  in- 
ternational— as  well  as  local.  The  medical  docu- 
mentation service  offers  aid  to  all  in  the  field  of  the 
healing  arts,  providing  translating,*  abstracting,  cur- 
rent reporting,  and  editing  services,  references,  bib- 
liographies, literature  searches,  and  journal  scanning 


* Translators  available  for  Chinese,  Japanese,  Rus- 
sian, Hebrew,  and  all  Germanic  and  Romance  lan- 
guages. 


for  pertinent  information.  Help  with  papers  being 
prepared  for  publication  or  oral  presentation  is  also 
available. 

The  library’s  annual  budget  is  about  $200,000, 
with  annual  deficits  the  rule  (as  in  most  nonprofit 
enterprises),  and  with  the  further  demands  of  auto- 
mation and  other  techniques  augmenting  the  finan- 
cial problem.  A federal  act  based  on  a library  as- 
sistance bill  sponsored  by  Senator  Lister  Hill  (D.- 
Ala.)  and  Representative  Oren  Harris  (D.-Ark.) 
would  ease  the  problem,  enabling  libraries  to  im- 
prove and  expand  without  complete  dependence  on 
voluntary  contributions. 

But  on  the  old  basis,  in  spite  of  its  limitations, 
libraries  such  as  that  of  the  College  of  Physicians  of 
Philadelphia  have  achieved  remarkable  records.  Of- 
ficers and  staff  of  this  outstanding  library,  proud  of 
the  achievements  of  the  past  178  years,  regard  them 
chiefly  as  a sound  basis  for  even  greater  achieve- 
ments in  the  future. 

• Dr.  Radbill  gratefully  acknowledges  the  cooperation 
of  Mr.  Morse  and  Dr.  McDaniel  in  the  preparation  of 
this  article;  both  are  mentioned  above  as  associates  of 
the  library. 


The  present  home  of  the  College  of  Physicians  of  Philadelphia,  housing  the 

venerable  medical  library. 
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DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Clifford  C.  Baldwin,  Greensburg;  University  of 
Pittsburgh  School  of  Medicine,  1909;  age,  83;  died 
April  28,  1965.  Dr.  Baldwin,  an  ophthalmologist, 
had  practiced  for  more  than  48  years,  retiring  in 
1957.  He  was  a former  member  of  PMS,  and  be- 
longed to  several  Masonic  organizations.  He  is  sur- 
vived by  his  wife  and  a daughter,  Gertrude  W. 
Baldwin,  M.D. 

Raymond  T.  Briggs,  Philadelphia;  Hahnemann 
Medical  College,  1921;  age,  72;  died  January  19, 
1965.  There  are  no  known  survivors. 

O Samuel  Cohen,  Philadelphia;  Medico-Chirur- 
gical  College,  1909;  age,  77;  died  April  19,  1965. 
Dr.  Cohen  was  formerly  an  instructor  in  the  School 
of  Medicine,  and  a staff  member  of  the  Graduate 
Hospital,  of  the  University  of  Pennsylvania.  Among 
his  survivors  are  his  wife,  a daughter,  a son,  a 
daughter,  two  sisters,  and  a brother. 

Austin  L.  Cort,  Clairton;  University  of  Pittsburgh 
School  of  Medicine,  1914;  age,  74;  died  May  9, 
1965.  A charter  member  of  his  masonic  lodge  and 
of  his  VFW  chapter,  Dr.  Cort  formerly  belonged 
to  PMS.  His  wife  survives. 

O JOHN  T.  FARRELL,  JR.  (Past  President, 
Pennsylvania  Medical  Society),  Philadelphia;  Jef- 
ferson Medical  College,  1922;  age,  67;  died  April 
30,  1965.  Long  active  in  the 
Pennsylvania  Medical  Society, 
he  served  on  numerous  com- 
mittees, was  for  twenty-two 
years  a member  of  the  House 
of  Delegates,  and  on  October 
14,  1946,  became  the  Society’s 
one  hundred  ninth  President. 
In  his  radiology  specialization, 
Dr.  Farrell  had  served  the  fol- 
lowing institutions:  Jefferson 

Medical  College,  the  University 
of  Pennsylvania  Graduate 
School  of  Medicine,  Lankenau  Hospital,  White 
Haven  Sanatorium,  and  Mercy-Douglass  Hospital. 
A member  of  many  medical  organizations,  Dr. 
Farrell  was  vice-president  of  the  Radiological  So- 
ciety of  North  America  in  1934,  president  of  the 
Pennsylvania  Radiological  Society  in  1944,  and 
president  of  the  Philadelphia  County  Medical  So- 
ciety in  1956.  He  wrote  many  articles  on  the  diag- 
nostic and  therapeutic  aspects  of  roentgenology;  his 
book,  “Roentgen  Diagnosis  of  Disease  of  the  Gas- 
trointestinal Tract”  was  published  in  1946.  He  is 
survived  by  his  wife — the  former  Miriam  Ott — and 
by  a sister. 

Mandel  Frankel,  Mount  Bethel  R.D.;  Bellevue 
Medical  School,  1920;  age,  68;  died  May  8,  1965. 
A former  district  prison  physician  for  New  York 
City,  Dr.  Frankel  was  a member  of  two  local  fire 
companies  and  of  the  Elks.  He  is  survived  by  his 
wife,  two  sisters,  and  a brother. 
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O B.  Milton  Garfinkle,  Harrisburg;  Medico- 
Chirurgical  College,  1915,  and  the  University  of 
Pennsylvania  School  of  Medicine;  age,  72;  died 
May  4,  1965.  Dr.  Garfinkle  was  recently  awarded 
the  PMS  50-year  plaque.  He  belonged  to  several 
medical  organizations,  and  had  served  as  Dauphin 
County  medical  director.  Surviving  are  his  wife,  a 
daughter,  and  a son,  B.  Milton  Garfinkle,  Jr.,  M.D. 

O Ralph  F.  Harwick,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1934;  age,  56; 
died  May  16,  1965.  A staff  member  at  Allentown 
Hospital,  Dr.  Harwick  had  been  chief  of  the  endo- 
crinology clinic  there  since  1946.  He  was  active 
in  his  county  medical  society,  and  was  a member  of 
the  Endocrine  Society.  His  survivors  include  his 
wife,  a daughter,  and  a son. 

O Eugene  V.  Helsel,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1926;  age,  66;  died 
April  29,  1965.  Dr.  Helsel  was  associated  with  the 
department  of  gynecology  at  his  medical  alma  mater, 
and  was  a senior  staff  member  of  St.  Francis  General 
and  Magee-Womens  Hospitals.  He  is  survived  by 
his  wife — Marcelle  Acker  Helsel,  M.D. — a daughter, 
a son — Eugene  V.  Helsel,  Jr.,  M.D. — two  sisters, 
and  a brother. 

O Kenneth  J.  Kennedy,  Jersey  Shore;  University 
of  Pennsylvania  School  ol  Medicine,  1938;  age,  58; 
died  May  5,  1965.  In  addition  to  holding  medical 
organization  memberships,  Dr.  Kennedy  belonged 
to  the  Knights  of  Columbus.  Among  his  survivors 
are  his  wife,  two  daughters,  a son,  and  four  brothers. 

Charles  A.  Moriarty,  Wayne;  Jefferson  Medical 
College,  1910;  age,  79;  died  May  6,  1965.  A for- 
mer director  of  professional  services  for  the  Vet- 
erans Administration  in  Roanoke,  Virginia,  Dr. 
Moriarty  had  received  a citation  from  the  late  Presi- 
dent Kennedy  for  meritorious  service  in  “furthering 
the  employment  of  the  physically  handicapped.” 
His  wife  and  two  daughters  survive. 

O John  L.  Morrison,  Kane;  University  of  Penn- 
sylvania School  of  Medicine,  1935;  age,  58;  died 
April  24,  1965.  Dr.  Morrison  was  a former  presi- 
dent of  the  McKean  County  Medical  Society.  He  is 
survived  by  his  wife,  a daughter,  a son,  a sister,  and 
a brother,  Philip  J.  Morrison,  M.D. 

O Theodore  E.  Orr,  Media;  University  of  Penn- 
sylvania School  of  Medicine,  1918;  age,  77;  died 
April  20,  1965.  Dr.  Orr  served  on  the  staffs  of  the 
Widener  Industrial  School  for  Crippled  Children  and 
of  Presbyterian,  Children’s,  and  the  University  of 
Pennsylvania  Hospitals;  at  the  latter,  he  was  also 
an  instructor  in  orthopedics.  He  belonged  to  a 
number  of  medical  organizations.  Surviving  are  his 
wife,  a daughter,  a son,  a sister,  and  a brother. 

Bernard  H.  Pastor,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1943;  age,  45; 
died  May  2,  1965.  Dr.  Pastor  was  chief  of  the 
cardiology  and  cardiovascular  sections  of  the  Vet- 
erans Administration  Hospital  in  Philadelphia,  and 
was  a Fellow  of  the  American  College  of  Physicians. 
His  survivors  include  his  wife,  his  mother,  a daugh- 
ter, a son,  and  a sister. 
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Joseph  Pincus,  Pittsburgh;  West  Virginia  Uni- 
versity School  of  Medicine;  age,  59;  died  May  8, 
1965.  In  practice  since  1932  in  Pittsburgh,  Dr. 
Pincus  was  a former  school  physician  there,  and 
was  a staff  member  at  Montefiore  Hospital.  He  was 
formerly  a medical  society  member.  He  is  survived 
by  his  wife,  two  daughters,  three  sisters,  and  a 
brother. 

Francis  S.  Pounds,  Philadelphia;  Hahnemann 
Medical  College,  1900;  age,  87;  died  May  21,  1965. 
Dr.  Pounds  is  survived  by  four  daughters,  five  sons, 
and  one  brother. 

O Sydney  J.  Powell,  Jr.,  Upper  Darby;  Jefferson 
Medical  College,  1937;  age,  53;  died  April  23, 
1965.  Dr.  Powell  was  a staff  member  at  Miseri- 
cordia  and  Fitzgerald-Mercy  Hospitals.  Among 
survivors  are  his  wife,  three  daughters,  three  sons, 
and  a sister. 

Helen  S.  Reardon,  Haverford;  Cornell  University 
Medical  College,  1940;  age,  49;  died  May  8,  1965. 
Dr.  Reardon,  an  associate  professor  of  pediatrics 
at  Temple  University  Hospital  and  at  St.  Christo- 
pher’s Hospital  for  Children,  was  a member  of 
several  pediatrics  organizations.  She  is  survived  by 
her  husband — Frederick  Reardon,  Jr.,  M.D. — and 
two  sons. 

O Francis  St.  C.  Reilly,  Blairsville;  Jefferson 
Medical  College,  1909;  age,  78;  died  April  22, 
1965.  Dr.  Reilly’s  career  included  service  in  sev- 
eral western  states  with  the  Bureau  of  Indian  Affairs, 
U.S.  Department  of  the  Interior.  Surviving  are  his 
wife  and  a son,  Francis,  Jr.,  M.D. 

O William  H.  Schmidt,  Wynnewood;  University 
of  Pennsylvania  School  of  Medicine,  1908;  age, 
80;  died  April  15,  1965.  After  more  than  40  years’ 
faculty  membership  at  Jefferson  Medical  College 
and  Hospital,  Dr.  Schmidt  retired  in  1949  as  director 
of  its  physical  medicine  and  rehabilitation  depart- 
ments. In  1954,  he  received  a presidential  citation 
for  outstanding  service  on  the  President’s  Committee 
for  the  Physically  Handicapped.  Three  years  later, 
he  was  given  the  Gold  Key  award  of  the  American 
Congress  of  Physical  Medicine  and  Rehabilitation, 
an  organization  of  which  he  was  a former  president. 
He  had  served  as  medical  administrator  of  the  state 
board  of  rehabilitation.  He  was  officially  active  in 
many  medical  organizations.  His  survivors  include 
his  wife,  three  daughters,  and  a son,  William  C., 
M.D. 

O Leon  Solis-Cohen,  Philadelphia;  Jefferson 
Medical  College,  1912;  age,  75;  died  May  6,  1965. 
For  over  20  years,  Dr.  Solis-Cohen  was  chief  of 
radiology  at  Einstein  Medical  Center  (northern  di- 
vision) and  at  Roxborough  Memorial  Hospital.  Re- 
tiring from  these  posts  in  1955,  he  served  as  head 
of  radiology  at  the  Jewish  Home  for  the  Aged  until 
his  death.  A former  visiting  lecturer  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  he  be- 
longed to  many  professional  and  social  welfare 
organizations.  Among  his  survivors  are  his  wife, 
two  sons,  a sister,  and  a brother. 

O Harry  J.  Stockberger,  Slickville;  University  of 
Pittsburgh  School  of  Medicine,  1904;  age,  87;  died 
April  28,  1965.  Dr.  Stockberger  practiced  in  the 


Salem  area  for  60  years.  In  addition  to  holding 
medical  organization  memberships,  he  belonged  to 
several  masonic  groups.  He  is  survived  by  a daugh- 
ter and  two  sons. 

O David  S.  Taksa,  McKeesport;  George  Wash- 
ington University,  1938;  age,  52;  died  April  12, 
1965.  Dr.  Taksa  belonged  to  several  medical  or- 
ganizations, and  to  B’nai  B’rith.  His  survivors  in- 
clude his  wife,  four  daughters,  a son,  a sister,  and  a 
brother. 

O Hersey  W.  Thomas,  Detroit  (formerly  of  Phil- 
adelphia) ; University  of  Pennsylvania  School  of 
Medicine,  1894;  age,  90;  died  July  7,  1964.  Dr. 
Hersey  had  been  head  of  genitourinary  services, 
Temple  University  Hospital,  and  medical  director 
of  the  Yellow  Cab  Company  of  Philadelphia.  He 
belonged  to  several  medical  organizations.  A daugh- 
ter survives. 

O William  A.  Trepak,  Pittsburgh;  University  of 
Louisville,  1930;  age,  58;  died  March  29,  1965. 
Dr.  Trepak  was  an  assistant  medical  examiner  for 
the  Pennsylvania  Railroad.  He  is  survived  by  his 
wife,  two  daughters,  and  a son. 

O Wilbur  E.  Turner,  Montgomery;  Medico-Chi- 
rurgical  College,  1914;  age,  75;  died  March  28, 
1965.  A past  president  of  the  Lycoming  County 
Medical  Society,  Dr.  Turner  was  honored  in  1957 
when  a geriatric  unit  of  Muncy  Valley  Hospital  was 
named  for  him.  He  belonged  to  masonic  bodies, 
was  a past  president  of  the  borough  council,  and 
for  many  years  served  as  physician  for  the  area 
schools  and  for  the  Pennsylvania  Railroad.  A son, 
two  daughters,  a sister,  and  a brother  survive. 

O Anthony  J.  Turtzo,  Bangor;  Temple  Uni- 
versity School  of  Medicine,  1933;  age,  55;  died 
March  20,  1965.  His  survivors  include  his  wife, 
three  daughters,  four  sisters,  and  two  brothers,  one 
of  whom  is  John  A.  Turtzo,  Jr.,  M.D. 

O Robert  D.  Urbahns,  Monongahela;  University 
of  Minnesota  School  of  Medicine,  1924;  age,  65; 
died  April  27,  1965.  A member  of  several  medical 
organizations,  Dr.  Urbahns  also  belonged  to  Ma- 
sonic groups  and  to  the  Elks.  His  only  survivor  is 
his  wife. 

Daisy  H.  Van  Dyke,  Bryn  Mawr;  Woman’s  Med- 
ical College  of  Baltimore,  1907;  age,  79;  died  Feb- 
ruary 18,  1965.  There  are  no  known  survivors. 

O William  W.  White,  McKeesport;  Jefferson 
Medical  College,  1928;  age,  63;  died  April  26, 
1965.  Dr.  White,  house  physician  in  the  McKees- 
port Hospital  emergency  room,  belonged  to  several 
medical  organizations.  He  is  survived  by  his  wife, 
two  daughters,  five  sisters,  and  a brother. 

O Ernest  W.  Willetts,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1902;  age,  85; 
died  March  15,  1965.  Dr.  Willetts,  a pathologist, 
served  seven  hospitals  during  his  sixty-year  career. 
He  was  a past  president  of  his  county  society  and  of 
the  Pittsburgh  Academy  of  Medicine,  and  a Fellow 
of  the  American  College  of  Physicians  and  of  the 
American  Society  of  Clinical  Pathologists.  He  is 
survived  by  a daughter  and  two  sons,  one  of  whom  is 
Arthur  T.  Willetts,  M.D. 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


A Year  fji  ds* 

A Year  Begins 

AS  I WRITE  THIS,  the  counties  are  closing  their 
year’s  business;  but  in  so  doing,  they  are  look- 
ing ahead,  too,  to  the  ensuing  year,  for  our  auxiliary 
has  a continuing  program.  As  the  reins  of  au- 
thority pass  into  other  hands,  so  do  our  ideas,  and 
the  material  which  will  aid 
this  continuing  program.  In 
our  56  county  auxiliaries,  we 
have  5,168  members — 2 1 5 
of  them  new  to  auxiliary  this 
year — and  we  are  proud  of 
the  outstanding  amount  of 
work  they  have  done  and 
are  continuing  to  do. 

Through  our  committee 
on  International  Health  Ac- 
tivities, almost  three  tons  of 
materials  and  drug  samples  were  sent  to  other  coun- 
tries. Through  our  state  safety  chairman,  we  have 
received  a commendation  from  the  Pennsylvania 
Motor  Federation  of  the  AAA,  for  traffic  safety  ac- 
complishments. 

We  have  received  a congratulatory  letter  from 
the  state  Department  of  Mental  Health  for  the  im- 
pressive amount  of  volunteer  service  which  our 
women  have  given,  this  year,  in  mental  hospitals 
throughout  the  state.  Four  counties  have  held 
“Doctor's  Day”  programs  for  the  first  time.  Our 
members  have  devoted  untold  hours  to  service  in 
their  respective  communities,  through  hospitals  and 
health  organizations.  Many  have  held  Health 
Career  Days  for  high  school  students,  and  one  coun- 
ty conducted  a pilot  survey  to  screen  preschool 
children  for  defective  vision. 

Financial  aid  given  is  still  being  reported;  the 
final  total  promises  to  reach  a new  high.  By  means 
of  loans  and  scholarships,  all  counties  assist  students. 
Proceeds  from  the  sale  of  charms,  cards,  and  note- 
paper  go  towards  contributions  to  the  Medical  Be- 
nevolence Fund,  to  the  Educational  Fund  of  The 
Educational  and  Scientific  Trust,  and  to  the  AMA- 
ERF. 

The  story  of  our  year  will  not  be  complete  until 
the  last  report  is  recorded,  but  the  continuing  activi- 
ties of  our  members  indicate  that  we  have  given 
much  “Aid  Through  Auxiliary”  to  our  communities 
and  to  areas  abroad,  in  an  ongoing,  enthusiastic 
effort  to  make  1964-65  a truly  successful  year  in 
auxiliary  history. 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth, 

President. 


’Round  ttlhe  Coimties 

Mrs.  C.  Henry  Bloom,  sixth  district  councilor,  in- 
stalled Blair  auxiliary’s  new  officers,  during  the  May 
18  meeting.  Mrs.  Frederick  Gilmore,  incoming 
district  councilor,  was  a special  guest  at  the  lunch- 
eon. 

Presidents  of  the  Federated  Woman’s  Clubs  of 
Bucks  County  were  guests  at  the  fortieth  anniversary 
meeting  of  Bucks  auxiliary,  and  two  county  winners 
of  health  careers  scholarships  were  special  guests. 
Following  the  scholarship  presentations,  Mrs.  Man- 
uel A.  Bergnes,  second  district  councilor  and  nom- 
inee for  president-elect  of  the  state  auxiliary,  in- 
stalled the  officers  who  will  lead  the  county  in  the 
coming  year. 

Mrs.  Alfred  Snow  spoke  on  “Preparing  Your 
Garden  for  Spring,”  at  the  April  meeting  of  Chester 
auxiliary'. 

Students  from  three  of  the  area  high  schools  par- 
ticipate in  the  “Candy  Striper”  program  (at  Clear- 
field Hospital),  which  is  under  Clearfield  auxiliary 
sponsorship.  Since  the  program’s  inception  in  Sep- 
tember, 1961,  nearly  one  hundred  girls — plus  one 
boy — have  taken  part. 

Indiana  County’s  new  officers  were  installed  at 
their  May  1 3 luncheon  meeting  at  the  Indiana  Coun- 
try Club. 

Luzerne  auxiliary  sponsored  a Health  Career  Day 
at  the  Veterans  Administration  Hospital  on  April 
21.  L.  L.  Powell,  M.D.,  chief  of  staff,  and  W.  J. 
Boyle,  management  analyst,  discussed  the  scope  of 
health  careers.  With  representatives  of  the  hospital 
staff,  they  demonstrated  work  done  in  various  de- 
partments and  laboratories.  Students  from  nine 
participating  high  schools  were  present.  On  May 
16,  this  auxiliary  sponsored  the  interfaith  breakfast 
of  the  Pennsylvania  Association  of  Medical  Assis- 
tants. Mrs.  A.  Wesley  Hildreth,  state  president,  and 
Mrs.  Edward  Janjigian,  Luzerne’s  president,  ex- 
tended greetings  during  this  session  of  the  medical 
assistants’  state  convention.  Luzerne  volunteers 
presided  at  the  county  medical  society’s  Fine  Arts 
Fiesta  booth  May  20-24. 


• THE  WOMAN’S  AUXILIARY  Convention  is 
less  than  three  months  away.  Make  your  plans  to 
be  “among  those  present”  at  Haddon  Hall,  At- 
lantic City,  September  21-24. 


MRS.  HILDKK  I ll 
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one  place  your  hay-fever  patient  doesn’t  need 
ORNADE  (unless  he  has  a cold) 

Trademark  ' 

Each  capsule  contains 

of  7eldrin®. (brand  ...but  if  your  patient  can’t  get  away  from  hay  fever,  relieve 

of  chlorpheniramine  J J 

maieate)  50  mg.  of  phenyi  sneezinq,  weepinq  and  nasal  congestion  for  24  hours  with 

propanolamme  hydrochlo-  al  r a 

ride,  and  2.5  mg.  of  isopro-  one  'Omade’  Spansule®  brand  sustained  release  Capsule  q12h 
pamide,  as  the  iodide.  ' ' 

Summary  of  contraindications,  cautions  and  side  effects:  Do  not  use  in  patients  with  glaucoma,  prostatic 
hypertrophy,  stenosing  peptic  ulcer,  pyloroduodenal  obstruction,  or  bladder  neck  obstruction.  Use 
with  caution  in  the  presence  of  hypertension,  hyperthyroidism,  or  coronary  artery  disease.  Drowsiness; 
excessive  dryness  of  nose,  throat  or  mouth;  nervousness  or  insomnia  may  occur  on  rare  occasions 
but  are  usually  mild  and  transitory. 

Before  prescribing,  see  SK&F  product  Prescribing  Information. 

Smith  Kline  & French  Laboratories  pH 
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TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  9th  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  20  to  December  8,  1965 

The  course  will  consist  of  seminars,  panel  dis- 
cussions, clinics,  lectures  and  ward  rounds  con- 
sidering subjects  of  interest  to  the  family  physi- 
cian. Several  distinguished  out  of  state  author- 
ities will  participate. 

Enrollment  limited.  Registration  fee : $50.00 

For  further  information  and  curriculum, 
write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


P M S 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

« 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 

Pittsburgh  - Philadelphia 


r 


•Specialized  See 


specialized  * service 

IN 

PROFESSIONAL  LIABILITY  INSURANCE 

is  a hicjli  marl?  of-  distinction 

mm 

Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh  20 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  531-4226 

. 
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CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


PARTNER  WANTED 


Wanted. — Residents  for  two-year  general  practice 
approved  residency  in  new  125-bed  general  hospital. 
Openings  for  first  and  second  year.  Good  pay  and 
allowances.  Active,  progressive  staff  interested  in 
teaching.  Write  Resident  Committee,  Good  Sa- 
maritan Hospital,  Lebanon,  Pa. 


FOR  RENT 


For  Rent. — Offices  at  52  North  18th  Street,  Har- 
risburg, now  vacant.  First  floor,  corner,  good 
parking.  Six  rooms  and  lavatory.  Excellent  for 
two  doctors.  Rent  reasonable.  Contact  L.  G. 
Crawford,  M.D.,  1-717-232-4415. 

Rent. — Doctor’s  office  for  young  physician.  Own- 
er will  renovate  to  suit  tenant.  Former  physician 
(deceased)  practiced  medicine  this  location  47 
years.  Well  established.  Write  Department  417, 
Pennsylvania  Medical  Journal. 

Sale,  Rent,  Lease. — General  practice,  building, 
equipment,  whole  or  part.  Doctor’s  office  in  suburb 
of  Pittsburgh  for  about  100  years.  Write  Depart- 
ment 416,  Pennsylvania  Medical  Journal. 


Regional  Medical 
Officer  For 
Pharmaceutical 
Company 


Pittsburgh  office,  to  be  opened  re- 
quires physician  to  establish  and  mon- 
itor clinical  studies  on  new  drugs  in 
medical  centers  and  to  help  with  pro 
fessional  service. 

Varied,  interesting  work,  travel,  gen- 
erous salary,  future  opportunities. 

Send  resume  in  confidence  to 
Milton  M.  Willner,  M.D., 


IIoffmann-La  Roche,  Inc. 

Nutley,  N.  J.  07110 


An  Equal  Opportunity  Employer 


General  Physician  Needed. — Family  internist 
needed  by  four-man  group  in  growing  rural  program 
in  West  Virginia.  Modern  clinic  facilities,  regular- 
ly visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship, 
no  investment  required,  Starting  net  income  range 
$14,000  to  $18,000,  depending  on  qualifications. 
Write  Department  384,  Pennsylvania  Medical 
Journal. 

Partner  Wanted. — Two  busy  general  practitioners 
in  small  town  twenty  miles  from  Pittsburgh.  We 
own  our  building,  and  excellent  hospital  facilities 
are  few  blocks  away.  Start  at  $15,000  per  annum; 
increasing  percentage  follows.  Write  Department 
410,  Pennsylvania  Medical  Journal. 


PHYSICIANS  WANTED 


Wanted. — House  physician  for  207-bed  general 
hospital  located  in  a pleasant  college  town.  Penn- 
sylvania license  required.  This  position  would  be 
an  excellent  introduction  to  a community  that  is 
much  in  need  of  general  practitioners  and  surgeons. 
Contact  William  Peters,  Administrator,  Indiana 
Hospital,  Indiana,  Pa.  15701. 

Urologist. — Board  certified  or  eligible,  to  join 
staff  of  clinic  and  300-bed  teaching  hospital.  North- 
eastern Pennsylvania.  Excellent  library.  Outstand- 
ing financial  arrangements.  Write  Department  409, 
Pennsylvania  Medical  Journal. 

Resident  Physician. — General  practitioner-sur- 
geon for  medical  director  of  Colver  General  Hos- 
pital. Thirty  beds,  modern  x-ray,  surgical  equip- 
ment. Office  and  equipment  for  physician  available 
at  no  cost.  Quiet  residential  community  near  Johns- 
town. Excellent  roads,  schools,  country  clubs,  rec- 
reation facilities,  airport.  Area  population  14,000. 
Contact  Charles  J.  Vizzini,  103  North  Tanner 
Street,  Ebensburg,  or  call  him  at  state  capitol,  1-717- 
787-3022. 

Physician  Wanted. — Young  internist,  board  eli- 
gible, to  associate  with  two  certified  internists  in 
active  practice  near  Pittsburgh.  Early  partnership. 
Write  Department  407,  Pennsylvania  Medical 
Journal. 

General  Practitioner. — To  fill  vacancy  in  estab- 
lished partnership  in  Bucks  County.  Modern  air- 
conditioned  office;  accredited  hospital  within  four 
miles.  Thirty  miles  from  Philadelphia.  Salary  first 
year,  partnership  to  follow.  Write  Department  415, 
Pennsylvania  Medical  Journal. 

Three  Staff  Physicians. — General  practice,  45  or 
under,  to  assist  attending  staff  and  general  practice 
residents  in  260-bcd  general  hospital.  Annual  ap- 
pointment preferred.  $15,000-$  17,500,  depending 
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on  training  and  experience.  Contact  Medical  Di- 
rector, San  Luis  Obispo  General  Hospital,  San  Luis 
Obispo,  California.  Phone  805-543-1500. 

Associate  Pathologist. — Board  certified  or  eligible. 
Pleasant  resort  community,  small  active  general  hos- 
pital, relaxed  surroundings.  Write  Department  418, 
Pennsylvania  Medical  Journal. 


PRACTICES  AVAILABLE 


Available. — Home  with  office.  General  practi- 
tioner leaving  for  residency.  One  acre;  five  bed- 
rooms; office,  waiting  room,  large  examining  room; 
ample  parking.  House  and  practice,  $23,900.  Write 
Mary  Strang,  M.D.,  6355  East  Valley  Green  Road, 
Flourtown,  Pa. 

Available. — Active  general  practice  in  new  sub- 
urb of  Philadelphia.  Established  over  ten  years. 
Will  lease  or  sell  seven-room  home  and  garage  with 
adjoining  five-room  office,  completely  equipped,  all 
air-conditioned.  Will  work  with  buyer  for  any  pe- 
riod desired,  and  will  finance.  Write  Department 
395,  Pennsylvania  Medical  Journal. 

Available. — General  practice  and  property  at 
1601  Derry  Street,  Harrisburg,  for  sale.  Office  fully 
equipped.  Seven-room  apartment  above  office  may 
be  rented  or  occupied  by  purchaser.  Contact  An- 
thony Gianforti.  Attorney,  5 North  Front  Street, 
Harrisburg,  Pa.,  1-717-236-9301. 

Available. — Eye,  ear,  nose,  and  throat  equipment. 
Also  10-room  house  with  offices;  reasonable.  Prac- 
tice established  50  years.  Physician  recently  de- 
ceased. Write  or  phone  for  appointment.  Mrs. 
B.  Milton  Garfinkle.  1219  North  Second  Street, 
Harrisburg,  Pa. 


Excellent  Opportunity. — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg.  Pa.  17105. 


SITUATION  WANTED 


Pathologist. — Certified,  seeks  directorship  of  hos- 
pital laboratory.  Licensed  in  Pennsylvania,  New 
Jersey.  Department  419,  Pennsylvania  Medical 
Journal. 


Information  for  Advertisers 

RATES— $5.00  per  insertion  up  to  30  words:  20  cents  each  additional 
word;  50  cents  per  Ireertion  for  answers  sent  In  care  of  the  JOURNAL 
Payable  in  advance. 

WORD  COUNT  — Count  as  one  word  all  single  words,  two  initials  of 
a name,  each  abbreviation,  isolated  numbers,  groups  of  numbers,  hy- 
phenated words.  Count  name  and  address  as  five  words  telephone 
number  as  one  word,  end  “Write  Department  . . . , PENNSYLVANIA 
MEDICAL  JOURNAL,”  as  five  words. 

COPY  DEADLINE— Copy  for  classified  advertisements  should  be  re- 
ceived not  later  than  the  eighth  day  of  the  month  preceding  issue.  Send 
copy  to:  Managing  Editor,  PENNSYLVANIA  MEDICAL  JOURNAL.  230 
State  Street,  Harrisburg,  Pennsylvania.  The  right  is  reserved  to  refect 
or  modify  all  classified  advertising  in  conformity  with  established  rules. 

DEPARTMENT  NUMBERS  — Classified  advertisers  using  department 
numbers  forbid  disclosure  of  their  identity.  Inquiries  in  writing  are  for- 
warded to  department  number  advertisers. 


Maximum  Return  Aim  of  Rehabilitation  Center 

TT  ESTORING  PATIENTS  TO  THE  FULLEST  physical,  mental,  social,  vocational,  and  economic 
usefulness  of  which  they  are  capable  is  the  goal  of  any  rehabilitation  center.  Among  such  care 
complexes  in  Pennsylvania  is  that  at  Philadelphia  General  Hospital.  Albert  A.  Martucci,  M.D., 
an  alumnus  of  the  University  of  Pennsylvania  School  of  Medicine,  supervises  a staff  of  nearly  seventy 
trained,  specializing  personnel  in  the  hospital’s  Department  of  Physical  Medicine  and  Rehabilitation. 

Each  week,  the  82-bed  inpatient  section,  and  a 42 !4  -hour  outpatient  schedule,  provide  hun- 
dreds of  therapy  procedures.  Among  facilities  of  the  occupational  therapy  section  is  a shop  area 
for  psychiatric  patients.  Physical  therapy  is  implemented  in  three  large,  well-equipped  treatment 
rooms,  a separate  hydrotherapy  section,  a pool  for  underwater  exercises,  a children’s  treatment  sec- 
tion, a Hartw'ell  Carrier  exercise  room,  a public  transportation  training  area,  and  men’s  and  women’s 
gymnasiums  with  the  most  up-to-date  apparatus. 

A speech  therapy  section  and  a pre -vocational  and  vocational  training  shop,  with  a state  voca- 
tional counselor  available,  furnish  specialized  assistance.  A social  service  worker  consults  with 
patients  and  their  families  when  necessary. 

In  the  course  of  his  rehabilitation,  a patient  follows  this  regimen:  physical  therapy  for  restora- 
tion of  bodily  functions;  occupational  therapy  for  increased  function,  for  activities  of  daily  living, 
or  for  diversion;  speech  therapy  as  indicated;  vocational  therapy  and  counseling;  psychological  test- 
ing as  indicated;  social  service  consultation  and  follow-up;  educational  therapy  when  indicated;  and 
recreation. 

During  1964,  the  Rehabilitation  Department  provided  services  for  3,032  patients  in  39,613  visits, 
involving  80,205  treatments.  It  is  approved  for  a three-year  residency  training  program. 
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BOOKS  RECEIVED 


The  History  of  Surgical  Anesthesia,  by  Thomas 
E.  Keys,  A.B.,  M.D.  New  York,  New  York:  Dover 
Publications,  Inc.,  1963.  Price,  $2.00. 

Control  of  Glycogen  Metabolism,  a Ciba  Foun- 
dation Symposium.  Illustrated.  Boston,  Massa- 
chusetts: Little,  Brown  and  Company,  1964.  Price, 
$12.50. 

Heart  Attack:  New  Hope,  New  Knowledge,  New 
Life,  by  Myron  Prinzmetal,  M.D.  New  York,  New 
York:  Simon  and  Schuster,  1965.  Price,  paper- 
back $1.75;  cloth  $4.50. 

Two  Centuries  of  Medicine:  A History  of  the 
School  of  Medicine,  University  of  Pennsylvania, 
by  George  W.  Corner,  M.D.,  Sc.D.,  LL.D.  Phila- 
delphia, Pennsylvania:  J.  B.  Lippincott  Company, 
1965.  Price,  $7.00. 

Physiology  of  the  Eye,  Fourth  Edition,  By 
Francis  Heed  Adler,  M.A.,  M.D.,  F.A.C.S.  With 
437  illustrations,  including  2 in  color.  St.  Louis, 
Missouri:  The  C.  V.  Mosby  Company,  1965.  Price, 
$18.75. 

Fundamentals  of  Orthopaedics,  by  John  J. 
Gartland,  A.B.,  M.D.  Philadelphia,  Pennsylvania: 
W.  B.  Saunders  Company,  1965.  Price,  $8.00. 


MOVING  TO 
A NEW 
LOCATION? 


Complete  this  form 
and  mail  to: 


PENNSYLVANIA 


MEDICAL  juuRNAL 


230  State  Street,  Harrisburg,  Pa.  17105 


NAME 

OLD  ADDRESS 


NEW  ADDRESS 


(Include  ZIP  Number) 

□ TEMPORARY  □ PERMANENT 

Allow  «ix  weeks  for  change  of  address. 


Educational  Testing  for  the  Millions.  What  tests 
really  mean  for  your  child,  by  Gene  R.  Hawes. 
New  York,  New  York:  McGraw-Hill  Book  Com- 
pany, 1964.  Price,  $6.50. 

Brain  Tumors,  Their  Biology  and  Pathology, 
(Second  American  Edition),  by  K.  J.  Zulch,  M.D.; 
New  York,  New  York:  Springer  Publishing  Com- 
pany, Inc.,  1965.  Price,  $11.00. 

With  Every  Breath  You  Take,  by  Howard  R. 
Lewis.  New  York,  New  York:  Crown  Publishers, 
Inc.,  1965.  Price,  $5.00. 

Animals  Parasitic  in  Man,  by  Geoffrey  Lapage; 
New  York,  New  York:  Dover  Publications,  Inc., 
1963.  Price,  $1.85. 

The  Advance  of  the  Fungi,  by  E.  C.  Large;  New 
York,  New  York:  Dover  Publications,  Inc.,  1962. 
Price,  $2.25. 

City  Psychiatric,  by  Frank  Leonard.  New 
York,  New  York:  Ballantine  Books,  1965.  Price, 
seventy-five  cents. 

• This  listing  of  books  should  be  considered  suf- 
ficient return  for  the  sender’s  courtesy.  As  space 
permits,  we  will  review  unusually  interesting  books. 
On  written  request,  the  Book  Review  Editor  will 
gladly  furnish  any  additional  book  information 
available. 
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AT  EASE,  DOCTOR 


Now,  Really  — ! 

Title  and  subtitle  in  American  Journal  of 
Obstetrics  and  Gynecology: 

“The  Margulies  Intrauterine 
Contraceptive  Device 
Experience  with  623  Women” 

[CENSORED] 


Is  it  THAT  Old? 

Headline  in  Mahoning  County  Bulletin: 

"AMA  Introduces  Elderly  Plan.” 

H'm — we  thought  it  was  of  fairly  recent 
origin. 


Watch  That  Menu — 


Traumatic  Typo 

PMJ  for  September,  1897,  in- 
cludes an  article  entitled  “Clin- 
ical Lessons  on  Nervous  Dis  .” 
Particularly  applicable  to  ner- 
vous editors  and/or  printers. 


From  Cambria  County  Bulletin: 

“LEE  HOSPITAL:  The  May  meeting  of  the  Staff  of  the  Lee 
Hospital  will  be  held  at  8:00  p.m.  May  18,  1965.  PROGRAM: 
Panel  Discussion  on  Diagnosis  and  Treatment  of  Peptic  Ulcer. 
NOTE:  A Buffet  will  be  served  following  the  meeting.” 

Soft  boiled  eggs,  milk,  custard,  and  NaHC03? 


Malaprop  Syndrome 


Cutting  Remarks 


Canadian  Doctor  quotes  these  gem-like  extracts  from  patients’  letters,  applications, 
etc.,  reported  in  the  British  Columbia  Medical  Journal: 

“The  surgery  was  on  the  duck  of  the  eyelid.  The  duck  was  cleaned 
out.” 

“My  children  are  checked  regularly  by  a pedestrian.” 

“My  wife  has  a small  rectal  ulster.” 

"I  can  assure  you  that  I have  absolutely  no  blood  pressure.” 

"My  father  died  at  80  of  cerebral  haemorrhoids.” 

"I  have  a very  small  ulcer  on  my  diadem.” 

“I  am  coalescing  from  an  illness.” 

"I  weigh  200  pounds  striped.” 

"I  was  operated  on  for  nasal  pullets.” 

How  to  make  medical  history. 


Typesetter  s Field  Day 

Says  the  Toledo  and  Lucas  County  [Ohio]  Bulletin: 


From  a Journal  of  Urology  article: 

“The  surgical  techniques  de- 
scribed to  correct  this  anamoly 
had  differed  with  each  other.” 

Can’t  those  techniques  get 
along  without  bickering? 


Goofs  We  Almost  Made 

Another  typing  error  we 
caught  just  in  time:  . . We 

question  the  good  taste  of  ex- 
plaining to  a knowledgeable  pub- 
lic the  minutae  of  a transistory 
illness.  . 


“Contributions  to  this  BULLETIN  are  always  welcome.  Leave  Unless,  of  course,  they  need 
or  mail  any  news  extracts  or  amterial  of  interest  with  the  Editor  . . . help  with  radio  repairs, 
before  the  15th  of  the  month.” 


Well — we’re  just  a little  fussy  about  what’s  done  with  our  amterial. 


One  of  a Kind 


Actuaries,  Take  Note! 

From  the  Central  Africa  Medical  Journal: 


In  Parliament 

SICKNESS  BENEFITS  INSURANCE  SCHEME 


Classified  ad  in  Philadelphia 
Medicine:  “CHESTNUT  HILL 
. . . Custom  built  Builder’s  own 
home  . . 

None  of  your  mass-produced 
builders  for  us. 


Patient  left  holding  the  policy? 


This  Must  be  Learned? 

Title  of  an  address  by  an  obste- 
trician-gynecologist, quoted  in 
JAMA:  ' 

“Teaching  the  Art  of  Caring 
for  Women.” 

Line  up  and  matriculate,  men. 


For  Those  Musical  Strains 

Item  in  Ohio  State  Medical  Journal: 

. The  local  group  known 
as  the  Dixie  Docs  furnished 
music.  Hosts  for  the  occasion 
were  members  of  the  local  anes- 
thesiologist’s society.” 

Fine  degree  of  cooperation. 


We  Know  How  Their  Editor 
Felt 

From  the  Bulletin  of  the  Allegheny  Coun- 
ty Medical  Society: 

“The  patient’s  injury  claim 
was  based  on  alleged  loss  of 
memory’  and  inalility  to  concen- 
trate.” 

Seems  that  the  proofreader 
had  the  same  inalility. 


WHO  NEEDS  A BLOOD-GLUCOSE  DETERMINATION? 


Many  of  your  patients,  Doctor.  With  DEXTROSTIX®  Reagent  Strips,  estimating 
blood  glucose  takes  only  60  seconds.  The  test  can  be  used  for  screening  in 
every  physical  examination  and  emergency  situation.  DEXTROSTIX  is  also  use- 
ful for  checking  blood  glucose  in  pregnancy,  obesity,  peripheral  vascular  dis- 
ease, certain  endocrine  disorders,  patients  on  “thiazides”  and  other 
potentially  hyperglycemic  drugs,  diabetic  screening  and  manage- 
ment,  and  other  conditions  where  hypo-  or  hyperglycemia  may  be  of  fm\ 
clinical  significance.  □ Ames  Company,  Inc.,  Elkhart,  Indiana 


AM 


for  The  Age  of  Anxiety 


For  those  who  cannot  cope  realistically  with  the  emotional  turmoil  and  stress  of  modern  living,  the 
physician  has  at  hand  many  valuable  psychotherapeutic  aids.  One  of  the  most  useful  is  Librium,  a 
pre-eminent  prescription  for  excessive  anxiety  in  this  modern  age.  

LIBRIUlVIfchlordiazepoxide  HCI) 

5 mg  10  mg  25  mg  capsules  in  #50’s 


In  prescribing:  Dosage— Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d. ; severe  states,  20  or  25  mg 
t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d.  Side  Effects:  Side  effects,  usually  dose-related,  include  drowsiness,  ataxia, 
minor  skin  rashes,  edema,  menstrual  irregularities,  nausea  and  constipation.  When  treatment  is  protracted,  blood  counts 
and  liver  function  tests  are  advisable.  Paradoxical  reactions  may  occasionally  occur  in  psychiatric  patients.  Individual 
maintenance  dosages  should  be  determined.  Precautions:  Advise  patients  against  possibly  hazardous  procedures  until 
maintenance  dosage  is  established.  Though  compatible  with  most  drugs,  use  care  in  combining  with  other  psychotropics, 
particularly  MAO  inhibitors  or  phenothiazines;  warn  patients  of  possible  combined  effects  with  alcohol.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function,  in  long-term  treatment  and  in  presence  of  depression  or  suicidal  tendencies. 
Exercise  caution  in  administering  drug  to  addiction-prone  patients  or  those  who  might  increase  dosage;  withdrawal  symp- 
toms, similar  to  those  seen  with  barbiturates  or  meprobamate,  can  occur  upon  abrupt  cessation  after  prolonged  overdosage. 
Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for  pregnant  patients.  Supplied:  Capsules,  5 mg,  10  mg 

and  25  mg,  bottles  of  50.  Roche  Laboratories  • Division  of  Hoffmann-La  Roche  Inc  • Nutley,  N.J.  07110 
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I for  fever  blisters 
and  canker  sores 
i of  herpetic  origin 


ACTINEX 


TABLETS  & 
GRANULES 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults.1’ 2' 3,4 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin.4, 5' 6’ 7 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(/)  Frykman,  H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Poih,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(3)  McGivney,  J.:  Texas  State  Jour,  of  Med.,  Vol.  51,  No.  1, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Amer.  Ger.  Soc., 
Vol.  11,  No.  3,  Mar.  1963.  (5)  Weekes,  D.  J.:  N:Y.  State 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  & Hosp.  Dental  Serv.,  Vol.  19, 
July  1961.  (7)  Weekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

(1X02) 

BALTIMORE.  MARYLAND  21201 


NTZ  Nasal  Spray  relieves 
hay  fever  symptoms  on  contact 

Fast  symptomatic  relief  from  seasonal  hay  fever 
comes  in  the  convenient  nTz  Nasal  Spray  bottlq. 
Two  sprays  quickly  relieve  itching  and  decongest 
the  nasal  membranes  on  contact.  The  first  spray  of 
nTz  shrinks  the  turbinates,  helps  restore  normal 
nasal  ventilation  and  breathing.  After  a few  minutes 
a second  spray  enhances  sinus  ventilation  and 
drainage. 

nTz  Nasal  Spray  reduces  excessive  rhinorrhea 
without  unpleasant  dryness.  It  is  well  tolerated  by 
delicate  respiratory  tissues.  nTz  also  provides 
relief  in  head  colds,  perennial  rhinitis  and  sinusitis. 


nTz’s  carefully  balanced  formula  relieves  three 
ways:  with  a decongestant,  a topical  antihistamine, 
and  an  antiseptic  wetting  agent. 

Neo-Synephrine®  HCI  0.5%,  a decongestant  of 
unexcelled  efficacy  to  shrink  nasal  membranes. 

Thenfadil®  HCI  0.1  %,  a topical  antihistamine  to 
help  relieve  itching. 

Zephiran®  Cl  1 :5000,  an  antiseptic  wetting  agent 
to  promote  the  rapid  spread  of  components  to  less 
accessible  nasal  areas. 

nTz  is  supplied  in  ieakproof,  pocket-size,  spray 
bottles  of20ml.and  in  bottles  of30ml.with  dropper. 

Winthrop  Laboratories,  New  York,  N.  Y.  10016 

NTZ  , Neo-Synephrine  (brand  of  phenylephrine),  Thenfadii  (brand  of  thenyfdiamine),  and 
Zephiran  (brand  of  benzaikonium,  as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 
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Depend  on  low-cost, 
low-dosage  Prolixin 
— once-a-day 


Prolixin  is  a dependable  tranquilizer  that  provides  your  pa- 
tient with  low  cost  therapy.  No  other  tranquilizer  costs  less. 
Safe  and  convenient  for  office  use— Prolixin  in  a single  daily 
dose  provides  prolonged  and  sustained  action.  Markedly 
low  in  toxicity  and  virtually  free  from  usual  sedative  effects 
—Prolixin  is  indicated  for  patients  who  must  be  alert.  Clin- 
ical experience  indicates  fluphenazine  hydrochloride  is 
especially  effective  in  controlling  the  symptoms  of  anxiety 
and  tension  complicating  somatic  disorders  such  as  pre- 
menstrual tension,  menopause,  or  hypertension— also  useful 
for  anxiety  and  tension  due  to  environmental  or  emotional 
stress.  When  you  prescribe  Prolixin  you  offer  your  patient 
effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS,  PRECAUTIONS,  CONTRAINDICATIONS:  As  used  for 
anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
chotic disorders,  patients  may  experience  excessive  drowsiness, 
visual  blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions, 
nausea,  anorexia,  salivation,  edema,  perspiration,  dry  mouth,  polyuria, 
hypotension.  Jaundice  has  been  exceedingly  rare.  Photo-sensitivity 
has  not  been  reported.  Blood  dyscrasias  occur  with  phenothiazines; 
routine  blood  counts  are  recommended.  If  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  the  drug  and  institute  appro- 
priate treatment.  Do  not  use  epinephrine  for  hypotension  which  may 
appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
pine may  be  potentiated.  Oo  not  use  with  high  doses  of  hypnotics  or 
in  patients  with  subcortical  brain  damage.  Use  cautiously  in  convul- 
sive disorders. 

AVAILABLE:  1 mg.  tablets.  Bottles  of  50  and  500. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product 
Brief. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 
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Gasping  for  air  can  cause  an  under- 
standable degree  of  apprehension 
in  the  asthmatic.  Improved 
ventilation  together  with  patient 
acceptance  of  medication  provide  an 
atmosphere  of  freedom.  OPTIPHYLUN 
fills  this  need  in  the  management  of 
bronchial  asthma,  emphysema  and 
other  pulmonary  disorders  associated 
with  bronchospasm. 


With  its  high  absorption  index, 
OPTIPHYLUN  attains  predictable, 
dependable  therapeutic  blood  levels, 
thereby  relieving  the  feeling  of 
'internal  suffocation."  Prolonged 
periods  of  remission  and  reduction 
in  the  severity  of  recurrent  attacks 
extend  the  feeling  of  freedom. 


The  refreshing  green  mint  flavor 
of  OPTIPHYLLIN  tends  to  assure 
patient  acceptability  and  prevent 
drug  fatigue.  Thus  for  efficacy  and 
acceptability,  it  is  a drug  of  first 
choice  in  the  treatment  of  asthmatic 
conditions. 


(S\ 

A product  of  NATIVELLE  Inc.  manufacturers  of  Digitaline  Nativelle.  Distributed  by  E.  FOUGERA  & Co.,  Inc.  Hicksville,  New  York 


Air  for  the  asthmatic... 
in  an  atmosphere  of  freedom. 


Dosage  (Calibrated  dosage  cup  dispensed  with  each  prescription) 

Each  15  ml.  (1  tablespoonful)  contains  theophylline  80  mg.,  20%  alcohol. 
The  adult  dose  in  acute  asthma  attacks  is  75  ml.  of  OPTIPHYLLIN, 
provided  theophylline  in  any  form  has  not  been  given  in  the  preceding 
12  hours.  A maintenance  dose  of  30  ml.  of  OPTIPHYLLIN  can  be  initiated 
6 to  8 hours  later  and  maintained  t.i.d.  Maintenance  doses  in  chronic 
pulmonary  conditions  associated  with  bronchospasm  and  in  emphysema 
vary  from  45  ml.  to  30  ml.  t.i.d. 

The  pediatric  dose  in  acute  asthma  is  0.5  ml.  per  pound  of  body  weight, 
not  to  be  repeated  in  less  than  6 hours,  and  not  more  than  2 such  dosages 
to  be  given  in  24  hours.  Maintenance  dosage  varies  from  0.3  ml.  to  0.2  ml. 
per  pound  of  body  weight  t.i.d.  until  therapeutic  effect  is  obtained. 
OPTIPHYLLIN  is  best  absorbed  on  an  empty  stomach.  (Since  nausea 
and  vomiting  usually  herald  early  signs  of  excessively  high  theophylline 
blood  levels,  these  manilestations  should  serve  as  early  warning  signs 
to  reduce  or  discontinue  further  administration  ol  OPTIPHYLLIN.) 

Side  effects  and  precautions.  As  with  all  theophylline  preparations, 
occasional  nausea,  epigastric  and  substernal  burning  pain  and  rare 
episodes  of  vomiting  may  be  encountered.  Other  minor  complaints  are 
palpitations,  dizziness,  nervousness  and  headache.  Overdosage, 
particularly  in  children,  has  led  to  severe  vomiting,  convulsions  and 
lethargy.  Theophylline  should  be  given  with  caution  in  the  presence  of 
peptic  ulcer  and  gout. 


theophylline 

elixir 


See  how  much  more  acceptable  this 
"cordial"  green  mint  flavor  can  be.. 


Butazolidin® 

brand  of 
phenylbutazone 

in 

osteoarthritis 


Geigy 


Therapeutic  effects 

A number  of  investigators  report  improve- 
ment in  about  75%  of  cases.  Relief  of  pain 
and  stiffness  is  the  predominant  response. 
Frequently,  there  is  also  a significant 
improvement  in  function.  The  beneficial 
effects  of  the  drug  are  usually  seen  by  the 
third  or  fourth  day  of  treatment. 

There  is  general  agreement  that  milder 
cases  of  osteoarthritis  are  preferably 
treated  by  simple  analgesics.  In  many 
patients,  however,  this  mode  of  therapy 
fails  to  give  sufficient  relief.  Because  ster- 
oids are  not  very  effective  in  this  form  of 
arthritis,  phenylbutazone  affords  the  drug 
therapy  most  capable  of  relieving  the  more 
severe  cases.  For  best  results,  it  is  recom- 
mended that  treatment  with  phenylbutazone 
be  combined  with  physiotherapy  and  other 
appropriate  supportive  measures. 

Dosage 

The  initial  daily  dosage  in  adults  is  300-600 
mg.  in  divided  daily  doses.  In  most  instances, 
400  mg.  daily  is  sufficient  for  maximum 
therapeutic  response.  A trial  period  of  one 
week  is  adequate  to  determine  the  effects 
ot  the  drug;  if  there  is  no  improvement, 
discontinue  the  drug.  When  improvement 
does  occur,  dosage  should  be  promptly 
decreased  to  the  minimum  effective  level: 
this  should  not  exceed  400  mg.  daily,  and  is 
often  achieved  with  only  100-200  mg  daily. 

Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a 
complete  physical  and  laboratory  examina- 
tion. including  a blood  count.  The  patient 
should  be  kept  under  close  supervision  and 


should  be  warned  to  report  immediately 
fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia);  sudden  weight 
gain  (water  retention);  skin  reactions;  black 
ortarry  stools.  Regularblood  counts  should 
be  made.  The  drug  should  be  used  with 
greater  care  in  the  elderly. 

Warning:  If  coumarin-type  anticoagulants 
are  given  simultaneously,  the  physician 
should  watch  for  excessive  increase  in 
prothrombin  time.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action 
of  sulfonylurea  and  sulfonamide-type 
agents  and  insulin.  Patients  receiving  such 
concomitant  therapy  should  be  carefully 
observed  for  this  effect. 

Side  effects 

The  most  common  side  effects  are  nausea, 
edema  and  drug  rash.  Infrequently,  agranu- 
locytosis, generalized  allergic  reaction, 
stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  re- 
ported but  cannot  definitely  be  attributed 
to  the  drug.  Thrombocytopenic  purpura  and 
aplastic  anemia  are  also  possible  side 
effects.  Confusional  states,  agitation,  head- 
ache, blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as 
have  hepatitis,  jaundice  and  several  cases 
of  anuria  and  hematuria.  With  long-term 
use,  reversible  thyroid  hyperplasia  may 
occur  infrequently. 

Contraindications 

These  include:  edema,  hypertension,  or 
danger  of  cardiac  decompensation;  history 
or  symptoms  of  peptic  ulcer;  renal,  hepatic 
or  cardiac  damage:  history  of  drug  allergy; 


history  of  blood  dyscrasia.  Because  of  the 
increased  possibility  of  toxic  reactions,  the 
drug  should  not  be  given  when  the  patient 
cannof  be  seen  regularly,  when  the 
patient  is  senile,  or  when  other  potent 
chemotherapeutic  agents  are  given  con- 
currently. Large  doses  of  Butazolidin"  alka 
are  contraindicated  in  patients  with 
glaucoma. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  side  effects  and 
contraindications  as  contained  in  the 
complete  prescribing  information. 

Butazolidin  alka 


Each  capsule  contains: 


Butazolidin,  brand  of 
phenylbutazone 

100  mq. 

dried  aluminum 

hydroxide  qel 

100  mq. 

maqnesium  trisilicate 

150  mq. 

homatropine 

methylbromide 

1 .25  mg. 

Butazolidin 

brand  of  phenylbutazone 
Tablets  of  100  mg. 


tei®> 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 

BU-3143 

i 


an  innovation  in 
broad-spectrum 

antibiotic  dosage 


ioeclomyciN 

DEMETHYLCHLORTETRACYCLINE 


New 

300  mg 

Film-coated 

tablet 

For  adult  therapy 

One  mid-morning 
One  mid-evening 


it's  made  for 
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DEMETHYLCHLORTETRACYCLINE 
SOOmg-  FILM  COATED  TABLETS 


One  mid-morning  One  mid-evening 

provides  a full  24  hours  of  therapy  for  adults 
with  all  the  extra  benefits  of  DECLOMYCIN 
...lower  mg  intake  per  day... proven  potency 
...1-2  days’  “extra”  activity  to  protect  against 
relapse  or  secondary  infection 


DECLOMYCIN 

DEMETHYLCHLORTETRACYCLINE 

• M M )mg  FILM  COATED  TABLETS 


DECLOMYCIN®  Demethylchlortetracycline  HCI  TABLETS  (Film  Coated) 

Available  dosage  forms:  Film  Coated  Tablets  containing  150  mg.  and 
300  mg.  demethylchlortetracycline  HCI. 

ACTION:  DECLOMYCIN  Demethylchlortetracycline  is  a broad-spectrum 
antibiotic  derived  from  a strain  of  Streptomyces  aureofaciens.  Demethyl- 
chlortetracycline is  closely  related  chemically  to  tetracycline  and  has 
been  shown  to  have  several  advantages  which  make  it  a valuable  aid  to 
antimicrobial  therapeutics.  It  has  a greater  antibiotic  potency  which 
makes  it  possible  to  achieve  therapeutic  activity  with  less  weight  of  anti- 
biotic. It  has  a greater  stability  in  body  fluids  due  to  a slow  degradation. 
It  has  been  shown  to  have  a reduced  renal  clearance  rate  which  pro- 
duces a prolongation  of  the  antibacterial  levels  in  the  body. 

The  average  adult  daily  dose  of  DECLOMYCIN  Demethylchlortetracy- 
cline (600  mg.)  may  be  considered  to  be  the  equivalent  of  1,000  mg.  of 
tetracycline  per  day. 


INDICATIONS:  DECLOMYCIN  Demethylchlortetracycline  should  be 
equally  or  more  effective  therapeutically  than  other  tetracyclines  in  in- 
fections caused  by  organisms  sensitive  to  the  tetracyclines. 

The  following  conditions  have  been  successfully  treated: 


Otitis  (Externa  or  Media) 

Pharyngitis 

Pneumonia 

Pre-  and  Postoperative 
Prophylaxis  of  Infection 
Primary  Atypical  Pneumonia 
Primary  and  Secondary 
Syphilis 

Pustular  Folliculitis 
Pyelonephritis 
Pyoderma 
Sinusitis 

Streptococcal  Sore  Throat 
Tonsillitis 


Abscess 
Acne 

Bronchiectasis 
Bronchiolitis 
Bronchitis 

Bronchopulmonary  Infection 
Cellulitis 
Cystitis 
Endometritis 
Erysipelas 
Furunculosis 
Genitourinary  Infection 
Laryngotracheitis 
Mixed  Bacterial  Infection 
Non-Specific  Urethritis 

associated  with  tetracycline-sensitive  organisms  such  as  the  following: 

Eaton  Agent  Gonococci 

Endamoeba  histolytica  Shigellae 

Hemophilus  influenzae  Staphylococci 

Pneumococci  Streptococci 

Escherichia  coli 

Evaluation  in  other  infections  and  conditions  is  continuing. 

DECLOMYCIN  Demethylchlortetracycline  is  indicated  for  surgical  and 
dental  preoperative  and  postoperative  prophylaxis  of  infection  in  con- 
taminated fields.  Since  penicillin  is  the  drug  of  choice  for  syphilis  and 
gonorrhea,  it  should  be  employed  in  these  infections  except  in  patients 
with  a history  of  penicillin  allergy. 

In  cases  of  acute  gonococcal  urethritis  where  a primary  or  secondary 
lesion  of  syphilis  is  suspected,  proper  diagnostic  procedures  including 
darkfield  examination  should  be  followed.  In  all  other  cases  where  con- 
comitant syphilis  is  suspected,  serological  tests  should  be  made  monthly 
for  at  least  three  months. 

In  patients  with  agammaglobulinemia  or  hypogammaglobulinemia 
and  recurring  infections,  it  is  necessary  to  treat  with  both  gamma  globu- 
lin and  an  antibiotic  such  as  DECLOMYCIN  Demethylchlortetracycline. 

DECLOMYCIN  Demethylchlortetracycline  shows  activity  against  some 
strains  of  Pseudomonas  and  Proteus  heretofore  unresponsive  to  tetracy- 
cline therapy  as  shown  by  both  in  vivo  and  in  vitro  studies. 

In  the  treatment  of  staphylococcus  infections,  indicated  surgical  pro- 
cedures must  be  performed  in  all  cases. 


WARNING:  If  renal  impairment  exists,  even  usual  oral  or  parenteral 
doses  may  lead  to  excessive  systemic  accumulation  of  the  drug  and 
possible  liver  toxicity.  Under  such  conditions,  lower  than  usual  doses 
are  indicated  and  if  therapy  is  prolonged,  demethylchlortetracycline 
serum  level  determinations  may  be  advisable.1 -2'3 

A photodynamic  reaction  precipitated  by  direct  exposure  to  natural 
or  artificial  sunlight  has  been  observed  in  some  individuals.  Small 
amounts  of  drug  and  short  exposure  to  these  sources  of  sunlight  may 
produce  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
thema over  the  exposed  parts  of  the  body  to  severe  skin  manifestations. 
In  a smaller  proportion,  photoallergic  reactions  to  this  drug,  as  well  as 
other  tetracycline  derivatives,  have  also  been  reported. 

Such  patients  should  be  warned  to  avoid  direct  exposure  to  natural 
or  artificial  sunlight  while  under  treatment  and  to  discontinue  the  drug 
at  the  first  evidence  of  skin  discomfort. 


Necessary  subsequent  courses  of  treatment  with  tetracyclines  should 
be  carefully  observed. 

PRECAUTIONS  AND  SIDE  EFFECTS:  The  use  of  antibiotics  occasionally 
may  result  in  overgrowth  of  nonsusceptible  organisms.  Constant  obser- 
vation of  the  patient  is  essential.  If  new  infections  appear  during  therapy, 
appropriate  measures  should  be  taken. 

Demethylchlortetracycline  may  form  a stable  calcium  complex  in  any 
bone  forming  tissue  with  no  serious  harmful  effects  reported  thus  far  in 
humans.  However,  use  of  demethylchlortetracycline  during  tooth  devel- 
opment (=;  last  trimester  of  pregnancy,  neonatal  period  and  early 
childhood)  may  cause  discoloration  of  the  teeth  (=yel low-grey-brown- 
ish). This  effect  occurs  mostly  during  long-term  use  of  the  drug  but  it 
has  also  been  observed  in  usual  short  treatment  courses. 

As  with  all  other  antibiotics,  side  reactions  which  might  be  encount- 
ered include  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis 
and  dermatitis.  If  adverse  reaction  or  idiosyncrasy  occurs,  discontinue 
medication  and  institute  appropriate  therapy.  Rare  cases  of  anaphylac- 
toid reactions  have  been  reported  following  demethylchlortetracycline. 
Appropriate  precaution  is  advised. 

With  full  therapeutic  doses  in  infants,  increased  cranial  pressure 
with  bulging  fontanels  has  been  observed.  The  frequency  has  been 
rare  and  all  signs  and  symptoms  have  disappeared  rapidly  upon  cessa- 
tion of  treatment. 

ADMINISTRATION  AND  DOSAGE:  ADULT:  The  average  daily  adult  dos- 
age is 4 divided  doses  of  150  mg.  each  or  2 divided  doses  of  300  mg.  each. 

An  initial  dose  of  300  mg.  may  be  used  in  the  more  severe  infections, 
but  a single  dose  exceeding  300  mg.  is  thought  to  be  unnecessary. 

INFANTS  AND  CHILDREN:  The  dosage  is  3 to  6 mg.  per  pound  body 
weight  per  day  or  6 to  12  mg.  per  Kg.  per  day,  divided  into  2 or  4 doses 
dependent  upon  the  severity  of  the  disease.  This  should  not  be  given 
with  milk  formula  or  other  calcium  containing  foods  and  should  be 
given  at  least  one  hour  prior  to  feeding. 

Because  of  the  cumulative  effect  in  the  body,  continuation  of  high 
doses  beyond  the  first  few  days  is  thought  to  be  unnecessary. 

Therapy  should  be  continued  beyond  the  time  when  characteristic 
symptoms  or  fever  have  subsided;  however,  DECLOMYCIN  Demethyl- 
chlortetracycline, because  of  its  unique  property  of  prolonged  stability 
in  body  fluids,  permits  serum  activity  for  24  to  48  hours  after  the  last 
dose.  The  incidence  of  rheumatic  fever  or  glomerulonephritis  following 
streptococcal  infections  suggests  that  therapy  of  a streptococcal  infec- 
tion should  be  continued  for  10  days,  even  though  symptoms  have 
subsided. 

In  the  treatment  of  syphilis  a dosage  schedule  of  a total  of  12  to  18 
Gm.  given  in  equally  divided  doses  over  a period  of  10  to  15  days  should 
be  followed.  Close  follow-up  observation  of  the  patient  is  recommended, 
including  appropriate  laboratory  tests,  since  demethylchlortetracycline 
has  not  had  adequate  evaluation  in  all  stages  of  syphilis.  Spinal  fluid 
examination  should  be  included  as  part  of  this  follow-up. 

Primary  Atypical  Pneumonia  (Eaton  Agent):  The  average  adult  daily 
dosage  is  900  mg.  in  3 divided  doses  for  six  days.4-3'6 

In  the  treatment  of  pustular  acne  vulgaris  an  initial  dose  of  600  mg. 
daily  for  one  or  two  weeks  may,  in  most  cases,  be  reduced  to  300  mg. 
or  150  mg.  daily  for  remainder  of  treatment  course.2 

Absorption  is  impaired  by  the  concomitant  administration  of  high 
calcium  content  drugs  such  as  some  antacid  medications,  foods  and 
some  dairy  products  such  as  milk.  Oral  forms  of  demethylchlortetracy- 
cline should  be  given  1 hour  before  or  2 hours  after  meals. 
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Two  Alumni  Elected  To 
Jefferson  s Board 

AS  A RESULT  of  a nationwide  alumni  poll, 
membership  on  the  Jefferson  Medical  College  and 
Medical  Centers  Board  of  Trustees  now  includes 
graduates  of  the  institution,  for  the  first  time  in  its 
140-year  history. 

Henry  L.  Bockus,  M.D.,  Class  of  1919,  who  is 
professor  emeritus  of  medicine  of  the  University  of 
Pennsylvania’s  Graduate  School  of  Medicine,  was 
named  Philadelphia  trustee.  Francis  J.  Braceland, 
Class  of  1930,  became  the  national  board  member. 
Dr.  Braceland  is  psychiatrist-in-chief  at  the  Institute 
of  Living,  Hartford,  Connecticut. 

At  an  Alumni  Association  meeting  in  June,  the 
group’s  achievement  award  was  for  the  first  time 
presented  to  a layman.  Percival  E.  Foerderer,  a 
Jefferson  trustee  since  1928  and  chairman  of  the 
board  for  eleven  years,  was  honored  for  his  out- 
standing leadership  and  conscientious  discharge  of 
duties.  Mr.  Foerderer  had  previously  been  granted 
an  honorary  degree,  and  had  been  further  recog- 
nized when  the  Foerderer  Pavilion  was  named  for 
him. 

W ALTER  A.  MUNNS,  president  and  chief  execu- 
tive officer  of  Smith  Kline  & French  Laboratories, 
has  been  elected  a term  trustee  at  Jefferson  Medical 
College  and  Medical  Center.  James  M.  Large, 
chairman  of  the  board,  announced  Mr.  Munn’s 
election,  explaining  that  Jefferson’s  expanding  re- 
sponsibilities in  medical  education,  research,  and 
patient  care  have  made  necessary  an  amplification 
of  the  board.  For  more  than  one  hundred  years, 
the  administration  of  the  institution  had  been  vested 
exclusively  in  a board  of  fifteen  trustees,  appointed 
for  life.  New  trusteeship  categories  will  be:  emeri- 
tus, life,  term,  and  alumni.  Term  trustees  will 
serve  for  three  years. 

Mr.  Munns  is  a director  of  the  Associated  Hos- 
pital Service  of  Philadelphia  (Blue  Cross-Blue 
Shield),  a trustee  of  West  Jersey  Hospital,  a member 
of  the  executive  committee,  and  also  a director,  of 
the  Fidelity-Philadelphia  Trust  Company,  a trustee 
of  Penn  Mutual  Life  Insurance  Company,  a director 
of  the  Chamber  of  Commerce  of  Greater  Philadel- 
phia, a member  of  the  Newcomen  Society  in  North 
America,  and  of  the  Advisory  Board  of  the  Manage- 
ment Science  Center  at  the  University  of  Pennsyl- 
vania. 


• THREE  TUBERCULOSIS  HOSPITALS  are 
operated  by  the  Pennsylvania  Department  of 
Health:  Henry  R.  Landis  State  Hospital,  Philadel- 
phia; Samuel  G.  Dixon  State  Hospital,  South 
Mountain;  and  C.  Howard  March  State  Hospital, 
Pittsburgh. 
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HONORED — Claude  E.  Wells,  center,  Geis- 
inger  Medical  Center  director  of  development, 
congratulates  four  young  people  cited  during 
commencement  ceremonies  of  the  Center’s 
Schools  of  Medical  Technology.  Award  re- 
cipients are,  left  to  right:  Mary  K.  McHale, 

Sylvia  M.  Spangler,  John  Spicher  ( a Center  em- 
ployee), and  Barbara  Lastoskie. 


Heart  Session  Participants  To 
Study  Acquired  Cardiac  Ills 

BEDSIDE  AND  LABORATORY  DIAGNOSIS 

of  acquired  heart  disease  will  be  considered  by 
scores  of  medical  men  attending  the  September  16- 
1 8 Scientific  Session  conducted  by  the  Pennsylvania 
Heart  Association  at  Philadelphia’s  Sheraton  Hotel. 

General  subject  headings  include:  Physiological 
Basis  of  Cardiovascular  Symptoms  and  Signs,  Ad- 
vances in  Diagnostic  Methods  in  Cardiology,  Is- 
chemic Heart  Disease,  Rheumatic  Fever  and  Rheu- 
matic Heart  Disease,  Current  Status  of  the  Surgical 
Treatment  of  Rheumatic  Heart  Disease,  and  Hyper- 
tensive Heart  and  Vascular  Disease. 

In  lectures  and  panel  discussions,  some  thirty  emi- 
nent authorities  on  diagnosis  and  treatment  of  heart 
disease  will  present  pertinent  subject  matter.  Fif- 
teen hours  of  Category  I credit  will  be  granted  by 
the  American  Academy  of  General  Practice  to  phy- 
sicians attending  the  entire  Scientific  Session. 

Also  included  in  the  conference  are  sessions  for 
nurses  and  for  laymen. 


Medical  Center  Planned  in  Linesville 

A TWO-DOCTOR  medical  center  in  Linesville, 
Pennsylvania,  is  one  of  the  fourteen  currently  plan- 
ned or  under  construction  in  various  locations  in 
the  country  under  the  AMA-Sears-Roebuck  Foun- 
dation’s Community  Medical  Assistance  Program. 

All  of  the  towns  successfully  passed  the  eco- 
nomic survey  indicating  that  they  have  the  poten- 
tial to  support  a physician.  The  medical  centers  are 
expected  to  attract  physicians  to  the  communities. 
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Cancer  Detection  Center 
Conducts  3,000  Tests 

IN  APPROXIMATELY  3,000  separate  tests, 
more  than  2,000  women  were  screened  for  possible 
pelvic  cancer  in  the  detection  center  conducted  re- 
cently at  Fitzgerald-Mercy  Hospital,  Darby.  The 
response  was  more  than  double  that  anticipated 
when  the  program  was  being  set  up.  A community 
health  project,  the  center  was  endorsed  by  the  Del- 
aware County  Medical  Society,  and  supported  with 
grants  from  the  state  health  department. 

No  treatment  was  done  at  the  detection  center; 
women  in  whom  abnormalities  were  discovered  were 
referred  to  their  family  physicians. 

Charles  L.  Wilbar,  Jr.,  M.D.,  state  Secretary  of 
Health,  commended  the  hospital  on  the  success  of 
the  program. 

Hahnemann  Men's  Exhibit  Among 
SAMA  Convention  Winners 

TWO  JUNIORS  at  Hahnemann  Medical  College 
and  Hospital  were  Third  Award  winners  in  the  Med- 
ical Student  Division  of  the  scientific  award  program 
jointly  sponsored  by  the  Student  American  Medical 
Association  and  E.  R.  Squibb  & Sons.  George  West- 
erman  and  Robert  Ersek  developed  a display  on 
“Cytogenetics  in  Clinical  Medicine,”  which  won 
for  them  a $50  prize  and  a gold  medal. 

The  program,  featured  annually  at  the  SAMA 
convention,  was  developed  to  provide  medical  stu- 
dents and  young  physicians  with  opportunities  to 
report  on  their  research  projects. 

This  year’s  convention,  the  fifteenth  since  the 
founding  of  SAMA  in  1950,  was  held  in  Chicago. 


Exhibit  At  Philadelphia  Museum 
To  Honor  Medical  Bicentennial 

THE  PHILADELPHIA  Museum  of  Art  will 
present  an  exhibit,  “The  Art  of  Philadelphia  Medi- 
cine,” from  September  15  to  December  10,  in  hon- 
or of  the  bicentennial  observance  of  the  School  of 
Medicine  of  the  University  of  Pennsylvania. 


COMING  . . . 

IN  NOVEMBER,  a special  issue  of  the 
Journal,  saluting  the  School  of  Medicine  of 
the  University  of  Pennsylvania  on  its  two 
hundredth  anniversary. 


The  museum  said  the  history  of  Philadelphia 
medicine  will  be  traced  graphically  from  its  British 
origins  to  the  present  day,  in  paintings,  sculpture, 
prints,  drawings,  and  artifacts  never  before  as- 
sembled. The  display  will  be  accompanied  by  an 
elaborately  illustrated  catalogue  and  commentary. 

A number  of  Philadelphia  physicians  and  phar- 
maceutical houses  have  helped  prepare  the  exhibit. 

First  Rocky  Mountain  Spotted  Fever  Case 

THE  SEASON’S  first  case  of  Rocky  Mountain 
spotted  fever  was  reported  June  9 by  the  Pennsyl- 
vania Department  of  Health.  Three  more  cases 
were  under  investigation  on  that  date. 

William  D.  Schrack,  Jr.,  M.D.,  director  of  the 
Division  of  Communicable  Diseases,  reported  that 
the  case,  confirmed  by  serologic  examination,  was 
that  of  a resident  of  Hookstown,  Beaver  County. 

Last  year  in  eastern  Pennsylvania,  seventeen 
cases  of  Rocky  Mountain  spotted  fever  were  identi- 
fied by  serologic  examination. 


PRIZE  EXHIBIT — Robert  Ersek  explains  a display  which  won  a Third  Award  for  him  and  his 
Hahnemann  Medical  College  co-worker,  George  Westcrman,  second  from  right.  Others  shown  who 
participated  in  features  of  the  Student  American  Medical  Association  convention  are,  from  left:  Drs. 

P.  B.  Story,  Michael  Zeller,  and  Robert  Voy.  exhibit  judges,  and  Howard  W.  Baldock.  director  of 
medical  relations  for  E.  R.  Stpiibb  & Sons. 


AUGUST,  1965 


15 


PENNSYLVANIA  MEDICINE 


Physicians,  Nurses  Often  Fail  to 
Communicate,  Says  AMA  Speaker 

ALTHOUGH  THE  NURSE  and  the  physician 
work  side  by  side  in  the  hospital,  they  frequently 
fail  to  understand  each  other,  according  to  speakers 
in  a panel  on  “Nurse-Physician  Communications  in 
the  Hospital”  at  the  American  Medical  Association 
convention  in  New  York  in  June. 

The  panelists  agreed  that  the  ultimate  loser  in 
any  failure  of  doctor-nurse  communication  is  the 
patient. 

Luther  Christman,  Ph.D.,  R.N..  associate  pro- 
fessor of  nursing  at  the  University  of  Michigan, 
said  communication  difficulties  appear  to  be  related 
to  the  social  structure  of  hospitals. 

Dr.  Christman  said  some  of  the  difficulty  develops 
because  of  the  vast  educational  differences  that 
exist  between  doctors  and  nurses.  He  also  noted 
that  the  education  of  the  physician  never  ceases, 
while  the  nurse’s  formal  education  usually  stops 
the  day  she  leaves  training. 

OTHER  CRITICAL  AREAS  of  communication 
difficulty  due  to  hospital  social  structure  were  listed 
by  Dr.  Christman  as  follows: 

1 . The  various  and  often  highly  specialized  tech- 
nical languages  of  subgroups  in  the  hospital. 

2.  The  differing  career  patterns  of  the  two  pro- 
fessions. 

3.  Socioeconomic  class  differences  between  mem- 
bers of  the  two  professions. 

4.  Sex  differences. 

5.  Clashes  over  power. 

Dr.  Christman  recommended  these  changes  to 
facilitate  physician-nurse  understanding: 

1.  Employing  nonnursing  personnel  to  perform 
nonprofessional  administrative  duties  now  being  car- 
ried out  by  nurses. 

2.  Improving  the  salaries  of  nurses. 

3.  Fostering  liaison  committees  between  state 
medical  societies  and  state  nurses’  associations. 

4.  Organizing  joint  clinical  workshops  on  state 
or  district  levels. 

5.  Sponsoring  joint  research  in  improvement  of 
patient  care. 

The  panel  was  sponsored  by  the  AMA  Commit- 
tee on  Nursing.  W.  Benson  Harer,  M.D.,  Upper 
Darby,  former  President  of  the  PMS,  is  Chairman 
of  the  Committee. 


New  M.D.  s at  Temple,  Woman  s 

FORTY-SIX  YOUNG  WOMEN  received  Doctor 
of  Medicine  degrees  in  June  ceremonies  at  Woman’s 
Medical  College.  Temple  University  School  of 
Medicine  awarded  124  M.D.’s,  and  conferred  de- 
grees upon  16  medical  technologists. 

A special  event  during  Woman’s  Medical  College 
commencement  activities  was  the  honoring  of  Alma 
Dea  Morani,  M.D.,  a member  of  the  class  of  1931. 
Dr.  Morani  was  cited  for  her  outstanding  work  in 
techniques  of  plastic  surgery. 
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Computerized  Medical  Data  Aids 
M.D.  s in  Diagnosis,  Therapy 

AN  INTERNATIONAL  “knowledge  center”  to 
provide  instant  life-saving  advice  to  physicians  has 
been  initiated  at  the  University  of  Pittsburgh  School 
of  Medicine.  Cooperating  is  the  Medica  Excerpta 
Foundation,  a source  of  medical  abstracts  which 
produces  about  twenty  volumes  of  medical  literature 
per  month,  drawn  from  a field  of  7,000  doctors  and 
scientists  throughout  the  world. 

From  this  staggering  array  of  material,  data  will 
be  programmed  for  use  in  computers,  enabling  the 
medical  profession  to  obtain,  with  incredible  speed 
and  ease,  facts  pertinent  to  patient  care. 

Doctors  practicing  in  all  specialties,  in  all  en- 
vironments, and  among  all  strata  of  world  society, 
will  be  considered  in  the  cataloging  of  information. 
Push-button  diagnosis  and  recommended  treatment 
apparently  will  soon  replace  the  physician’s  reliance 
on  memory,  consultation,  or  protracted  perusal  of 
materia  medica. 

Scientist  Says  Moonbeams  Are  For 
Lovers,  Not  Suicides  and  Killers 

THE  MYTH  that  lovers  are  moonstruck  may 
have  some  validity,  but  you  can  discount  tales  that 
the  moon’s  baleful  glare  has  prompted  human  sui- 
cide or  murder,  according  to  a Veterans  Admin- 
istration researcher. 

Alex  D.  Pokorny,  M.D.,  chief  of  psychiatry  at  a 
VA  hospital  in  Texas,  studied  the  moon,  suicides, 
and  homicides  in  Texas  for  three  years.  He  found 
no  significant  relationship. 

SOME  TIME  AGO,  Dr.  Pokorny  also  established 
that  there  is  no  relationship  between  weather  con- 
ditions and  human  violence. 

His  firm  conclusion,  after  his  two  studies,  is  that 
neither  weather  nor  the  moon  can  explain  man’s 
violence  to  man. 


State  Firm  Enters  Medical  Field 

• Scott  Paper  Company  of  Philadelphia 
announced  this  month  that  it  is  entering  the 
medical  field  with  a new  line  of  products 
made  of  a material  with  cloth-like  properties, 
which  it  calls  “Dura-Weve.” 

The  first  application  of  the  material  is 
planned  for  medical  procedures  requiring 
examination  garments,  drape  sheets,  and  tow- 
els, Scott  said.  Distribution  of  the  products 
is  aimed  at  private  practitioners,  hospitals,  and 
clinics  now  served  by  conventional  launder- 
able,  reusable  linens. 

Scott  said  this  introduction  into  the  medical 
market  is  expected  to  provide  a base  for  in- 
troducing additional  products  now  in  develop- 
ment stages. 
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On  Stelazine  brand  of  trifluoperazine 

she’s  calm  and  alert 


When  a tranquilizer  is  needed, 
‘Stelazine'  can  regulate  the 
level  of  anxiety  so  that  the 
patient  is  unlikely  to  overreact 
to  stress  but  is  not  tranquilized 
into  psychic  inertia.  Patients 
on  ‘Stelazine’  often  experience 
a sense  of  mental  alertness  and, 
because  they  feel  so  much  better, 
are  more  interested  in  their 
normal  activities. 

Contraindicated  in  comatose  or 
greatly  depressed  states  due  to  CNS 
depressants  and  in  cases  of  existing 
blood  dyscrasias,  bone  marrow 
depression  and  pre-existing  liver 
damage.  Principal  side  effects, 
usually  dose-related,  may  include 


mild  skin  reaction,  dry  mouth, 
insomnia,  fatigue,  drowsiness, 
dizziness  and  neuromuscular 
(extrapyramidal)  reactions. 
Muscular  weakness,  anorexia,  rash, 
lactation  and  blurred  vision  may 
also  be  observed.  Blood  dyscrasias 
and  jaundice  have  been  extremely 
rare.  Use  with  caution  in  patients 
with  impaired  cardiovascular 
systems. 

Before  prescribing,  see  SK&F 
product  Prescribing  Information. 

Photograph  professionally  posed. 


Smith  Kline  &■  French  Laboratories 
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Time  after  time,  in  patient  after  patient, 
Percodan’s  pain-killing  action  is  fast,  potent  and 
predictable.  Enthusiasm  for  Percodan  by  physi- 
cians is  almost  directly  proportional  to  their  expe- 
rience with  this  analgesic  formula.  Just  one 
Percodan  tablet  usually  brings  relief  within  5 to 
15  minutes  and  maintains  it  for  6 hours  or  more. 
It  rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours. 
Precautions,  Side  Effects  and  Contraindications 
— The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and 
somewhat  greater  than  those  of  codeine.  The  usual 
precautions  should  be  observed  as  with  other  opi- 


ate analgesics.  Although  generally  well  tolerated, 
Percodan  may  cause  nausea,  emesis,  or  constipa- 
tion in  some  patients.  Percodan  should  be  used 
with  caution  in  patients  with  known  idiosyn- 
crasies to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias. 


Also  available:  Percodan®-Demi,  each  scored 
pink  tablet  containing  2.25  mg.  oxycodone  HC1 
(Warning:  May  be  habit-forming),  0.19  mg.  oxy- 
codone terephthalate  (Warning:  May  be  habit- 
forming), 0.19  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg. 
caffeine. 


throughout  the  wide  middle  range  of  PAIN... 


4.50  mg.  oxycodone  HC1  (Warning:  May  be  habit- 
forming), 0.38  mg.  oxycodone  terephthalate 
Literature  on  request  (Warning:  May  be  habit-forming),  0.38  mg.  hom- 

atropine terephthalate,  224  mg.  aspirin,  160  mg. 

END0  LABORATORIES  INC.  Garden  City,  New  York  phenacetin,  and  32  mg.  caffeine. 

•U.S.  Pats.  2.628.185  and  2.907,768 
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In  Fractures:  B and  C vitamins  are  therapy 


Stress  formula  vitamins  are  a key  factor  in  bone  and  tissue  regeneration.  To  meet  the 
increased  metabolic  demands,  STRESSCAPS  offers  therapeutic  amounts  of  B and  C 
vitamins  as  an  aid  to  smoother  convalescence  and  earlier  rehabilitation.  In  fractures, 
as  in  many  other  conditions  of  physiologic  stress,  STRESSCAPS  vitamins  are  therapy. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  B i (Thiamine Mononitrate)  10  mg. 

Vitamin  B?  (Ribo(lavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  Bu  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 

capsule 

daily,  for  tho  treatment  of  vitamin  de- 

ticiencies.  Supplied  in  decorat 

ve  "re- 

minder”  jars  of  30  and  100;  bottle 

s of  500. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

7283-4 


Start  with  Serpasil 

• produces  a gradual,  sustained 
lowering  of  blood  pressure,  especially 
in  the  neurogenic  type  of  hypertension 

• relieves  anxiety  and  tension,  induces 
a sense  of  well-being  in  hypertensive 
patients  with  a low  reaction  threshold 
for  stressful  situations 

• slows  the  rapid  heart  and  maintains 
the  slowed  rate 

Build  on  Serpasil 

• serves  as  baseline  therapy  for  certain 
other  more  potent  antihypertensive  agents 

• permits  lower  dosage  of  added  potent 
antihypertensive  drugs,  minimizing 
incidence  and  severity  of  side  effects 

• brings  about  increased  therapeutic 
response  when  combined  with 
certain  other  antihypertensives 


You  can  obtain  starter  samples  by  filling  out  and 
returning  this  coupon. 


CIBA  Pharmaceutical  Company  o S A 

P.O.  Box  608 
Summit,  N.  J.  07901 

Gentlemen: 

Please  send  me  a complimentary  supply  of  starter 
samples  of  Serpasil®  (reserpine)  0.25-mg  Tablets. 


Name 

, M.D. 

Street 

(PLEASE  PRINT) 

City 


State 

Zip  Code 

5 

A B C D E 2/ 3274MBM 
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Serpasil 

(reserpine  CIBA) 

INDICATIONS:  Mild  to  moderate 
hypertension.  CAUTIONS:  Severe 
mental  depression  has  appeared  in 
a small  percentage  of  patients,  pri- 
marily in  a dosage  above  1 mg  daily. 
Usually  the  patient  had  a preexisting, 
incipient,  endogenous  depression 
which  was  unmasked  or  accentuated 
by  reserpine.  When  the  drug  is  dis- 
continued, depression  usually  disap- 
pears, but  hospitalization  and  shock 
therapy  are  sometimes  required. 
Daily  dosage  above  0.25  mg  is  con- 
traindicated in  patients  with  a history 
of  mental  depression  or  peptic  ulcer; 
use  lower  doses  with  caution.  Not 
recommended  in  aortic  insufficiency. 
Withdraw  reserpine  2 weeks  before 
surgery,  if  possible.  For  emergency 
surgical  procedures,  give  vagal 
blocking  agents  parenterally  to  re- 
verse hypotension  and/or  bradycar- 
dia. Use  cautiously  with  digitalis, 
quinidine,  or  guanethidine.  When 
patients  on  reserpine  receive  electro- 
shock therapy,  use  lower  milliam- 
perage  and  a shorter  duration  of 
stimulus  initially.  Shock  therapy 
within  7 days  after  giving  the  drug  is 
hazardous.  SIDE  EFFECTS:  Occa- 
sional: lassitude,  drowsiness,  nasal 
congestion,  looseness  of  stools, 
increased  frequency  of  defecation. 
Rare:  anorexia,  headache,  bizarre 
dreams,  nausea,  dizziness.  Nasal 
congestion  and  increased  tracheo- 
bronchial secretions  may  occur  in 
newborn  babies  of  mothers  treated 
with  reserpine.  AVERAGE  DOSAGE: 
Initial— Two  0.25-mg  tablets  p.c.  daily. 
Maintenance— Reduce  daily  dosage 
to  0.25  mg  or  less  p.c.  SUPPLIED: 
Tablets,  0.25  mg  (white,  scored)  and 
0.1  mg  (white). 

CIBA  Pharmaceutical  Company 
Summit,  New  Jersey 

CIBA 


Award  and  Grant  News 

RESEARCH  GRANTS  totalling  $210,897  have 
been  awarded  to  Drs.  J.  P.  Boland,  W.  K.  Riker, 
C.  R.  Swaine  (Ph.D.),  and  John  R.  Urbach,  of 
Woman’s  Medical  College. 

The  Tricounty  Fountain  Center,  which  provides 
living-in  arrangements  for  homeless  psychiatric  pa- 
tients awaiting  hospitalization,  has  received  a $2,500 
contribution  from  The  Philadelphia  Foundation,  a 
community  trust  dispersing  funds  donated  by  per- 
sons in  the  Philadelphia  area.  The  Tricounty  Foun- 
tain Center  serves  Delaware,  Chester,  and  Mont- 
gomery Counties. 

Hahnemann  Medical  College  and  Hospital  has 
received  $533,000  from  two  donors:  the  late  Emilie 
B.  Sappington,  widow  of  Samuel  W.  Sappington, 
M.D.,  Hahnemann  alumnus  and  long-time  professor 
and  head  of  its  department  and  division  of  patholo- 
gy, bequeathed  $333,000  to  the  institution;  Elmer 
H.  Bobst  has  allocated  $200,000  in  an  irrevocable 
trust  payable  on  his  death,  which  amount  is  in  addi- 
tion to  the  $250,000  Mr.  Bobst  contributed  previ- 
ously for  construction  of  the  Bobst  Clinical  Re- 
search Building. 

Smith  Kline  & French,  pharmaceutical  manu- 
facturers, have  recently  given  or  committed  the 
following  amounts  to  Pennsylvania  institutions: 
$100,000,  Temple  University  School  of  Medicine; 
$4,000,  Hahnemann  Medical  College  and  Hospital; 
$6,000,  Woman’s  Medical  College. 

Recent  grants  to  Pennsylvania  health  agencies 
from  the  U.S.  Department  of  Health,  Education, 
and  Welfare  are  as  follows:  projects  in  Dauphin 
and  Luzerne  Counties,  $256,100;  Pennsylvania 
Hospital,  $107,000;  Hahnemann  Medical  College 
and  Hospital,  $64,650;  Jefferson  Medical  College, 
$104,289;  Temple  University,  $84,941;  University 
of  Pennsylvania,  $63,000;  University  of  Pittsburgh, 
$59,302;  Woman's  Medical  College,  $34,920;  and 
Pennsylvania  Department  of  Health.  $201,1 10. 

The  Soroptimist  Foundations  have  awarded  one- 
and  four-year  full-tuition  scholarships  to  two  young 
women,  Patricia  Simons,  a Senior  at  Woman’s  Medi- 
cal College,  and  Sheila  Ann  Murphey,  about  to  enter 
the  Freshman  class. 


Practice  Tip 

Is  Patient  Status  Critical? 

• Physicians  often  are  called  on  by  the 
press  to  describe  the  condition  of  the  patient. 
Is  he  in  critical,  serious,  or  good  condition? 
Definitions  of  these  terms  may  vary  from 
community  to  community,  but  there  is  gen- 
eral agreement  on  what  they  mean.  Here 
they  are: 

Critical  or  Grave — Death  is  a possibility. 

Serious— Severely  injured,  but  death  is  not 
likely. 

Good — Injured,  but  recovering. 
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Services  for  Mentally  III  Children 

■ PENNSYLVANIA  MENTAL  HEALTH  INC.  in  a report  on  services  to  mentally  ill 
children  in  Pennsylvania,  urges  a broadened  program  to  embrace  the  concepts  of 
having  services  as  close  to  home  as  possible,  providing  multiple  services  to  meet  total 
needs  of  the  mentally  ill  and  implementing  coordination  at  the  community  level.  The 
mental  health  group  sponsored  a three-part  study  of  the  problem.  Here  are  the  high- 
lights of  the  report. 


■ PRESENT  SERVICES 

° Three  out  of  four  Pennsylvania  counties  do 
not  conduct  even  a rudimentary  communitywide 
program  of  early  detection  of  mental  or  emotional 
disturbances  in  the  total  child  population. 

• Nine  out  of  ten  Pennsylvania  counties  are  un- 
able to  meet  the  demand  for  diagnostic  and  evalu- 
ation services  for  the  disturbed  child. 

• Due  to  insufficiency  of  staff  and  services,  no 
Pennsylvania  county  is  able  to  meet  the  treatment 
needs  of  its  child  population.  Thirty  percent  of  the 
counties  in  Pennsylvania  have  no  organized  psychi- 
atric treatment  service  for  children. 

• Most  counties  where  treatment  services  exist 
have  long  waiting  lists.  Parents  and  children  seek- 
ing help  may  have  to  wait  weeks,  months,  and  even 
a year,  for  care. 

• In  the  overwhelming  majority  of  instances  in 
Pennsylvania,  when  a child  is  found  to  be  seriously 
ill  mentally,  and  requiring  hospitalization,  he  will 
be  forced  to  be  hospitalized  at  a considerable  dis- 
tance away  from  his  family — if  a place  is  available 
even  on  that  basis. 

• In  most  sections  of  the  state,  the  nearest  appro- 
priate facility  for  treatment  may,  in  fact,  be  so  far 
from  a patient’s  home  that  the  facility  is,  for  all 
practical  purposes,  unusable  for  regular  treatment 
visits. 

• Four  out  of  five  Pennsylvania  counties  have  no 
programs  for  coordinating  communitywide  child- 
hood mental  illness  services — no  agency  which  is 
assuming  the  responsibility  for  coordination,  no 
central  information  and  referral  services  pertaining 
to  childhood  mental  illness,  no  services  for  record- 
keeping and  research  activities  pertaining  to  the 
problem,  and  no  service  for  consultation  and  com- 
munitywide planning  in  childhood  mental  illness. 

• Four  out  of  five  Pennsylvania  counties  are 
without  special  classes  and/or  homebound  teaching 
for  the  emotionally  disturbed  child. 

■ CHILDREN  NEEDING  SERVICES 

The  survey  revealed  that  7.3  percent  of  the  total 
school  population  studied  in  Pennsylvania  (approxi- 
mately 578,000  children  in  20  counties)  showed 
early  symptoms  of  mental  and  emotional  distur- 
bance. 

An  estimate  based  on  survey  results,  indicated 


some  196,000  school-age  children  in  the  state  show 
early  symptoms  of  emotional  disturbances. 

Teachers,  working  with  psychiatrists  and  others, 
identified  children  as  “immature,”  “over-controlled,” 
or  “under-controlled.”  Projecting  these  findings 
statewide,  the  survey  shows  that: 

• 74,022  school-age  children  are  “immature,” 
that  is,  they  consistently  revert  to  moods  of  help- 
lessness and  to  infantile  behavior. 

• 41,124  are  “over-controlled,”  that  is,  show 
excessive  and  persistent  fears  and  anxieties,  accom- 
panied by  bizarre  reactions  to  new  situations. 

• 80,681  are  “under-controlled,”  showing  an 
unvarying  pattern  of  impulsive  hyperactivity  to  the 
extent  that  they  disrupt  regular  classroom  activities. 

■ RECOMMENDATIONS: 

• Far  greater  expenditure  to  provide  adequate 
financing  in  mental  health  programs  for  children. 
According  to  the  report,  the  area  of  children’s  psy- 
chiatric treatment  services  alone  requires  an  invest- 
ment three  times  the  present  one,  to  meet  the  known 
need. 

• A special  role  assigned  to  the  schools,  in  assist- 
ing in  early  detection.  Consideration  should  be 
given  to  the  possibility  of  making  a preliminary 
mental  health  examination  a routine  part  of  the  reg- 
ular school  examination  for  each  child. 

• A comprehensive  community  program  in  every 
population  center  within  the  state,  with  provisions 
for  early  detection  and  diagnosis,  evaluation,  treat- 
ment, rehabilitation,  and  special  education  for  emo- 
tionally disturbed  and  mentally  ill  children. 

• Psychiatric  services  for  children  made  an 
integral  part  of  the  programs  of  general  hospitals, 
community  clinics,  and  other  centers  of  professional 
care  for  children,  including  proposed  mental  health 
centers. 

• Use  of  the  Commonwealth’s  three  existing 
diagnostic  and  evaluation  centers  in  the  eastern, 
central,  and  western  parts  of  the  state.  Although 
they  do  not  fully  meet  the  need,  they  do  provide  a 
basis  for  a statewide  program  of  diagnosis  and  eval- 
uation. It  is  recommended  that  the  centers’  pro- 
gram, through  contracts  with  local  psychiatric  fa- 
cilities and  through  the  creation  of  branch  offices 
in  population  centers,  spread  these  services  through- 
out the  state  to  form  a network  of  diagnostic  and 
evaluation  services  close  to  the  concentration  of 
population. 
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• A two-pronged  attack  on  the  problem  of  the 
acute  shortage  of  trained  manpower  specializing  in 
the  care  and  treatment  of  the  disturbed  child. 

First,  the  number  of  trained  and  skilled  personnel 
in  all  pediatric  mental  health  disciplines  must  be 
increased,  through  an  intense  recruitment  campaign 
among  high  school  and  college  students  toward 
careers  in  mental  health.  Also  essential  is  a larger 
investment  in  financial  support  for  graduate  and 
undergraduate  schools  which  are  educating  prospec- 
tive members  of  the  mental  health  professions,  as 
well  as  an  expanded  program  of  scholarships,  fel- 
lowships, and  other  aids  to  prospective  students. 

Second,  there  must  be  new  and  imaginative  uses 
of  auxiliary  personnel. 


State  Lags  in  Mental  Health  Pay 

PENNSYLVANIA,  ranking  thirty-third  among 
the  fifty  states  in  salaries  paid  to  mental  health 
personnel,  is  “not  competitive  with  . . . neighbor- 
ing states  or  with  other  industrial  states,”  declares 
Frederic  D.  Justin,  president  of  Pennsylvania  Men- 
tal Health,  Inc.  A salary  increase  recommended 
by  state  welfare  secretary  Arlin  Adams  would  help 
Pennsylvania’s  mental  hospitals  and  related  facili- 
ties meet  the  competition,  Mr.  Justin  pointed  out. 

Research  Center  Dedicated 

NEWLY  OPERATIONAL  is  the  $2,209,000 
General  Clinical  Research  Center  of  Philadelphia 
General  Hospital,  dedicated  in  June.  The  center 
includes  modern  laboratories  and  specimen  rooms, 
a physiological  testing  room,  kitchens,  offices,  and 
accommodations  for  eight  patients. 

Establishment  of  the  center  is  part  of  a national 
program  to  promote  clinical  research  in  a rigidly 
controlled  environment  in  which  scientists  from  any 
medical  field  may  perform  cooperative  investiga- 
tions on  a wide  range  of  medical  problems. 

Hemophilia  Mutations  to  be  Studied 

AIMED  AT  DETERMINING  a method  for  dis- 
covering the  mutation  rate  in  hemophilia,  an  inter- 
national research  project  has  been  launched,  under 
the  direction  of  P.  DeNicola,  M.D.,  associate  pro- 
fessor of  medicine,  University  of  Pavia,  Italy.  The 
Delaware  Valley  chapter  of  the  National  Hemo- 
philia Foundation,  cooperating  in  the  endeavor,  is 
prepared  to  furnish  questionnaires,  the  answers  to 
which  may  help  hemophiliac  individuals  or  families 
benefit  from  advances  made  through  the  worldwide 
study.  Write:  Delaware  Valley  Chapter,  National 
Hemophilia  Foundation,  938  Western  Saving  Fund 
Building,  Philadelphia  19107. 

• HAHNEMANN  MEDICAL  College  student 
Ralph  DiLeberio  of  Rhode  Island  has  been  awarded 
a $600  scholarship  for  research  and  clinical  train- 
ing in  allergy,  by  the  Allergy  Foundation  of 
America. 


TRAQE  MARK 


When  elderly  patients  display  symptoms  of  apathy, 
mental  confusion,  memory  lapses. . . consider  LEPTINOL 

Leptinol  is  a useful  medication  that  deters  senile  mental 
deterioration  by  stimulating  the  cerebral  vasomotor  and 
respiratory  centers  . . . increasing  pulmonary  ventilation 
and  the  supply  of  blood  and  oxygen  to  the  brain. 
Non-addicting  Leptinol  also  is  valuable  in  long-term 
treatment,  since  patients  do  not  establish  a tolerance. 

Each  LEPTINOL  bi-layer  tablet  contains:  PENTYLENE- 
TETRAZOL, 100  mg.,  NIACIN.  50  mg.,  THIAMINE  HYDRO- 
CHLORIDE, 1 mg.,  ASCORBIC  ACID,  20  mg.  DOSE:  one  or 
two  tablets,  3 times  daily.  Leptinol  produces  such  a sense 
of  well-being,  patients  should  be  cautioned  not  to  exceed 
recommended  dose  which  offers  maximum  effectiveness. 
Side  Effects: — overdosage  may  produce  tremor,  convulsions 
or  respiratory  paralysis. 

Caution  should  be  taken  when  treating  patients  with  a low 
convulsive  threshold. 

Write  for  detailed  literature  and 
starter  Leptinol  doses. 

Main 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  — Allentown,  Pa 
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POSTGRADUATE  COURSES 


ABINGTON 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  Abington  Memorial  Hospital,  first  Tues- 
day of  each  month  (September  through  June),  4 
p.m.;  10  hours  AAGP.  Contact  P.  M.  Roediger, 
M.D.,  Abington  Memorial  Hospital  (19001). 

BETHLEHEM 

Genesis  of  EKG — Artifacts,  Electrical  Axis,  and 
Position,  Normal  EKG  (Endocrinology),  St.  Luke’s 
Hospital,  September  16,  8:30  A.M.-12  M.;  3 hours 
AAGP.* 

ALLENTOWN 

Basic  Approach  to  Patient  with  Pulmonary  Prob- 
lem, Allentown  Hospital,  September  9,  9 A.M.— 
12:30  p.m.;  3 hours  AAGP.* 


ATLANTIC  CITY 

Annual  Scientific  Assembly,  Pennsylvania  Med- 
ical Society,  at  Haddon  Hall,  Atlantic  City,  Septem- 
ber 21-24,  9 a.m.-5  p.m.  Contact  Miss  Velma 
McMaster,  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburg  17105. 

PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Scientific  Session,  Pennsylvania  Heart  Associ- 
ation, at  Sheraton  Hotel,  Philadelphia,  September 
16-18,  9 a.m.— 5 p.m.  Contact  David  H.  Foster, 
Pennsylvania  Heart  Association,  2743  North  Front 
Street,  Harrisburg  17110. 

Arthritis,  Rheumatism,  and  Allied  Diseases,  1 1 
consecutive  Wednesdays,  September  22-December 
15,  2—5  p.m.,  Albert  Einstein  Southern  Division, 
Fifth  and  Reed  Streets;  fee,  $50;  33  hours  AAGP. 

Dermatology  for  the  General  Practitioner,  10 
consecutive  Thursdays,  September  23-December  2, 
1-3:30  p.m.,  Albert  Einstein  Northern  Division, 
York  and  Tabor  Roads;  fee,  $50;  25  hours  AAGP. 

Applied  Office  Psychiatry  and  Psychosomatic 
Medicine,  Temple  University  Medical  Center,  Octo- 
ber 6-February  23,  10  a.m.-3  p.m.;  80  hours 
AAGP.  Contact  H.  Keith  Fischer.  M.D.,  100  W. 
Coulter  Street  (19144). 

Basic  Electrocardiography,  15  consecutive  Wed- 
nesdays, October  13-February  9,  2-5  p.m.,  Ein- 
stein Northern  Division. 


Office  Surgery,  8 consecutive  Wednesdays,  Oc- 
tober 20-December  8,  1-4  p.m.,  Einstein  Southern 
Division;  fee,  $60;  24  hours  AAGP. 

Diseases  of  the  Vascular  System,  8 consecutive 
Wednesdays,  October  20-December  8,  9 a.m.- 
12  M.,  Einstein  Northern  Division;  fee,  $50;  24 
hours  AAGP. 

M ammography,  October  29—30.  9 a.m.— 5 p.m., 
Einstein  Northern  Division;  fee,  $40;  14  hours 

AAGP. 

Recent  Advances  in  Medicine  (Ninth  Annual 
Postgraduate  Course),  8 consecutive  Wednesdays 
(October  20-December  8),  11  a.m.-4  p.m.;  fee, 
$50.  Seminars,  panel  discussions,  clinics,  lectures, 
and  ward  rounds.  Contact  Department  of  Med- 
icine, Temple  University  Hospital  (19140). 

PITTSBURGH 

Refresher  Course  for  Practicing  Physicians,  St. 
Francis  General  Hospital,  daily  (September  through 
November),  12:30-1:30  p.m.;  58  hours  AAGP. 
Contact  E.  W.  Martz,  M.D.,  St.  Francis  General 
Hospital  (15201). 

Psychological  Aspects  of  Medical  Practice, 
Staunton  Psychiatric  Clinic,  University  of  Pitts- 
burgh, 13  consecutive  Wednesdays,  10  A.M.-12  M., 
starting  September  22;  fee,  $60;  26  hours  AAGP. 
Another  series  on  13  consecutive  Thursdays,  10 
a.m. -12  M.,  starting  September  23.  Contact  R.  A. 
Pittenger,  M.D.,  3601  Fifth  Avenue  (15213). 

Advances  in  Radioactive  Scanning,  Penn-Shera- 
ton  Hotel,  October  21-22.  Contact  Campbell 
Moses.  M.D..  University  of  Pittsburgh  School  of 
Medicine  (15213). 

POTTSVILLE 

Clinicopathological  Conference,  at  Pottsville  Hos- 
pital, September  9,  11:30  A.M.-2  p.m.;  2 hours 
AAGP.* 


* These  courses  sponsored  by  Jefferson  Medical  College  and 
Pennsylvania  State  University.  For  further  course  information, 
contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street.  Philadelphia 
19107. 

READING 

Seminar  on  Obstetrics  and  Gynecology,  PAGP 
and  District  3,  ACOG,  at  Reading  Hospital,  October 
23,  1-3:30  p.m.;  3 hours  AOGP.  Contact  Fred 
Nugent,  M.D.,  311  Penn  Avenue,  West  Reading 
19602. 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  eaeh  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

SEPTEMBER 

Board  of  Trustees  and  Councilors — Chalfonte-Had- 
don  Hall,  Atlantic  City,  September  20. 

One  Hundred  Sixteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21-24. 

1965  Pennsylvania  Conference  on  Medical  Educa- 
tion, Chalfonte-Haddon  Hall,  Atlantic  City, 
September  24. 

REGIONAL 

AUGUST 

Annual  State  Health  Conference — Pennsylvania 
State  University,  University  Park,  August 

15- 19. 

SEPTEMBER 

Scientific  Session,  Pennsylvania  Heart  Association 

— Sheraton  Hotel,  Philadelphia,  September 

16- 18. 

Annual  Meeting,  Pennsylvania  Thoracic  Surgeons 
— Hershey  Hotel,  Hershey,  September  17-19. 

OCTOBER 

Symposium  on  Suicide,  sponsored  by  George  Wash- 
ington University — Lisner  Auditorium,  Wash- 
ington, D.C.,  October  14. 

NOVEMBER 

Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  November  22-24. 

NATIONAL 

SEPTEMBER 

American  Association  of  Obstetricians  and  Gyne- 
cologists— Homestead,  Hot  Springs,  Virginia, 
September  9-11. 

Annual  Meeting,  American  Association  of  Blood 
Banks — Americana  Hotel,  Bal  Harbour,  Mi- 
ami, September  14-17. 


National  Conference  on  Community  Health  Ser- 
vices— Chicago,  September  15.  Contact  Na- 
tional Commission  on  Community  Health  Ser- 
vices, Inc.,  7815  Old  Georgetown  Road,  Be- 
thesda,  Maryland  20014. 

American  Association  of  Medical  Clinics — May- 
flower Hotel,  Washington,  D.C.,  September 
29-October  1. 

OCTOBER 

American  College  of  Physicians — Miami  Beach, 
October  7-9. 

Annual  Meeting,  Academy  of  Psychosomatic  Medi- 
cine— Sherman  House,  Chicago,  October  11— 
13. 

Council  on  Arteriosclerosis,  American  Heart  As- 
sociation— Miami  Beach,  October  13-14. 

Scientific  Session,  American  Heart  Association — 
Bal  Harbour,  Miami,  October  15—17. 

American  College  of  Surgeons — Dennis  Hotel,  At- 
lantic City,  October  18-22. 

Annual  Meeting,  American  Society  of  Anesthesiol- 
ogists— Hilton  Hotel,  Denver,  October  23-27. 

Annual  Otolaryngologic  Assembly,  University  of 
Illinois  College  of  Medicine  Medical  Center, 
Chicago,  October  30— November  5. 

NOVEMBER 

Thirteenth  Annual  Scientific  Meeting,  American 
Society  of  Cytology — Statler-Hilton  Hotel, 
New  York,  November  4-6. 

16th  Annual  Meeting,  Animal  Care  Panel — Shera- 
ton Hotel,  Philadelphia,  November  15-19. 
Contact  J.  L.  Garvey,  4 East  Clinton  Street, 
Joliet,  Illinois  60434. 

Interim  Clinical  Meeting,  American  College  of 
Chest  Physicians — Warwick  Hotel,  Philadel- 
phia, November  27-28. 

Seventh  National  Conference  on  Medical  Aspects 
of  Sports — Philadelphia,  November  28. 

Clinical  Convention,  American  Medical  Associa- 
tion— Philadelphia,  November  28-December 
1. 


Toward  a Standard  Insurance  Form? 

ALL  PHYSICIANS  and/or  medical  assistants 
who  have  ever  struggled  with  the  bewildering  as- 
sortment of  forms  dreamed  up  by  the  hundreds  of 
insurance  companies  will  rejoice  in  the  fact  that  a 
movement  is  afoot  to  bring  order  out  of  chaos. 

The  Health  Insurance  Council,  working  closely 
with  the  AMA,  has  developed  a master-list  of  essen- 
tial questions  applicable  to  all  forms  of  health  in- 
surance (both  group  and  individual).  Variations 
in  questions  which  would  elicit  identical  answers 
have  been  eliminated;  the  same  numerical  sequence 
of  questions  is  specified  for  use  in  both  individual 


and  group  reports;  some  questions  have  been 
dropped,  others  clarified;  and  an  “authorization  to 
release  information”  is  included.  Two  questions 
have  been  added — pertaining  to  private  duty  nurs- 
ing, and  to  the  existence  of  “other  insurance.” 

Lest  physicians  and  their  office  assistants  errone- 
ously rejoice  that  the  day  of  the  single,  standardized 
insurance  form  has  arrived,  it  must  be  pointed 
out  that  each  company  will  simply  select,  from  the 
HIC  master-list,  the  questions  applicable  to  its 
particular  type  of  coverage.  For  a copy  of  the 
booklet,  Simplified  and  Standardized  Health  In- 
surance Claim  Forms,  write  to  the  Health  Insurance 
Council,  750  Third  Avenue,  New  York  10017. 
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M.D.'s  IN  THE  NEWS 


Charles  B.  Hollis,  M.D.,  Philadelphia,  chairman 
of  the  state  Board  of  Medical  Licensure,  in  June 
received  the  Hahnemann  Medical  College  annual 
alumni  award  for  service  and  achievement,  and 
was  awarded  an  honorary  Doctor  of  Science  de- 
gree. Dr.  Hollis,  Hahnemann  professor  emeritus 
of  otolaryngology,  has  been  almost  continuously 
associated  with  Hahnemann  since  his  1912  gradua- 
tion. A long-time  member  of  the  alumni  board  of 
trustees,  he  has  also  served  for  many  years  as  alumni 
representative  to  the  board  of  trustees  of  the  col- 
lege. 

Thomas  M.  Durant,  M.D.,  Philadelphia,  is  1965 
recipient  of  the  Strittmatter  Award,  given  in  rec- 
ognition of  valuable  contributions  to  the  healing 
art.  Dr.  Durant  is  widely  known  for  his  cardio- 
vascular research,  but  in  receiving  the  award,  he 
was  particularly  cited  for  his  remarkable  teaching 
ability. 

Edmund  L.  Housel,  M.D.,  Gladwyne,  a member 
of  the  PMS  Council  on  Medical  Service,  with  prior 
service  on  various  bodies  of  the  State  Society  and 
of  the  Philadelphia  County  Medical  Society,  has 
been  named  to  the  Blue  Shield  Board  of  Directors. 
Dr.  Housel  has  been  a member  of  the  PMS  House 
of  Delegates  since  1958,  and  an  Alternate  Delegate 
to  the  AM  A House  of  Delegates  since  1962.  Vice- 
president  of  his  county  society  in  1963-64,  he  is 
now  president-elect,  and,  in  the  fall,  will  take  of- 
fice as  president. 

As  a member  of  the  AMA  Council  on  Medical 
Education,  William  A.  Sodeman,  M.D.,  dean  of 
Jefferson  Medical  College,  appeared  June  15  before 
the  Subcommittee  on  Health  of  the  Senate  Labor 
and  Public  Welfare  Committee,  in  support  of  S-597, 
the  Medical  Library'  Assistance  Act. 

At  the  age  of  ninety-three,  William  B.  Griggs, 
M.D.,  Jenkintown,  is  still  practicing  medicine.  His 
career  spans  seventy-one  years,  his  M.D.  degree 
having  been  conferred  by  Hahnemann  Medical  Col- 
lege in  1894. 

Leonard  S.  Girsh,  M.D.,  Philadelphia,  was  re- 
cently elected  a Fellow  of  the  American  College  of 
Physicians.  He  has  been  a regional  consultant  on 
the  National  Advisory  Council  of  the  Asthmatic 
Children’s  Foundation. 

Charles  J.  Bishop,  M.D.,  a Scranton  native  who 
received  his  medical  degree  from  the  University 
of  Pennsylvania  School  of  Medicine  in  1935  and 
thereafter  engaged  in  Veterans  Administration  prac- 
tice in  Williamsport  and  Wilkes-Barre,  has  been 
named  director  of  the  Huntington,  West  Virginia 
VA  Hospital.  Dr.  Bishop  has  also  served  in  vet- 
erans' hospitals  in  Martinsburg,  West  Virginia,  and 
in  Amarillo,  Texas. 
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The  top  award  among  those  given  for  scientific 
exhibits  at  the  fiftieth  annual  meeting  of  the  Penn- 
sylvania Radiological  Society,  held  in  Pittsburgh, 
went  to  three  members  of  the  department  of  radi- 
ology at  Geisinger  Medical  Center,  Danville.  For 
their  display  of  a method  used  for  early  detection 
of  small  cerebral  tumors  which  affect  the  auditory 
nerve,  Drs.  George  R.  Funkhauser,  John  L.  Wil- 
liams, and  George  A.  Moller  received  an  engraved 
silver  bowl. 


WINNERS — Drs.  Funkhauser,  Williams,  and  Moller. 


James  B.  Wyngaarden,  M.D.,  has  been  named 
chairman  of  the  department  of  medicine  of  the 
University  of  Pennsylvania  School  of  Medicine. 
The  incumbent,  Francis  C.  Wood,  M.D.,  although 
relinquishing  administrative  duties,  will  remain  a 
professor  of  medicine,  continuing  to  teach,  and  to 
serve  as  a medical  consultant. 

Robert  A.  Buyers,  M.D.,  Norristown,  participated 
in  the  medical  program  of  the  Christian  Medical 
Society  by  giving  a month  of  service  in  northern 
Thailand. 

Among  the  fourteen  surviving  members  of  the 
Woman’s  Medical  College  Class  of  1915  receiving 
50-year  pins  at  commencement  time  was  Ella  Ryn- 
kiewicz-Summa,  M.D.,  Shenandoah. 

Arthur  R.  Wilson,  M.D.,  Dayton,  became  pres- 
ident of  the  Pennsylvania  Academy  of  General 
Practice  at  the  organization's  June  convention. 
Ross  E.  Bryan,  Jr.,  M.D.,  Warren,  was  named  pres- 
ident-elect. 

Simon  Kramer,  M.D.,  Philadelphia,  was  a fea- 
tured speaker  at  a recent  meeting  of  the  Medical 
Society  of  Milwaukee  County.  The  society  spon- 
sored Dr.  Kramer’s  four-day  visit,  during  which  the 
Jefferson  Medical  School  professor  of  radiology  gave 
a series  of  talks  and  participated  in  several  con- 
ferences. 

Ernest  U.  Snyder,  M.D.,  New  Castle,  received  a 
plaque  from  the  Lawrence  County  Medical  Society 
in  recognition  of  sixty  years  of  medical  service. 
John  S.  Donaldson,  M.D..  Pittsburgh.  PMS  Coun- 
cilor for  the  Tenth  District,  made  the  award,  and 
Wilbur  E.  Flannery,  Immediate  Past  President  of 
the  State  Society,  presented  Dr.  Snyder  with  a med- 
ical bag,  a gift  of  the  county  society. 
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crate 


Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

(2)  An  excellent  formula  for  regular 
infant  feeding. 

@ An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


cJacc  cBoM^tand  <Sa/mf)i!&4 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 


oma, 


Medical  Products  Division 

RIVERSIDE,  CALIFORNIA  • MT  VERNON,  OHIO 
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Happily, 

not  all  your  patients 
are  overweight 


but 

for  those  who  are . . . 

Bamadex" 

d-amphetamine  sulfate  (l  5 mg.)  and  meprobamate  (300  mg.) 

Sequels 

Sustained  Release  Capsules 


Most  overweight  patients  could  benefit  from  the  appetite  control  provided  by  the  prolonged  an- 
orexigenic-tranquilizing  action  of  BAMADEX  SEQUELS:  anorexigenic  action  through  the  central 
stimulant  effect  of  the  amphetamine;  tranquilizing  action  with  only  mild  sedation  through  mepro- 
bamate; prolonged  action  through  sustained  release  of  active  ingredients. 

Contraindications:  Hyperexcitable  and  prepsychotic  states;  patients  hypersensitive  to  meprobamate. 
Side  Effects  Occasional  allergic  skin  reactions  may  occur  with  meprobamate,  accompanied 
by  fever,  nonthrombocytopenic  purpura,  angioneurotic  edema,  hypotension,  or  bronchial  spasm. 
Drowsiness  with  or  without  ataxia  and/or  alteration  in  visual  accommodation  may  occur.  Effects 
of  alcoholic  beverages  may  be  increased  by  meprobamate.  Use  with  caution  in  patients  with 
coronary  or  cardiovascular  disease  orsevere  hypertension.  Prolonged  use  may  result  in  dependence. 
Reactions  can  occur  if  drug  is  not  withdrawn  gradually. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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IF  YOU  COULD  BUT  SEE  FAIN 

with  maximal  safety  from  the  risk  of  incurring 
codeine  side  effects.#  •••••••••••• 

Contraindications:  Hypersensitivity  to  any  in- 
gredient. Precautions:  As  with  all  phenacetin- 
containing  products,  avoid  excessive  or  pro- 
longed use.  Side  effects:  Side  effects  are  un- 
common-nausea, constipation  and  drowsiness 
have  been  reported.  ••••••••••••• 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA. 

PHENAPHEN  WITH  CODEINE 

Provides  the  basic  Phenaphen  formula,  plus  Codeine  phosphate  (Warning:  may  be  habit  forming)  in  three  strengths:  '■>  gr.  (Phenaphen 
No.  2);  Vz  gr.  (Phenaphen  No.  3);  and  1 gr.  (Phenaphen  No.  4).  Basic  Phenaphen  formula:  Phenacetin  (3  gr.)  194.0  mg.;  Aspirin 
[2V2  gr.)  162.0  mg.;  Phenobarbital  (Vi  gr.)  16.2  mg.  (Warning:  may  be  habit  forming);  and  Hyoscyamine  sulfate  0.031  mg. 


If  you  could  see  pain  itself— not  merely  the  re- 
action to  pain— how  much  more  accurately  you 
could  appraise  it!  How  much  better  you  could 
note  the  effectiveness  with  which  codeine— in 
safe,  low  dosage— can  confer  full  codeine  bene- 
fits, when  its  action  is  potentiated  by  simple 
analgesics,  and  enhanced  by  phenobarbital! 
This  is  what  Phenaphen  with  Codeine  provides, 
to  enable  you  to  “get  the  best  out  of  codeine” 
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here’s  nothing  like  a vacation * 

r relaxing  stress-induced  smooth  muscle  spasm 


..nothing,  that  is,  except  the 

sedative-antispasmodic  action  of  DONNATAL” 


Functional  disturbances  of  gastrointestinal 
tone  and  motility  present  the  physician  with  an 
all  too  common  reaction  to  the  stressful  dilem- 
mas and  frustrations  of  modern  living.3’6 

For  their  dependable  control,  no  better  spas- 
molytic has  ever  been  discovered  than  the  nat- 
ural belladonna  alkaloids  in  combination  with 
phenobarbital,  as  in  Donnatal. 

Phenobarbital,  as  a mild  sedative,  has  the  ben- 
efit of  long  use  and  a reassuring  record  of  free- 
dom from  unexpected  and  untoward  reactions. 
In  allaying  subjective  tension,  it  helps  to  pre- 
vent emotional  stimuli  from  provoking  or  in- 
tensifying visceral  spasm. 


The  natural  belladonna  alkaloids  in  Donnatal— 
conforming  to  the  classic  formulation  by  Voll- 
mer5— selectively  include  only  the  therapeuti- 
callydesired  alkaloids  in  preciselyand  optimally 
balanced  ratio.  The  clinical  uncertainties  of  the 
variable  tincture  and  extract  of  belladonna  are 
thus  avoided. 

Further,  a recent  pharmacological  study  has 
confirmed  that  the  antispasmodic  effectiveness 
of  the  belladonna  alkaloids  in  Donnatal  is 
measurably  potentiated  by  the  presence  of  phe- 
nobarbital.8 

Over  the  years,  the  professional  consensus  has 
reflected  broad  clinical  confidence  in  the 
marked  benefits  to  be  achieved  by  Donnatal  in 
a wide  range  of  visceral  disorders ...  in  peptic 
ulcer,1’6  functional  bowel  distress,1  gastroin- 
testinal spasm  and  discomfort, 2and  other  func- 
tional disturbances  of  visceral  smooth  muscle. 


CONTRAINDICATIONS:  Glaucoma,  advanced  renal  or  he- 
patic disease  or  hypersensitivity  to  any  of  the  ingredients. 
PRECAUTIONS:  Administer  with  caution  to  patients  with 
incipient  glaucoma  or  urinary  bladder  neck  obstruction 
as  in  prostatic  hypertrophy. 

SIDE  EFFECTS:  Blurring  of  vision,  dry  mouth,  difficult 
urination  or  flushing  and  dryness  of  the  skin  may  occur 
at  higher  dosage  levels,  rarely  at  the  usual  dose. 

‘This  one  at  Oak  Creek,  Castle  Rock,  Arizona 


References:  1.  Hock,  C.  W.:  Clin.  Med.  8:1932,  1961.  2.  Marks,  L.: 
Am.  J.  Gastroenterol.  27:180,  1957.  3.  Palmer,  W.  L.,  and  Kirsner, 
J.  B.:  Therapeutics  in  Internal  Medicine,  2nd  ed.,  F.  A.  Kyser,  Ed., 
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Prescribed  by  more  physicians 
than  any  other  antispasmodic 
— well  over  5 billion  doses! 


In  each  Tablet,  Capsule 
or  5 cc.  Elixir 

0.1037  mg.  hyoscyamine  sulfate 

0.0194  mg.  atropine  sulfate 


In  each  In  each  Tablet,  Capsule  In  each 

Extenta b®  or  5 cc.  Elixir  Extents b® 

0.3111  mg.  0.0065  mg.  hyoscine  hydrobromide  0.0195  mg. 

0.0582  mg.  16.2  mg.  (Vi  gr.)  phenobarbital  (3/i  gr.)  48.6  mg. 

(Warning  : May  be  habit  forming.) 


weight 

watcher 


Keeping  an  eye  on  the  scales  may  be  an  avoca- 
tion with  some  people,  but  it  is  a full-time  occu- 
pation for  Lilly  employees  who  determine  the 
weight  of  filled  tubes  of  medication.  First,  a 
random  sampling  of  empty  tubes  is  taken,  and 
the  average  weight  is  calculated.  Then,  the 
amount  of  ingredient  is  added  to  this  figure  to 
determine  the  standard  fill.  As  the  machine  fills 
the  tubes,  a sample — about  one  out  of  every 


four  hundred— is  weighed  and  checked  against 
the  standard.  The  weights  are  plotted  on  a 
graph.  A variation  of  three  consecutive  points 
in  either  direction  indicates  a trend  away  from 
the  standard,  and  the  machine  is  adjusted.  Tol- 
erances are  kept  to  less  than  5 percent.  An  extra 
step  . . . but  consistent  with  the  meticulous 
program  at  Eli  Lilly  and  Company  to  assure 
the  highest  quality  in  our  finished  products. 


Eli  Lilly  and  Company  • Indianapolis,  Indiana 
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OTAL  REPLACEMENT,  with  a ball-valve 
prosthesis,  of  the  destroyed  mitral  valve,  is  a 
significant  recent  development  in  the  correction 
of  mitral  valvular  disease,  the  first  successful 
clinical  procedure  of  this  kind  having  been  per- 
formed by  Starr  in  I960.1  Although  many  other 
types  of  artificial  valve  substitutes  have  been  em- 
ployed at  this  site  2-  3 the  Starr-Edwards  valve 
remains  the  most  widely  accepted  in  this  country 
and  abroad.4 

This  paper  reviews  our  experience  during  the 
past  three  years  with  seventy-eight  consecutive 
patients  undergoing  mitral  valve  replacement  with 
the  Starr-Edwards  ball  valve. 

Operative  Technique 

Our  surgical  approach  to  the  mitral  valve  has 
previously  been  described  in  detail.3- 6 A left 
posterolateral  thoracotomy  is  made  through  the 
fifth  intercostal  space,  with  posterior  section  of 
the  fifth  rib.  The  chest  is  entered,  and  the  left 
lung  is  retracted  posteriorly.  The  pericardium  is 
incised  1 cm.  posterior  to,  and  parallel  to,  the 
left  phrenic  nerve,  from  a point  overlying  the 
main  pulmonary  artery  to  the  diaphragmatic  at- 
tachment. Traction  on  the  anterior  pericardial 
edge  and  gentle  posterior  displacement  of  the 
heart  will  expose  the  region  of  the  right  ventric- 
ular outflow  tract.  Venous  drainage  for  bypass  is 
obtained  by  inserting  a large  bore  catheter  (No. 
38-40  Fr.)  through  a stab  wound  in  this  region, 
and  securing  it  with  a previously  placed  mattress 
suture  of  No.  2 nylon.  The  catheter  is  connected 
to  the  venous  limb  of  an  extracorporeal  circuit 
consisting  of  a rotating  disk  oxygenator  and  roller 
pumps.  Arterial  return  is  via  another  catheter 
(No.  20-24  Fr.),  placed  in  the  left  common  fem- 
oral artery. 

After  heparinization  and  institution  of  total 
cardiopulmonary  bypass,  the  left  atrium  is  incised 
1 cm.  parallel  to,  and  posterior  to,  the  atrioven- 
tricular groove,  and  the  mitral  valve  is  exposed 

• Drs.  Blanco,  Segal,  and  Nichols  are  associated  with 
the  departments  of  thoracic  surgery  and  of  cardiology  at 
Hahnemann  Medical  School  and  Hospital. 


by  retracting  the  anterior  lip  of  this  incision. 
After  thoroughly  inspecting  the  valve  structures, 
the  surgeons  decide  on  the  appropriate  corrective 
procedure. 

In  the  patient  with  predominant  or  isolated 
mitral  stenosis  caused  by  fibrous  fusion  along 
the  commissural  lines,  with  or  without  scarring  of 
the  subvalvular  structures,  accurate  division  of 
the  lines  of  fusion  at  the  valvular  and  subvalvular 
level  is  carried  out.  The  mechanical  results  of 
these  manipulations  are  generally  good  to  ex- 
cellent. 

In  patients  suffering  from  predominant  or  iso- 
lated mitral  incompetence  where  the  lesion  is 
fundamentally  retraction  and  loss  of  substance  of 
the  leaflets  at  their  posterior  commissural  edges, 
posterior  cross-polar  plication  of  the  mitral  an- 
nulus is  carried  out.  In  the  relatively  few  patients 
suffering  from  this  specific  lesion,  such  a plication 
will  restore  competence  without  producing  sig- 
nificant stenosis. 

Local  corrective  procedures  of  direct  suture  or 
plication  may  also  prove  successful  in  patients 
suffering  from  tears  of  the  leaflet  substance  and/ 
or  ruptured  chordae  tendinae. 

In  patients  suffering  from  more  complicated 
forms  of  insufficiency,  in  those  suffering  from 
combined  lesions  produced  by  destroyed  and 
densely  calcified  valves  (Fig.  1),  and  in  those 
where  the  aforementioned  maneuvers  do  not  pro- 
duce good  results,  valve  excision  and  replacement 
are  performed.  The  decision  for  replacement 
can  be  made  very  soon  after  the  valve  has  been 
inspected,  early  decision  reducing  ineffectual  and 
time-consuming  maneuvers,  and  materially  short- 
ening the  total  bypass  time. 

Excision  of  the  valve  leaflets  is  carried  out  so 
as  to  leave  a circumferential  cuff  measuring  ap- 
proximately 3-4  mm.  (Fig.  2).  We  do  not  hesi- 
tate to  excise  the  mural  leaflet  if  we  feel  that  it 
may  obstruct  the  placement  of  a large  prosthesis. 
If,  after  excision  of  the  septal  leaflet,  the  mural 
leaflet  is  found  to  be  retracted  to  a thin  rim  of 
tissue,  it  is  left  undisturbed,  and  is  used  as  a rim 
on  which  to  place  the  anchoring  sutures. 
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A ball  valve  of  suitable  size  is  selected  (we 
most  commonly  use  No.  3M),  and  is  sutured  in 
place  by  twenty-four  interrupted  sutures  of  O 
Tevdek  (Fig.  3).  After  the  valve  is  lowered  in 
place,  and  while  the  sutures  are  being  tied,  the 
ball  is  kept  in  an  "open”  position  by  a No.  20 
catheter,  placed  through  the  valve  and  into  the 
left  ventricle. 

Closure  of  the  atriotomy  incision,  and  evacu- 
ation of  air  from  the  atrium  and  ventricle,  are  car- 
ried out  as  described  elsewhere.  After  the  heart 
resumes  a normal  forceful  beat,  the  bypass  is 
terminated  and  the  drainage  and  perfusion  cathe- 
ters are  extracted,  prior  to  heparin  neutralization. 

We  have  routinely  used  partial  hemodilution 
with  low  molecular  weight  Dextran  in  the  extra- 
corporeal circuit.7  During  bypass,  patients  are 
kept  mildly  hypothermic  by  means  of  an  internal 
heat  exchanger  (Gebauer)  in  the  oxygenator. 
Should  there  be  significant  regurgitation  of  blood 
through  the  aortic  valve  and  into  the  operative 
field  during  valve  placement,  deep  hypothermia 
(80°-85°  F.)  is  induced,  and  intermittent  aortic 
cross-clamping  for  periods  not  to  exceed  ten 
minutes  is  used. 

Clinical  Information 

Since  July  19,  1961,  seventy-eight  patients 
have  been  operated  on — forty-nine  women  and 
twenty-nine  men.  The  oldest  patient  was  fifty- 
nine  years  of  age,  the  youngest,  ten. 

All  patients  were  classified  as  functional  class 
III  or  IV  because  of  progressive  cardiac  deteri- 
oration. These  patients  gave  histories  of  pro- 
longed pulmonary  or  hepatic  congestion,  dis- 
abling cardiac  arrythmias,  and  recurrent  pul- 
monary or  systemic  embolism. 

Electrocardiographic,  hemodynamic,  and  roent- 
genographic  contrast  studies  substantiated  the 
severe  cardiac  functional  impairment  in  all  pa- 
tients. Physiologic  data  obtained  by  right  and 
left  heart-catheterization  established  that  the 
disability  was  related  predominantly  to  mitral  val- 
vular stenosis  and/or  regurgitation,  rather  than 
to  pulmonovascular,  coronary,  myocardial,  or 
pulmonary  disease.  Many  of  these  patients 
showed  a high  pulmonary  vascular  resistance, 
which  was  of  special  value  in  correlating  their 
high  surgical  risk. 

In  general,  patients  selected  for  surgery  were 
not  responding  to  strict  medical  therapy.  Twen- 
ty-five percent  of  these  patients  had  undergone  a 
previous  commissurotomy. 
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Fig.  1.  “Destroyed-’  valve.  Heavy  calcific  deposits 
at  both  commissural  areas.  Stenosed  central  orifice 
which  is  fixed,  and  produces  incompetence  during 
systole. 

Postoperative  Course 

After  surgery,  all  patients  received  prophylac- 
tic antibiotic  therapy.  Digitalis  was  continued 
after  valve  replacement.  Diuretics  were  em- 
ployed only  on  specific  indications.  Blood  re- 
placement was  carefully  controlled  to  avoid  over- 
transfusion. Patients  with  severe  pulmonary  hy- 
pertension were  managed  by  tracheostomy  and 
assisted  respiration,  for  twenty-four  or  seventy- 
two  hours  postoperatively. 

Initially,  anticoagulation  was  not  employed, 
but  after  the  development  of  embolic  complica- 
tions in  a few  patients,  anticoagulation  was  used 
routinely  beginning  on  the  fifth  to  the  eighth  day 
after  surgery  and  continuing  on  a long-term  basis. 

Many  patients  in  auricular  fibrillation  or  with 
previous  sinus  rhythm  who  developed  atrial  fibril- 
lation or  flutter  after  operation,  were  treated  with 
synchronized  monopulse  defibrillation  to  correct 
the  arrythmia,  usually  at  the  time  of  operation 
but  occasionally  seven  to  fourteen  days  after  the 
procedure. 

Results 

Seventeen  deaths  occurred  within  the  first 
month  after  the  operation  or  prior  to  hospital  dis- 
charge, a 22  percent  mortality  comparable  with 
that  reported  by  others. s-  8 Most  of  the  deaths 
occurred  in  1961  and  1962  when  we  initiated  this 
approach,  and  when  valve  replacement  was  gen- 
erally restricted  to  poor-risk  patients.  In  the  last 
fifty  procedures,  there  have  been  seven  deaths 
(14  percent),  a considerable  reduction  in  op- 
erative mortality. 
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Three  additional  deaths,  all  related  to  clotting 
or  to  the  anticoagulant  regime,  occurred  five, 
three,  and  seven  months,  respectively,  after  oper- 
ation. 

A fifty-four-year-old  white  man  died  suddenly, 
in  massive  unresponsive  pulmonary  edema,  five 
months  after  implantation  of  the  ball  valve.  No 
anticoagulants  had  been  used.  At  autopsy,  the 
left  atrium  was  totally  occupied  by  organizing 
premortem  clot. 

A fifty-two-year-old  white  woman  with  pre- 
dominant mitral  insufficiency  underwent  valve 
replacement  after  preliminary  maneuvers  failed  to 
restore  valve  competence.  Clinical  improvement 
after  surgery  was  dramatic  and  sustained.  She 
was  placed  on  anticoagulants  on  the  first  post- 
operative week  and  discharged,  to  be  followed 
by  her  personal  physician.  Periodic  follow-up 
visits  substantiated  her  increased  exercise  toler- 
ance and  well-being.  Seven  months  after  oper- 
ation, she  suffered  a sudden  episode  of  syncope 
and  was  admitted  to  another  institution,  where 
she  died  without  recovering  from  coma.  A 
spinal  tap  performed  shortly  before  death  was 
reported  as  grossly  bloody.  Since  no  autopsy 
was  obtained,  we  must  assume  that  the  cause  of 
death  was  massive  intracranial  hemorrhage. 

A thirty-two-year-old  white  man  with  a long 
history  of  rheumatic  heart  disease  and  repeated 
bouts  of  decompensation,  underwent  valve  re- 
placement in  November,  1963.  Two  weeks  after 
discharge  on  anticoagulant  therapy,  he  was  re- 
admitted in  a comatose  state,  with  generalized 
rigidity  and  a high  fever  (104.2°  F.).  Hyper- 
reflexia,  bilateral  Babinski,  and  occasional  con- 
vulsive episodes  had  characterized  his  initial  hos- 
pital stay.  Neurologic  surgery  was  not  deemed 
indicated,  and  the  patient  received  supportive 
therapy  which  included  tracheostomy,  assisted 
ventilation,  etc.  Although  he  showed  gradual 
improvement  to  the  extent  of  becoming  conscious, 
swallowing  food,  and  apparently  responding  to 
sound  stimuli,  his  course  became  complicated 
by  staphylococcal  septicemia  which  responded 
poorly  to  antibiotic  regime.  He  deteriorated 
slowly,  and  expired  two  months  after  his  second 
admission. 

Although  autopsy  was  denied,  his  hospital 
course — coupled  with  repeated  finding  of  blood 
on  spinal  tap — suggested  a massive  intracranial 
hemorrhage,  with  extensive  brain  damage,  as  the 
lethal  lesion. 

Within  a few  weeks  following  operation,  all 
surviving  patients  noted  dramatic  improvement 
in  their  exercise  tolerance.  Patients  who  sur- 


vived for  three  to  six  months  following  operation 
have  had  little  recurrence  of  fluid  retention.  Most 
patients  have  returned  to  light  housework  and 
some  to  sedentary  work  habits.  In  general,  pa- 
tients have  required  fewer  diuretics  in  treatment 
of  fluid  retention. 

In  spite  of  initial  conversion  of  most  patients 
to  normal  sinus  rhythm,  75  percent  spontaneously 
reverted  to  atrial  fibrillation  from  twenty-four 
hours  to  one  week  after  defibrillatory  shock. 

On  auscultation  and  by  phonocardiography, 
the  first  heart  sound  is  the  clicking  closure  of  the 
prosthetic  valve.  The  second  sound  is  that  of 
aortic  valve  closure.  The  “opening  snap”  of  the 
mitral  valve  prosthesis  occurred  0.12  seconds 
after  aortic  valve  closure.  No  diastolic  murmurs 
were  noted.  However,  a series  of  vibrations  were 
demonstrated  with  the  opening  of  the  mitral  valve 
prosthesis,  and  in  one  patient,  a third  heart  sound 
was  also  noted.  Pansystolic  murmurs  were  ab- 
sent, suggesting  no  mitral  regurgitation. 

In  many  patients,  chest  x-ray  showed  diminu- 
tion in  heart  size;  very  little  change  was  evi- 
denced, however,  in  serial  electrocardiographic 
tracings. 


Fig.  2.  The  anterior  half  of  the  septal  cusp  has 
been  everted  after  section  of  its  thickened  subvalvular 
support.  Valve  will  be  excised  along  broken  lines. 


Discussion 

The  postoperative  clinical  studies  in  these  pa- 
tients indicated  that  the  Starr-Edwards  prosthetic 
mitral  valve  serves  as  an  effective  substitute  for 
the  diseased  human  valve.  In  1956,  Lillehei 
introduced  open-heart  surgery  for  mitral  valvular 
disease.10  Shortly  thereafter,  we  employed  this 
modality  in  patients  suffering  from  mitral  re- 
gurgitation, but  not  until  September,  1959,  did 
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Fig.  3.  Sutures  have  been  placed  in  one  quadrant  of  the  valve  ring  and  the  prosthesis. 
Twenty-four  sutures  will  be  placed  circumferentially  to  secure  the  ball  valve. 


we  adopt  this  surgical  policy  towards  patients  suf- 
fering from  mitral  stenosis.  Since  that  date,  we 
have  performed  all  surgery  for  mitral  valvular 
disease  under  direct  vision,  with  the  aid  of  total 
cardiopulmonary  bypass.  Our  series  of  open- 
heart  procedures  for  the  correction  of  acquired 
anomalies  of  the  mitral  valve  includes  407  cases, 
of  which  78  (19  percent)  underwent  total  re- 

placement of  the  diseased  valve. 

Although  closed  surgical  manipulations  remain 
popular  in  the  treatment  of  mitral  stenosis,  man- 
agement of  mitral  regurgitation  by  closed  tech- 
niques remained  unsatisfactory  in  many  cases, 
and  it  was  to  be  expected  that  with  the  advent  of 
open-heart  surgery  this  lesion  would  be  repaired 
preferentially  under  direct  vision.  As  stated 
above,  we  have  adopted  such  a policy  in  the  treat- 
ment of  both  mitral  lesions  because  better  ana- 
tomic results  are  obtained,  more  delicate  op- 
erative maneuvers  are  possible,  and  associated 
problems  such  as  intraatrial  clots  and  valvular 
calcific  deposits  can  be  handled  effectively.  Most 
important,  should  valve  replacement  appear 
necessary,  resection  and  implantation  of  a suit- 
able prosthesis  can  proceed  without  a separate 
operation. 

Such  replacement  has  been  effected  in  the 
seventy-eight  patients  presented  here. 

Originally  reserved  only  for  poor-risk  patients 
with  severely  deformed  and  calcified  valves,  the 
procedure  has  been  applied  lately  to  almost  all 
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patients  suffering  from  mitral  regurgitation,  and 
to  about  5 percent  to  10  percent  of  patients  with 
predominant  mitral  stenosis.  In  view  of  the 
relatively  good  long-term  results  obtained,  and 
the  significant  and  progressive  reduction  in 
operative  mortality,  we  expect  further  increases 
in  the  applicability  of  prosthetic  valve  replace- 
ment. 

The  management  of  postoperative  clotting 
problems  remains  a significant  challenge  to  the 
final  rehabilitation  of  these  patients.  The  throm- 
bogenic  tendency  elicited  by  the  presence  of  the 
prosthesis  in  the  atrium  has  been  well  substanti- 
ated during  experimental  work  in  dogs.  Al- 
though much  less  marked  in  the  human  subject, 
it  still  occurs,  posing  a definite  embolic  potential 
in  the  late  postoperative  course  and  within  the 
first  year  after  the  procedure.  Garamella  11  has 
recently  reported  on  a fatal  embolic  issue  eighteen 
months  following  mitral  valve  replacement.  On 
the  other  hand,  anticoagulant  therapy  is  also  ac- 
companied with  a definite  possibility  of  undesir- 
able sequelae,  evidenced  by  our  two  patients  with 
fatal  intracranial  hemorrhage. 

We  have  continued  to  employ  anticoagulation 
as  a prophylactic  postoperative  measure  in  these 
patients,  and  plan  to  continue  its  use  for  one  to 
two  years  following  operation. 

The  recently-introduced  techniques  in  which 
heparin  is  bound  on  the  surface  of  intravascular 
or  intracardiac  prosthesis  12  have  increased  our 
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hope  that  a satisfactory  solution  to  this  perplexing 
problem  may  be  imminent. 

Postoperative  hemodynamic  studies  have 
shown  a slight  diastolic  pressure  gradient  across 
the  prosthetic  valve.  The  magnitude  of  this 
gradient  is  related  to  flow  across  the  valve  and 
has  always  been  greater  when  the  cardiac  output 
and  heart  rate  have  risen  during  exercise,  a find- 
ing substantiated  by  others. 

Phonocardiographically,  a mild  gradient  was 
suggested,  since  the  opening  click  of  the  prosthe- 
sis occurred  0.09-0.12  seconds  after  aortic  valve 
closure.  At  the  beginning  of  diastole,  apparently, 
the  inertia  of  blood  and  the  ball  must  be  over- 
come before  the  onset  of  flow,  after  which  the 
ball  must  move  to  the  apex  of  the  cage  before  the 
maximum  hydraulic  orifice  is  available.  The  im- 
portance of  this  inertial  delay  in  the  opening  of 
the  Starr-Edwards  valve  must  be  significant  at 
more  rapid  heart  rates  when  phonocardiograph- 
ically a shortening  of  the  A2  to  opening  snap 
internal  is  demonstrated. 

This  residual  stenosis  and  impairment  of  flow 
may  well  stimulate  the  formation  of  atrial 
thrombi. 

There  appears  to  be  no  pansystolic  murmur  at 
the  apex  either  on  auscultation  or  by  phonocar- 
diography. When  a short  midsystolic  ejection 
murmur  is  heard  at  the  apex,  it  is  probably  due 
to  a small  degree  of  turbulent  flow  through  and 
around  the  valve  cage.  On  cineangiography,  no 
significant  regurgitation  has  been  demonstrated. 

Summary 

Our  experience  with  mitral  valve  replacement 
with  the  Starr-Edwards  ball  valve,  in  seventy- 
eight  consecutive  patients,  has  been  presented. 


Special  technical  aspects  have  been  described 
in  detail.  Encouraging  postoperative  results 
and  a progressively  decreasing  morbidity  and 
mortality  have  made  us  increase  the  indications 
for  this  procedure.  A long  follow-up  study,  how- 
ever, will  provide  further  information  relative  to 
prosthetic  valvular  surgery.  At  present,  the  vast 
majority  of  patients  suffering  from  mitral  re- 
gurgitation, and  between  5 to  10  percent  of  those 
operated  upon  for  the  relief  of  mitral  stenosis, 
undergo  valve  replacement  at  our  institution. 


• Accompanying  figures  were  drawn  by  Dr.  Blanco. 
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Phenylketonuria:  II 

Detection  by  Guthrie  Test  Screening 
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T N PHENYLKETONURIA  DETECTION,  the 
-t  value  of  the  Bacillus  subtilis  inhibition  assay 
(the  Guthrie  test)  has  been  established.1’ 2 Its 
applicability  as  a screening  test,  its  sensitivity — 
greater  than  that  of  the  ferric  chloride  test — and 
its  ability  to  detect  new  cases  in  "known”  popula- 
tions, have  been  demonstrated.3  The  quoted  in- 
cidence of  phenylketonuria  ( PKU),  ranging  from 
1:50,000  to  1 :9,500,4>  5>  e’ 7>  8>  9 indicates  that 
the  true  occurrence  rate  of  this  metabolic  disease 
remains  to  be  established. 

Patients  Studied 

Within  the  population  of  3,155  mentally  re- 
tarded patients  surveyed  at  the  Polk  State  School 
and  Hospital,  36  phenylketonurics  were  defined 
clinically  and  by  positive  ferric  chloride  tests. 
Ostensibly,  the  entire  population  had  been 
screened  with  the  ferric  chloride  test  in  1948, 
after  which  this  test  became  part  of  the  admitting 
routine. 

Methods  Used 

Whatman  No.  3 filter  paper,  five  inches  in 
diameter,  was  used  throughout  the  tests  for  ob- 
taining three  large  drops  of  blood  from  each  pa- 
tient. The  need  for  the  blood’s  “soaking 
through”  the  filter  paper  had  to  be  emphasized 
repeatedly.  Failure  to  observe  this  detail  invali- 
dates the  semiquantitation  of  the  amount  of  blood 
contained  in  the  small  disks  (7  mm.  in  diameter) 
subsequently  punched  out  for  assay. 

Our  repeated  comparisons  have  failed  to  dem- 
onstrate meaningful  differences  between  results 

• Dr.  Boger  is  Director  of  Research,  Montgomery  Hos- 
pital, Norristown,  where  Dr.  Gavin  is  a Department  of 
Research  Therapeutics  Research  Associate.  Dr.  McClel- 
land is  Superintendent  of  the  Polk  State  School  and 
Hospital.  The  authors  received  technical  assistance 
with  this  article  from  Miss  Katherine  Kerr. 
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with  Whatman  No.  3 and  those  with  S and  S 903 
paper  (supplied  by  Carl  Schleicher  and  Schuell 
Co.,  Keene,  New  Hampshire).  The  former  paper 
is  readily  available,  is  reasonably  priced,  and 
offers  space  for  conveniently  recording  the  date 
and  the  patient’s  name  and  hospital  location. 

After  drying,  the  filter  papers  were  repacked 
in  their  original  boxes  and  mailed  to  the  labora- 
tory for  processing. 

The  Guthrie  test  as  described  2 was  modified 
slightly,  for  more  convenient  use  in  our  labora- 
tory. B.  subtilis  spores  proved  superior  to  the 
vegetating  cell  cultures,  and  preparation  of  media 
from  bulk  supplies  of  the  ingredients,  as  needed, 
proved  simple  and  inexpensive.  Using  pyrex 
dishes,  we  placed  45  disks  in  each — 5 rows  of  9 
disks.  On  each  plate  were  placed  (a)  a control 
disk;  (b)  disks  containing  graded  concentrations 
of  1 -phenylalanine  2,  4,  6,  8,  12,  and  20  mg./ 1 00 
ml.;  (c)  a known  PKU  serum;  and  (d)  37  un- 
knowns. Aluminum  foil,  loosely  molded  to  the 
plates,  was  used  to  cover  them  while  they  were 
being  incubated.  Although  halos  of  growth 
around  the  disks  can  readily  be  observed  under 
proper  illumination,  staining  the  plate  by  flood- 
ing it  with  a solution  of  2-,  3-,  5-triphenyl  tetra- 
zolium  chloride  makes  the  test  much  easier  to 
read. 

Positive  filter-paper  tests  (halos  comparable 
to  or  larger  than  those  observed  around  the 
standard  6 mg./ 100  ml.  disk)  were  repeated, 
and,  if  positivity  was  confirmed,  serum  specimens 
were  requested,  for  quantitative  phenylalanine 
determinations.10 

“False  Positives”  No  Problem 

Although  narrow  halos  of  growth  were  often 
noted  around  disks  derived  from  nonphenylke- 
tonuric  patients,  none  of  them  could  be  mistaken 
for  the  growth  around  the  12  or  20  mg./ 100  ml. 
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standards,  or  those  around  the  disks  from  a 
known  phenylketonuric.  “False  positives”  were 
not  a problem  in  this  survey. 

The  36  previously-known  cases  were  confirmed 
by  positive  Guthrie  tests.  The  tests  on  these 
patients  occurred  randomly  as  the  filter  papers 
came  to  the  laboratory  at  widely-spaced  intervals, 
and  served  as  a built-in  control  of  the  method- 
ology. Eight  previously  undiagnosed  and  un- 
suspected cases  of  phenylketonuria  were  “dis- 
covered”; morning  urines  of  these  patients  were 
tested  with  10  percent  ferric  chloride  (freshly  pre- 
pared), and  fasting  serum  samples  were  analyzed 
for  phenylalanine  (Table  1). 


No. 

Initials 

Sex 

TABLE  1 
Urine 

Fasting  Serum 
Specimen 

Ferric  chloride 

Phenylalanine 

test 

mg./  100  ml. 

February  5,  1963 

37 

I.B. 

F 

+ 

24 

39 

J.  Ka. 

F 

Neg. 

38 

38 

J.K. 

M 

Neg. 

23 

41 

K.  S. 

M 

Neg. 

32 

42 

T.  L. 

M 

Neg. 

36 

40 

R.  R. 

F 

+ + 

30 

43 

D.  M. 

\1 

++ 

28 

44 

P.  S. 

M 

++ 

33 

Since  some  of  the  ferric  chloride  tests  were 
negative  in  spite  of  diagnostically  high  serum 
phenylalanine  values,  ferric  chloride  tests  were 
done  daily  for  five  days  in  some  of  the  patients 
(Table  2).  Variability  was  detected  in  degree 
of  positivity,  and  some  negative  tests  were  ob- 
served. 

Additional  urinary  testing  was  done  on  morn- 
ing samples  obtained  after  an  overnight  fast,  and 
again,  one  hour  after  an  ad  libitum,  institutional 
lunch.  Freshly-prepared  ferric  chloride  solu- 


tion and  Phenistix  were  used  in  parallel  for  testing 
each  urine  in  another  five-day  period  (Table  3). 

Discussion 

Inability  to  obtain  urine  from  mentally  re- 
tarded patients  is  recognized  as  a cause  of  “fail- 
ure” of  ferric  chloride  screening  and  as  a point  in 
favor  of  filter  paper  disk  testing.2  Uncooperative- 
ness— indeed,  inability  of  severely  retarded  pa- 
tients to  cooperate — can  be  a real  obstacle  to 
routine  testing  at  the  time  of  admission.  This 
may  partially  explain  failure  to  pick  up  the  cases 
reported  here  in  an  institution  where  the  ferric 
chloride  test  was  made  a part  of  the  admission 
procedure  in  1948.  The  occasional  negativity  of 
the  ferric  chloride  test  in  proven  PKU  cases  has 
been  noted,11- 12- 13  and  is  confirmed  by  the  results 
of  this  study  (Tables  1,  2,  and  3).  These  factors, 
plus  a total  lack  of  suspicion  of  PKU  in  the  family 
history  and  clinical  record,  account  for  the  eight 
phenylketonurics  “discovered”  in  this  survey. 

These  patients  were  already  institutionalized 
and  there  was  no  hope  of  salvaging  mentality  by 
means  of  corrective  diets;  nevertheless,  the  proper 
identification  of  these  cases  contributes  to  (a) 
the  information  bearing  upon  the  true  incidence 
of  phenylketonuria  and  (b)  the  ability  of  those 
charged  with  the  responsibility  of  family  guidance 
better  to  advise  the  patient’s  parents  and  siblings 
with  regard  to  future  progeny.  The  importance 
of  screening  the  families  of  known  phenylketo- 
nurics becomes  increasingly  important  in  light  of 
recent  reports  of  “maternal  phenylketonuria” 
damaging  children  who  are  not  themselves  phe- 
nylketonuric.14’ 15  The  problem  is  accentuated 
by  the  fact  that  normal  intelligence,  although  rare, 
may  occur  naturally,  in  phenylketonuria,  and  in- 
creasingly as  a result  of  treatment.18 

During  the  survey,  attention  was  given  to  the 
possibility  of  finding  cases  of  hyperprolinemia 


Patient 

TABLE  2 

September  21-25,  1963 

Day 

No. 

Initials 

Sex 

1 

2 

3 4 

5 

37 

I.  B. 

F 

+ 

Neg. 

it 

39 

J.  Ka. 

F 

Neg. 

H — h 

+ + + + 

+ + 

38 

J.  K. 

M 

Neg. 

Neg. 

Neg.  — 

— 

41 

K.  S. 

M 

Neg. 

+ + 

+ — 

— 

42 

T.  L. 

M 

Neg. 

+ + 

Neg.  — 

— 

Weakly  Positive. 

-(-+  Strongly  Positive. 

-j- 

Positive. 

— No  specimen. 
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TABLE  3 
October  21-25.  1903 


Patient  Day 


1 

2 

3 

4 

5 

Fast. 

P.P.* 

Fast. 

P.P. 

Fast. 

P.P. 

Fast 

p.p. 

Fast. 

P.P. 

37  I.  B. 

Fer.  chi. 

-+- 

-t- 

+ 

-f- 

“I--!- 

± 

-4- 

Female 

Phenistix 

15 

15** 

r5 

40 

15 

15 

100 

15 

40 

15 

39  J.  Ka. 

Fer.  chi. 

_J |_ 

+-1- 

++ 

+ 

_| I 

J 1_ 

++ 

4-+ 

Female 

Phenistix 

100 

100 

100 

40 

100 

100 

100 

100 

100 

100 

38  J.  K. 

Fer.  chi. 

_J 1 

++ 

4-4- 

1 I 

+4- 

~b4" 

Male 

Phenistix 

40 

40 

100 

100 

100 

100 

100 

100 

— 

40 

41  K.  S. 

Fer.  chi. 

4- 4- 





1 1 

++ 

I L 

++ 

Male 

Phenistix 

100 

— 

40 

— 

100 

100 

100 

100 

100 

100 

42  T.  L. 

Fer.  chi. 

++ 

I j_ 

_ 

-4-4- 

-j-_ l_ 

Male 

Phenistix 

100 

100 

100 

100 

40 

— 

100 

100 

100 

40  R.  R. 

Fer.  chi. 

+ + 

4“4“ 

-L-L 

4-4- 

_| l_ 

+ 

4“  4~ 

Female 

Phenistix 

100 

100 

40 

40 

100 

100 

100 

40 

100 

100 

43  D.  M. 

Fer.  chi. 

+ 

_1_ 

J 1 

Male 

Phenistix 

40 

40 

40 

100 

100 

100 

100 

100 

100 

100 

44  P.  S. 

Fer.  chi. 

-J — L 

+ + 

4-4- 

4 — h 





1 1 

4-4- 

Male 

Phenistix 

100 

100 

100 

100 

100 

100 

— 

100 

100 

100 

± Weakly 

positive. 

_L 

Positive. 

++ 

Strongl 

y positive. 

— No  specimen  available  for  test. 

P.P.=Postprandial.  **  Mg.  by  color  chart. 


(positive  Guthrie  and  negative  ferric  chloride 
tests)  or  histidinemia  (negative  Guthrie  and  posi- 
tive ferric  chloride  tests).3  One  case  with  a 
speech  defect  as  the  presenting  symptom  was 
found  to  have  inconsistently  positive  ferric  chlo- 
ride tests  and  normal  serum  phenylalanine.  These 
findings,  all  suggestive  of  histidinemia.17, 1S  have 
prompted  an  inquiry  into  serum  histidine  levels. 
No  cases  suggesting  hyperprolinemia  were  found. 

The  1.4  percent  incidence  (44  phenylketo- 
nurics  among  3,155  mental  retardates)  is  higher 
than  the  0.64  percent  usually  quoted  for  institu- 
tional populations,  but  it  falls  within  the  range  of 
previous  observations.5 

Summary  and  Conclusions 

A survey  of  3,155  mental  retardates,  using  the 
B.  subtilis  growth  inhibition  assay  (“Guthrie 
test”)  resulted  in  the  “discovery”  of  eight  un- 
suspected cases  of  phenylketonuria.  Ferric 
chloride  testing  of  urine  was  established  as  a 
routine  in  1948  in  this  institution  but,  in  addition 
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to  the  possibility  that  the  test  might  have  been 
omitted  because  of  unavailability  of  urine  at  the 
time  of  admission,  it  has  been  demonstrated  that 
the  ferric  chloride  test  (using  both  ferric  chloride 
solution  and  Phenistix)  was  not  consistently  posi- 
tive in  some  of  these  patients.  Although  surveys 
of  institutionalized  mental  retardates  offer  no 
hope  of  salvage  of  mentality,  studies  such  as  the 
one  reported  here  do  add  to  the  sum  of  knowledge 
bearing  upon  the  true  incidence  of  phenylketo- 
nuria. 

• For  a bibliography,  write  the  Journal. 
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Hepatorenal  Failure  and  Dialytic  Therapy; 

Case  Report  of  an  Unusual  Complication 

William  T.  Lampe,  II,  M.D. 

York,  Pennsylvania 


pv  URING  THE  PAST  TEN  YEARS,  peritone- 
al  dialysis  has  been  used  increasingly.  In- 
termittent use,  in  chronic  uremia,  has  recently 
been  reported.1  Many  complications  in  develop- 
ing this  technique  have  been  overcome,2  and 
although  it  is  only  one-fourth  as  efficient  as 
hemodialysis,3  the  procedure’s  availability  for 
community  hospital  use  4 has  led  to  widespread 
adoption. 

The  following  case  illustrates  a previously 
unreported  complication:  during  dialysis,  a 

change  in  the  position  of  the  peritoneal  catheter 
caused  subcutaneous  extravasation  of  the  dialy- 
sate  fluid,  and  subsequent  abscess  formation. 

Case  Report 

An  obese  thirty-three-year-old  white  male  al- 
coholic was  admitted  to  York  Hospital  on  March 
27,  1964,  having  been  ambulatory  until  three 
days  earlier,  when  he  summoned  a physician  who 
administered  a mercurial  diuretic  because  of 
edema  and  ascites.  The  following  day,  the  pa- 
tient had  several  transient  episodes  of  blindness 
which  he  attributed  to  “moonshine.”  On  ad- 
mission, he  complained  of  diarrhea  and  an  upper 
respiratory  infection. 

Physical  Examination:  Temperature,  97.6° 
F.;  blood  pressure,  160/100;  pulse,  72;  res- 
piration, 20;  weight,  225  pounds.  Scleral  icterus 
was  present.  There  were  rales  and  ronchi  in  both 
lung  bases.  The  liver  was  palpably  enlarged  5 
cm.  below  the  right  costal  margin.  A large,  pen- 
dulous panniculus  adiposus  was  noted.  “Liver 
palms”  and  pitting  pretibial  edema  were  also 
present. 

Hospital  Course:  The  patient’s  degree  of  con- 
sciousness lessened  steadily,  with  disorientation 
and  frank  coma  the  night  after  admission.  His 
history  suggested  methyl  alcohol  intoxication. 
Laboratory  findings  on  admission  were:  blood 
urea  nitrogen  (BUN),  108  mg.  percent;  po- 
tassium, 7.8  mEq./l ; sodium,  125  mEq./l;C02, 
16  mEq./l;  chloride,  108  mEq./l;  blood  pH, 
7.24;  uric  acid,  16.7;  creatinine,  12.8  mg.  per- 


cent; calcium,  8.1  mg.  percent,  and  phosphorus, 
7.1  mg.  percent. 

Oliguria,  acidosis,  and  azotemia  were  noted. 
Two  test  doses,  each  of  100  cc.  of  25  percent  of 
mannitol  given  four  hours  apart,  did  not  increase 
urinary  output.  The  patient,  who  had  deterio- 
rated rapidly,  became  comatose.  Three  indica- 
tions for  dialysis  were  present:  severe  acidosis, 
hyperpotassemia,  and  marked  clinical  deterio- 
ration. 

Peritoneal  dialysis  was  instituted.  An  attempt 
to  place  a peritoneal  cannula  through  a trochar 
was  unsuccessful,  due  to  an  estimated  six  inches 
of  subcutaneous  fat  in  the  anterior  abdominal 
wall.  Under  local  anesthesia,  an  incision  into  the 
peritoneal  cavity  was  made.  A catheter  was 
sewed  in  place  with  three  layers  of  sutures — one 
peritoneal,  one  fascial,  and  one  epidermal.  After 
eight  hours  of  dialysis,  the  patient’s  degree  of 
consciousness  had  improved,  and  by  the  follow- 
ing morning  he  could  talk,  and  respond  to  ques- 
tions. Peritoneal  dialysis  was  continued  for  seven 
days,  despite  unremitting  anterior  abdominal  wall 
edema  and,  after  two  or  three  days,  considerable 
edema  of  the  upper  thighs  and  lower  legs. 

On  the  sixth  day  of  dialysis,  some  bleeding  was 
noted  at  the  tube-insertion  site,  despite  the  fact 
that  the  prothrombin  was  100  percent  and  the 
Lee-White  coagulation  time  was  nine  minutes. 
The  hematocrit  on  the  dialysate,  which  was  gross- 
ly bloody,  was  6.  After  three  days  of  dialysis, 
the  serum  potassium  was  4.0  mEq./l;  BUN,  72 
mg.  percent;  creatinine,  9.4  mg.  percent;  and 
uric  acid,  13  mg.  percent.  A blood  bromide  was 
13  mg.  percent,  the  normal  being  greater  than 
150  mg.  percent.  Methyl  alcohol  was  not  de- 
termined in  the  blood.  A deficit  of  500-1,500  cc. 
on  the  return  of  each  2,000-cc.  infusion  of  dialy- 
sis fluid  was  noted,  which  persisted  throughout 
the  dialysis  period.  Subcutaneous  extravasation 
of  dialysate  fluid  caused  a 70-pound  weight  gain. 
When  the  peritoneal  catheter  was  removed,  an 
infection  ensued,  the  purulent  drainage  from 
which  was  cultured  Staphylococcus  aureus.  In 
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addition  to  surgical  drainage,  appropriate  local 
and  systemic  antibiotic  therapy  was  begun.  The 
patient  responded  well.  Blood  cultures  were 
negative  on  three  occasions.  Serial  blood- 
volume  studies  helped  determine  transfusion  re- 
quirements. The  patient  twice  received  serum 
albumin  intravenously,  in  moderately  effective 
attempts  to  mobilize  some  of  the  subcutaneous 
edema  fluid.  He  also  received  multiple  whole- 
blood  transfusions. 

At  the  time  of  discharge,  one  month  after  ad- 
mission, an  intravenous  pyelogram  revealed  non- 
visualization of  the  kidneys.  The  patient  was 
then  ambulatory,  and  drainage  from  his  abdom- 
inal wound  had  subsided  entirely.  Urinalysis  at 
that  time  showed:  specific  gravity,  1.002;  pH, 
5;  protein,  30  mg.  percent.  Many  white  blood 
cells,  and  many  red  blood  cells  were  noted.  One 
year  later,  the  patient  remained  well  and  had  not 
been  readmitted. 

Discussion 

This  case  illustrates  the  importance  of  proper 
placement  of  the  peritoneal  catheter.  If  the  cath- 
eter shifts,  subcutaneous  extravasation  of  dialy- 
sate  may  occur,  with  resultant  dead  space  and 
infection.  The  thickness  of  this  patient’s  ab- 
dominal wall  precluded  placing  the  catheter  with 
a trochar,  intraperitoneally.  Therefore  we  per- 
formed, in  the  operating  room,  surgical  place- 
ment of  the  catheter,  and  suturing  in  three  layers. 
Despite  these  precautions,  the  catheter  position 
shifted,  probably  due  to  the  thickness  of  the 
panniculus  adiposus. 

Mannitol  test  doses  had  little  or  no  diuretic 
effect,  an  experience  seen  in  other  patients  with 
combined  hepatic  and  renal  failure  from  various 
causes.5  Unquestionably,  this  patient  had  portal 
cirrhosis  on  a nutritional  basis,  as  revealed  in  a 
liver  biopsy  done  in  1963.  The  transient  episodes 


of  blindness  the  day  before  admission  and  the 
severe  acidosis  with  hepatic  and  renal  failure 
suggest  the  ingestion  of  methyl  alcohol  which, 
with  its  metabolites,  is  hepatotoxic,  nephrotoxic, 
and  dialyzable.  Clinical  improvement  probably 
resulted  from  the  correction  of  the  hyperpotas- 
semia  and  the  acidosis,  and/or  the  removal  of 
some  of  the  methyl  alcohol  and  its  metabolites. 
The  reversal  of  the  rapid  deterioration  and  the 
comatose  state,  within  eight  hours  of  instituting 
dialysis,  leaves  little  doubt  that  the  procedure 
effected  clinical  improvement.  Such  an  improve- 
ment in  a hepatorenal  failure  case  cannot  be 
expected  to  occur  spontaneously.  Thus  peri- 
toneal dialysis  or  hemodialysis  may  be  valuable 
in  hepatorenal  failure  due  to  methyl  alcohol  in- 
gestion. 

Conclusions 

A case  of  hepatorenal  failure  treated  by  peri- 
toneal dialysis  is  presented  and  discussed.  An 
unusual  complication  of  the  procedure  is  report- 
ed: subcutaneous  extravasation  of  dialysate  fluid 
caused  a weight  gain  of  70  pounds.  Abscess  for- 
mation and  hemorrhage  occurred  at  the  catheter- 
incision  site.  For  prevention  of  this  complica- 
tion, early  detection  of  catheter  shift,  and  prompt 
repositioning,  are  suggested.  Peritoneal  dialysis 
should  be  further  tried  in  methyl  alcohol  poison- 
ing, but  the  patient  with  a very  thick  abdominal 
wall  is  better  managed  with  use  of  hemodialysis, 
where  this  is  available. 
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A Heart  Valve  That  Slides 

GEORGE  MAGOVERN,  M.D.,  of  the  University 
of  Pittsburgh,  reported  at  an  American  Heart  As- 
sociation meeting,  development  of  a heart  valve  that 
works  by  sliding  up  and  down  between  the  upper 
and  lower  chambers  of  the  heart. 

It  was  reported  in  the  Heart  Research  Newsletter 
that  as  the  heart  relaxes  during  diastole,  blood  flows 
into  the  left  ventricle  through  oblong  holes  in  the 
valve  cylinder  just  above  a conical  nose.  At  systole, 
as  the  ventricle  contracts  to  drive  the  blood  into  the 
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general  circulation,  it  also  pushes  the  valve  cylinder 
up  into  the  atrium. 

The  report  said  that  withdrawal  of  the  valve  al- 
most completely  from  the  left  ventricle  during  sys- 
tole leaves  more  room  for  the  blood  and  creates  less 
interference  with  blood  flow  than  does  the  older 
fixed-position,  caged-ball  valve. 

WHEN  TESTED  in  dogs,  the  new  device  seemed 
to  cause  less  blood  clot  formation  than  occurs  with 
the  caged-ball  valve,  Dr.  Magovern  said,  adding 
that  more  work  is  needed  before  the  new  design 
becomes  acceptable  for  human  use. 
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A Brief  Psychotherapy  Method 

Karl  Kay  Lewin,  M.D. 

Pittsburgh,  Pennsylvania 


ITH  THE  GROWING  INCIDENCE  of 
emotional  illness,  disproportionate  to  the 
number  of  available  psychiatrists,  the  need  for 
effective  brief  psychotherapy  should  be  apparent 
to  the  medical  profession  and  allied  fields.  Cur- 
rent methods  of  therapy  cannot  possibly  fill  the 
increasing  demand  for  treatment.1 

The  fate  of  most  community  mental  health 
clinics  illustrates  the  dilemma:  a community 

and  its  physicians  are  alerted  to  the  opening  of 
a new  facility  for  treating  emotional  illness.  En- 
thusiasm reigns,  and  referrals  pour  in  for  evalu- 
ation. Within  just  a few  months,  the  “treatment 
waiting  list”  carries  the  names  of  most  of  the 
referrals,  the  rest  having  been  referred  to  social 
agency  personnel,  to  religious  counselors,  or  back 
to  their  own  physicians.  The  clinic’s  schedule 
is  glutted  with  an  unending  supply  of  evaluation 
cases,  and  the  treatment  waiting  list  grows,  with 
few  ever  receiving  psychotherapy.  Moreover, 
the  long  wait  for  treatment  has  insured  that  only 
the  most  infantile,  regressed,  dependent  people 
remain,  since  those  with  any  ego  strengths  have 
made  other  arrangements  for  psychotherapy. 
This  unintentional  distortion  of  case  selection 
almost  guarantees  therapeutic  failure.  The 
clinic  cannot  fulfill  its  function,  and  the  commun- 
ity is  disillusioned. 

Psychotherapy  in  the  United  States  has  been 
dominated  by  two  conceptual  approaches:  neu- 
ropsychiatry and  psychoanalysis.  The  former  is 
the  older  approach,  and  is  based  on  neuro- 
anatomy and  neurology.  To  the  neuropsychi- 
atrist, symptoms  are  synonymous  with  illness,  and 
symptomatic  relief  is  the  goal  of  treatment.  Al- 
though he  may  be  aware  that  an  unconscious 
exists,  he  does  not  feel  that  unconscious  conflicts 
cause  symptoms,  nor  does  he  view  emotional  ill- 
ness as  a recurrence  of  an  infantile  neurosis.  The 
interpretation  of  dreams  is  not  an  essential  part 
of  treatment.  Most  important,  the  patient-doctor 
relationship  (transference)  is  not  analyzed.  In- 

• Dr.  Lewin  is  associated  with  the  Staunton  Clinic, 
Department  of  Psychiatry,  University  of  Pittsburgh 
School  of  Medicine. 


stead,  the  neuropsychiatrist  deals  actively  with 
the  patient  in  his  current  life  situation,  giving 
advice,  quite  directively,  and  often  dispensing 
medications.2- 3 Frequently,  he  manipulates  the 
patient’s  environment,  or  uses  a special  device 
such  as  hypnosis,  electroshock  treatment,  or  de- 
conditioning.4’ 7 The  neuropsychiatric  approach 
is  exhortative,  directive,  and  repressive.8 

Neuropsychiatry  has  many  advantages:  if  ef- 
fective, its  treatment  period  is  relatively  short, 
sometimes  a matter  of  weeks  or  less.  Thirty  to 
fifty  patients  may  be  treated  during  an  office  day, 
and  each  neuropsychiatrist  may  carry  an  active 
case  load  of  several  hundred  patients  at  any  given 
time.  Neuropsychiatry  requires  no  training  be- 
yond the  current  three-year  psychiatric  residency 
program.  Furthermore,  most  people  can  bear 
the  cost  of  this  type  of  brief  psychiatric  treatment. 

Disadvantages  of  Neuropsychiatry 

Unfortunately,  the  neuropsychiatric  approach 
has  some  serious  drawbacks.  Few  reliable  sta- 
tistics exist  on  the  recurrence  of  illness  in  patients 
treated  symptomatically.  Freud,  himself,  began 
with  hypnosis  as  a therapeutic  tool,  only  to  find 
that  either  the  original  symptoms  recurred,  or 
that  after  a short  period  of  apparent  health,  the 
patient  developed  other  symptoms.  It  is  as 
naive  to  accept  symptoms  as  synonymous  with 
illness  as  it  is  to  treat  a cough  with  cough  suppres- 
sants, without  resolving  the  cause  of  the  cough. 
Removing  a symptom  often  leaves  the  patient 
defenseless  against  his  previous  conflicts,  once 
the  neuropsychiatrist’s  magic  is  no  longer  op- 
erative. Deconditioning  a woman  to  a funeral 
phobia,  for  example,  will  help  her  very  little  to 
cope  with  her  fears,  anger,  and  depression  re- 
garding separation,  loss,  and  death,  which  factors 
very  likely  caused  the  phobia.  Or,  as  another 
example,  hypnotizing  a patient  out  of  an  hysteri- 
cally paralyzed  arm  will  not,  in  the  long  run,  aid 
him  in  dealing  with  his  guilt  over  hostility  and 
destructiveness.  He  has  not  learned  anything 
about  himself  as  a person.  A final  disadvantage 
of  neuropsychiatric  treatment  is  a sociologic  as 
well  as  an  intrapsychic  one:  a patient  learns 
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little  that  would  significantly  improve  his  re- 
lationships with  other  people  or  make  him  a more 
mature  child,  worker,  spouse,  or  parent. 

One  thing  in  neuropsychiatry’s  favor,  however, 
is  its  eagerness  for  new  and  better  methods, 
drugs,  and  somatic  procedures.  Unfortunately, 
its  unwillingness  to  recognize  unconscious  con- 
flicts and  emotional  interaction  precludes  current 
neuropsychiatry’s  being  a potent  force  for  suc- 
cessful brief  psychotherapy. 

The  psychoanalyst,  on  the  other  hand,  is  less 
concerned  about  brief  psychotherapy.*  Most  of 
his  patients  have  already  been  screened  by  the  re- 
ferring doctors,  who,  well  aware  of  the  cost  in 
time  and  money  for  psychoanalysis,  send  those 
patients  who  can  afford  both.  Of  these  patients, 
only  those  poorly  motivated  or  those  with  in- 
sufficient ego  strengths  are  rejected.  The  rest 
meet  the  psychoanalyst’s  requirements,  negating 
modification  of  treatment.  The  psychoanalyst 
scorns  brief  psychotherapy  as  a stopgap  mea- 
sure. If  not  all  the  patient’s  conflicts  are  ex- 
amined, if  the  transference  neurosis  is  not  re- 
solved, the  analyst  does  not  feel  that  he  has  per- 
manently helped  the  patient.  A rapid  trans- 
ference cure  or  a flight  into  health  constitutes 
psychoanalytic  failure. 

Freudian  Influence 

When  Freud  postulated  his  theories,  he  stated 
specifically  that  he  saw  psychoanalysis  as  a re- 
search tool.  Although  psychoanalysis  had  po- 
tent therapeutic  application,  Freud  foresaw  that 
some  day  it  would  be  superseded  by  more  effi- 
cient methods.9  Papers  on  theory  abound  in 
analytical  journals,  but  works  on  technique  are 
less  common.10 12  Even  more  rare  are  attempts 
by  psychoanalysts  to  experiment  with  technique; 
those  who  do  are  suspect  by  their  peers.  Reich,13 
Ferenczi,14  Alexander,15  Fromm-Reichman,16 
and  Rosen  17  all  suffered  abuse  for  innovations 
contrary  to  orthodox  tradition.10  Ironically, 
Freud,  a giant  of  invention  and  daring,  has  many 
adherents  who  are  stodgy  and  unimaginative. 
Modern  research  in  analytic  technique  is  mainly 
for  the  perfection  of  The  Method,  not  a search 
for  other  effective  techniques  utilizing  psycho- 
analytic theory.  The  very  nature  of  the  current 
analytic  method,  which  requires  of  the  patient 
not  only  a good  ego,  but  also  enormous  amounts 
of  time  and  money,  prevents  its  widespread  use 
in  a country  in  which  the  average  family  income 
is  under  $5,000.  Even  if  the  government  were 

* The  obvious  exceptions  are  those  analysts  connected  with 
teaching  units  affiliated  with  low-cost  clinics. 
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to  subsidize  psychoanalytic  treatment,  with  a 
case  load  for  each  analyst  of  eight  or  nine  pa- 
tients every  two  or  three  years,  the  nation  would 
require  a million  or  more  psychoanalysts  to  ful- 
fill its  needs! 

The  two  approaches  to  psychotherapy  in  the 
United  States  produce  two  distinct  treatments, 
one  nonanalytic  and  brief,  the  other  analytic 
and  long.  Neither  group,  as  a group,  seems  in- 
terested in  developing  brief  psychoanalytic 
therapy. 

Method  Developed 

Pressed  with  community  needs,  and  respon- 
sible for  teaching  psychiatry  to  senior  medical 
students,  the  Staunton  Clinic  staff  has  been  ex- 
perimenting with  brief  methods  of  outpatient 
psychotherapy,  using  psychoanalytic  theory. 
Each  of  us  has  tested  his  own  methods  in  private 
practice.  What  follows  is  one  method  which  has 
evolved  from  this  research: 

In  brief  psychotherapy,  we  deal  with  relevant 
matters  only.  Just  any  segment  of  the  patient’s 
offerings  in  the  interview  will  not  do,  nor  will  a 
condensed  version  or  resume  of  all  the  patient’s 
conflicts.  Only  those  factors  which  are  pertinent 
to  the  patient’s  inability  to  function  are  relevant. 
Brief  psychotherapy,  which  is  not  psychoanalysis 
nor  a substitute  for  it,  seeks  not  to  examine  all 
facets  of  the  personality,  but  to  restore  function. 
Yet,  if  done  properly,  it  is  more  than  sympto- 
matic treatment. 

What  is  pertinent  in  brief  psychotherapy? 
Some  theoretical  considerations  are  appropriate 
here. 

The  human  body  strives  to  maintain  its  health 
equilibrium,  with  the  purpose  of  many  vital  or- 
gans that  of  preserving  the  body  economy  by  ex- 
truding or  combating  noxious  agents  (as  in  in- 
fection), by  sustaining  scarce  ingredients  (as  in 
dehydration),  or  acting  in  other  ways  to  preserve 
the  status  quo.  Wound  healing  is  one  example 
of  the  body’s  tendency  to  maintain  health.  Un- 
less some  process  is  superimposed  upon  it,  a 
wound  heals  spontaneously.  If  the  wound  is 
continually  disturbed,  however,  by  infection  or 
by  tearing,  spontaneous  healing  can  be  prolonged 
or  prevented. 

Emotional  equilibrium,  too,  is  aided  by  certain 
body  processes.  Normal  mourning  is  one  such 
process,  in  which  with  time,  a person  works 
through  grief  without  medical  intervention. 
“Time  is  a great  healer”  is  the  lay  aphorism  for 
spontaneous  emotional  recovery,  and  statistical 
evidence  indicates  that  a certain  percentage  of 
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patients  with  emotional  illnesses  recover  without 
any  apparent  treatment.18’ 19  Unfortunately, 
most  patients  do  not  recover  from  neurotic  dis- 
orders on  their  own.  Rather  than  seek  the  nature 
of  spontaneous  recovery  in  order  to  promote  that 
process,  it  seems  more  expedient  to  pinpoint  the 
factors  impeding  spontaneous  recovery,  then 
remove  or  counteract  them  so  as  to  facilitate 
recovery.  Common  impediments  to  recovery 
and  maturation  in  every  type  of  emotional  ill- 
ness, regardless  of  diagnosis,  are:  a regressive 
infantile  expectation  of  gratification,  and  a com- 
plex of  anger  turned  inward  on  the  self.*  20  24 
These  are  the  pertinent  areas  of  treatment  in  the 
following  brief  psychotherapy  method: 

Method 

Therapy  begins  with  the  initial  interview;  no 
interview  is  devoted  solely  to  evaluation.  The 
only  valid  excuse  for  an  “evaluation  interview” 
is  to  help  another  physician  better  to  understand 
his  patient,  so  that  he  can  effectively  continue  the 
patient’s  care — an  objective  not  usually  held  in 
actual  practice,  where  the  aim  is  to  make  a diag- 
nosis and  to  ascertain  the  advisability  of  psycho- 
therapy by  the  consultant.  This  is  a dreadful 
waste — even  a single  interview  should  be  a 
therapeutical  experience  for  a patient;  also, 
patient-evaluation  by  a person  who  will  not  treat 
him,  subjects  him  unnecessarily  to  feelings  of  re- 
jection which  will  intrude  on  his  subsequent 
treatment. 

Observing  Signs 

Working  at  peak  efficiency,  the  therapist  must, 
within  the  first  few  minutes  of  the  interview, 
appraise  not  only  the  patient’s  illness,  but  much 
of  his  underlying  personality  structure  and  his 
characteristic  defenses,  as  well.  Observations 
on  the  patient’s  general  appearance,  dress, 
speech,  manner,  and  affect  are  crucial.  A knowl- 
edge of  semantics,  kinesics,  and  linguistics — the 
essentials  of  character  analysis — is  indispens- 
able. 13’  25-27  A “baby-face”  or  a childlike  voice 
may  be  the  only  clue  to  an  infantile  personality. 
Or  the  patient  who,  referring  to  death,  uses  a 
euphemism  such  as  “passing  away”  or  “being 
no  more,”  reveals  strong  fears  of  loss  and  separa- 
tion. A clenched  fist  on  the  lap  discloses  poorly 
repressed  anger.  Fluttering  eyelashes  and  a 


* The  latter  complex  may  represent  displacement  of  anger  from 
an  object  of  dependency  or  love,  attempted  prevention  or  alle- 
viation of  feelings  of  guilt,  punishment  of  an  introjected  person, 
self-hatred,  masochistic  satisfaction,  or  a combination  of  these 
factors.  Whatever  the  source  of  the  anger  turned  inward  against 
the  self,  the  need  to  suffer  is  paramount. 


histrionic  manner  unmask  an  hysterical  char- 
acter. Evasiveness  “gives  away”  the  paranoid, 
reasonableness,  the  obsessive,  psychomotor  re- 
tardation, the  depressive.  For  example,  the  pa- 
tient who  asks  permission  to  use  the  ashtray  by 
his  chair  will  probably  prove  to  be  passively  ag- 
gressive. Time  is  not  available  for  additional 
hearings  of  material,  to  be  interpreted  by  the 
therapist.  Sometimes  he  must  rely  on  educated 
guesses,  based  not  only  on  the  slim  evidence 
from  the  interview,  but  also  on  his  past  expe- 
rience with  similar  problems. 

The  young  lady  who  calls  the  doctor  “sir,” 
will  probably  be  competitive  (with  a strong  mas- 
culine protest),  setting  the  therapist  up,  but  ul- 
timately degrading  him.  “Not  really,”  in  re- 
sponse to  a question,  almost  invariably  means  an 
unconsciously  affirmative  answer.  The  “damsel 
in  distress”  usually  turns  out  to  be  an  angry, 
nasty,  destructive  person  who  trades  on  apparent 
helplessness.  Furthermore,  situations  in  the  pa- 
tient’s past  which  could  have  been  confiictual, 
probably  were.  A patient  with  siblings,  for  ex- 
ample, will  have  experienced  sibling  rivalry 
whether  or  not  he  has  referred  to  it  or  is  even 
aware  of  it.  The  experienced  therapist’s  evalua- 
tion begins  long  before  the  patient  finishes  re- 
vealing the  history;  in  fact,  the  content  should 
be  mostly  confirmatory,  revealing  the  why  and 
the  how  of  the  illness. 

Active  Response 

The  therapist  cannot  remain  passive,  as  in 
classical  long-term  psychotherapy,28  but  must  re- 
spond to  the  patient’s  offerings  of  material.  He 
may  simply  acknowledge  the  patient’s  affect 
(“you  must  have  been  angry”),  and  make  ob- 
servations meant  to  stimulate  the  patient’s  further 
self-examination  (“you  seem  to  have  rather 
mixed  feelings  toward  your  mother”) ; or  he  may 
confront  the  patient’s  repressed  thoughts,  wishes, 
and  impulses  (“you  were  frightened  that  you 
might  harm  your  brother  in  a fit  of  jealousy”), 
and  interpret  the  patient’s  current  life  situation 
in  relation  to  his  distant  past  (“your  concern  that 
the  boss  might  fire  you  resembles  your  childhood 
worry  that  your  father  would  throw  you  out  of 
the  house”).  Knowledge  of  psychodynamics 
does  not,  of  course,  insure  exact  knowledge  of 
any  particular  patient,  since  individuals  are  nei- 
ther simple  nor  stereotyped.  There  is  a possibil- 
ity, therefore,  that  some  comments  may  be  wide 
of  the  mark;  but  the  majority  will  be  accurate 
enough  to  have  some  therapeutic  effect.  (Some 
persons  may  argue  that  this  is  “suggestion  ther- 
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apy,”  similar  in  displacement  value  to  “inexact 
interpretation.”  20 ) 

One  feature  distinguishes  this  brief  therapy 
method:  in  long-term  psychotherapy,  a positive 
transference  is  used  to  further  treatment,  but  in 
the  brief  method,  the  tendencies  toward  negative 
transference  are  exposed  in  the  first  interview, 
to  confront  the  patient  with  his  masochistic  re- 
sponse to  anger. 

Since  the  patient’s  expectations  of  gratification 
are  infantile  and  unrealistic,  the  therapist  will 
thwart  them,  eventually.  But  he  may  arouse  the 
patient’s  negative  feelings  even  sooner  by  a com- 
ment on  an  aspect  of  the  patient’s  personality 
about  which  there  is  shame  or  guilt:  “You  seem 
rather  greedy  of  your  mother’s  attention,”  or 
“You  don’t  want  me  to  know  how  vicious  you 
can  be.”  Or  the  doctor  may  confront  the  patient 
with  a characterological  defense:  “You  would 
have  me  believe  that  you  think  every  word  I say 
is  gospel,  whereas  you  really  hold  me  in  contempt, 
as  you  do  all  men,”  or  “You  pretend  to  be  super- 
sweet, to  disguise  how  nasty  you  really  feel.”  Al- 
most invariably,  the  patient  will  react  with  anger, 
evident  to  the  therapist  only  as  the  patient  de- 
fends against  expressing  it  openly  toward  the 
doctor.  This  is  the  typical  masochistic  maneuver 
of  turning  anger  inward  upon  the  self.  The  pa- 
tient may  flush,  fall  silent,  cry,  fumble  with  fin- 
gers, or  otherwise  show  suppressed  rage,  where- 
upon the  therapist  confronts  him,  not  only  with 
this  anger,  but  with  the  patient’s  unwillingness 
and  inability  to  express  the  anger  openly  for  fear 
of  antagonizing  the  therapist,  upon  whom  he 
depends  for  help.  This  experience  can  be  cor- 
related with  past  and  current  conflicts  with  in- 
dividuals important  in  his  life.  It  is  unlikely 
that  the  doctor  will  have  enough  evidence  to 
interpret  the  patient’s  specific  fears  either  of 
retaliation  to  his  anger  through  multilation,  cas- 
tration, or  desertion,  or  of  destruction  of  the  fig- 
ure upon  whom  the  patient  depends.  The  doc- 
tor can  make  it  clear,  however,  that  the  patient 
treats  himself  as  a criminal,  at  the  same  time 
serving  as  prosecuting  attorney,  judge,  and  jury, 
sentencing  himself  to  a life  of  suffering. 

Primary  Goal 

Inexorably,  the  focus  and  the  goal  of  therapy 
have  been  set  at  the  first  interview:  to  counter 
the  patient’s  masochism.  There  is  common  con- 
sent in  this  goal,  once  the  therapist  has  allowed 
the  patient  to  see  that  the  symptoms  from  which 
he  seeks  succor  are  a consequence  of  his  maso- 
chism. Subsequently,  the  therapist  may  con- 
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tinue  to  examine  the  patient’s  self-torture  as  a 
response  to  guilt. 

This  pattern  of  masochism  applies  to  conflicts 
at  all  psychosexual  levels,  whether  oral,  anal, 
phallic,  or  genital.  After  all,  whether  a patient 
feels  anger  in  frustration,  or  guilt  in  success,  it 
is  his  ensuing  masochistic  self-torture  that  causes 
most  of  his  suffering.  The  nature  of  the  conflict 
is  important  mainly  as  the  fuel  for  the  anger 
turned  inward  on  the  self,  apparently  the  major 
obstacle  to  spontaneous  recovery.  If  anger  can 
be  channelled  constructively  elsewhere  without 
additional  guilt,  even  if  the  conflict  which  fuels 
it  continues,  the  patient  will  experience  some 
relief.  If  the  patient  resolves  the  conflict,  the 
source  of  the  anger  will  disappear.  Most  people 
are  unaware  of  their  infantile  expectations,  of 
their  masochism,  and  even  of  those  thoughts  and 
wishes  which  arouse  guilt.  A patient  can  at 
least  be  helped  by  becoming  aware  of  these 
sources  of  his  illness,  thus  easing  his  fear  of  a 
mysterious,  baffling  malady  over  which  he  has 
no  control.  Even  without  resolving  his  conflicts, 
if  he  is  forewarned,  he  can  consciously  guard 
against  his  own  self-destructiveness  by  examin- 
ing his  motives  before  acting.  At  best  he  can 
obtain,  not  only  symptomatic  relief,  but  an  op- 
portunity to  control  those  impulses  which  he  dis- 
likes in  himself,  or  to  accept  himself  as  he  really 
is. 

Unfortunately,  “criticism”  of  a person  is  ac- 
cepted in  American  culture  as  synonymous  with 
disapproval  or  dislike.  Confrontations  in  brief 
therapy  must  be  made  in  such  a way  that  the  pa- 
tient sees  them  as  helpful,  though  painful.  The 
doctor  should  emerge  as  a strong,  helpful  figure 
who  is  not  afraid  of  or  repelled  by  characteristics 
of  the  patient  of  which  he  is  critical. 

The  doctor’s  attitude  should  reflect  certain 
principles:  foremost  is  the  concept  that  all  feel- 
ings are  natural  to  a human  being,  and  that  the 
doctor  accepts  all  the  patient’s  feelings,  no  matter 
how  odious  they  seem  to  the  patient.  To  help 
the  patient  distinguish  an  ego-alien  thought,  wish, 
or  feeling  from  the  dangerous  enactment  of  it, 
is  crucial.  The  former  is  acceptable,  no  matter 
how  irrational,  infantile,  or  anti-social;  the  latter 
must  be  controlled  within  the  boundaries  of  the 
patient’s  ego-ideal.  The  physician  should  be 
prepared  to  accept  mild  enactment  of  anger. 
Naturally  he  must  defend  himself  against  more 
severe  forms,  but  without  retaliation,  and  with 
interpretation.  A patient  with  a poor  ego  may 
require  temporary  hospitalization,  if  there  is  im- 
mediate danger  that  he  might  be  unable  to  con- 
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trol  more  destructive  enactment  of  his  anger 
toward  the  doctor  or  himself.  Since  the  patient’s 
expression  of  his  feelings  should  be  encouraged 
by  the  physician,  tranquilizing  medications  are 
contraindicated. 

Childhood  Carry-over 

American  child-rearing  inadvertently  encour- 
ages children  to  make  their  parents  suffer,  by  per- 
forming badly  or  by  suffering  themselves.  There- 
fore it  is  essential  that  the  patient  be  shown  (and 
if  necessary  be  told  in  so  many  words)  that  his 
suffering  does  not  affect  the  therapist;  his  in- 
somnia, anorexia,  pain,  and  depression  do  not 
affect  the  doctor’s  sleep,  appetite,  mood,  or  well- 
being. Most  masochistic  patients  try  to  express 
anger  toward  the  doctor  by  “suffering,”  implying 
that  the  doctor’s  ineptitude  is  the  cause.  This 
must  be  countered  immediately  by  the  doctor’s 
assurance  that  only  the  patient  suffers  in  this;  the 
doctor  is  not  affected. 

The  patient  must  learn  that  to  express  anger 
toward  the  doctor,  he  must  do  so  directly  and 
openly.  Moreover,  the  patient  should  be  told 
very  early  in  treatment  that  his  only  obligations 
to  the  doctor  are  to  come  at  the  appointed  time, 
and  to  pay  his  fee.  He  owes  the  doctor  nothing 
else,  not  even  cooperation,  trust,  friendliness, 
compliance,  nor  even  eventual  recovery.  The 
doctor’s  only  reward,  aside  from  the  fee,  is  in 
knowing  he  has  done  his  job  as  well  as  he  can, 
regardless  of  the  results.  If  the  patient  feels  that 
the  doctor  derives  any  pleasure  from  his  re- 
covery, he  may  use  it  as  a weapon  to  hold  over 
the  doctor’s  head. 

As  a corollary,  it  is  most  unwise  to  select  a 
patient  for  brief  psychotherapy  with  the  intention 
of  including  the  patient  in  a list  of  successful 
cases  for  presentation — an  investment  that  will 
almost  certainly  fail.  The  doctor  should  eschew 
the  patient’s  expressions  of  gratitude,  even  upon 
recovery.  There  is  a fine  distinction,  but  an  es- 
sential one,  between  being  pleased  for  the  patient, 
and  just  being  pleased.  A school  child  deserves 
credit  for  a good  report  card,  but  the  parent  has 
no  right  to  be  proud  of  it;  similarly,  the  patient’s 
recovery  is  to  his  credit  alone. 

In  brief  therapy,  side  issues  cannot  be  ex- 
amined closely.30’ 31  There  is  no  time.  Even  in 
dream  interpretation,  those  aspects  should  be 
emphasized  that  are  related  to  the  constellation 
of  dependency — anger,  guilt,  masochism,  and 
fear  of  loss  and  separation.  In  this  regard  the 
death  of  the  objects  of  one’s  love  is  the  hardest 
thing  to  accept  in  growing  up.  Likewise,  when 


brief,  intensive  therapy  ends,  it  involves  strong 
feelings  of  loss  and  anger  which  must  be  dis- 
cussed before  termination. 

Analyses  by  Patient 

In  these  normal  responses,  the  doctor  should 
lead  the  patient  to  examination,  recollection,  and 
comparison  of  past  losses  and  anger.  Actually, 
“brief  psychotherapy”  is  brief  only  to  the  doctor. 
Psychiatrists  usually  think  of  therapy  as  lasting 
several  years,  but  except  for  those  patients  who 
are  sophisticated  in  psychiatry,  most  people  have 
not  had  even  one  intensive,  personal,  interrelated 
interview  with  a doctor.  To  the  patient,  even  a 
half  dozen  such  sessions  seem  a providential 
windfall,  rather  than  the  unsatisfying,  too-brief 
experiences  the  psychiatrist  might  term  them. 

Not  everyone  can  be  helped  by  this  method  or 
any  brief  method  of  psychotherapy.  The  two 
most  dependable  criteria  for  a successful  prog- 
nosis, using  this  method,  are:  the  ability  of  the 
therapist  to  understand,  quickly,  the  patient’s 
conflicts,  and  the  patient’s  willingness  and  ability 
to  utilize  interpretations.30  My  experience  is  that 
the  patient’s  reaction,  in  the  initial  interview,  to 
confrontations  and  interpretations,  presages  the 
end  result  of  brief  psychotherapy.  If  such  inter- 
pretations produce  even  a negative  emotional 
response,  the  prognosis  is  good.  If  the  therapist 
detects  no  reaction,  or  if  the  patient  merely  in- 
tellectualizes,  the  outlook  is  bleak.  No  other 
variable,  such  as  age,  sex,  education,  social 
standing,  diagnosis,  or  chronicity  or  severity  of 
illness  seems  relevant  in  selecting  cases. 

Screening  Technique 

This  brief  method  might  become  a valuable 
screening  procedure  in  a clinic  setting,  with  those 
patients  likely  to  benefit  most  from  analytic 
psychotherapy  receiving  it  promptly.  Those 
less  amenable  to  analytic  psychotherapy  might 
receive  other  treatment — hypnosis,  counselling, 
supportive  care,  and  drug  therapy. 

This  method  has  the  advantages  but  not  the 
disadvantages  of  the  neuropsychiatric  approach. 
Because  it  is  brief,  patients  can  usually  afford 
both  the  time  and  money  it  involves,  and  doctors 
can  treat  many  patients.  Unsuccessful  treatment 
does  not  usually  interfere  with  other  subsequent 
treatment.  After  successful  treatment,  the  pa- 
tient can  still  undergo  longer  psychotherapy  of 
psychoanalysis,  for  further  help;  and  what  the 
patient  has  learned  about  himself  from  brief  psy- 
chotherapy is  useful  in  his  future  life.  It  is  more 
than  symptomatic  relief. 
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Most  physicians  chafe  when  forced  into  rela- 
tive passivity  by  pseudoanalytic  techniques. 
Brief  therapy  requires  firmness,  vigor,  and  in- 
cisiveness (appropriate  for  physicians  in  gen- 
eral). Even  senior  medical  students  readily  ac- 
cept this  active  (though  nondirective)  participa- 
tion in  treatment. 

Some  may  object  that  this  method  is  a reflec- 
tion of  negative  countertransference.  But  if  a 
boil  requires  lancing,  one  is  not  cruel  to  lance 
it;  rather,  if  one  used  mere  palliatives,  he  would 
be  guilty  of  reaction-formation  to  sadism.  A 
novice  therapist,  however,  might  confuse  the 
need  for  helpful  criticism  with  license  to  attack 
the  patient  sadistically.  But  this  problem  is  not 
confined  to  this  method  of  therapy.  Supervision 
is  necessary  for  beginners. 

Others  may  object  that  nothing  is  done  to  alter 
basic  personality  patterns,  the  obsessive  retain- 
ing an  obsessive  character,  the  hysteric,  most 
hysterical  defenses.  But  we  hope  for  less  infan- 
tile, less  masochistic  obsessives  and  hysterics  who 
function  better. 

Summary 

Any  brief  psychotherapy  method  is  no  sub- 
stitute for  psychoanalysis,  its  purpose  being, 


rather,  to  restore  the  patient’s  function,  to  show 
him  how  his  conflicts  have  led  to  his  self-destruc- 
tive actions  and  inhibitions  in  the  past,  and  to 
suggest  other  ways  of  handling  his  conflicts.  Just 
as  in  growing  up,  the  child  finds  his  own  way, 
so  the  patient  must  find  his.  Mental  health  per- 
sonnel have  led  the  public  to  believe  that  if  a 
parent  (or  doctor)  does  the  “right”  thing,  the 
child  (or  patient)  will  inevitably  respond  in  a 
healthy,  more  mature  way.  This  is  patent  non- 
sense that  results  in  guilt-ridden  parents  (and 
doctors)  when  children  (and  patients)  do  not 
respond  ideally. 

Everyone  is  entitled  to  lead  his  life  as  he  wish- 
es, even  though  in  immature,  neurotic,  and  maso- 
chistic ways.  The  doctor  can  only  be  there  to  be 
reacted  to,  and  to  give  attention,  honesty,  sin- 
cerity, understanding,  and  acceptance — without 
moral  judgment.  Brief  therapy  can  show  patients 
what  they  have  been  doing  and  why,  and  can 
help  them  find  better  attitudes,  by  experiment 
with  the  doctor  without  retaliation.  Psycho- 
analysis might  help  them  want  to  change.  Brief 
therapy  does  not;  it  is  only  a challenge  that  the 
patient  may  or  may  not  accept. 

• For  a bibliography,  write  the  Journal. 


Social  Factors  May  Bear  on 
Obesity,  Say  Investigators 

ONE’S  SOCIAL  BACKGROUND  may  have  more 
bearing  on  obesity  than  physicians  have  realized, 
according  to  a speaker  at  the  114th  annual  con- 
vention of  the  American  Medical  Association  in 
New  York  in  June. 

In  other  words,  one  may  tend  to  be  fat  because 
he  adopted  the  foods  and  eating  habits  of  his  lower- 
middle  class  parents  who  came  from  Southern 
Europe.  Or  one  may  be  thin  because  he  is  moving 
into  a higher  socioeconomic  class  than  that  of  his 
parents,  and  thereupon,  adopting  the  habits  of  the 
higher  class. 

Reporting  on  the  possible  role  of  social  factors 
in  obesity  were  Phillip  Goldblatt,  M.D..  Mary  E. 
Moore,  Ph.D.,  and  Albert  J.  Stunkard,  M.D.,  De- 
partment of  Psychiatry,  University  of  Pennsylvania, 
Philadelphia. 

Material  for  the  investigation  was  collected  as 
part  of  the  Midtown  Manhattan  Study,  a survey 
of  the  epidemiology  of  mental  illness  in  a cross- 
section  of  New  York  City  ethnic  groups  and  socio- 
economic classes.  Two-hour  interviews  were  con- 
ducted with  1.660  randomly-selected  adults  who 
were  classified  as  obese,  normal  in  weight,  or  thin. 

The  investigators  found  significant  relationships 
between  obesity  and  four  social  variables:  socio- 
economic status  in  childhood,  current  socioeconomic 
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status,  social  mobility  (movement  into  a higher  or 
lower  socioeconomic  class),  and  generation  in  the 
United  States. 

“The  most  important  finding  of  the  study,”  said 
Dr.  Goldblatt,  who  presented  the  paper,  “is  that 
with  increasing  socioeconomic  status,  the  percent- 
age of  obese  respondents  decreases  in  a linear  fash- 
ion. This  relationship  obtains  for  both  present  socio- 
economic status  and  the  socioeconomic  status  of 
childhood.”  Apparently,  as  persons  move  upward 
in  Midtown  Manhattan  society,  they  increasingly 
strive  to  conform  to  the  TV-advertising-Hollywood 
image  of  glamorous  thinness. 

Among  other  findings  in  the  study: 

1.  The  longer  a woman's  family  had  been  in  the 
U.S.,  the  less  likely  she  was  to  be  obese.  This 
seemed  to  be  true  even  when  social  class  remained 
the  same. 

2.  With  increasing  socioeconomic  status,  women 
moved  from  the  obese  to  the  thin  category,  where- 
as men  moved  from  the  obese  to  the  normal. 

3.  Factors  other  than  class  and  generation  also 
are  important.  For  example:  among  upper  classes, 
obesity  was  twice  as  common  among  respondents 
of  Italian  extraction  as  among  those  of  English 
descent.  In  general,  persons  of  Eastern  or  South- 
ern European  background  were  more  obese  than 
those  of  Northern  or  Western  heritage,  even  when 
social  class  was  not  a consideration. 
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Current  Immunization  Procedures 


■ This  statement  on  the  use  of  diphtheria  and  tetanus  toxoids  combined,  diphtheria  and 
tetanus  toxoids  and  pertussis  vaccine  combined,  and  oral  poliomyelitis  vaccine,  was  pub- 
lished by  the  Philadelphia  Department  of  Public  Health,  Community  Health  Services, 
Division  of  Health  Protection. 


The  following  immunizing  biologicals  are 
available  in  district  health  centers  for  distribution 
to  private  physicians,  community  hospitals,  and 
institutions: 

1.  Diphtheria  and  tetanus  toxoids  and  per- 
tussis vaccine,  combined  (DPT). 

2.  Diphtheria  and  tetanus  toxoids,  combined 
— Pediatric  ( DT-Ped ) . 

3.  Diphtheria  and  tetanus  toxoids,  combined 
—Adult  (DT). 

4.  Poliomyelitis  vaccine,  live,  oral  (OPV). 

a.  Monovalent:  Types  I,  II,  III. 

b.  Trivalent. 

Recommended  Immunization  Procedures 

1.  Diphtheria  and  tetanus  toxoids  and  per- 
tussis vaccine  combined  (DPT). 

All  infants  should  receive  combined  im- 
munization with  DPT,  beginning  at  two 
months  of  age.  The  initial  course  should 
consist  of  three  intramuscular  injections  of 
0.5  ml.  each,  at  intervals  of  not  less  than 
one  month  and  preferably  not  more  than 
three  months,  for  a total  of  1 .5  ml. 

Routine  recall  injections  of  0.5  ml.  each 
should  be  administered  approximately  one 
year  following  the  completion  of  the  basic 
series,  and  again  at  four  years  of  age. 

If  a child  has  not  received  basic  immuniza- 
tion in  infancy,  DPT  may  be  used  for  active 
immunization  until  the  sixth  birthday. 

2.  Diphtheria  and  tetanus  toxoids,  combined 
— Pediatric  (DT-Ped).  Children  six 
through  nine  years  of  age,  who  have  not  re- 
ceived basic  DPT  immunization,  should 
receive  a series  of  three  intramuscular  in- 
jections of  DT-Ped,  0.5  ml.  each,  the  first 
and  second  injections  at  intervals  of  not 
less  than  one  month  and  the  third  injection 
approximately  one  year  after  the  comple- 
tion of  the  initial  series,  for  a total  of  1 .5 
ml. 


Routine  recall  injections  of  0.5  ml.  each 
should  be  administered  every  four  years  to 
all  children  six  through  nine  years  of  age 
who  have  received  basic  DPT  or  DT  im- 
munization. 

3.  Diphtheria  and  tetanus  toxoids,  combined- 
adult  (DT).  Persons  ten  years  of  age  and 
over,  who  have  not  previously  received 
basic  diphtheria-tetanus  immunization, 
should  receive  a series  of  three  intramus- 
cular injections  of  DT,  0.5  ml.  each,  the 
first  and  second  injections  at  intervals  of 
not  less  than  one  month,  the  third  injection 
approximately  one  year  after  the  comple- 
tion of  the  initial  series,  for  a total  of  1 .5  ml. 

Routine  recall  injections  of  0.5  ml.  each 
should  be  administered  every  four  years  to 
all  persons  aged  ten  years  and  over  to  main- 
tain optimal  protection. 

4.  Poliomyelitis  vaccine,  live,  oral  (OPV). 
Basic  Immunization 

All  infants  and  children  aged  two  months 
through  seventeen  years  should  receive 
basic  immunization  against  polio  using  oral 
polio  vaccine  according  to  either  of  the 
following  schedules: 

MONOVALENT 

TYPE  I 

TYPE  III,  not  less  than  six  weeks  after 
TYPE  I 

TYPE  II,  not  less  than  six  weeks  after 
TYPE  III 

For  children  who  had  not  attained  their 
second  birthday  at  the  time  of  initiation  of 
the  basic  OPV  series,  a fourth  dose  of  TRI- 
VALENT vaccine  is  to  be  administered 
one  year  or  more  after  completion  of  the 
initial  series  of  MONOVALENT  vaccine 
to  “fill-in”  any  antibody  gaps. 

TRIVALENT 

Infants  aged  two  months  through  twenty-three 

months 

Four  doses,  the  first  three  at  least  six  weeks 
apart,  the  fourth  “fill-in”  dose  one  year  after 
completion  of  the  initial  series. 
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Preschool  children  aged  two  years  through 
five  years 

Three  doses,  the  first  two  at  least  six  weeks 
apart,  the  third  “fill-in"  dose  one  year  after 
completion  of  the  initial  series. 

Children  aged  six  years  through  seventeen 
years 

Two  doses,  at  least  eight  weeks  apart. 
Contraindications 

Measles  virus  vaccine,  live,  attenuated  within 
one  month.  Age  eighteen  years  or  over. 

Other  than  as  stated  above,  there  are  no  con- 
traindications to  the  use  of  OPV  in  infants 


and  children  and  no  reactions  are  likely. 
There  is  no  contraindication  to  the  con- 
comitant administration  of  smallpox  vaccine. 
Pregnancy  per  se  is  not  a contraindication. 

Boosters 

No  need  has  been  established  for  recall  or 
booster  doses  of  OPV.  The  fourth  or  “fill-in” 
dose  of  trivalent  vaccine  recommended  for 
all  infants  under  two  years  of  age  is  a part  of 
the  basic  immunization  series,  as  is  the  third 
dose  recommended  for  preschool  children 
whose  basic  polio  immunization  is  accom- 
plished with  trivalent  vaccine. 


• This  statement  was  submitted  for  publication  by  C.  Clair  Burket,  M.D.,  chairman  of  the 
Communicable  Disease  Section  of  the  Pennsylvania  Chapter  of  the  American  Academy  of 
Pediatrics.  Dr.  Burket  reported  that  the  statement  was  evaluated  at  a meeting  of  committee 
chairmen  of  the  Academy  and  that  they  agreed  that  this  material  is  important  to  every  gen- 
eral practicing  physician  and  pediatrician  in  Pennsylvania. — The  Editors. 


Use  of  Drugs  a Calculated  Risk,  Physicians  Told  at  AMA  Meeting 

THE  THERAPY  OF  DISEASE  is  a calculated  risk,  particularly  when  drugs  are  involved,  physi- 
cians were  told  at  the  114th  annual  convention  of  the  American  Medical  Association  in  June.  A phy- 
sician needs  all  the  art  and  science  of  medicine  at  his  command  when  he  assumes  responsibility  for  ad- 
ministering a drug  to  a patient  or  withholding  it  from  him,  explained  George  A.  Perera,  M.D.,  as- 
sociate dean  and  professor  of  medicine  at  Columbia  University  College  of  Physicians  and  Surgeons, 
New  York  City. 

Both  diuretics  and  antihypertensives  may  help  a patient  by  hurting  him  at  sites  already  dam- 
aged by  disease,  said  Dr.  Perera. 

He  explained: 

■ Diuretics  act  on  the  kidneys  so  as  to  increase  urinary  output.  They  are  effective,  not  because 
they  correct  an  abnormal  state,  but  because  they  interfere  with  renal  reabsorption  mechanisms  by 
which  the  kidneys  conserve  the  body’s  supply  of  water  and  minerals.  Thus,  when  a diuretic  is  given 
to  correct  the  edema  of  nephritis  or  nephrosis,  the  drug  interferes  with  renal  mechanisms  in  kidneys 
that  may  be  malfunctioning  due  to  disease-induced  damage. 

■ The  majority  of  antihypertensive  drugs  are  aimed  at  parts  of  the  nervous  system  so  as  to 
produce  dilation  of  the  arteries.  But,  in  so  doing,  the  drugs  often  reduce  the  output  of  a heart 
already  working  under  stress  or  laboring  against  the  influence  of  coronary  atherosclerosis.  In  addi- 
tion, any  lowering  of  blood  pressure,  especially  in  the  very  ill  or  the  elderly,  may  have  a harmful 
effect  on  the  brain,  kidneys,  or  other  organs  if  the  blood  flow  to  them  is  already  impaired  by  athero- 
sclerosis. 

LIKE  MOST  OTHER  DRUGS,  both  diuretics  and  antihypertensives  may  also  give  rise  to  toxic 
reactions  and  other  effects. 

“Treatment,  as  I have  said,  is  a calculated  risk  and  the  physician  must  be  qualified  to  assume 
this  important  responsibility,”  declared  Dr.  Perera. 

“He  must  first  learn  when  it  is  better  to  do  nothing,  hence  he  must  know  as  much  as  he  can  re- 
garding the  disease  under  therapeutic  scrutiny.  Secondly,  he  must  be  thoroughly  familiar  with  the 
mechanisms  of  action  of  the  drugs  he  employs — recognizing  that  they  act  on  tissues  or  organs  more 
through  interference  with  normal  physiological  functions  than  through  the  alleviation  of  abnormality. 
And,  finally,  whenever  he  uses  a drug  he  must  be  a concerned  and  conscientious  watchdog,  familiar 
with  the  signs,  symptoms,  and  patterns  which  will  alert  him — preferably  beforehand— to  the  com- 
plications and  even  dangers  produced  by  his  good  intentions.” 
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CARDIOVASCULAR  BRIEFS 


Cardiac  Trauma 

Part  II:  Indirect  Types 


What  about  cardiac  damage  following  a nonpenetrat- 
ing injury  to  the  anterior  chest  wall? 

Many  studies  have  shown  that  heart  injuries  may  fol- 
low nonpenetrating  contusions  of  the  anterior  chest 
wall.  The  steering-wheel  accident  is  a classic  example. 
Baseballs,  golf  balls,  or  tennis  balls  striking  the  chest  at 
high  speeds  may  damage  the  cardiac  structures.  Less 
often,  a fall  from  a high  place,  a fist  blow,  a kick  from 
a horse,  or  an  explosion  can  cause  cardiac  damage.  In 
some  instances,  a heart  injury  may  follow  blows  to  the 
posterior  thorax,  the  abdomen,  or  the  lumbar  region. 
Since  a diseased  heart  is  usually  more  susceptible  to 
trauma  of  this  type  than  is  a normal  one.  careful  studies 
should  always  be  made  to  prove  that  the  injury  was  not 
a preexisting  one  nor  the  result  of  an  independent  un- 
derlying cardiac  lesion. 

How  can  this  differentiation  be  made? 

By  taking  a detailed  history  and  making  a careful 
physical  examination  as  soon  as  possible  after  the  acci- 
dent. The  sudden  onset  of  cardiac  symptoms  imme- 
diately following  a chest  contusion  should  alert  the 
physician  to  the  possibility  of  myocardial  involvement, 
with  electrocardiography  advisable  at  frequent  inter- 
vals. An  electrocardiogram  which  may  have  been 
made  prior  to  the  chest  blow  is  very  valuable  for  com- 
parison with  records  made  subsequent  to  the  accident. 

Is  mild  cardiac  trauma  ever  asymptomatic? 

This  is  entirely  possible,  since  suggestive  cardiac 
symptoms  may  not  appear  for  a few  days.  Electro- 
cardiograms in  asymptomatic  patients  are  of  even 
greater  importance. 

What  symptoms  suggest  a myocardial  contusion? 

They  vary  considerably;  therefore,  when  heart  dam- 
age is  suspected,  the  patient  should  be  kept  under  con- 
tinuous observation.  The  most  common  complaint 
seems  to  be  chest  pain,  which  often  occurs  immediate- 
ly after  the  accident.  Weakness  is  generally  present, 
and  palpitation  and  tachycardia  are  often  encountered. 

What  signs  are  most  often  elicited  following  various 
types  of  nonpenetrating  cardiac  trauma? 

Atrial  fibrillation  may  be  noted  (even  in  a normal 
heart),  following  a nonpenetrating  injury  or  a severe 
effort.  Heart  block  (incomplete  or  complete)  is  en- 


countered occasionally.  Transient  bundle-branch 
block  may  follow  chest  contusions,  particularly  of  the 
steering-wheel  type,  or  when  the  patient  is  thrown  from 
a motorcycle  or  an  automobile,  striking  the  anterior 
chest.  Congestive  heart  failure  may  be  precipitated 
by  the  trauma.  In  some  instances,  acute  pulmonary 
edema  occurs.  Here  the  patient  should  be  questioned 
regarding  preexisting  heart  disease. 

Another  possible  sign  is  a pericardial  friction  rub 
appearing  after  the  injury.  Previously-unrecorded 
loud  murmurs  or  precordial  thrills  may  develop,  and 
should  be  carefully  assessed.  Pericarditis  associated 
with  hemopericardium  usually  complicates  the  more 
severe  types  of  trauma.  The  same  is  true  of  the  ap- 
pearance of  angina  following  cardiac  injury. 

What  pathological  lesions  most  often  occur  to  cause 

cardiac  symptoms? 

Usually,  hemorrhages  appear  in  or  about  the  con- 
duction system  or  in  the  myocardium.  Traumatic 
damage  involving  the  coronary  vessels  may  also  explain 
some  of  the  symptoms. 

What  is  the  best  plan  of  treatment  when  indirect 

cardiac  contusion  is  suspected? 

Hospitalization  for  observation  and  frequent  electro- 
cardiograms is  preferable.  Use  a schedule  of  re- 
stricted activities  similar  to  the  one  employed  for  myo- 
cardial infarction,  plus  complete  bed-rest  until  all 
clinical  and  laboratory  evidence  shows  stabilization. 
Nitroglycerin  does  not  usually  relieve  the  chest-pain 
encountered  in  this  group  of  patients.  Digitalis  should 
be  given  only  if  heart-failure  is  present,  and  anti- 
coagulant therapy  is  contraindicated.  When  circum- 
stances indicate,  as  much  as  three-to-four  weeks  of  bed- 
rest is  essential.  However,  complete  cardiac  recovery 
usually  occurs  in  such  cases,  provided  that,  in  addition 
to  being  aware  of  associated  injuries,  the  physician  re- 
mains alert  to  the  possibility  of  myocardial  contusion. 
Fortunately,  recent  gains  in  the  treatment  of  cardiac 
abnormalities  as  a whole  have  proportionately  helped 
to  improve  the  prognosis  in  instances  of  heart  injury. 

• Herbert  Unterberger,  M.D.,  questions  William  G.  Lea- 
man,  Jr.,  M.D.,  Fellow,  Council  on  Clinical  Cardiology, 
American  Heart  Association.  Dr.  Leaman  prepared  this 
brief  for  the  Council  on  Scientific  Advancement,  in  co- 
operation with  the  Pennsylvania  Heart  Association. 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows: 

Evidence  indicates  that  Lomotil  acts 
directly  on  the  intestinal  musculature  to 
inhibit  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

Roentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 
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slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential:  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect— Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are: 

Children: 

3 to  6 months— 3 mg.  (¥2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (V2  tsp.  q.i.d.) 

1 to  2 years— 5 mg.  (¥2  tsp.  5 times  daily) 

2 to  5 years— 6 mg.  (1  tsp.  t.i.d.) 

5 to  8 years— 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years— 10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 
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EDITORIALS 


OMETHING  IN  HUMAN  NATURE  makes  far- 
away places,  however  wretched  and  drab,  take 
on  a romantic  glow — simply  because  they  are  far 


S 


away.  In  fact,  their  very 
ness  actually 


wretchedness  and  drab- 
invest  them  with  a kind  of  negative 
charm.  We  are  speak- 
ing, however,  of  places 
as  distant  as  South- 
east Asia,  or  the  jun- 
gles of  Africa,  or  the 
aboriginal  outposts  of 
South  America.  No 
spot  within  the  con- 
tinental limits  of  the  United  States  qualifies  for 
the  particular  kind  of  magnetism  of  which  we 
speak. 


Nearby  Areas 
Lack  Glamor 


Physicians  and  nurses  in  dedicated  droves  have 
done  tours  of  duty  in  far-flung  foreign  areas  of 
deprivation  and  disease,  and  we  have  absolutely 
no  argument  with  their  dedication  in  doing  so. 
Moreover,  we  have  nothing  but  the  highest  praise 
for  the  selfless  service  they  have  given  to  millions, 
whether  with  MEDICO,  with  Project  HOPE,  with 
a government-  or  church-sponsored  mission,  or 
under  the  aegis  of  the  Peace  Corps. 

Our  bewilderment  is  with  the  lamentable  fact 
that  although  a kind  of  halo  surrounds  these  med- 
ical efforts  on  foreign  soil,  wild  horses  do  not  seem 
to  be  able  to  drag  physicians  and/ or  nurses  in  any 
appreciable  numbers  to  such  care-deprived  areas 
as  the  Kentucky  mountains  (or,  for  that  matter, 
the  Pennsylvania  ones). 

We  would  not  urge  that  our  fellowman  overseas 
be  neglected,  but  why  is  the  ailing  backwoods 
American  so  much  less  appealing?  Pain  is  pain, 
disease  is  disease,  and  every  patient  represents  a 
need,  no  matter  what  his  geographical  location. 
But  the  sick  and  the  disabled  in  our  own  hinter- 
lands who  are  desperately  needing  care  seem  far 
less  “attractive”  than  their  counterparts  in  other 
lands.  Why? 

Can  it  be  because  a physician  returning  from 
a term  in  some  distant  locale  is  greeted  as  a hero, 
whereas  one  of  his  fellow  professionals,  having 
“buried”  himself  in  the  American  wilderness,  is 
regarded  as  something  of  a third-rate  incompetent 
who  “couldn’t  get  anything  else”?  If,  for  instance, 
a man  spends  a month  or  a year  in  Vietnam,  he 
is  greeted,  on  his  return,  as  a “savior  of  humanity”; 
he  becomes  a kind  of  “fair-haired  boy”  who  wins 
accolades  and  awards,  and  whose  illustrated  lec- 
tures make  him  a veritable  latter-day  Burton  Holmes 
of  the  medical  world.  But  if  that  same  man  were 


• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


to  announce  that  his  next  professional  excursion 
would  be  into  the  critically  un-doctored  areas  of 
Outer  Appalachia,  his  colleagues  might  mutter  dep- 
recatingly  among  themselves,  in  regard  to  his  de- 
cision. 

We  do  not  advocate  that  our  nation’s  medical 
personnel  “go  indigenous.”  Some  of  our  finest  ad- 
vances in  international  goodwill  have  grown  out 
of  American  medical  activities  in  other  countries 
(to  say  nothing  of  the  plain  fact  of  our  having 
helped  the  afflicted).  We  certainly  do  not  believe 
in  strumming  on  the  old  theme,  “Take  care  of  our 
own  first.”  We  will  never  be  through  taking  care 
of  our  own,  and  no  right-thinking  individual  would 
insist  that  medical  help  abroad  be  postponed  for- 
ever. 

We  simply  wonder  why  outlying  regions  of  med- 
ical need  in  our  own  country  seem  to  have  so 
little  appeal,  as  compared  with  regions  elsewhere 
— why,  indeed,  ventures  into  such  areas  within  the 
United  States  may  actually  injure  a physician’s  pro- 
fessional status,  when  commitment  to  a very  sim- 
ilar need  on  the  other  side  of  the  globe  can  carry 
an  aura  of  splendor,  and  a hint  that  in  serving 
there,  a physician  has  achieved  something  positive- 
ly olympian. 

’ Why? 

AT  OTORCYCLE  RIDING  has  generally  been 
viewed  by  the  public,  and  certainly  by  the 
medical  profession,  as  a rather  daring  pastime.  Not 
that  there  were  condemning  facts  and  figures  to 
prove  it.  Perhaps  it  was  that  the  sport  just  “looked” 
dangerous. 

Years  ago,  when  this 
type  of  “bike”  riding  was 
less  popular,  organized 
groups  of  cyclists  did  much 
to  promote  safety.  So  far 
as  we  know,  motorcyclists 
had  no  more  accidents, 
percentagewise,  than  did  automobile  drivers  (who 
now  are  managing  to  kill  themselves  off  at  a record 
pace). 

But  the  picture  is  different  today,  with  many  more 
lightweight  but  powerful  machines  zipping  around 
the  streets  and  into  hamburger  stops.  Many  of  the 
navigators  represent  the  younger  set.  perhaps  driving 
without  proper  instruction. 

Some  revealing  statistics  on  this  looming  problem 
emanated  from  Minneapolis,  Minnesota,  where  the 
hospitals  reported  treating  two  hundred  motorcycle 
accident  victims  in  just  three  and  one-half  months! 

The  report  tells  us  that  four  male  injuries  were 
sustained  for  every  female  injury,  that  about  half 
of  the  patients  were  passengers,  and  that  most  of 
them  were  between  the  ages  of  fifteen  and  twenty- 


Motorcyde 

Injuries 
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five.  Twenty  percent  of  the  injured  were  riding 
motorcycles  for  the  first  or  second  time;  70  percent 
had  either  rented  or  borrowed  a machine;  and  all 
but  six  of  those  hurt  were  riding  lightweight  vehicles! 

The  report  went  into  detail  about  the  119  minor 
and  72  major  injuries.  Major  trauma  included 
fractures  of  all  kinds,  traumatic  amputations,  large 
lacerations,  cerebral  contusions,  and  intraabdominal 
injuries.  Two  patients  died  of  their  injuries,  both 
having  sustained  skull  fractures,  with  brain  damage. 

How  did  the  accidents  happen?  The  report  listed 
two  main  categories:  upsets,  and  car-motorcycle 

collisions,  sixty-two  percent  of  the  accidents  being 
of  the  latter  variety. 

The  authors  of  the  article  feel  strongly  that  the 
public  should  be  made  aware  of  the  hazards  of 


motorcycle  operation.  They  emphasize  that  the 
lightweight  motorcycle  is  basically  an  unstable  ve- 
hicle. 

Inexperienced  drivers,  potential  excessive  speed, 
and  the  power  of  motorcycles  in  relation  to  their 
weight,  were  cited  as  causative  factors  in  the  prob- 
lem, as  was  the  irresponsible  attitude  of  agencies 
renting  out  motorcycles  without  providing  proper 
instruction.  The  small  amount  of  bodily  protection 
available  for  the  driver,  and  the  low  silhouettes  of 
the  vehicles  add  to  the  danger. 

Minnesota  safety  authorities  recommend  that 
drivers  of  motorcycles  receive  special  instruction, 
and  demonstrate  proficiency  in  the  use  of  these 
machines,  before  they  are  permitted  to  venture  onto 
the  highways. 


WASHINGTON  REPORT 


AAAA  Speaks  Out  For 
Vigilance,  Vaccine 

ALTHOUGH  DECLARING  that  the  recently- 
discovered  case  of  smallpox  in  Washington,  D.C., 
should  not  be  a cause  for  panic,  the  AMA  urged 
that  continuing  emphasis  be  placed  on  vaccination 
against  the  disease.  No  need  exists,  however,  the 
organization  pointed  out,  for  emergency  mass-vac- 
cination campaigns. 

With  the  number  of  individuals  arriving  in  the 
United  States  from  other  countries  increasing  al- 
most daily,  the  need  for  unrelenting  precautionary 
measures  presents  a growing  challenge  to  medical 
personnel  and  agencies. 

Raymond  L.  White,  M.D.,  Director  of  the  Di- 
vision of  Socio-Economic  Activities  of  the  AMA, 
stressed  the  need  for  “defense  in  depth,”  through 
ongoing  intensive  vaccination  programs,  for  those 
likely  to  contact  international  travelers  and  those 
who  meet  or  treat  the  sick,  in  addition  to  continu- 
ing emphasis  on  the  programs  for  protecting  the 
general  public. 

Drug  Group  Sets  Up  Scientific, 
Medical  Research  Foundation 

BEING  ESTABLISHED  by  the  Pharmaceutical 
Manufacturers  Association  is  a foundation  to  help 
promote  scientific  and  medical  research.  The  drug 
organization  will  finance,  plan,  and  initiate  the  re- 
search. and  will  collect  and  distribute  findings.  The 
initial  step,  according  to  a PMA  announcement,  will 
be  “assembling  data  on  what  now  is  being  done  in 
the  field  by  industry,  research,  and  educational 
groups.” 

• Driver  errors  and  lack  of  judgment  accounted 
for  more  than  85  percent  of  the  3,840,000  highway 
casualties  in  1964. 


Court  Rules  Birth  Control 
Ban  Unconstitutional 

IN  A 7-2  OPINION,  the  U.S.  Supreme  Court  has 
ruled  that  “a  governmental  purpose  to  control  or 
prevent  activities  constitutionally  subject  to  state 
regulation  may  not  be  achieved  by  means  which 
sweep  unnecessarily  broadly  and  thereby  invade  the 
area  of  protected  freedom.”  In  thus  labeling  the 
1879  Connecticut  anticontraceptive  law  uncon- 
stitutional, the  Court  upheld  the  challenge  brought 
by  the  Connecticut  Planned  Parenthood  League. 
The  organization’s  action  was  based  on  the  convic- 
tion of  Mrs.  Estelle  T.  Griswold  and  Lee  Buxton, 
M.D.,  on  charges  of  violating  the  law  by  operating 
a birth  control  clinic. 

A previous  challenge  was  attempted  in  1961,  but 
at  that  time,  the  Supreme  Court  refused  to  consider 
the  issue  because  no  arrests  had  been  made. 

AHA  Urges  Drug  Reaction  Reporting 

THE  AMERICAN  Hospital  Association  is  urg- 
ing its  member  hospitals  to  cooperate  fully  in  re- 
porting adverse  drug  reaction,  recommending  that 
a pharmacy  and  therapeutics  committee  be  responsi- 
ble for  reporting  each  incident. 

Despite  premarketing  tests  and  clinical  trials, 
all  side  reactions  and  possible  deleterious  effects  of 
every  drug  cannot  inevitably  be  known.  Consistent 
reporting  of  such  reactions  and  effects  would  help 
combat  the  problem,  and  would  immeasurably  aid 
physicians,  hospitals,  and  pharmaceutical  firms  in 
protecting  patients. 

FDA  Proposes  Label  Data  on  Food  Fats 

THE  FOOD  AND  DRUG  ADMINISTRATION 

has  proposed  that  foods  intended  to  regulate  the 
intake  of  fats  be  accurately  labeled,  showing  the 
amounts  and  classes  of  fatty  acids,  including  poly- 
unsaturates, which  they  contain. 
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Regarding  PKU 

■ My  colleagues  and  I were  pleased  that  our 
manuscript,  “Phenylketonuria:  II.  New  Cases  De- 
tected by  Guthrie  Test  Screening”  has  been  accepted 
by  the  Journal.  We  hope  that  the  paper  may  ap- 
pear in  the  near  future,  for  we  have  just  had  the 
privilege  (?)  of  uncovering  two  more  cases  of  PKU 
in  the  community. 

The  lack  of  information  on  this  disease,  and  on 
what  to  do  about  it,  is  shocking.  Despite  all  the 
recent  publicity  about  the  disease  and  the  merit  of 
its  early  detection,  many  physicians  and  parents 
seem  to  be  quite  indifferent. 

William  P.  Boger,  M.D., 
Chairman,  Committee  on 
Infectious  Diseases, 
Montgomery  Hospital, 
Norristown. 

• See  page  3S  of  this  issue  of  the  Journal  for  Dr. 
Boger's  article. 

Interns  Aplenty 

■ In  your  June  issue,  on  page  twenty,  you  cite 
the  fact  that  full  quotas  of  interns  were  received  by 
only  three  hospitals  in  the  state — the  York  Hospital, 
the  University  of  Pennsylvania  Hospital,  and  Phil- 
adelphia General  Hospital. 

May  we  call  to  your  attention  the  fact  that  Penn- 
sylvania Hospital,  “The  Nation’s  First,”  also  has 
received  its  full  quota  of  interns,  a fact  that  makes 
us  understandably  proud.  A member  of  our  med- 
ical staff  suggested  that,  in  the  interest  of  accuracy, 
we  call  this  to  your  attention. 

Elaine  K.  Goff, 

Director  of  Public  Relations, 
Pennsylvania  Hospital, 
Philadelphia. 

Preventive  Medicine 

■ At  noon  on  April  7,  thirty  members  of  the 
newly-organized  Physicians  for  Automotive  Safety 
made  a “dignified  protest”  before  the  1965  Inter- 
national Automobile  Show  at  the  New  York  Col- 
iseum. Placards  they  carried  indicated  fourteen 
specific  objections  to  current  automobile  design. 
Since  the  protest,  the  response  from  the  public  and 
from  our  fellow  physicians  reflects  sentiment  that 
our  action  was  long  overdue.  Despite  past  intensive 
programs  directed  at  control  of  the  environment 
(the  highway)  and  the  host  (man),  little  has  been 
done  in  preventive  countermeasures  re  the  specific 
agent  (the  automobile).  Defective  automotive  de- 
sign is  responsible  for  many  epidemic  injuries,  dis- 
figurements, and  disabilities. 

All  previous  resolutions  of  the  American  Medical 
Association  and  the  American  College  of  Surgeons, 
asking  that  the  industry  manufacture  a safer  car, 
have  been  almost  completely  ignored.  The  Physi- 
cians for  Automotive  Safety,  anxious  to  cooperate 
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in  reinforcing  the  objective,  will  not  conflict  with 
regular  medical  organization  activities  on  automotive 
safety.  As  a smaller,  more  flexible  organization, 
our  group  will  direct  programs  aimed  at  greater 
occupant  protection  in  motor  vehicles,  as  we  at- 
tempt to  organize  the  practicing  medical  profession 
to  cope  with  a known  mechanical  epidemiologic 
agent.  The  nature  of  the  present  epidemic  clearly 
justifies  this  approach. 

Membership  inquiries,  and  suggestions  for  future 
action,  should  be  directed  to  Arnold  Constad,  M.D., 
Secretary-Treasurer,  527  Morris  Avenue,  Spring- 
field,  New  Jersey.  Basic  membership  fee  is  $5.00, 
contributing  membership,  $15.00,  sustaining  mem- 
bership, $25.00  per  year.  We  hope  physicians 
throughout  the  nation  will  join,  to  give  meaningful 
influence  to  this  new  medical  group. 

Seymour  Charles,  M.D., 
President,  Physicians  for 
Automotive  Safety, 
Newark,  New  Jersey. 

Leo  Mayer,  M.D., 
Vice-president, 

New  York. 

Southern  Pennsylvania  Ham 

■ You  may  add  me  to  your  list  of  “ham”  radio 
operators.  The  Q.T.H.  is  200  Elmwood  Boulevard, 
the  rig  is  a Valiant  250  watts  CW  and  500  watts 
P.E.P.  Receiver  is  a 75  A-4. 

Incidentally,  my  xyl  is  K3KDJ  and  my  son  is 
K3BYF — we’re  a real  ham  family. 

73’s 

August  A.  Gabriele,  M.D., 
K3BZK. 

York. 


/ 

Reaction  to  TV  Expose 

■ I am  shocked  at  the  . . . generalities  and  al- 
legations contained  in  the  current  report  on  mail- 
order laboratories,  presented  by  CBS-TV.  While 
such  a study  is  necessary  in  any  field,  to  ferret 
out  befringed  operators,  there  has  been  no  attempt 
to  protect  the  reputation  and  good  standing  of 
those  who  are  devoted  to  providing  the  highest 
ethical  standards  for  the  public  health. 

We  of  Bio-Chemex  Laboratories  feel  that  our 
testing  methods  and  laboratory  facilities  can  with- 
stand the  closest  scrutiny  and  inspection.  We  feel 
both  personally  and  professionally  maligned  by  the 
broad  allegations  presented.  We  invite  ...  in- 
spection of  our  facilities  by  any  public  agency,  and 
we  do  not  in  any  way  oppose  any  legislation  de- 
signed to  protect  the  public. 

H.  W.  Phelps 

Regional  Representative 
Bio-Chemex  Laboratories,  Inc. 
Pittsburgh 
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Medicine  Wins  Partial  Victory  in  Medicare  Battle; 
Profession  Alerted  on  Heart-Cancer-Stroke  Bill 


MEDICINE  GAINED  two  objectives  in  the 
medicare  controversy  late  last  month  as  the  Senate- 
House  conference  committee  deleted  two  sections 
the  profession  had  opposed.  Deleted  were: 

1.  A Senate  provision  that  would  have  included 
the  services  of  chiropractors  and  podiatrists  in  the 
supplementary  insurance  plans. 

2.  Inclusion  of  fees  of  physicians  specializing 
in  anesthesiology,  radiology,  pathology,  and  physi- 
cal medicine  in  the  basic  hospitalization  portion  of 
the  bill. 

AS  CONGRESS  prepared  to  vote  on  the  medi- 
care measure,  the  attention  of  medicine  was  directed 
to  another  bill  based  on  the  DeBakey  Report  de- 
scribed as  “a  potential  danger  to  medicine  as  great 
[as]  or  greater  than  medicare.” 

Physicians  in  Pennsylvania  and  throughout  the 
country  were  urged  to  contact  their  congressmen 
to  bring  about — at  the  least — a postponement  of 
further  consideration  of  the  bill  until  its  full  implica- 
tions can  be  studied. 

THE  BILL,  known  as  the  Heart  Disease, 
Cancer,  Stroke  Amendment  of  1965  (H.R.  3140, 
S.  596),  was  described  as  vague,  premature,  and 
costly. 

It  is  believed  that  the  measure  would  produce 
a profound  change  in  the  implementation  of  medi- 
cal services,  by  shifting  toward  teaching  hospitals 


Disaster  Medicine  Seminar 
October  14  in  State  College 

MEDICAL  AND  DISASTER  personnel  in  an 
eleven-county  central  Pennsylvania  area  will  be 
invited  to  attend  a medical  seminar  on  disaster  med- 
icine to  be  held  October  14  at  the  Nittany  Lion  Inn 
in  State  College. 

The  Commission  on  Disaster  Medical  Care  has 
arranged  a three-hour  program  which  includes  talks 
on  medical  self-help  training,  the  nature  and  use 
of  the  packaged  disaster  hospital,  and  triage  and 
emergency  surgical  treatment  in  disaster. 

A PACKAGED  disaster  hospital  display  and  a 
medical  self-help  display  will  be  on  hand  for  the 
session. 


and  medical  schools  the  main  responsibility  for 
services  to  patients  with  cancer,  heart  disease, 
stroke,  and  “other  major  diseases.” 

THE  BILL'S  PROVISIONS  were  described  as 
so  ill-defined  and  so  uncertain  that  its  full  impact 
could  not  be  predicted. 

Most  of  the  objections  to  the  bill  center  on  the 
proposed  regional  medical  complexes. 

Medicine  feels  that  the  present  system  of  search- 
ing for  solutions  to  chronic  disease  problems  is 
effective,  and  that  the  proposed  legislation  is  un- 
necessary. 
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Haue  You  Heard ? 


* Pennsylvania  has  twenty-two  Cuban  | 
refugee  physicians  in  active  practice,  the  | 

I U.S.  Department  of  Health,  Education,  § 
| and  Welfare  has  reported. 

* According  to  a survey  by  the  Nation-  | 
al  Institute  of  Mental  Health  and  the 

| American  Hospital  Association,  1,005  gen-  | 
| eral  hospitals  in  the  Lbiited  States  admit 
| psychiatric  patients  for  diagnosis  and 
| treatment. 

* Six  cases  of  poliomyelitis — five  of  | 

1 them  of  the  paralytic  type — were  reported  | 

in  the  first  quarter  of  1965,  one  each  in  | 
New  York,  Minnesota,  Texas,  and  Cali- 
| fornia,  and  two  in  Arizona. 

* Pennsylvania’s  Department  of  Health 
remains  the  only  state  health  agency  in 

1 the  nation  maintaining  a cleft  palate  sec- 
! tion  separate  from  other  programs  for 
crippled  children. 

* Providing  mental  institutional  care 
for  1,100  syphilitic  psychotic  persons  in 
1964  cost  Pennsylvania’s  taxpayers  about 
$3.5  million. 
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MR.  EISENBERG  MR.  HERR 


MR.  HERMAN  MR.  GREENE 


Off  to  Medical  School 
With  PMS  Help 

rT'HE  MEN  ABOVE  next  month  will  enter 

Pennsylvania  medical  schools  to  train  as 
physicians,  with  State  Society  help.  They  are 
the  recipients  of  the  PMS  full-tuition  medical 
school  scholarships. 

Ronald  Eisenberg  of  Philadelphia  will  train 
at  the  University  of  Pennsylvania  School  of 
Medicine,  Earl  Herr  of  Lancaster  at  Hahne- 
mann Medical  College,  Sheldon  Herman  of 
Pittsburgh  at  the  University  of  Pittsburgh 
School  of  Medicine,  and  Jeffrey  Greene  of 
Havertown  at  Temple  University  School  of 
Medicine. 

THE  PMS  AND  the  Educational  and  Scien- 
tific Trust  have  committed  over  $110,000  to 
full-tuition  medical  scholarships  since  the  pro- 
gram began  five  years  ago.  The  first  of  the 
two  dozen  young  men  who  have  received  the 
awards  were  graduated  as  physicians  in  June. 

Some  one  hundred  qualified  candidates 
were  considered  for  the  four  scholarships 
awarded  this  year,  valued  at  some  $22,300. 


■ PMS  Protege  Cited  for  Paper.  One  of  the 
State  Society-supported  medical  students  at 
the  University  of  Pittsburgh  School  of  Med- 
icine, Thomas  Pittman,  a second-year  student, 
recently  was  cited  for  a paper  in  clinical  bio- 
chemistry (see  the  June.  1965,  Pennsylvania 
Medical  Journal). 
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MEDICAL  STUDENT  RECRUITMENT 

New  Phase  Begins 

THE  STATE  SOCIETY  has  developed  and  put 
into  operation  a program  for  continuing  contact 
with  graduating  high  school  seniors  who  previously 
had  indicated  an  interest  in  medicine  as  a career. 

Details  of  the  program  were  developed  by  the 
Advisory  Committee  on  Medical  Student  Recruit- 
ment to  the  Council  on  Public  Service.  The  Com- 
mittee chairman  is  Walter  I.  Buchert,  M.D.,  of 
Geisinger  Medical  Center,  a member  of  the  Council. 

Any  youngster  who  has  expressed  an  interest  in 
medicine,  either  in  a high  school  assembly  or  in 
membership  in  a Future  Physicians  Club,  will  be 
contacted  periodically  as  he  continues  his  higher 
education  or  other  activities. 

PLAYING  KEY  ROLES  in  maintaining  contacts 
with  the  young  person  will  be  his  family  physician, 
and  the  medical  society  of  the  county  in  which  the 
student  is  training. 

Another  important  phase  of  the  program  will  be 
an  effort  to  encourage  hospital  administrators  to 
provide  summer  and  weekend  work  for  the  students 
interested  in  medicine. 


COUNTY,  SPECIALTY 
OFFICERS 

■ For  a complete  list  of  COUNTY  SOCI- 
ETY PRESIDENTS  AND  SECRETARIES  and 
the  addresses  of  the  secretaries,  see  the 
June  issue  of  the  Journal. 

■ For  a list  of  officers  of  MEDICAL  SPE- 
CIALTY ORGANIZATIONS  in  Pennsyl- 
vania see  the  April,  1965,  issue  of  the 
JOURNAL. 


'■  ■ 1 ■”  County  Clips  

DELAWARE.  An  Ashton  youth  who  plans  to  enter 
Jefferson  Medical  College  this  fall  is  the  fourth 
recipient  of  the  $1,000  scholarship  of  the  Delaware 
County  Medical  Society. 

LEIIIGII.  A retired  Call-Chronicle  Newspapers 
writer,  E.  Fred  McCready,  received  the  Lehigh 
County  Medical  Society  Award  of  Merit  for  pro- 
moting, through  journalism,  better  community 
health. 

SOMERSET.  A University  of  Pittsburgh  professor 
of  law  told  a combined  meeting  of  the  Somerset 
County  Medical  Society  and  the  county’s  Bar 
Association  that  the  age  of  push-button  answers 
to  knotty  medical  and  legal  problems  is  near  at 
hand. 
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Eighteen  Hospitals  Participate  in 
Fifth  District  Care  Program 

DAVID  A.  SMITH,  M.D.,  chairman  of  the  Phy- 
sicians’ Advisory  Committee  to  Capital  Blue  Cross, 
reports  that  eighteen  hospitals  in  the  Fifth  Coun- 
cilor District  are  participating  in  the  district’s  medi- 
cal care  program. 

The  advisory  committee,  meeting  in  a series  of 
sessions  designed  to  improve  hospital  utilization 
and  to  control  unnecessary  costs,  is  functioning  as 
part  of  the  Pennsylvania  Medical  Care  Program 
sponsored  by  the  State  Society. 

Serving  on  the  committee  with  Dr.  Smith  are  Drs. 
Wilson  C.  Everhart,  chairman  of  the  Medical  Care 
Coordinating  Committee  for  the  district,  Robert  P. 
Dutlinger,  medical  director  of  Capital  Blue  Cross, 
and  Walter  R.  Kirker,  chairman  of  the  utilization 
review  committee  of  Harrisburg  Hospital. 

Anti-Lockjaw  Campaign  Succeeds, 
But  Winds  Up  In  The  Red 

ALTHOUGH  GRATIFIED  that  nearly  ninety- 
five  thousand  persons  received  anti-tetanus  inocula- 
tions on  a “Knock  Out  Lockjaw”  day  in  April  and 
another  in  May,  members  of  the  York  County 
Medical  Society  take  a dim  view  of  the  fact  that  the 
project  resulted  in  a net  loss  of  about  $1,200.  In- 
dividuals receiving  injections  were  asked  to  con- 
tribute fifty  cents  each,  but  total  funds  received  did 
not  entirely  defray  the  expenses  of  the  campaign. 

In  discussing  the  outcome,  Charles  E.  Schlager, 
M.D.,  county  society  program  chairman,  stressed, 
according  to  a newspaper  report,  that  “the  program 
itself  was  a success,  because  the  financial  part  was 
a secondary  thing.”  Dr.  Schlager  indicated  the 
possibility  that  pharmaceutical  firms  supplying  the 
vaccine  might  consider  “renegotiating  the  price” 
which  the  society  paid  for  the  drugs  and  other  sup- 
plies. 


STUDYING  CHARTS— Left  to  right,  Drs.  Wal- 
ter R.  Kirker,  Robert  P.  Dutlinger,  Wilson  C.  Ever- 
hart, and  David  A.  Smith. 


Two  Midstate  Societies  Are 
Near  the  Century  Mark 

TWO  SOUTHCENTRAL  Pennsylvania  county 
medical  societies  will  reach  their  one  hundredth 
birthdays  in  1966.  The  State  Society  was  itself 
only  eighteen  years  old  when  Dauphin  and  Cumber- 
land County  physicians  formed  their  respective  local 
units. 

Plans  are  being  made  for  centennial  celebrations 
of  the  two  groups,  possibly  on  a cooperative  joint 
basis.  William  L.  Shelley,  M.D.,  is  president  of  the 
Cumberland  County  society,  and  Robert  P.  Dutling- 
er, M.D.,  holds  that  office  in  the  Dauphin  County 
organization. 


— 

19  Washington  County  Past  Presidents  Still  Living 


IN  WHAT  MAY  BE  a record  tally  for  county 
societies  in  Pennsylvania,  Washington  County  Med- 
ical Society  could  count,  as  of  June  11,  nineteen  past 
presidents  who  are  still  living,  only  four  of  whom 
are  no  longer  in  active  medical  practice.  The  men, 
the  communities  in  which  they  now  live,  and  their 
years  of  holding  office,  are: 

Audley  O.  Hindman,  Burgettstown,  1925;  Mil- 
ton  F.  Manning,  Beallsville,  1935;  John  R.  Max- 
well, Leechburg,  1936;  George  W.  Ramsey, 
Amity,  1938;  Clarence  J.  McCullough,  Wash- 
ington, 1940;  David  H.  Roben,  Washington,  1948; 
Raymen  G.  Emery,  Washington,  1950;  Samuel 
A.  Ruben,  Washington,  1952;  Paul  P.  Riggle, 
Washington,  1954;  Philip  F.  Vaccaro,  Monon- 
gahela,  1956. 


Marshall  W.  Graham,  Washington,  1957;  Jo- 
seph N.  McMahan,  Washington,  1958;  Herbert 
J.  Levin,  Donora,  1959;  George  E.  Clapp,  Wash- 
ington, 1960;  Norman  G.  Golomb,  Monongahela, 
1961;  Tracy  L.  Bryant,  Washington,  1962;  Ralph 
S.  Blasiole,  Monongahela,  1963;  and  Frank  D. 
Hazlett,  Washington,  1964. 

How  does  this  roster  compare  with  that  of  your 
county  society’s  living  past  presidents?  We  are  not 
conducting  a survey,  but  we  would  like  to  hear  from 
any  county  which  can  “top”  this  record.  Although 
we  cannot  guarantee  to  publish  all  lists,  we  would 
like  complete  information  on  the  past  presidents,  as 
above. 
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RONALD  RAJKI 


SANDRA  EDFORT  F.  P.  McCULLOUGH 


Will  These  Youths  One  Day 


J-  HESE  YOUNGSTERS,  and  a fourth  whose 
photograph  was  not  available,  were  recipients 
of  the  State  Society's  1965  $500  Science  Fair 
scholarship  prizes. 

The  awards  are  given  annually  to  four  high 
school  seniors  for  outstanding  scholastic  achieve- 
ment and  science  fair  accomplishment.  The  idea 
is  to  encourage  the  students  to  pursue  further  edu- 
cation in  the  biological  sciences.  Hopefully,  some 
of  them  will  go  on  to  train  as  physicians. 

OF  THE  RECIPIENTS  this  year,  only  Ronald 
J.  Rajki  of  Northampton  has  announced  his  in- 


Be  Physicians? 

tentions  of  becoming  a physician.  He  will  study 
biology  as  a premedical  course. 

Sandra  Edfort  of  Kingston  will  major  in  chemis- 
try in  college,  Francis  Patrick  McCullough  of 
Wilkes-Barre  will  study  biochemistry,  and  the 
fourth  student,  Dona  Lee  Edwish  of  Slatington, 
will  study  biology. 

The  $500  scholarships  may  be  used  to  defray 
costs  of  tuition,  room,  board,  or  books.  Funds 
for  these  prizes  and  other  scholarships  and  loans 
are  provided  by  the  State  Society  to  promote  ad- 
vanced education  in  medicine  and  allied  fields. 


Council  Backs  Redefinition 
Of  Practice  of  Psychology 

THE  COUNCIL  ON  Scientific  Advancement 
has  approved  a recommendation  of  the  Commis- 
sion on  Mental  Health  that  the  practice  of  psychol- 
ogy be  redefined  in  a Pennsylvania  Senate  bill  which 
would  certify  and  license  psychologists. 

The  Council  also  indicated  its  complete  con- 
currence with  the  Commission  on  the  position  of 
the  State  Board  of  Medical  Education  and  Licensure, 
which  would  accept  the  licensure  and  certification 
of  psychologists,  with  the  provision  that  medical 
activities  such  as  diagnosis  and  treatment  be  under 
medical  supervision,  to  insure  patient-protection. 

A report  will  be  made  to  the  Board  of  Trustees 
and  Councilors. 

In  other  recent  action,  the  Council  approved 
legislation  which  would  provide  legal  protection  for 
investigators  and  records  in  maternal  mortality 
studies. 

A PROPOSED  GUIDE  for  medical  examina- 
tions of  PMS  employees  and  applicants  for  employ- 
ment also  was  approved.  The  Council  recommends 
that  the  program  be  initiated. 

Recommendations  of  school  health  consultants 
were  approved  in  principle  and  the  Commission 
on  Maternal  and  Child  Health  was  directed  to  re- 
port specific  recommendations  for  later  action. 

The  consultants  recommended  (1)  meetings  with 
the  Pennsylvania  Interscholastic  Athletic  Associa- 
tion, to  work  out  a “sensible”  physical  examination 
program  for  high  school  athletes;  (2)  creation  of 
active  committees  of  school  physicians;  (3)  de- 


Montour  County  Society  Gives 
Awards  for  Writing,  Research 

RONALD  B.  DAVID,  M.D..  Williamsburg,  Vir- 
ginia, won  first  prize  in  the  Montour  County  Medi- 
cal Society  annual  awards  program,  sponsored  to 
stimulate  research  and  investigative  writing  among 
young  physicians. 

Dr.  David’s  paper  was  entitled  “Scintillation 
Brain  Scanning  in  Children.” 

Both  Dr.  David  and  another  award  recipient, 
Wilson  A.  Higgs,  M.D.,  also  of  Virginia,  recently 
completed  internships  at  Geisinger  Medical  Center, 
Danville.  A third  award  went  to  Stanley  J.  Yoder, 
M.D. 


AWARDS— John  L.  Williams.  M.D.,  right.  Pres- 
ident of  the  Montour  County  Medical  Society,  pre- 
sents awards  to,  left  to  right,  Drs.  Stanley  J.  Yoder, 
Wilson  A.  Higgs,  and  Ronald  R.  David. 

velopment  of  a guide  for  school  physicians;  (4) 
immunization  policies  to  conform  with  those  of 
the  U.S.  Public  Health  Service  and  the  Academy 
of  Pediatrics;  (5)  steps  to  stop  discrimination 
against  the  family  physician  in  the  matter  of 
physical  examinations  for  work  papers. 
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Physicians'  Placement 

Practice  Opportunities 
In  Pennsylvania 

■ From  the  State  Society’s  register  of  communities 
seeking  additional  medical  coverage,  the  Journal 
publishes  informational  items  in  alphabetical  order, 
as  space  permits.  For  additional  information, 
contact  the  Physician  Placement  Service,  Pennsyl- 
vania Medical  Society,  230  State  Street,  Harrisburg 
17105. 


CRAWFORD  COUNTY 

Comieautville:  Located  22  miles  northwest  of 

Meadville  on  Route  18,  Conneautville  has  a popula- 
tion of  1,177,  with  a trade-area  of  approximately 
5,000.  The  town  has  two  physicians,  one  full-time 
(recent  arrival),  one  part-time,  and  is  searching 
for  another.  Recently-completed  medical  center 
(Sears-Roebuck  Foundation  design)  is  two-doctor 
unit,  with  one  suite  still  available.  Rental  terms: 
6 months’  rent  free  to  doctor  just  “starting  out”; 
$150  per  month,  thereafter.  “Estimated  expendi- 
tures over  a 12-month  period  for  medical  care 
based  on  OFFICE  CALLS  ONLY— $49,600” 
(Medical  Economic  Survey  of  Conneautville,  Penn- 
sylvania, Sears-Roebuck  Foundation).  Nearest  hos- 
pital, Meadville  (18  miles).  School  is  jointure; 
student  population:  1,150.  Physician  can  supple- 

ment income  as  school  physician  and  part-time  in- 
dustrial physician.  Eight  Protestant  churches  in 
town.  Golf  courses,  recreational  lakes  within  eight 
miles  (including  the  largest  lake  in  the  state),  bowl- 
ing, fishing,  and  swimming  among  available  activi- 
ties. 

Linesville:  Near  the  northern  shore  of  Pymatuning 
Reservoir  (largest  water  area  in  Pennsylvania)  on 
Route  6 near  the  Ohio  line,  Linesville  has  a popula- 
tion of  1,250,  with  a trade-area  population  of  8,000. 
The  town  is  currently  served  by  one  osteopath  and 
two  M.D.’s  (one  middle-aged  and  the  other  ad- 
vanced in  years).  Nearest  hospital  is  Meadville, 
twenty  miles  east.  Housing  and  office  space  avail- 
able. Supplementary  income  as  school  physician. 
Six  churches  (Catholic,  and  various  Protestant  de- 
nominations). Modern  school  is  jointure;  student 
population:  600.  Fishing,  hunting,  and  lake  sports 
are  among  recreational  pastimes  available. 

DAUPHIN  COUNTY 

Hummelstown:  Located  at  the  junction  of  routes 
322  and  422,  nine  miles  east  of  Harrisburg  and  three 
west  of  Hershey,  Hummelstown  has  a population  of 
4,475  and  a trade-area  population  of  about  5,000. 
The  town’s  two  medical  doctors  agree  with  commu- 
nity leaders  that  another  physician  is  needed.  Near- 
est hospitals  are  in  Harrisburg  (650  beds)  and 
Hershey  (60  beds).  Staff  privileges,  office  space, 
and  living  quarters  are  available.  Within  two  years, 
the  new  Milton  S.  Hershey  Medical  Center,  with  a 
300-bed  teaching  hospital,  will  open.  Seven  churches 
in  Hummelstown  and  Hershey  represent  most  major 
denominations.  Leading  civic  and  women’s  groups 
are  available.  Student  population  is  2,100,  with 
secondary  schools  in  a jointure  system.  A commu- 
nity swim  club,  country  clubs,  parks,  and  play- 


grounds with  organized  activities  for  all  ages  are 
available.  Professional  football,  basketball,  hockey 
and  theater  and  other  resources  in  Hershey. 

ELK  COUNTY 

St.  Marys:  Located  on  Routes  120  and  255,  St. 
Marys  has  a population  of  over  10,000,  10  phy- 
sicians, 4 of  whom  are  specialists.  Local  hospital 
has  bed  capacity  of  150.  Five-room  office  of  retir- 
ing physician  available.  Six  churches  (three  Cath- 
olic, one  Methodist,  one  Presbyterian,  one  Episco- 
pal), and  one  public  and  two  parochial  schools.  “In 
the  heart  of  Pennsylvania’s  game  and  fishing  area.” 
Year-round  sports. 

Kersey-Fox  Township  Area:  Located  six  miles  south- 
west of  St.  Marys,  off  Route  255,  the  area’s  ap- 
proximate population  is  3,100.  There  are  no  phy- 
sicians in  Fox  Township  and  Kersey;  citizens  now 
travel  to  St.  Marys  or  Ridgway  (8  miles)  for  medical 
attention.  Nearest  hospital  is  located  in  St.  Marys. 
Housing  and  office  space  available.  “Arrangements 
can  be  made  to  build  suitable  facilities  for  the  in- 
terested party,  at  terms  satisfactory  to  him.”  . . . 
“Community  ambulance  service  is  available  at  all 
times  and  is  at  the  disposal  of  the  Physician.”  Sup- 
plementary income  as  school  physician,  part-time 
industrial  physician.  School  is  jointure;  student 
population:  615.  Country  clubs,  state  parks  in 

vicinity  represent  some  of  the  recreational  facilities 
available.  “The  best  of  hunting  and  fishing.” 

Johnsonburg:  Located  on  Route  219  northwest  of 
St.  Marys,  Johnsonburg  has  a population  of  4,986, 
with  a trade-area  population  of  7,000.  Two  phy- 
sicians serve  this  community.  Nearest  hospitals  are 
located  at  St.  Marys  (Andrew  Kaul  Memorial,  115 
beds)  and  Ridgway  (Elk  County  General,  121 
beds),  each  approximately  8 miles  from  Johnson- 
burg. Office  and  housing  space  available.  Seven 
churches,  representing  major  denominations,  located 
in  the  community.  School  is  jointure;  student  pop- 
ulation: 1,700.  Excellent  golf  courses,  major  civic 
and  service  clubs,  swimming,  hunting,  and  fishing. 

ERIE  COUNTY 

Albion:  Located  on  Route  6N,  northwest  of  Mead- 
ville and  southwest  of  Erie,  Albion  has  a popula- 
tion of  1,650  and  a trade-area  population  of  6,500. 
Served  by  a chiropractor  and  an  osteopath.  Citizens 
travel  to  Lake  City  and  Edinboro  (each  12  miles) 
for  additional  medical  services.  Nearest  hospital  is 
located  in  Erie  (26  miles).  Housing  and  office  space 
available.  Supplementary  income  as  school  physi- 
cian and  part-time  industrial  physician.  Ten 
churches,  representing  most  major  denominations, 
are  located  in  or  near  Albion.  School  is  jointure; 
student  population:  2,300.  Near  recreation  facili- 
ties of  Pymatuning  Reservoir  and  Lake  Erie,  and 
shopping  conveniences  of  urban  Erie  via  nearby 
expressway. 

Cranesville:  Located  off  Route  6 southwest  of  Eric, 
Cranesville  has  a population  of  575,  with  a trade- 
area  population  of  3,000.  With  no  physician  in 
Cranesville,  townspeople  travel  to  Albion,  Girard, 
and  Lake  City  (1-6  miles)  for  medical  services. 
Nearest  hospital  located  in  Erie  (23  miles).  Hous- 
ing available.  One  church  in  town  (Methodist); 
others  in  Albion.  Elementary  school  has  student 
population  of  70.  Not  far  to  Lake  Erie  and  its 
recreational  facilities;  city  of  Erie  within  an  hour’s 
drive. 
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At  the  AMA  Meeting 
In  New  York  — 
Pennsylvania  WasThere 

p ENNSYL VANIA’S  PHYSICIANS  turned  out 
-L  by  the  hundreds  for  the  American  Medical  As- 
sociation convention  in  New  York  in  June.  The 
final  tally  by  the  AMA  showed  that  2,860  doctors 
from  this  state  had  registered. 

A fine  scientific  program,  the  nearness  of  New 
York  City,  good  weather,  and  the  World’s  Fair, 
all  helped  lure  Pennsylvania  practitioners  and  their 
families  to  the  convention. 

But  the  biggest  attraction,  of  course,  was  the 
installation  of  Lancaster’s  Jim  Appel  as  the  one 
hundred  twentieth  President  of  the  AMA. 

MANY  PENNSYLVANIANS  were  on  hand  on 
the  first  full  day  of  the  convention  as  Dr.  Appel  was 
installed  in  impressive  ceremonies  before  medical 
leaders  from  throughout  the  world. 

That  evening,  even  more  physicians  from  this 
state,  and  the  wives  and  families  of  many  of  them, 
attended  a gala  reception  for  the  Appels,  sponsored 
by  the  State  Society,  and  depicted  in  the  photo- 
graphs on  these  pages. 

AS  THE  CONVENTION  continued,  the  focal 
point  of  interest  for  Pennsylvanians  shifted  from 
social  events  to  the  vital  problems  facing  the  AMA 
House  of  Delegates,  and  to  the  scientific  programs 
and  exhibits. 

Pennsylvania  was  ably  represented  in  the  House 
of  Delegates  by  a twelve-member  delegation  (the 
third-largest  state  group),  headed  this  year  for  the 
first  time  by  Thomas  W.  McCreary,  M.D.,  Beaver. 

The  delegation  attended  all  House  sessions  and 
held  caucuses  throughout  the  convention.  Sitting 
with  the  delegation,  as  usual,  was  the  Chairman  of 
the  Section  on  Radiology,  Eugene  P.  Pendergrass, 
M.D.,  of  Philadelphia. 

IN  AN  ELECTION  of  interest  to  Pennsylvanians, 
Russell  B.  Roth,  M.D.,  of  Erie,  Vice-Chairman  of 
the  Pennsylvania  delegation  and  Speaker  of  the 
PMS  House,  was  by  acclamation  reelected  to  the 
AMA  Council  on  Medical  Service. 

Scores  of  other  Pennsylvanians  had  a hand  in 
the  convention,  presenting  exhibits,  participating 
in  scientific  programs,  playing  golf,  and  taking 
part  in  an  art  show. 

PERHAPS  THE  MOST  vital  role  was  that  of 
Gilson  Colby  Engel,  M.D.,  of  Philadelphia.  He 
is  Chairman  of  the  AMA  Council  on  Postgraduate 
Programs,  which  planned  the  scientific  program. 

Pennsylvanians  can  now  look  forward  to  the 
AMA  Clinical  Session  in  Philadelphia  this  No- 
vember. 


COMING  . . . 

■ SEE  THE  REPORT  of  the  Pennsylvania 
delegation  to  the  June  meeting  of  the 
AMA  House  of  Delegates,  in  the  next 
issue  of  the  PENNSYLVANIA  MEDICAL 
JOURNAL 


116th  Annual  Session  of  the  PMS 
Atlantic  City,  NJ.  ■ September  21-24 


SIGN  UP  NOW  FOR  . . . 

■ Workshops  ■ Grand  Rounds  ■ Review  Courses 
■ Refresher  Courses  ■ Specialty  Meetings  ■ Luncheons 
■ State  Dinner  ■ Golf  Tournament 


AND  PLAN  TO  ATTEND  . . . 


■ Annual  Oration  ■ General  Practice  Panel 
■ Birth  Control  Symposium 

FOR  DETAILS  SEE  ..  . 

• This  Issue  of  the  JOURNAL 

• The  July  JOURNAL 

• Special  Mailing  Sent  to  You  Last  Month 


★ USE  THE  CUP-OUT  REGISTRATION  FORMS  IN  THIS  JOURNAL  * 


LVANIA  MEDICAL  SOCIETY 


"TEACHING”  P|" 

SESSION  DD 


SEPTEMBER  21-24.  1965 
L.'l  ATLANTIC  CITY,  N.  J. 


ORDER  STATE  DINNER  TICKETS  NOW  - DON'T  WAIT 

EIGHTEENTH  ANNUAL  STATE  DINNER 

7 p.m.  Thursday,  September  23,  1965  • Carolina  Room,  Chalfonte 

Tickets  $»10 

Tables  for  8 or  10  persons 

INSTALLATION  OF 
WILLIAM  B.  WEST,  M.D 
As  116th  PRESIDENT 

DR.  WEST 

Presentation  of  Past  President's  Medallion  and  Scroll  to  RICHARD  A.  KERN,  M.D. 
Outstanding  Professional  Entertainment,  Dancing 
Mail  your  check  today,  along  with  the  form  below 


(Make  checks  payable  to  PENNSYLVANIA  MEDICAL  SOCIETY) 

Please  send  me  tickets  for  the  Eighteenth  Annual  State  Dinner  and  Dance,  at 

7 P.M.,  Thursday,  September  23,  in  Atlantic  City,  at  $10  per  person.  I am  enclosing  a 
check  in  the  amount  of  $ 

NAME  (please  print)  

ADDRESS  

CITY  ....  COUNTY  SOCIETY 

This  form  should  be  filled  out  and  mailed  with  your  check  to: 

Pennsylvania  Medical  Society 

230  State  Street,  Harrisburg,  Pa.  17105 


DR.  KERN 


REVIEW  COURSES  Friday,  September  24 


No.  1- THYROID  AND  ITS  DISEASES 

(sponsored  by  the  Pa.  Soc.  of  Int.  Med.  & 
the  Soc.  of  Nuclear  Med.) 


9:30  a.m.  to  5:00  p.m. 

CHAIRMEN:  Robert  S.  Pressman,  M.D.,  Assoc,  in  Med.,  Tem- 
ple Univ.  Sch.  of  Med. 

Millard  N.  Croll,  M.D.,  Soc.  of  Nuclear  Med.,  St. 

Davids. 

INSTRUCTORS:  Millard  N.  Croll,  M.D.,  Asst.  Prof,  in  Radiol., 
Hahnemann  Med.  Coll. 

Edward  Rose,  M.D.,  Assoc.  Prof,  of  Clin.  Med., 
Univ.  of  Pa.  Sch.  of  Med. 

Norman  G.  Schneeberg,  M.D.,  Clin.  Prof,  of 
Med.,  Hahnemann  Med.  Coll. 

Louis  A.  Soloff,  M.D.,  Prof,  of  Clin.  Med., 
Temple  Univ.  Sch.  of  Med. 

Sidney  C.  Werner,  M.D.,  Prof,  of  Clin.  Med., 
Columbia  Univ.  Coll,  of  Phys.  and  Surgs., 
New  York,  N.  Y. 

COURSE:  The  Physiology  and  Pathogenesis  of  Thyroid 
Disease 

Radioisotopes  in  the  Diagnosis  of  Thyroid  Diseases 

The  Meaning  of  Thyroid  Function  Tests 

The  Therapy  of  Thyroid  Disease 

The  Cardiac  Complications  of  Thyroid  Diseases 

Panel — The  Problem  of  Adenomata  and  Thyroiditis 

ADVANCE  REGIS.  REQUIRED  MIN.  REGIS:  50 

No.  3 -THE  KIDNEY  IN  PREGNANCY 

(sponsored  by  the  Pa.  Sect.  Dist.  Ill, 

Amer.  Coll,  of  Ob.  & Gyn.) 

9:00  a.m.  to  12:30  p.m. 

CHAIRMAN:  Fred  B.  Nugent,  M.D.,  Chrm.,  Pa.  Sect.,  Dist. 

Ill,  Amer.  Coll,  of  Ob.  & Gyn.,  Reading 

INSTRUCTORS:  Richard  Kleppinger,  M.D.,  Chief,  Out-Patient 
Clinic,  Reading  Hosp. 

William  Reifsnyder,  M.D.,  Assoc.,  Dept,  of 
Med.,  Reading  Hosp. 

Arlene  Seaman,  Ph.D.,  Assoc.  Prof.,  Dept,  of 
Anatomy,  Med.  Sch.  of  Mich.  State  Univ., 
East  Lansing 

Charles  Swartz,  M.D.,  Instr.  in  Med.,  Hahne- 
mann Med.  Coll.  & Hosp. 

COURSE:  The  Physiology  of  the  Nephron 

Electron  Microscopy — Its  Contribution  to  Our  Un- 
derstanding of  Renal  Physiology 

Toxemia  of  Pregnancy 

The  Management  of  Pre-existing  Renal  Disease  in 
Pregnancy 


No.  2 - PSYCHIATRIC  PROBLEMS 
SEEN  IN  MEDICALLY  ILL 
PATIENTS 

(sponsored  by  the  Pa.  Psych.  Soc.) 

9:00  a.m.  to  12:00  Noon 

CHAIRMAN:  Harold  H.  Morris,  Jr.,  M.D.,  Assoc.  Prof,  of 
Psych.,  Univ.  of  Pa.  Sch.  of  Med. 

INSTRUCTORS:  Barney  Dlin,  M.D.,  Assoc,  in  Psych.,  Temple 
Med.  Sch. 

Jack  H.  Weinstein,  M.D.,  Instr.  in  Neurol., 
Woman's  Med.  Coll. 

William  A.  Rutter,  M.D.,  Assoc,  in  Clin.  Psych., 
JefF.  Med.  Coll. 

William  Webb,  M.D.,  Univ.  of  Pa.  Sch.  of  Med. 

Herbert  M.  Adler,  M.D.,  Assoc,  in  Psych., 
Hahnemann  Med.  Coll. 

Melvin  L.  Schwartz,  M.D.,  Asst.  Prof,  of 
Psych.,  Univ.  of  Pgh.  Sch.  of  Med. 

COURSE:  The  Consultation  Request  and  Its  Answers 
Psychological  Problems  of  the  Physically  III 
The  Function  of  the  Physician  and  Counsellor 
Drug  Dependency  and  Continued  Drug  Usage 
How  to  Discuss  Sexual  Problems  of  Patients 
Simultaneous  discussion  groups  on  subjects 
presented  earlier. 

No.  4 -DIAGNOSIS  AND 

MANAGEMENT  OF 
BRONCHOSPASTIC  DISEASE 

(sponsored  by  the  Pa.  Chap.,  Amer.  Coll,  of  Chest  Phys.) 

1:30  p.m.  to  5:00  p.m. 

CHAIRMAN:  Edward  Lebovitz,  M.D. 

INSTRUCTORS:  To  be  announced. 

COURSE:  Medical  Aspects 
Surgical  Aspects 
Bronchoscopic  Aspects 
Radiological  Aspects 

ANNUAL  CHEVALIER  L.  JACKSON  MEMORIAL 
LECTURE 
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Friday,  September  24  SPECIALTY  SESSIONS 


ALLERGY 

(sponsored  by  the  Pa.  Allergy  Assoc.) 

9:00  a.m.  to  12:00  Noon 

[MISCONCEPTIONS  AND  FALLACIES  IN  ASTHMA 

Elizabeth  B.  Brown,  M.D.,  Asst.  Prof,  of  Med.,  Hahnemann 
Med.  Coll. 

PRESENT  STATUS  OF  REPOSITORY  AND  OTHER  TYPES  OF 
INJECTION  THERAPY 

Philip  M.  Gottlieb,  M.D.,  Albert  Einstein  Med.  Center 
ADVICE  TO  PRACTITIONERS  IN  REGARD  TO  FOOD  ALLERGY 
Leonard  W.  Parkhurst,  M.D.,  Philadelphia 
RECENT  ADVANCES  AND  NEW  THEORIES  IN  ALLERGY 
Harry  L.  Rogers,  M.D.,  Asst.  Prof,  of  Clin.  Med.,  Jeff.  Med. 
Coll. 

ALLERGIC  REACTIONS  TO  DRUGS 

Stephen  D.  Lockey,  M.D.,  Lancaster 


ORTHOPEDICS 

(Annual  Meeting  of  the  Pa.  Orthopaedic  Society) 

9:00  a.m.  to  4:30  p.m. 

Victor  B.  Vare,  M.D.,  Norristown,  Presiding 
President,  Pa.  Orthopaedic  Society 

CIRCULATORY  COMPLICATIONS  OF  FRACTURED  TIBIAE 
Joseph  H.  Reno,  M.D.,  Bethlehem 
CAPSULAR  ARTHROPLASTY  FOR  CONGENITAL  DISLOCATION 
OF  THE  HIP 

Paul  C.  Colonna,  M.D.,  Emeritus  Prof,  of  Orth.  Surgery, 
Univ.  of  Pa.  Sch.  of  Med. 

STONE  BUNIONECTOMY 

Abraham  Myers,  M.D.,  Philadelphia 
A COMPARATIVE  STUDY  OF  THE  SURGICAL  TREATMENT  OF 
SCOLIOSIS  INCLUDING  HARRINGTON  INSTRUMENTATION 
G.  Dean  MacEwen,  M.D.,  Wilmington,  Del. 
STEREOSCOPIC  DEMONSTRATION  OF  SURGICAL  AP- 
PROACHES 

John  J.  Joyce,  III,  M.D.,  Clin.  Asst.  Prof,  of  Orth.,  Wom- 
an's Med.  Coll,  of  Pa. 

PROCESS  OF  REPAIR  OF  DEFECTS  IN  CARTILAGE  AS  DEM- 
ONSTRATED BY  TRITIATED  PHYMIDINE 
Anthony  F.  DePalma,  M.D.,  James  Edwards  Prof.  & Head, 
Dept,  of  Orth.  Surg.,  Jeff.  Med.  Coll. 

C.  Dickson  McKeever,  M.D.,  Philadelphia 
CARTILAGENOUS  CUP  ARTHROPLASTY  FOR  NONUNITED 
FRACTURES  OF  THE  NECK  OF  THE  FEMUR 
J.  Royal  Moore,  M.D.,  Prof.  & Chrm.,  Dept,  of  Orth., 
Temple  Univ.  Sch.  of  Med. 

SPECIAL  USES  OF  CUP  ARTHROPLASTY  OF  THE  HIP  IN  AR- 
THRITIS 

William  Stewart,  M.D.,  Boston,  Mass. 


NEUROSURGERY 

(sponsored  by  the  Phila.  Neurosurgical  Soc.) 

1:00  p.m.  to  4:30  p.m. 

Robert  A.  Groff,  M.D.,  Philadelphia,  Presiding 

CEREBROVASCULAR  INSUFFICIENCY  SYNDROMES— DIAG- 
NOSIS AND  TREATMENT 


Arthur  B.  King,  M.D.,  Neurosurgeon,  Robert  Packer  Hosp., 
Sayre 

Herbert  Goldberg,  M.D.,  Neuro-radiologist,  Albert  Einstein 
Med.  Center 

Brooke  Roberts,  M.D.,  Prof,  of  Surg.,  Univ.  of  Pa.  Sch.  of 
Med. 

Henry  Shenkin,  M.D.,  Direct.,  Dept,  of  Neurosurg.,  Epis- 
copal Hosp.,  Phila. 

INTRACRANIAL  HEMORRHAGE— DIAGNOSIS  AND  TREAT- 
MENT 

Michael  Scott,  M.D.,  Prof.  & Chrm.,  Dept,  of  Neurosurg., 
Temple  Univ.  Sch.  of  Med. 

Nicholas  T.  Zervas,  M.D.,  Assoc,  in  Surg.  (Neurosurg.),  Jeff. 
Med.  Coll. 

Alfred  G.  Luessenhop,  M.D.,  Chief  Div.  of  Neurosurg., 
Georgetown  Univ.  Sch.  of  Med.,  Washington,  D.  C. 

Floyd  H.  Bragdon,  M.D.,  Assoc.  Prof,  of  Neurosurg.,  Univ. 
of  Pgh.  Sch.  of  Med. 

INTRACRANIAL  ANEURYSMS— MANAGEMENT 

Livio  Olmedo,  M.D.,  Neurosurg.,  Wilmington,  Del. 

Paul  M.  Lin,  M.D.,  Assoc,  in  Neurosurg.,  Temple  Univ.  Sch. 
of  Med. 

Henry  L.  Hood,  M.D.,  Dir.,  Dept,  of  Neurosurg.,  Geisinger 
Med.  Center,  Danville 

Richard  L.  Rovit,  M.D.,  Assoc.  Prof,  of  Surg.  (Neurosurg.), 
Jeff.  Med.  Coll. 


OBSTETRICS  AND  GYNECOLOGY 

(sponsored  by  the  Pa.  Sect.  Dist.  Ill, 

Amer.  Coll,  of  Ob.  and  Gyn.) 

2:00  p.m.  to  4:00  p.m. 

Elwood  R.  Brubaker,  M.D.,  Chairman, 

Committee  on  Postgraduate  Education  for 
General  Practitioners,  Pa.  Sect.  Dist.  Ill,  A.C.O.G.,  Presiding 
THE  MECHANISM  OF  ACTION  OF  THE  INTRA  UTERINE  CON- 
TRACEPTIVE DEVICE  IN  THE  MONKEY 
Luigi  Mastroianni,  Jr.,  M.D.,  Prof.  & Chrm.,  Dept,  of  Ob.  & 
Gyn.,  Univ.  of  Pa.  Sch.  of  Med. 

THE  DYNAMICS  OF  IRON  IN  PREGNANCY 

Roy  G.  Holly,  M.D.,  Prof.  & Chrm.,  Dept,  of  Ob.  & Gyn., 
Jeff.  Med.  Coll. 


PHYSICAL  MEDICINE  AND 
REHABILITATION 


(sponsored  by  the  Pa.  Acad,  of  Phys.  Med.  & Rehab.) 

1:00  p.m.  to  3:00  p.m. 

Recent  Developments  in  the  Management  of  Arthritides 

NEWER  DEVELOPMENTS  IN  MEDICAL  MANAGEMENT 
Joseph  L.  Hollander,  M.D.,  Prof,  of  Med.,  Univ.  of  Pa.  Sch. 
of  Med.  and  Chief  of  Arthritis  Sect.,  Hosp.  of  the  Univ. 
of  Pa. 

RECENT  ORTHOPEDIC  SURGICAL  PROCEDURES 

John  L.  Sbarbaro,  Jr.,  M.D.,  Assoc,  in  Orthop.,  Univ.  of  Pa. 
Sch.  of  Med.;  Dept,  of  Orthop.  Surg.,  Hosp.  of  Univ.  of 
Pa. 

REHABILITATION  OF  THE  RHEUMATIC  PATIENT 

Thomas  Hines,  M.D.,  Assoc.  Prof,  of  Phys.  Med.  & Rehab. 
Yale  Univ.  Sch.  of  Med. 


Name: 


Address: 

County  Medical  Society: 

Check  specialty: 

□ Allergy 

ED  Geriatrics 

ED  Obstetrics  & Gynecology 

ED  Preventive  Medici 

EH  Anesthesiology 

ED  Industrial  Medicine 

ED  Ophth.  & Otol. 

ED  Proctoscopy 

□ Cardiology 

ED  Internal  Medicine 

□ Orthopedics 

ED  Psychiatry 

□ Chest  Diseases 

ED  Neurology 

ED  Pathology 

ED  Radiology 

ED  Dermatology 

ED  Neurosurgery 

ED  Pediatrics 

□ Surgery 

ED  General  Practice 

E]  Other 

ED  Nuclear  Medicine 

ED  Physical  Medicine 

□ Urology 

The  Committee  will  officially  confirm  all  reservations.  Tickets  will  be  held  at  the  Registration  Desk.  Tickets  not  claimed  15  mini 
before  the  starting  hour  for  each  session  will  be  made  available  to  any  registrant. 

The  Committee  reserves  the  right  to  cancel  any  teaching  session  which  does  not  have  minimum  registration  by  September  1,19 


TEACHING  SESSIONS 

Please  make  the  following  reservations  for  me  for  the  teaching  sessions  and  the  State  Dinner: 

Tuesday,  September  21  Amount 

WORKSHOPS  — $5.00  fee;  $7.50  after  Aug.  15  (select  only  one)  Remitted 

|-|  1 — Cardiac  Diagnosis  ED  2 — Cardiopulmonary  Resuscitation  ED  3 — Cytology  ED  4 — Afflictions  of  Ear 

□ 5 — Eye  Manifestations  ED  6 — Orthopedic  Problems  ED  7 — -Proctoscopy 

If  workshop  is  filled  ....return  check  or  ....register  me  in  Workshop  No $ 

Wednesday,  September  22 

GRAND  ROUNDS  (Dr.  Bockus) — No  registration  needed. 

CLINICAL  ROUNDS  — No  charge — Registration  limited Medical 

LUNCH  w/  EXPERTS  —$3.00  subscription  (Indicate  1st,  2nd  & 3rd  choice) 


1. 

Henry  L.  Bockus,  M.D. 

.2.  Frank  P.  Brooks,  M.D. 

. . .3. 

Elsie  Carrington,  M.D. 

.4. 

Kenneth  E.  Fry,  M.D. 

5. 

Frederick  Harbert,  M.D. 

.6.  James  R.  Harris,  M.D. 

. . .7. 

William  Likoff,  M.D. 

..8. 

Perry  S.  MacNeal,  M.D. 

9. 

Richard  A.  Marshak,  M.D.  ... 

.10.  Luigi  Mastroianni,  Jr.,  M.D. . 

. .11. 

John  B.  Montgomery,  M.D.. . . 

12. 

Ralph  Myerson,  M.D. 

13. 

Gordon  W.  Perkin,  M.D. 

.14.  Sydney  E.  Pulver,  M.D. 

. .15. 

Brooke  Roberts,  M.D. 

.16. 

George  P.  Rosemond,  M.D. 

17. 

Charles  R.  Shuman,  M.D. 

18.  Katharine  R.  Sturgis,  M.D.  . 

. . 19. 

Edwin  C.  Tait,  M.D. 

20. 

C.  Wilmer  Wirts,  M.D. 

21. 

Karl  Zimmerman,  M.D. 

.22.  Bernard  Ronis,  M.D. 

. .23. 

Thomas  M.  Durant,  M.D. 

24. 

Hans  G.  Keitel,  M.D. 

25. 

29. 

Thomas  F.  Nealon,  Jr.,  M.D..  . . 
William  O.  Umiker,  M.D. 

26.  Peter  Safar,  M.D. 

. .27. 

Martin  J.  SokolofF,  M.D.  . . . 

.28. 

Francis  Sweeney,  Jr.,  M.D. 

$ 

Thursday,  September  23 

CLINICAL  ROUNDS  — No  charge — Registration  limited Pediatric  Surgical 

REFRESHER  COURSES  — $10.00  fee  includes  ticket  for  Annual  Oration  Luncheon  (select  only  one) 

□ 1 — Cardiac  Auscultation  ED  2 — Diabetes  Mellitus  Q 3 — Liver  Diseases  □ 4 — Depression 

If  course  is  filled  return  check  or  register  me  in  Course  No $ 

Friday,  September  24 

REVIEW  COURSES  — No  charge- — Registration  limited  (Indicate  1st,  2nd  & 3rd  choice) 

1 — Thyroid  and  Its  Diseases  2 — Psychiatric  Problems  3 — Kidney  and  Pregnancy 

4 — Bronchospastic  Disease 


STATE  DINNER 


Please  reserve tickets  at  $10  each  for  the  Annual  State  Dinner-Dance  on  Thursday,  September  23,  at  7 o'clock,  $ 

Carolina  Room,  Chalfonte.  (Tables  for  8 or  10  available) 

Enclosed  is  my  check  to  cover  the  above  advance  reservations TOTAL  $ 


Make  check  payable  to:  Pennsylvania  Medical  Society 


GOLFERS .. .Sign  Up  Now 

Tenth  Annual  Tournament,  PENNSYLVANIA 
MEDICAL  GOLFING  ASSOCIATION 

September  20,  1965 

Pines  Course,  Seaview  Country  Club, 

Absecon,  N J. 

Annual  Dinner  and  Meeting  at  Haddon  Hall, 
Atlantic  City,  N.J, 

GOLF  ★ PRIZES  ★ DINNER  ★ TROPHIES 

Fee:  $25  Deadline  for  Entries:  August  23 


TOURNAMENT  ENTRY  FORM 

Name  (print)  Address 

Certified  Handicap  (if  any)  Lunch  at  Club  YES NO 

Preferred  Tee-off  Time a.m p.m.  Over  Age  55?  YES 

Foursome  Members  (full  names)  


Make  check  for  $25.00  (golf,  prizes,  dinner)  payable  to:  Pennsylvania  Medical  Golfing  Association. 

New  members  add  $3.00  one-time  membership  fee. 

Mail  to:  230  State  Street,  Harrisburg,  Pa.  17105 

Note:  No  refund  after  September  6,  1965 


Session  '65 


A Guide  to  Your  1965  Annual  Session 

• Official  reports,  scientific  highlights,  registration  forms,  and  all  the  other  important  in- 
formation about  the  State  Society’s  1965  Annual  Session  in  Atlantic  City  September  21- 
24  is  published  in  three  issues  of  the  PENNSYLVANIA  MEDICAL  JOURNAL.  Material 
sent  to  each  member  in  a special  mailing  in  July  has  also  been  published.  Here  is  the  An- 
nual Session  material  in  each  of  these  issues: 


July  PMJ 

• Official  Call 

• Session  details 

• Advance  registration 

• Golf  tournament  form 


August  PMJ 

• Sketch  of  President-Elect 

• Session  details 

• Official  Reports,  Part  I 

• State  Dinner  details 


September  PMJ 

• Members  of  1965 
House  of  Delegates 

• Official  Reports, 

Part  II  (including 
resolutions) 


AUGUST,  1965 


Technical,  scientific 
exhibits 
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A glance  ahead 


What's  YOUR  Answer? 

Types  of  questions  and  answers  you  will  meet, 
and  medical  authorities  who  will  preside, 
at  Annual  Session  Workshops  in  September 

WORKSHOP  I:  Cardiac  Diagnosis  Bernard  L.  Segal,  M.D. 

1.  A patient,  age  twenty-five,  presents  with  a grade  2 ejection  systolic  murmur  at  the  pulmonary 
area,  with  abnormally  wide  and  fixed  splitting  of  the  second  heart  sound.  The  clinical  diagnosis  is  likely 
to  be: 


2.  A mildly  hypertensive  child,  age  eight,  demonstrates  (on  the  electrocardiogram)  reduced  and 
delayed  femoral  artery  pulsations,  a continuous  murmur  in  the  back,  and  mild  left  ventricular  hyper- 
trophy. The  diagnosis  is: 


3.  A young  woman  with  complaints  of  progressive  dyspnea,  hemoptysis,  and  palpitation,  dem- 
onstrates a loud,  sharp  first  heart  sound,  an  opening  snap  of  0.09  seconds  after  aortic  valve  closure, 
and  an  apical  diastolic  rumble.  The  diagnosis  is: 


4.  A patient,  age  fifty,  recently  involved  in  an  automobile  accident,  presents  with  progressive  cardiac 
failure;  a high-pitch  early  diastolic  murmur  is  loudest  along  the  right  parasternal  border.  The  aorta 
is  dilated  by  x-ray.  The  diagnosis  is: 


5.  A patient,  age  sixty,  presents  with  coronary  heart  disease  and  a loud  late  apical  systolic  mur- 
mur. The  symptoms  may  be  due  to: 


WORKSHOP  II:  Cardiopulmonary  Resuscitation  Peter  Safar,  M.D. 

la.  When  one  is  suddenly  confronted  with  an  unconscious,  cyanotic  patient,  the  first  step  in  re- 
suscitation is: 


2a.  IPPV  by  bag  and  mask  does  not  provide: 


3a.  Ventricular  fibrillation  is  best  treated  by: 


4a.  In  sudden,  unexpected  apnea  and  pulselessness  (cardiac  arrest),  external  cardiac  compres- 
sions, plus  ventilation,  must  be  started  without  delay,  because: 


5a.  An  external  electrical  pacemaker  is  used  for: 


WORKSHOP  III:  Cytology  Irena  Koprowska,  M.D.,  Clifford  H.  Urbahn,  M.D. 

lb.  What  is  the  clinical  implication  of  a Class  III  (suspicious)  smear? 


2b.  Is  a positive  (Class  V)  smear  of  the  cervix  sufficiently  indicative  for  hysterectomy  or  for 
irradiation  therapy? 


3b.  In  the  postmenopausal  years,  is  the  cervical  smear  an  adequate  screening  procedure  for 
detecting  neoplasms  of  the  uterus? 


4b.  Is  the  cervix  the  best  source  of  cells  for  the  cytologic  evaluation  of  hormonal  status  of  the 
patient? 


5b.  Do  single  gene  defects  such  as  the  congenital  adrenogenital  syndrome  or  sickle-cell  disease 
have  chromosomal  abnormalities  which  can  be  detected  by  karyotyping  of  cultured  cells? 
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WORKSHOP  V:  Common  Eye  Manifestations  of  Systemic  Disease  R.  D.  Harley,  M.D. 

lc.  What  are  the  most  common  ocular  changes  in  diabetes  mellitus? 

2c.  What  are  the  chief  ocular  changes  in  intracranial  aneurysms? 

3c.  What  are  the  principal  ocular  signs  for  carotid  artery  insufficiency? 

4c.  What  are  the  ocular  signs  in  rheumatoid  disease? 

5c.  How  does  one  differentiate  optic  neuritis  from  choked  disc  due  to  tumor? 


WORKSHOP  VII:  Proctoscopy  in  the  Office  Karl  Zimmerman,  M.D. 

1.  In  what  position  should  a proctologic  examination  be  done? 

2.  How  much  air  should  be  used  to  inflate  the  bowel  during  proctosigmoidoscopy? 

3.  How  extensive  a proctologic  examination  should  be  done  in  a general  practitioner’s  office? 

4.  When  would  you  use  general  anesthesia  for  a proctologic  examination? 

5.  How  is  the  bowel  best  prepared  for  a proctoscopic  examination? 


Answers  to  Workshop  Questions: 


1.  Atrial  septal  defect.  2.  Coarctation  of  the  aorta.  3.  Mitral  stenosis.  4.  Traumatic  aortic  regur- 
gitation. 5.  Papillary  muscle  dysfunction. 

la.  Tilting  the  head  backward.  2a.  Negative  alveolar  pressure  during  exhalation.  3a.  Cardiopul- 
monary resuscitation  and  electric  countershock.  4a.  The  brain  suffers  irreparable  damage  after  three 
to  five  minutes  of  cessation  of  circulation.  5a.  Stokes-Adams  syndrome. 

lb.  Prompt  additional  cytologic  or  histologic  studies.  2b.  As  a rule  (exceptions  being  very  rare), 
definite  therapy  must  be  based  on  histologic  confirmation  of  the  cytologic  diagnosis.  3b.  Endome- 
trial carcinomas  are  usually  not  detected  by  means  of  cervical  smears.  The  cervical  smear  should  now 
be  accompanied  by  a vaginal  pool  specimen  or  an  endometrial  aspirate.  4b.  The  best  site  for  cells  for 
cytohormonal  evaluation  (estrogen  effect,  ovulation  change,  etc.)  is  the  lateral  vaginal  wall  at  the  level 
of  the  os  cervix — with  specimens  taken  gently,  not  with  excess  vigor.  5b.  No.  Single  gene  defects  are 
far  too  small  to  be  visualized  by  means  of  our  crude  techniques. 

lc.  Refractive  changes  in  the  early  uncontrolled  diabetic,  and  retinopathy,  cataracts,  and  neuropathy 
in  the  late  diabetic.  2c.  Retrobulbar  pain  and  third  nerve  paralysis  consisting  of  ptosis  and  diplopia; 
(the  eye  characteristically  turns  outward).  3c.  Periodic  blurring  in  the  homolateral  eye  (amaurosis 
fugax).  4c.  Iridocyclitis  and  episcleritis.  Scleromalacia  perforans  may  occur  in  advanced  disease. 
5c.  The  papilloedema  of  optic  neuritis  is  associated  with  a visual  loss  and  central  scotoma;  visual  loss 
may  be  a late  change  in  choked  disc  due  to  tumor. 

ld.  Use  invert  position  with  tilt  table;  without,  left  lateral  (Sims’)  position.  2d.  The  smallest  amount 
that  permits  the  examiner  to  see  the  entire  surface  of  the  bowel  for  the  distance  examined.  3d.  Using 
left  or  right  lateral  position,  separate  buttocks,  looking  for  perianal  skin  abnormalities  and  appraising 
condition  of  sphincter  muscles;  follow  with  digital  and  anoscopic  examinations.  Sigmoidoscopy  takes 
a little  longer,  and  requires  an  empty  bowel.  4d.  Almost  never.  Topical  anesthetics  can  be  used  in 
anal  canal  having  painful  lesions.  Excitable  patient  can  be  given  sedation  prior  to  examination. 
5d.  A plain,  tepid  tap-water  enema  the  night  before  examination,  and  another  the  next  morning, 
after  breakfast. 
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William  B.  West 


Op  res  iden  t-  & led 

WILLIAM  BRADY  WEST,  M.D.,  who  on  September  23  will  become  the 
one  hundred  sixteenth  President  of  the  Pennsylvania  Medical  Society,  was 
born  in  1903  in  Harrisburg,  to  Charles  F.  and  Myrtle  C.  West.  The  fol- 
lowing year,  the  family  moved  to  Huntingdon,  which  has  been  Dr.  West’s  home 
during  most  of  his  subsequent  life;  he  was  graduated  from  the  city’s  high  school 
in  1923,  and  from  Juniata  College  four  years  later. 

Jefferson  Medical  College  conferred  his  Doctor  of  Medicine  degree  in  1932, 
after  which  he  interned  at  Altoona  General  Hospital  for  a year,  then  established 
practice  in  Everett,  Pennsylvania.  In  1934,  he  returned  to  Huntingdon,  where, 
ever  since,  he  has  lived  and  practiced.  Since  1945  attending  physician  in  obstetrics 
and  gynecology  at  J.  C.  Blair  Memorial  Hospital,  Altoona,  he  has  served  as 
president  of  the  staff  and  as  chief  of  staff. 

His  capable  handling  of  the  responsibilities  of  many  key  posts  in  organized 
medicine — county,  state,  and  national — has  prepared  Dr.  West  to  assume  the 
duties  of  the  Pennsylvania  Medical  Society’s  highest  office.  A former  president 
of  the  Huntingdon  County  Medical  Society,  he  represented  that  body  in  the  State 
Society’s  House  of  Delegates,  originally  as  Secretary  and  later  as  a Delegate.  For 
several  years,  he  served  on  the  Industrial  Health  Committee  of  the  State  Society, 
and  in  1954,  he  became  Trustee  and  Councilor  of  the  Sixth  Councilor  District, 
which  includes  Clearfield,  Centre,  Blair,  Mifflin,  Juniata,  and  Huntingdon  Coun- 
ties. He  was  Vice-Chairman  of  the  Board  of  Trustees  from  1962  to  1964. 

Dr.  West  has  served  as  Chairman  of  the  Publication  Committee,  and  was 
Board  Representative  to  the  1962  Officers’  Conference  Committee.  As  President- 
Elect,  he  serves  ex  officio  on  several  Commissions  and  Committees,  and  is  a mem- 
ber of  the  Building  Committee. 

After  several  years  as  the  State  Society’s  Alternate  Delegate  to  the  American 
Medical  Association  House  of  Delegates,  he  is  now  a Delegate  to  that  organiza- 
tion. 

Dr.  West  belongs  to  the  World  Medical  Association,  and  is  a permanent 
member  of  the  Corporation  of  the  Medical  Service  Association  of  Pennsylvania. 
Long  active  in  the  Pennsylvania  Medical  Golfing  Association,  he  has  served  in 
several  of  its  offices,  including  the  presidency. 

Community  activities,  as  well  as  professional  ones,  have  benefited  by  Dr. 
West's  interest  and  participation.  From  1937  until  he  retired,  in  1962,  he  was 
a member  of  the  Huntingdon  Borough  School  Board,  recurrently  serving  as  its 
president.  He  was  physician  to  the  Huntingdon  area  schools  and  to  Juniata 
College,  and  is  at  present  consulting  physician  to  the  Owens-Coming  Fiberglas 
Corporation. 

Dr.  West  is  an  active  member  of  the  First  Methodist  Church  and  of  the 
Huntingdon  Country  Club,  and  is  vice-president  of  the  West  Central  District 
of  the  Jefferson  Alumni  Association.  With  all  his  varied  activities,  he  somehow 
finds  time  for  golf,  fishing,  reading,  and  the  enjoyment  of  music  stereophonicallv 
reproduced. 

In  1931,  while  still  in  medical  school,  Dr.  West  married  Helen  McCall,  of 
Huntingdon.  The  Wests  have  a son  and  a daughter- — the  former  a physician, 
William  J.  West,  M.D.  Having  completed  an  obstetrics  and  gynecology  residency 
at  Lankenau  Hospital,  Philadelphia,  the  younger  Dr.  West  is  practicing  his  spe- 
ciality at  the  armed  forces’  Munson  General  Hospital,  Fort  Leavenworth,  Kansas. 
Dr.  and  Mrs.  West’s  daughter,  Mrs.  Roger  E.  Mason,  lives  in  Gardena,  California. 
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to  the  1 965  House  of  Delegates.  Part  II 
will  be  published  in  the  September  Journal. 


REPORTS  OF  OFFICERS 


SECRETARY 

(Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

My  year  as  Secretary  of  the  Pennsylvania  Med- 
ical Society  has  been  one  of  interest.  I had  been 
consulted  when  official  action  by  the  Secretary  was 
mandated,  but  at  the  same  time  was  not  burdened 
with  administrative  details,  which  have  been  car- 
ried out  by  the  headquarters  staff.  I personally  be- 
lieve this  arrangement  is  quite  satisfactory,  and  has 
actually  resulted  in  a more  effective  implementa- 
tion of  the  Secretary’s  responsibilities. 

Medical  Defense 

Since  my  annual  report  was  presented  to  the  1964 
House  of  Delegates,  six  new  applications  for  med- 
ical defense  were  filed  and  approved.  Of  the  six 
applications,  three  of  the  physicians  do  not  carry 
malpractice  insurance. 

Six  medical  defense  cases  were  closed  during  the 
past  year  and  the  State  Society  has  paid  $3,059.21 
in  attorney’s  fees  and  miscellaneous  costs  incurred 
in  the  defense  of  members  who  carried  no  malprac- 
tice insurance. 

Currently  there  are  thirty-three  medical  defense 
cases  active  in  our  files,  by  Councilor  District  as 
follows: 


First  District 

8 

Seventh  District  . . 

1 

Second  District  . . . 

6 

Eighth  District  . . . 

2 

Third  District  .... 

1 

Ninth  District  .... 

0 

Fourth  District  . . . 

0 

Tenth  District  .... 

12 

Fifth  District 

1 

Eleventh  District  . . 

1 

Sixth  District 

0 

Twelfth  District  . . 

1 

It  should  be  noted 

that  most  physicians  involved 

in  medical  defense  cases  carry  malpractice  insurance 
but  choose  to  file  an  application  for  medical  de- 
fense. 

A much-needed  revision  of  the  application  for 
medical  defense  is  currently  under  way,  and  will 
be  printed  and  put  into  use  in  the  very  near  future. 

Judicial  Council 

The  Judicial  Council  held  a reorganization  meet- 
ing on  December  17,  1964.  Theodore  R.  Fetter, 
M.D.,  Philadelphia  County,  was  elected  Chairman, 
and  George  S.  Klump,  M.D.,  Lycoming  County, 
was  elected  Vice-Chairman. 

At  this  meeting,  the  Council  considered  several 
matters  presented  by  individual  physicians. 

It  has  been  a privilege  to  serve  the  Pennsylvania 
Medical  Society  as  its  Secretary  during  the  past 
year. 

Respectfully  submitted, 

Allen  W.  Cowley,  M.D., 

Secretary. 


REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  DISTRICT 

(Philadelphia  County) 

( Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  First  Councilor  District  (Philadelphia  Coun- 
ty Medical  Society)  has  had  an  active  and  produc- 
tive year  under  the  leadership  of  George  E.  Farrar, 
Jr.,  M.D.  (President,  1964)  and  George  P.  Rose- 
mond,  M.D.  (President,  1965).  The  membership 
has  risen  to  3,038  active  members,  362  associate 
members,  and  424  affiliate  members.  Through  the 
activity  of  the  seven  branch  societies,  communica- 


tions with  individual  society  members  continues  to 
improve. 

The  cornerstone  of  the  new  headquarters  build- 
ing at  2100  Spring  Garden  Street  was  formally  laid 
on  June  2,  1965,  with  appropriate  ceremonies. 
Construction  has  proceeded  well,  so  that  it  is  ex- 
pected that  the  building  will  be  occupied  by  August, 
1965.  A formal  dedication  will  be  held  on  Novem- 
ber 27,  1965,  at  the  Philadelphia  Museum  of  Art, 
with  appropriate  ceremonies  and  “open  house”  to 
be  held  the  following  day  in  the  new  building. 
John  V.  Blady,  M.D.,  has  ably  served  as  chairman 
of  an  effective  committee  which  has  brought  this 
long-anticipated  and  badly-needed  structure  into 
being. 
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In  the  area  of  public  relations,  several  items  are 
noteworthy.  The  society’s  weekly  television  pro- 
gram over  WFIL  entitled  A Question  for  the  Doc- 
tor, on  which  James  Donaldson,  M.D.,  serves  as 
the  “whip,”  has  drawn  a great  deal  of  public  inter- 
est and  recently  held  its  forty-second  broadcast. 
The  society  participated  in  the  Boy  Scout  Jamboree 
held  at  Valley  Forge  on  July  17-23,  1964,  by  mak- 
ing physicians  available  for  examining  the  Scouts 
in  attendance.  A referral  service  is  being  orga- 
nized to  assist  persons  requiring  mental  health  care. 
Diabetes  Detection  Week  under  the  auspices  of 
the  Subcommittee  on  Diabetes  Control  was  held 
November  15-21,  1964.  Plans  are  under  way  to 
hold  a Health  Fair  in  the  spring  of  1966.  A charter 
was  presented  to  the  Future  Physicians  Club  of 
Central  High  School  by  Samuel  Conly,  M.D.,  chair- 
man of  the  society’s  Subcommittee  on  Medical 
Student  Recruitment.  Under  the  Subcommittee  on 
Disaster  Preparedness,  a disaster  drill  was  held  on 
May  5,  1965,  in  collaboration  with  the  Delaware 
Valley  Hospital  Council.  Benjamin  Rush  Awards 
were  given  to  Mrs.  Helen  C.  Sawyer  and  to  the 
Orthopedic  Foundation.  The  society  cooperated 
with  the  Foundation  for  Community  Health  in  a 
city-wide  campaign  of  immunization  against  polio- 
myelitis, diphtheria,  tetanus,  and  pertussis,  the  suc- 
cess of  which  campaign  is  largely  due  to  the  efforts 
of  Charles  M.  Thompson,  M.D. 

The  woman’s  auxiliary  has  continued  its  signifi- 
cant contributions  to  the  society  and  to  the  local 
medical  scene  in  promoting  observance  of  Doctors’ 
Day  on  March  30,  1965,  presentation  of  its  first 
annual  lay  award  to  the  Hon.  Juanita  Kidd  Stout 
for  her  contributions  to  the  health  and  welfare  of 
the  community,  furnishing  a nursing  scholarship 
award  which  was  matched  by  one  from  the  society, 
and  holding  its  annual  Health  Institute  on  April  7, 
1965,  attracting  a capacity  audience. 

The  Medico-Legal  Committee,  with  the  coopera- 
tion of  the  Philadelphia  Bar  Association,  has  de- 
veloped a panel  plan  for  the  evaluation  of  alleged 
malpractice  situations  which  is  just  under  way,  and 
which  will  be  continuously  reevaluated  and  modi- 
fied, as  indicated.  Committees  on  the  Role  of  the 
Family  Physician  and  on  Medicine  and  Religion 
have  been  established.  The  Committee  on  Medical 
Economics  is  undertaking  establishment  of  a phy- 
sicians’ placement  service. 

The  thirty-fifth  annual  DaCosta  Oration  was  de- 
livered on  October  21,  1964,  by  Frank  Allbritten, 
M.D.,  professor  of  surgery.  University  of  Kansas 
Medical  Center,  on  the  subject,  “The  Continuing 
Education  of  the  Physician.”  Thomas  M.  Durant, 
M.D.,  received  the  forty-second  annual  Strittmatter 
Award  in  June  for  contributions  to  the  advance- 
ment of  medicine. 

The  twenty-ninth  annual  Postgraduate  Institute 
was  held  from  March  30  to  April  2,  and  an  out- 
standing scientific  program  developed  by  Donald 
A.  Dupler,  M.D.,  drew  high  praise  from  the  par- 
ticipants. 

The  Pfahler  Foundation  has  continued  its  pro- 
gram of  assistance  to  deserving  medical  students, 
in  the  form  of  grants  or  loans  going  to  twenty-nine 


students  since  the  inception  of  the  program.  The 
annual  Pfahler  Oration  was  delivered  on  March 
31  by  Henry  K.  Beecher,  M.D.,  of  Harvard  Medical 
School,  on  the  subject  “Disease  and  Pain.” 

An  interesting  and  effective  new  concept  de- 
veloped by  Dr.  Farrar  was  the  holding  of  a meeting 
of  the  officers  of  the  county  societies  of  the  First 
and  Second  Councilor  Districts  to  discuss  problems 
of  common  concern.  The  success  of  this  session 
led  to  planning  of  a similar  meeting  in  the  fall  of 
1965. 

Philadelphia  Medicine,  the  official  bulletin  of  the 
society,  is  now  published  semimonthly.  Under  the 
editorship  of  Hugh  Robertson,  M.D.,  it  continues 
to  serve  well  as  the  means  of  communication  with 
the  members  to  keep  them  informed  not  only  of 
society  affairs  but  also  of  the  many  activities  on  the 
medical  scene  in  Philadelphia. 

This  report  touches  but  a few  of  the  numerous 
activities  of  the  First  Councilor  District.  There 
are  no  items  which  require  action  by  the  Pennsyl- 
vania Medical  Society. 

Respectfully  submitted, 

A.  Reynolds  Crane,  M.D., 
Trustee  and  Councilor. 

SECOND  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  six  county  medical  societies  of  the  district 
conducted  individual  active  programs  in  the  scien- 
tific, educational,  and  socioeconomic  fields  and,  in 
addition,  have  cooperated  with  each  other  in  cer- 
tain projects. 

In  September,  the  officers  of  the  six  county  soci- 
eties were  guests  of  the  First  Councilor  District  at  a 
dinner  meeting  at  the  Philadelphia  Country  Club, 
where  matters  of  common  interest  to  the  physicians 
of  the  Delaware  Valley  area  were  discussed. 

On  November  18,  the  medical  societies  of  Bucks, 
Delaware,  and  Montgomery  Counties  held  a sym- 
posium on  clinical  medicine  and  surgery  at  the 
Treadway  Inn,  St.  Davids.  The  program  included 
“Unsolved  Problems  in  Bacterial  Meningitis,” 
“Chronic  Pulmonary  Disease,”  “The  Diabetic,”  and 
“The  Ulcer.”  The  luncheon  speaker  was  Earle  M. 
Marsh,  M.D.,  assistant  clinical  professor  of  gynecol- 
ogy and  obstetrics.  University  of  California,  whose 
subject  was  “Why  Drink?” 

A meeting  of  the  Presidents,  Presidents-Elect, 
Secretaries,  and  Executive  Secretaries  of  the  six 
county  societies  of  the  Second  Councilor  District 
was  held  on  October  28  at  the  home  of  the  Trustee 
and  Councilor,  for  the  purpose  of  further  imple- 
menting the  Pennsylvania  Medical  Care  Program 
in  the  Second  District.  Messrs.  John  F.  Rineman  and 
H.  David  Moore  represented  the  State  Society  ad- 
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ministration.  A Councilor  Hospital  Review  Com- 
mittee has  been  operating  in  the  district  for  the  past 
six  years.  With  the  anticipated  increase  in  cases 
referred  to  this  group,  it  is  considered  advisable  that 
a district  coordinating  committee  be  appointed  to 
assume  control  of  the  entire  program.  At  the  time 
of  the  writing  of  this  report,  five  of  the  six  county 
societies  have  approved  the  program. 

A Second  Councilor  District  meeting  on  Medi- 
cine and  Religion  was  held  on  February  8 at  the 
Lakeside  Inn,  Pottstown.  Robert  Poole,  III,  M.D., 
Councilor  Representative  on  the  state  committee, 
was  in  charge  of  the  meeting.  Representatives  from 
the  six  county  Committees  on  Medicine  and  Re- 
ligion, with  their  wives,  were  in  attendance.  Fol- 
lowing introductory  remarks  by  the  Chairman, 
progress  reports  were  given  by  the  county  repre- 
sentatives. The  Chairman  then  presented  problems 
and  pitfalls  in  carrying  out  the  program,  and  out- 
lined the  manner  in  which  a meeting  should  be 
planned.  The  film.  The  One  Who  Heals,  was  shown 
in  closing  the  meeting. 

On  February'  21,  a combined  meeting  of  the 
First  and  Second  Councilor  Districts  was  held  at 
the  Marriott  Motor  Hotel,  Philadelphia,  in  order 
to  present  representatives  of  county  medical  so- 
cieties w'ith  an  accurate  picture  of  the  situation  re- 
garding health  care  for  the  aged  as  it  existed  at 
that  time,  and  to  explain  the  educational  program 
as  proposed  by  the  American  Medical  Association. 
About  sixty  members  were  in  attendance.  Wm.  R. 
Hunt,  M.D..  Past  President  of  the  Allegheny 
County  Medical  Society,  was  the  principal  speaker. 

Under  the  leadership  of  J.  Albright  Jones,  M.D., 
Chairman  of  the  Delaware  County  Medical  Society 
Commission  on  Public  Health  and  Preventive  Medi- 
cine, the  medical  societies  of  Bucks,  Chester,  Dela- 
ware, and  Montgomery  Counties  designated  May 
as  “Immunization  Month,”  urging  every'one  to  “up- 
date their  immunizations.”  The  Pennsylvania  State 
Department  of  Health  cooperated  in  the  program 
and  supplied  free  smallpox  vaccine,  Sabin  oral  polio 
vaccine,  and  DPT  vaccine  for  all  children  up  to 
the  age  of  five.  Extensive  publicity  was  given  to 
this  program,  through  the  news  media.  The  results 
of  the  program  have  not  yet  been  tabulated. 

A dinner  meeting  of  the  Second  Councilor  Dis- 
trict was  held  on  May  26  at  Lakeside  Inn.  Potts- 
town. Approximately  forty  members,  representing 
the  six  county  medical  societies,  were  in  attendance. 
Honored  guests  included  Messrs.  John  F.  Rineman 
and  David  H.  Small,  representing  the  Pennsylvania 
Medical  Society  administrative  staff.  The  agenda 
included  a report  on  the  new  program  on  “Religion 
and  Medicine  From  the  State  Society  and  Councilor 
District  Levels,”  presented  by  Robert  Poole,  III. 
M.D..  Second  Councilor  District  Representative  on 
the  State  Committee.  All  six  counties  reported  on 
the  grants  made  by  their  respective  educational  or 
public  health  foundations  created  from  the  proceeds 
from  the  county  polio  programs.  Rudolph  K. 
Glocker,  M.D.,  gave  a report  of  the  activities  of 
the  Second  Councilor  Hospital  Review  Committee, 
and  Harry  V.  Armitage,  M.D.,  a member  of  the 
Pennsylvania  Medical  Society  Blue  Shield  Com- 


mittee, reported  on  the  proposed  prevailing  fee  plan 
to  be  introduced  by  Blue  Shield.  The  Councilor 
then  presented  the  pilot  program  of  the  prevailing 
fee  plan  to  be  initiated  on  August  1 among  the  em- 
ployees of  the  Dochler-Jarvis  Corporation  of  Potts- 
town. The  subject  of  terms  of  office  for  county 
medical  society  officers  w'as  discussed  by  Joseph  T. 
Ichter,  M.D.,  President  of  Bucks  County  Medical 
Society.  The  subject  of  yearly  contributions  for 
the  support  of  various  hospital  functions,  as  a 
prerequisite  for  staff  membership,  w'as  presented  by 
Hunter  S.  Neal,  M.D.  The  final  item  on  the  agenda 
was  an  interesting  presentation  by  Mr.  Rineman  of 
bills  introduced  into  the  State  Legislature  of  im- 
portance to  the  medical  profession. 

The  membership  of  the  Second  Councilor  Dis- 
trict has  shown  a modest  increase  in  five  of  the  six 
counties.  A detailed  report  follows: 


June  1,  1964 


June  1,  1965 


*5 
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5 

U 

NJ 

\ 

X 

X 

X 

Berks  
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35 
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23 
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19 
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18 
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18 
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21 
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25 
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Berks  County. 

Another  active  and  successful  year 

should  be  chalked  up  for  this  society. 

On  Septem- 

ber  30,  from  8 

a.m.  to 

8 P.M 

.,  the 

society 

again 

conducted  a free 

eye  test 

for  g 

laucoma  at  Medical 

Hall,  for  all  citizens  over  forty 

years  i 

of  age; 

3,134 

citizens  had  the  “Tonometer  Test,”  with  278  cases 
of  increased  pressure  being  detected.  Philip  R.  West, 
M.D.,  was  general  chairman  for  this  program. 

Starting  October  8 with  a two-hour  session  from 
7 to  9 p.m.,  and  continuing  for  eight  weeks,  an  anti- 
smoking clinic  was  held  by  the  society  in  conjunc- 
tion with  the  Pennsylvania  Department  of  Health. 
Priority  for  enrollment  was  given  to  physician  re- 
ferrals, where  medical  need  was  indicated. 

The  society,  and  The  Academy  of  General  Prac- 
tice of  Berks  County,  conducted  a fall  seminar 
October  23-25  at  Split  Rock  Lodge,  Lake  Harmony, 
with  a program  covering  the  common  dermatoses, 
treatment  of  minor  fractures,  whiplash  and  cervical 
root  syndrome,  and  a review  of  the  biochemistry 
and  physiology  of  acid-base  metabolism. 

Mr.  Sherwood  C.  Young,  Executive  Secretary  of 
the  society,  was  a member  of  a committee  appointed 
by  the  Medical  Society  Executive  Association  to 
study  county  medical  society  attendance.  His  re- 
port, which  was  published  in  the  November  issue 
of  The  Executive,  emphasized  the  fact  that  atten- 
dance at  county  medical  society  meetings  does  not 
“just  happen,”  but  must  be  earned.  Selective  and 
outstanding  programs  are  a necessity.  Concentra- 
tion on  the  development  of  fraternalism  is  desirable. 
Appointment  of  physicians  to  active  committees  in 
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which  they  are  interested  is  a great  help.  Leader- 
ship in  community  health  projects  will  attract  many 
physicians. 

In  support  of  Diabetes  Week,  a seminar  on  dia- 
betes mellitus  was  held  for  the  general  public  on 
November  11,  with  Albert  H.  Niebaum,  M.D., 
acting  as  moderator,  and  with  Drs.  Christian  G. 
Wornas  and  John  R.  Spannuth,  and  Miss  Elsie 
Basovsky,  serving  on  the  panel.  On  November 
18  and  19  from  10  a.m.  to  8 p.m.  a diabetes  fair 
was  held  at  Medical  Hall,  with  free  blood  and  urine 
tests  being  given  to  the  public. 

The  annual  business  and  reorganization  meeting 
of  the  society  was  held  on  December  8.  George  S. 
Pettis,  M.D.,  Chairman  of  the  Committee  on  Con- 
stitution and  By-laws,  presented  a complete  re- 
vision of  the  Constitution  and  By-laws — with  the 
provision  for  six  councils  and  numerous  commis- 
sions under  each  council — which,  after  considerable 
discussion,  was  adopted  by  the  society.  R.  William 
Alexander,  M.D.,  with  a most  successful  year  to 
his  credit  as  President,  administered  the  oath  of 
office  to  Harold  L.  Strause,  Sr.,  M.D.,  President  for 
1965. 

The  eighty-third  annual  banquet  of  the  society 
was  held  on  January  13  at  the  Hotel  Abraham  Lin- 
coln, Reading.  Honored  guests  included  James  Z. 
Appel,  M.D.,  President-Elect  of  the  American  Med- 
ical Association,  Charles  S.  Hertz,  M.D.,  President 
of  Lehigh  County  Medical  Society,  Armen  E.  Kab- 
akjian,  M.D.,  President  of  Lancaster  County  Med- 
ical Society,  and  Mr.  H.  David  Moore,  Executive 
Assistant,  Pennsylvania  Medical  Society.  Frank  B. 
Grvczka,  M.D.,  was  the  twenty-fifth  member  of 
the  society  to  receive  the  Pennsylvania  Medical 
Society  Fifty-Year  Award.  Drs.  R.  William  Alex- 
ander, Mark  S.  Reed,  George  P.  Desjardins,  and 
William  K.  Runyeon  received  special  awards  for 
service  to  the  society.  Eight  physicians  were  award- 
ed certificates  of  membership  in  the  society,  having 
joined  in  1964.  The  program  for  the  meeting  was 
produced  by  the  Fellowship  Committee  of  the  soci- 
ety and  consisted  of  the  presentation  of  Madison 
Avenue  Medicine,  written,  directed,  and  acted  by 
physicians  of  the  society  and  their  wives.  Mrs. 
Hortense  Farber  wrote  the  play,  Mrs.  Pat  Woodring 
directed  it,  Mr.  Sherwood  Young  was  stage  manager, 
and  Mr.  Samuel  Marabella  was  musical  accompa- 
nist. This  was  the  first  annual  banquet  to  which  the 
wives  of  the  members  have  been  invited.  It  was 
most  enthusiastically  received,  and  from  all  indica- 
tions, the  wives  will  be  invited  again  next  year. 

Drs.  LeRoy  A.  Gehris  and  John  R.  Scully,  co- 
chairmen  of  the  Medical  Division  of  Civil  Defense 
in  Berks  County,  had  an  active  year.  In  1964,  2,142 
citizens  of  the  county  were  trained  in  medical  self- 
help.  This  makes  a total  of  8,464  citizens  trained 
since  the  inception  of  this  program.  In  October, 
1964,  and  in  May,  1965,  hospital  disaster  drills  were 
held  in  all  of  the  Reading  hospitals.  In  1964,  the 
medical  division,  in  cooperation  with  a civil  de- 
fense specialist  from  the  Division  of  Disaster  Med- 
icine of  the  Pennsylvania  Department  of  Health, 
set  up  an  administrative  cadre  for  civil  defense 
emergency  hospitals.  This  is  the  first  one  of  its 
kind  in  the  United  States,  and  is  to  be  used  at  a 


federal  level  in  planning  activities  of  the  two  hun- 
dred-bed emergency  hospital. 

The  March  meeting  was  devoted  to  Operation 
Hometown  and  the  fight  against  Medicare  and  for 
Eldercare.  The  woman’s  auxiliary  has  been  wag- 
ing a very  active  campaign,  under  the  leadership 
of  Mmes.  Gordon  A.  Kagen,  LeRoy  A.  Gehris, 
Myer  M.  Dashe,  and  Jerome  Dersh.  At  the  time 
of  this  meeting,  they  had  already  scheduled  or 
spoken  to  forty  women’s  groups  (in  addition  to 
speaking  on  the  local  radio  stations),  and  had  dis- 
tributed thousands  of  pamphlets.  This  is  a good 
illustration  of  the  value  of  a wide-awake  auxiliary. 

The  county  medical  society  has  not  completed  the 
formation  of  a scholarship  fund  with  the  proceeds 
from  their  polio  program.  Grants  for  scholarships 
will  be  made  in  the  paramedical  field,  and  in  all 
probability,  the  first  grants  will  be  made  in  the  fall 
of  1965.  ' 

Bucks  County.  The  study  of  local  health  services, 
conducted  by  the  National  Commission  on  Com- 
munity Health  services  in  twenty-two  communities 
in  the  country,  selected  Bucks  County  as  one  of 
the  communities.  The  first  report  has  been  pub- 
lished. All  aspects  of  community  health  needs  and 
resources  were  studied,  except  the  private  physi- 
cian-patient relationship.  As  this  was  a self-study, 
full-time  staff  and  quarters  had  to  be  engaged  local- 
ly to  administer  the  project.  Of  the  total  budget 
of  $21,650,  the  Bucks  County  Medical  Society 
contributed  $10,000  from  funds  collected  during  the 
Sabin  oral  polio  vaccine  program.  William  J.  Meyer, 
M.D.,  director  of  the  Bucks  County  Department  of 
Health,  took  a very  active  part  in  the  study,  and 
served  as  chairman  of  the  finance  committee  of 
the  study.  Drs.  John  L.  McGraw,  Richard  E.  Fox, 
and  G.  Winfield  Hedrick  were  appointed  members 
of  a special  committee  to  represent  the  society  in 
this  study.  LeRoy  E.  Burney,  M.D.,  vice-president 
of  health  services,  Temple  University,  was  appointed 
as  a consultant  by  the  national  commission.  The 
final  report  will  incorporate  an  action  plan  whereby 
the  recommendations  for  expansion  and  improve- 
ment of  health  services  can  be  implemented  on  the 
initiative  of  the  county  itself. 

The  society  had  its  first  fall  scientific  meeting  in 
October,  when  Harry  Schoenberg,  M.D.,  spoke 
on  “Obstructive  Uropathy  of  Urinary  Lesions.” 

George  W.  Shaffer,  M.D.,  Chairman  of  the  Pub- 
lic Relations  Committee,  presented  the  Benjamin 
Rush  Awards  at  the  December  meeting.  The  Mus- 
cular Dystrophy  Association  of  America,  Bucks 
County  Chapter,  was  nominated  for  the  group 
award,  with  Miss  Helen  Shaffer  accepting  the  award 
on  behalf  of  the  chapter.  The  individual  award  was 
given  to  Mrs.  George  Beatty,  who  has  served  over 
5,000  hours  with  the  Nurses’  Aid  Service  and  the 
Red  Cross. 

At  the  January  meeting  of  the  society,  Joseph 
P.  Ichter,  M.D.,  was  elected  President  and  was  in- 
stalled by  Paul  W.  Mcllvaine,  M.D.,  outgoing  Pres- 
ident. Dr.  Ichter  then  presented  Dr.  Mcllvaine  with 
a suitably-inscribed  gavel,  commemorating  his  suc- 
cessful term  as  President. 

Gordon  Tobias,  M.D.,  sponsored  through  the 
Hartford  Foundation,  spoke  on  the  urinary  tract  at 
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the  February  meeting  of  the  society.  One  of  the 
most  interesting  programs  of  the  year  was  held  in 
March  in  conjunction  with  the  woman’s  auxiliary, 
when  O.  A.  Capriotti,  M.D.,  a member  of  the  soci- 
ety, spoke  on  “Project  HOPE.”  Dr.  Capriotti  had 
just  completed  a term  of  duty  as  ophthalmologist  on 
the  SS  HOPE.  This  hospital  teaching  ship  is  op- 
erated on  a contributory  and  voluntary  basis,  to 
bring  knowledge  and  modern  medicine  to  the  med- 
ically underprivileged  nations  of  the  world. 

John  D.  Lane,  M.D.,  Chairman  of  the  Medicine- 
Religion  Committee  of  the  society,  was  in  charge 
of  the  joint  meeting  of  the  clergy  and  physicians  of 
Bucks  County,  held  in  May.  It  was  attended  by 
approximately  one  hundred  individuals  and  was  a 
most  interesting  meeting.  The  film,  The  One  Who 
Heals,  was  shown  at  the  concluding  part  of  the 
meeting. 

George  W.  Shaffer,  M.D.,  Chairman  of  the  Pub- 
lic Relations  and  Publicity  Committee,  has  been 
active  in  implementing  the  Pennsylvania  Medical 
Society’s  “Meet  Medicine”  program,  by  arranging 
speaking  engagements  before  high  school  audi- 
ences, w ith  members  of  the  society  volunteering  as 
speakers. 

The  Bucks  County  Medical  Society  created  a 
trust  fund  with  the  Doylestown  National  Bank  and 
Trust  Company  in  the  amount  of  $72,000,  from 
money  realized  from  the  Sabin  oral  polio  vaccine 
campaign.  The  trust  fund  is  under  the  direction  of 
the  Bucks  County  Medical  Society  Foundation,  and 
grants  will  be  made  to  improve  the  public  health 
of  the  county  and  for  scholarships  in  the  medical 
and  paramedical  fields.  No  grants  have  been  made 
at  the  time  this  report  is  being  written. 

John  J.  McGraw,  M.D.,  Chairman  of  the  Med- 
ical Economics  Committee,  appeared  before  the 
Senate  Finance  Committee  in  May  and  presented 
testimony  regarding  H.R.  6675  on  behalf  of  the 
Bucks  County  Medical  Society.  He  stated  that  full 
implementation  of  the  Kerr-Mills  law  could  solve 
all  of  the  real  problems  with  regard  to  financing 
medical  care  for  the  aged,  but  that  after  three  years 
it  is  doubtful  it  will  be  widely  or  adequately  im- 
plemented. However,  believing  that  H.R.  6675  will 
be  enacted  into  law,  Dr.  McGraw  called  the  Com- 
mittee’s attention  to  three  major  flaws  in  the  bill: 

1.  H.R.  6675  permits  the  federal  government 
to  intrude  into  local  affairs  more  than  is  necessary. 

2.  H.R.  6675  provides  more  help  than  is  needed 
for  small  hospital  bills,  and  not  enough  for  cata- 
strophic illnesses. 

3.  H.R.  6675  is  unfair  to  the  working  men  and 
women  of  today  when  it  taxes  them  to  pay  for 
the  health  care  of  the  aged  who  have  not  paid  into 
the  health  fund,  and  who  do  not  need  financial  as- 
sistance. 

Three  proposals  were  offered  by  Dr.  McGraw: 

1.  Disburse  the  benefits  by  providing  the  aged 
with  approved  private  insurance  policies  such  as 
Blue  Cross  and  Blue  Shield. 

2.  Require  a larger  co-pay  or  deductible  feature, 
and  provide  extended  coverage  beyond  sixty  days’ 
hospitalization. 

3.  Recover  the  cost  of  insurance  from  the  estates 
of  those  who  have  not  paid  into  the  health  fund. 
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Chester  County.  This  county  medical  society  has 
had  another  active  and  constructive  year.  At  the 
October  meeting,  William  F.  Beyer,  M.D.,  Chair- 
man of  the  Tetanus  Immunization  Committee,  gave 
a final  report  of  the  campaign  against  tetanus  car- 
ried on  in  the  month  of  May,  1964,  when  12,405 
individuals  received  one  or  more  immunizing  doses 
against  this  disease.  While  only  a small  percentage 
of  the  county  population  was  immunized,  it  served 
a definite  purpose  in  making  the  public  and  the 
profession  more  conscious  of  the  benefits  of  using 
tetanus  toxoid  as  a prophylactic  measure. 

The  scientific  program  at  the  November  meeting 
was  on  “The  Alcoholic  Problem,”  with  Katharine 
Cuthbert,  M.D.,  medical  director  of  the  Alcoholic 
Rehabilitation  Unit,  and  Joseph  Potosnak,  B.A., 
chief  counselor  of  the  unit  at  the  Haverford  State 
Hospital,  presenting  the  program. 

The  outstanding  meeting  of  the  year  was  the  an- 
nual meeting  of  the  society,  held  in  January  with 
the  Chester  County  Historical  Society,  for  the  pur- 
pose of  honoring  the  founder  of  the  county  medical 
society,  William  Darlington,  M.D.,  and  to  induct 
the  newly-elected  officers  for  1965.  At  the  dinner 
meeting  held  in  the  West  Chester  Armory,  M.  Price 
Margolies,  M.D.,  acted  as  toastmaster.  Ralph 
Cherashore,  M.D.,  after  a most  successful  year  as 
President,  turned  over  the  gavel  to  the  incoming 
President,  Andrew  J.  Lotz,  M.D.,  who  was  formal- 
ly installed  by  W.  Benson  Harer,  M.D.,  Past  Pres- 
ident of  the  Pennsylvania  Medical  Society.  The 
Darlington  Commemorative  Program  was  presented 
by  Robert  H.  Leeper,  M.D.,  who  presented  a paper 
on  “The  Practice  of  Medicine  in  America  from 
1780  to  1835,”  Dorothy  I.  Lansing,  M.D..  who 
spoke  on  “William  Darlington,  M.D.,  LL.D.,  D.S.C. 
— One  of  the  Giants  of  the  Earth,”  and  William  R. 
Overlease,  Ph.D.,  who  spoke  on  “Dr.  Darlington 
as  a World-Famous  Botanist.”  The  success  of  this 
meeting  was  due  to  the  efforts  of  Dr.  Lansing, 
Chairman  of  the  William  Darlington  Program.  A 
special  commemorative  program  was  published  in 
memory  of  this  physician,  who  founded  the  Chester 
County  Medical  Society  in  1828  and  remained  its 
President  until  1852. 

In  January,  1964,  a resolution  to  support  the 
formation  of  a county  health  unit  was  adopted  by 
the  society,  and  the  county  commissioners  were 
asked  to  form  this  unit  by  direct  action  of  their 
board.  The  commissioners,  before  taking  action, 
wrote  to  every  township  and  municipality  in  the 
county,  requesting  their  opinion  about  the  forma- 
tion of  a county  health  unit.  The  reply  was  so  over- 
whelming against  this  proposal  that  the  county  com- 
missioners have  not  taken  any  action.  However,  the 
Commission  of  Public  Service  of  the  County  Med- 
ical Society,  chaired  by  Horace  F.  Darlington, 
M.D.,  and  the  Committee  on  the  County  Health 
Unit,  chaired  by  Robert  K.  Penman,  M.D..  have 
waged  a very  extensive  educational  program  to 
convince  the  citizens  of  this  county  that  such  a unit 
is  desirable. 

The  April  meeting  held  in  conjunction  with  the 
woman’s  auxiliary  to  the  society  was  addressed  by 
Lawrence  D.  Longo,  M.D.,  on  “Contrast  in  West 
African  Medicine.” 
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The  Chester  County  Academy  of  General  Prac- 
tice and  the  county  society  held  a full  day’s  sym- 
posium on  May  19  at  St.  Anthony’s  Lodge,  Down- 
ingtown.  The  morning  session  topic  was  “Medical 
Tightrope — A Review  of  Biochemistry  and  Phys- 
iology of  Acid-base  Metabolism  and  a Discussion 
of  Clinical  Application,”  by  a panel  headed  by 
Lewis  W.  Bluemle,  Jr.,  M.D.,  from  the  University 
of  Pennsylvania  Medical  School.  The  afternoon 
session  dealt  with  “The  Management  of  Varicose 
Ulcers  and  Veins  and  the  Complications  of  Vein 
Diseases,”  presented  by  Frederick  B.  Wagner,  Jr., 
M.D.,  clinical  professor  of  surgery,  Jefferson  Med- 
ical College,  and  Charles  H.  Cretzmeyer,  M.D., 
associate  surgeon,  Pennsylvania  Hospital.  The  con- 
cluding paper  was  on  “Medical  Faux  Pas,”  by  Mar- 
vin E.  Aronson,  M.D.,  forensic  pathologist  with 
the  Philadelphia  Medical  Examiner’s  Office. 

The  annual  dinner  dance  of  the  society  was  held 
on  May  15  at  the  Kennett  Square  Country  Club 
and  was  thoroughly  enjoyed  by  those  in  attendance, 
thanks  being  extended  to  Louis  S.  Bringhurst,  M.D., 
chairman  of  the  committee. 

On  charges  presented  by  the  Board  of  Censors, 
one  member  of  the  society  was  indefinitely  suspend- 
ed from  membership,  at  the  regular  meeting  held 
on  October  21,  1964.  The  Pennsylvania  Medical 
Society  was  duly  informed  of  this  action. 

Applications  were  received  for  the  four-year 
medical  scholarship  of  $500  per  year  given  by  the 
society.  At  the  May  meeting,  Michael  Dooley, 
M.D.,  Chairman  of  the  Scholarship  Committee, 
announced  the  granting  of  the  scholarship  to  David 
Guy  Di  Eugenio,  Downingtown,  a graduate  of 
Ursinus  College,  who  will  enter  Temple  University 
Medical  School  this  fall. 

The  legislative  dinner  was  held  at  the  Downing- 
town Motor  Inn  on  April  2,  with  Richard  H. 
Smith,  M.D.,  Chairman  of  the  Legislative  Com- 
mission, presiding.  About  thirty  persons  were  in 
attendance,  including  three  members  of  the  state 
legislature,  from  Chester  County,  and  Mr.  Robert 
H.  Craig,  Jr.,  Executive  Assistant  for  the  Council 
on  Governmental  Relations.  Many  of  the  bills  in- 
troduced into  the  state  legislature  and  of  interest 
to  physicians  were  discussed. 

Donald  E.  Harrop,  M.D.,  Secretary  of  the  Soci- 
ety, ran  for  office  of  coroner  in  the  Republican  pri- 
mary election,  defeating  his  undertaker  opponent 
by  a 2:1  majority.  He  was  actively  and  financially 
supported  by  the  Physicians  for  Dr.  Harrop  For 
Coroner  Committee  of  Chester  County,  headed  by 
Robert  K.  Penman,  M.D. 

The  Chester  County  Public  Health  Foundation, 
Inc.,  with  capital  funds  of  $38,798,  was  established 
in  January,  1964,  with  the  net  profit  from  the 
Sabin  oral  polio  immunization  campaign.  The  pur- 
pose of  this  foundation  is  “to  improve  the  public 
health  of  the  citizens  of  Chester  County,  through 
educational  and  scientific  means  and  grants  for 
projects  and  scholarships  in  this  field.”  In  1964, 
$664.49  was  given  to  the  Tetanus  Immunization 
Committee  of  the  Chester  County  Medical  Society 
for  use  in  their  campaign,  and  in  April,  1965,  a 
grant  of  $300  was  made  to  the  Chester  County 
Medical  Society  for  the  May  immunization  pro- 


gram. This  was  used  for  advertising  and  the  pur- 
chase of  vaccine  for  indigent  adults. 

Delaware  County.  The  opening  meeting  of  the 
fall  season  of  1964  had  as  its  speaker  Leonard  Bach- 
man, M.D.,  chief  anesthesiologist  of  the  Children’s 
Hospital  and  Democratic  candidate  for  a seat  in  the 
United  States  House  of  Representatives,  his  topic 
being  “The  Government’s  Stake  in  Medical  Care.” 
Many  questions  were  asked  Dr.  Bachman  at  the 
completion  of  his  address.  At  this  meeting,  Lewis 
C.  Hitchner,  M.D.,  President  of  the  Society,  pre- 
sented the  group  Benjamin  Rush  Award  to  Mr. 
John  Coleman,  captain  of  the  Delaware  County 
Emergency  Patrol. 

The  Scott  Paper  Company  was  host  to  the  med- 
ical society  at  its  October  meeting,  when  a panel 
discussion  was  held  on  “Medicine-Manpower-Man- 
agement.” Participants  on  the  panel  were  Drs.  Wil- 
liam Y.  Rial  and  Kendall  A.  Elsom,  and  Messrs. 

R.  L.  Thomson  and  R.  T.  Martell.  During  the 
meeting,  Dr.  Hitchner  presented  the  Delaware 
County  Medical  Society  Industrial  Award  for  1964 
to  Mr.  Thomson,  Personnel  Director  of  the  Scott 
Paper  Company’s  Chester  plant,  in  recognition  of 
the  accomplishment  in  advancing  good  industrial 
health  practices. 

At  the  December  meeting  of  the  society,  Arthur 

S.  Reynolds,  M.D.,  Chairman  of  the  Finance  Com- 
mittee, made  a very  unusual  recommendation  for 
1965,  namely,  the  reduction  in  county  medical 
society  dues  from  $20  to  $18  per  year.  It  was 
approved  unanimously. 

The  Annual  Meeting  of  the  society  was  held 
on  January  14  at  the  Alpine  Club,  with  over  three 
hundred  physicians  and  their  wives  in  attendance. 
Honored  guests  included  Drs.  Richard  A.  Kern, 
President  of  the  Pennsylvania  Medical  Society, 
James  Z.  Appel,  President-Elect  of  the  American 
Medical  Association,  and  W.  Benson  Harer,  Past 
President  of  the  Pennsylvania  Medical  Society. 
Dr.  Harer  gave  the  oath  of  office  to  incoming  Pres- 
ident James  W.  Dunn,  M.D.  Hunter  S.  Neal,  M.D., 
presented  the  traditional  silver  gift  and  President’s 
Certificate  to  the  outgoing  President,  Dr.  Hitchner, 
congratulating  him  on  a most  successful  year  in 
office.  Dr.  Kern  presented  Pennsylvania  Medical 
Society  plaques  for  fifty  years  of  medical  practice 
to  Drs.  Ralph  E.  Powell,  Russell  G.  Witman,  and 
William  Lewis,  the  plaque  for  the  last-named  being 
accepted  by  A.  Maxwell  Sharpe,  M.D.,  due  to  Dr. 
Lewis’  inability  to  be  present.  Both  Dr.  Kern  and 
Dr.  Appel  gave  most  interesting  and  informative 
addresses.  The  success  of  this  meeting  was  due  in  a 
large  degree  to  the  efforts  of  R.  John  Gould,  M.D., 
Program  Chairman  for  1965. 

During  the  year  of  1964,  the  county  society 
Grievance  Committee,  chaired  by  William  H.  Erb, 
M.D.,  received  twelve  grievances,  nine  of  which 
were  settled  by  the  end  of  the  year. 

The  annual  legislative  dinner  arranged  by  Richard 
W.  Garlichs,  M.D.,  Chairman  of  the  Commission 
on  Legislation,  was  held  on  March  1 1 at  the  Alpine 
Club,  with  forty  persons  in  attendance.  Included 
among  the  guests  were  eight  members  of  the  state 
legislature,  from  Delaware  County,  and  Mr.  Robert 
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H.  Craig,  Jr.,  Executive  Assistant  to  the  Council  on 
Governmental  Relations.  A panel  consisting  of 
Drs.  Joseph  H.  Spellman,  William  Y.  Rial,  and 
Wm.  A.  Limberger,  and  Mr.  Craig,  answered  ques- 
tions directed  to  them  by  the  members  of  the  legis- 
lature. Most  of  the  questions  concerned  the  Medical 
Examiner  System. 

Merrill  B.  Hay  es,  M.D..  Chairman  of  the  Inter- 
professional Relations  Commission,  reported  that 
a meeting  with  the  Delaware  County  Bar  Associa- 
tion Committee  was  held  on  April  21,  and  a meet- 
ing with  the  Delaware  County  Pharmaceutical  Com- 
mittee on  January  6.  At  the  latter  meeting,  the 
agenda  included  discussion  of  “Common  Irritants  to 
Physicians  by  Pharmacists,”  “Common  Irritants  to 
Pharmacists  by  Physicians,”  “How  to  Better  Serve 
the  Public  Health,”  “Distribution  of  Literature 
Through  Pharmacies,”  and  “The  Use  of  Each 
Other's  Journal,  When  Necessary.” 

Ernest  L.  Noone,  M.D.,  Chairman  of  the  Com- 
mission on  Medical  Disaster,  held  a joint  meeting 
of  the  Disaster  Committee  of  the  society  and  the 
County  Advisory  Council  on  April  14  to  plan  for 
the  eighth  county  disaster  exercise  which  was  held 
on  May  5,  with  all  of  the  hospitals  in  the  county 
participating. 

For  the  year  1965,  the  following  grants  have 
been  awarded  by  the  Delaware  County  Medical 
Society  Public  Health  Fund,  Inc.: 

1.  Community  Nursing  Service  and  Child  Health 
Center  of  Chester  (for  measles  vaccine  and  trans- 
portation of  nonambulatory  patients),  $1,425. 

2.  Community  Nursing  Service,  Lansdowne  (for 
measles  vaccine)  $1,125. 

3.  Community  Health  and  Civic  Association, 
Ardmore  (for  measles  vaccine),  $125. 

4.  The  Neighborhood  League,  Wayne  (for  mea- 
sles vaccine),  $180. 

5.  Franklin  Fire  Company  No.  1,  Chester  (to 
equip  new  ambulance  and  purchase  insurance  for 
the  ambulance),  $1,325. 

A total  of  $4,180. 

At  the  June  meeting,  William  Y.  Rial,  M.D., 
Chairman  of  the  Medical  Scholarship  Committee, 
announced  the  awarding  of  a $1,000  medical  student 
scholarship  to  Mr.  James  Stockman  of  Aston  Town- 
ship, Delaware  County,  a graduate  of  St.  Joseph’s 
College,  who  has  been  accepted  for  admission  to 
Jefferson  Medical  College  this  fall. 

Rocco  De  Prophetis,  M.D..  editor  of  the  Bulletin 
of  the  Delaware  County  Medical  Society,  is  to  be 
congratulated  on  this  fine  publication,  and  particu- 
larly on  his  monthly  column,  “It  May  Be  News  to 
You.” 

Lehigh  County.  The  county  society  opened  their 
fall  season  in  September  with  a meeting  with  the 
Lehigh  Valley  Pharmaceutical  Association.  Dr. 
Linwood  E.  Tice,  Dean  of  the  Philadelphia  College 
of  Pharmacy  and  Science,  spoke  on  “Recent  Drugs 
— Their  Nature  and  Uses.” 

Drs.  Stephen  B.  Langfeld,  associate  in  medicine 
at  the  University  of  Pennsylvania,  Norman  Makous, 
associate  cardiologist  at  the  Pennsylvania  Hospital, 
and  Joseph  B.  Vander  Veer,  associate  professor  of 
clinical  medicine  at  the  University  of  Pennsylvania, 
presented  a very  excellent  program  on  “The  Use 
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of  Monitoring  Equipment,  Electric  Pacemakers  and 
Direct  Current  Shock  in  the  Treatment  of  Coronary 
Heart  Disease,”  at  the  October  meeting  of  the  so- 
ciety. 

The  Fellowship  Committee,  chaired  by  Frederick 
D.  Fister,  M.D.,  was  in  charge  of  the  November 
meeting,  and  introduced  the  “Allenaires,”  who  gave 
a fine  program  of  humor  and  song  in  both  old  and 
new  renditions. 

The  Society  cooperated  with  the  Lehigh  Valley 
Business  Education  Day,  being  host  to  eighty-seven 
teachers,  with  programs  being  presented  at  the  Al- 
lentown Hospital,  Allentown  State  Hospital,  Muhlen- 
berg Medical  Center,  and  the  Sacred  Heart  Hos- 
pital. Tours  of  the  hospitals  were  made,  and  lunch- 
eon was  served  to  the  educators.  At  an  afternoon 
session  at  the  Allentown  Hospital.  Drs.  Gerald  S. 
Backenstoe,  Luscian  W.  Di  Leo,  and  Leo  C.  Edding- 
er,  addressed  the  visiting  teachers. 

Charles  S.  Hertz,  M.D.,  will  not  soon  forget  the 
annual  banquet  held  on  January  2,  1965,  when  he 
was  inducted  as  President  of  the  society  by  outgoing 
President  Gerald  S.  Backenstoe,  M.D..  with  Frank 

J.  Di  Leo,  M.D.,  administering  the  oath  of  office. 
It  is  not  often  that  guests  on  such  an  occasion  in- 
clude the  President  of  the  American  Medical  Asso- 
ciation, Donovan  F.  Ward,  M.D.,  and  the  President 
of  the  Pennsylvania  Medical  Society,  Richard  A. 
Kern,  M.D.  Lyster  M.  Gearhart,  M.D..  was  toast- 
master for  the  occasion.  Willard  C.  Masonheimer, 
M.D.,  was  presented  with  the  Fifty-Year  Award  of 
the  Pennsylvania  Medical  Society,  for  faithful  ser- 
vice to  his  patients.  Certificates  of  Membership  were 
given  to  sixteen  physicians  who  joined  the  society 
in  1964.  Additional  guests  included  Drs.  Harold 
L.  Strause,  Sr.,  President  of  Berks  County  Medical 
Society,  James  W.  Dunn,  President  of  Delaware 
County  Medical  Society,  and  John  A.  Hampsey, 
President  of  Northampton  County  Medical  Society. 
Distinguished  Service  Awards  from  the  Lehigh 
County  Medical  Society  were  presented  by  Dr. 
Ward,  to  the  following  physicians:  Drs.  Nathan  H. 
Heiligman,  in  recognition  and  appreciation  of  his 
splendid  record  of  community  service,  achieved  as 
President  of  the  Lehigh  County  Tuberculosis  and 
Health  Society  for  twenty-five  years;  and  Paul  C. 
Shoemaker,  in  recognition  and  appreciation  of  his 
dedicated  services  to  the  society  over  a continuous 
period  of  forty-five  years  as  an  officer,  a President, 
a Trustee,  and  especially  as  Treasurer  from  1952 
to  1964.  A “President’s  Plaque”  was  presented  to 
Gerald  S.  Backenstoe,  M.D.,  and  he  was  congratu- 
lated on  a most  successful  year. 

On  January  11,  1965,  the  Lehigh  County  Medi- 
cal Society  lost  one  of  its  most  beloved  members 
when  Robert  L.  Schaeffer,  M.D..  at  the  age  of 
eighty-three,  ended  his  long  career.  To  his  patients 
who  knew  him  as  “Dr.  Bob,”  he  w'as  a country  doc- 
tor, a surgeon,  a councilor,  and  a friend.  To  the 
Allentown  Hospital  he  was  a teacher,  a builder, 
and  an  administrator,  and  to  the  business  and  civic 
world,  he  was  a leader,  a contributor,  and  a man 
with  vision  and  wisdom.  To  his  associates  in  the 
profession,  he  was  a man  of  outstanding  ability, 
always  willing  to  work  and  teach.  To  all  of  his 
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friends,  patients,  and  colleagues,  his  death  was  a 
tremendous  loss. 

The  fifteenth  annual  Benjamin  Rush  Award 
luncheon  was  held  on  March  3,  1965,  at  the  Lehigh 
Valley  Club,  Allentown.  Leo  C.  Eddinger,  M.D., 
Chairman  of  the  Public  Service  Committee,  was 
toastmaster.  After  opening  remarks  by  Charles  S. 
Hertz,  M.D.,  President  of  the  society,  Charles  K. 
Rose,  Jr.,  M.D.,  First  Vice-President  of  the  Penn- 
sylvania Medical  Society,  presented  the  individual 
Benjamin  Rush  Award  to  Mrs.  Edith  M.  Graul, 
and  the  group  award  to  the  Public  Health  Nursing 
Service  of  Lehigh  County,  Inc.  The  latter  award 
was  accepted  by  Mr.  R.  William  Rose,  treasurer  of 
the  nursing  service.  A special  award  was  presented 
to  Mrs.  Alice  Friedman,  widow  of  a Lehigh  County 
physician,  for  her  community  service  in  health  and 
welfare  activities  in  the  county. 

The  Public  Relations  Committee  of  the  society, 
chaired  by  Dr.  Eddinger,  had  its  usual  active  year, 
participating  in  seventeen  different  activities,  which 
included  the  Benjamin  Rush  Awards,  Health  Educa- 
tion Scholarships,  Science  Fair  Award,  Business- 
Education  Day,  Poster  Contest,  Senior  Citizens’ 
Health  and  Hobby  Show,  Boy  Scout  camp  examina- 
tions, Health  Careers  Program,  Emergency  Call 
Program,  and  Speakers’  Bureau. 

The  Greater  Lehigh  County  Area  Scholarship 
Fund  created  on  May  12,  1964,  with  a capital  fund 
of  $40,000,  and  administered  by  the  Educational  and 
Scientific  Trust  of  the  Pennsylvania  Medical  Society 
for  scholarships  in  the  ‘paramedical'  field,  awarded 
seven  scholarships,  totalling  $3,200.  Six  of  the  re- 
cipients are  planning  on  nursing  careers  and  one 
is  pursuing  a medical  secretarial  career. 

Montgomery  County.  The  fall  scientific  programs 
of  the  county  society  were  initiated  in  September 
with  J.  Stanley  Smith,  M.D.,  chief  of  the  medical 
division.  Department  of  Public  Assistance,  speak- 
ing on  the  subject,  “MAA  Program  in  Montgomery 
County.”  At  the  October  meeting  of  the  society, 
William  A.  Tomasco,  M.D.,  medical  director  of  the 
Pennsylvania  Manufacturers’  Association  Insurance 
Company  spoke  on  “The  Workmen’s  Compensation 
Act  as  it  Affects  You.”  Mr.  L.  S.  Lee,  Jr.,  metro- 
politan claims  supervisor  for  the  Pennsylvania  Man- 
ufacturers’ Association  Insurance  Company,  dis- 
cussed “The  Law  in  Detail  and  How  Claims  are 
Handled  Under  the  Law,  as  Well  as  Their  Effect 
on  the  Medical  Profession.” 

Carmela  F.  De  Rivas,  M.D.,  superintendent  of 
the  Norristown  State  Hospital,  with  a panel  of  staff 
members  presented  a most  interesting  program  at 
the  November  meeting  on  “After  the  Ninety-first 
Day.” 

At  the  December  dinner  meeting  held  at  the 
William  Penn  Inn,  the  presentation  of  the  county 
society  industrial  health  award  was  made  to  the 
General  Electric  Space  Technology  Center,  King 
of  Prussia.  The  speaker  of  the  evening  was  Repre- 
sentative Richard  S.  Schweiker,  who  spoke  on  “The 
Challenges  We  Face.” 

Arthur  D.  Nelson,  M.D.,  was  inducted  as  the 
new  President  of  the  medical  society  at  the  January 
meeting,  by  John  L.  Steigerwalt,  M.D.,  outgoing 


President  of  the  society.  Dr.  Nelson  presented  Dr. 
Steigerwalt  with  a commemorative  gavel,  for  his 
valued  service  as  President  during  1964. 

To  introduce  the  Medical-Legal  Code  of  Ethics 
which  was  developed  after  many  months  of  hard 
work  by  members  of  the  society  together  with  mem- 
bers of  the  Montgomery  County  Bar  Association,  a 
‘mock  trial’  was  held  at  a dinner  meeting  at  the 
Green  Valley  Country  Club  on  January  20,  show- 
ing how  the  code  will  affect  the  physician  in  the 
years  to  come. 

Mr.  James  W.  Rosevear,  Executive  Director  of 
the  Pennsylvania  Medical  Political  Action  Commit- 
tee, spoke  on  “Political  Wrap-up,  1964,”  at  the  Feb- 
ruary meeting. 

Cassius  W.  Craig,  Esq.,  plaintiff’s  attorney,  spoke 
to  the  membership  at  the  April  meeting  on  the 
subject,  “The  Other  Side  of  the  Coin.”  The  May 
luncheon  meeting  was  held  at  the  General  DeKalb 
Inn,  Norristown,  with  Mr.  Darrah  Rebble  speaking 
on  the  subject  “The  Doctor  as  an  Investor.” 

The  annual  dinner  dance  was  held  on  June  2 at 
the  Plymouth  Country  Club.  The  Pennsylvania 
Medical  Society’s  Fifty-Year  Plaque  was  presented 
to  Raymond  Campbell,  M.D.,  by  Arthur  D.  Nelson, 
M.D.  The  1965  Medical  Scholarship  was  awarded 
to  Mr.  Charles  Bonekemper  of  Lansdale,  a graduate 
of  the  Kutztown  State  College,  who  has  been  ac- 
cepted at  the  Hahnemann  Medical  College.  The 
Scholarship  Fund  is  now  providing  full  tuition  for 
four  medical  students. 

The  Montgomery  County  Medical  Society  created 
a trust  fund  with  the  Montgomery  County  Bank  and 
Trust  Company  and  the  Peoples  National  Bank, 
in  the  amount  of  $149,557,  from  the  profit  realized 
from  the  polio  campaign.  Health  projects  in  the 
county  will  be  supported  with  the  interest  from  this 
fund  and  up  to  10  percent  of  the  principal  amount, 
each  year.  Grants  made  by  the  trust  are  as  follows: 

1.  Montgomery  County  Tuberculosis  and  Health 
Association.  $7,000. 

2.  Visiting  Nurse  Association  of  Pottstown  (for 
scholarship),  $140. 

3.  Community  Health  and  Civic  Association  of 
Ardmore,  $125  for  measles  vaccine  and  $75  for 
scholarship. 

4.  Community  Services  of  Lansdale,  $75. 

D.  Stewart  Polk,  M.D.,  Chairman  of  the  Public 
Health  Committee,  was  in  charge  of  “Immunization 
Month.”  All  citizens  were  urged  to  go  to  their 
family  physicians  to  update  their  immunizations. 
Dr.  Polk  asked  that  the  county  society  grant  $500 
for  the  purchase  of  measles  vaccine  to  be  used  by 
the  community  agencies. 

The  Pyfer  Fund,  created  to  help  physicians  in 
obtaining  postgraduate  education,  distributed 
$2,1 10.95  in  1964,  matching  money  spent  by  mem- 
bers of  the  society  for  graduate  education. 

The  Board  of  Trustees  and  the  membership  of 
the  county  society  considered  very  carefully  the 
formation  of  an  emergency  call  system,  finding  it  to 
be,  at  the  present,  unnecessary  and  unworkable. 

Respectfully  submitted, 

William  A.  Limbf.rgf.r,  M.D., 
Trustee  and  Councilor. 
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TENTH  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties) 

( Referred  to  Reference  Committee  on  Reports 
of  Olficers) 

To  the  House  of  Delegates: 

The  activities  of  the  Tenth  Councilor  District 
have  once  again  this  year  revolved  primarily  around 
the  Medical  Care  Program,  which  has  continued  to 
grow  under  the  auspices  of  the  Medical  Care  Co- 
ordinating Committee.  This  Committee  is  com- 
prised of  the  representatives  of  each  of  the  four 
counties,  and  has  been  quite  active  in  its  efforts  to 
promote  a program  of  medical  care  which  would 
provide  the  highest  possible  quality  of  medical  care 
to  the  people,  at  the  lowest  possible  cost.  The  Board 
of  Trustees  of  the  Pennsylvania  Medical  Society  has 
received  complete  monthly  reports  of  the  meetings 
of  the  District  Medical  Care  Co-ordinating  Com- 
mittee and  the  activities  in  which  it  has  been  in- 
volved. For  the  yearly  progress  report  of  the 
Medical  Care  Co-ordinating  Committee,  I refer 
you  to  the  report  of  the  “Medical  Care  Co-ordinat- 
ing Committee”  which  appears  elsewhere  in  these 
Proceedings. 

It  is  well  known,  and  has  been  reported  previous- 
ly, that  one  of  the  outgrowths  of  these  activities  has 
been  the  Hospital  Utilization  Project.  The  project 
was  originally  guided  in  its  inception  by  John  A. 
Nave,  M.D.,  who  to  the  sorrow  of  all  of  us  died 
suddenly  during  the  annual  meeting  of  the  AMA 
in  San  Francisco  last  year.  The  leadership  provided 
by  Dr.  Nave  has  now  fallen  upon  the  shoulders  of 
Sidney  Shindell,  M.D.,  whose  capabilities  are  of 
the  highest,  and  the  following  paragraphs  will  in- 
dicate just  what  excellent  progress  has  been  made  in 
the  continued  development  of  this  project  in  the 
last  year.  The  Executive  Committee  of  the  project, 
under  the  chairmanship  of  J.  Everett  McClenahan, 
M.D.,  met  frequently  during  the  past  year  in  order 
to  give  overall  direction  to  the  project’s  activities. 
Progress  has  been  made  in  many  areas  of  activity: 

1.  Consultative  services  continued  to  be  pro- 
vided by  the  HUP  staff,  and  assistance  given  to  the 
Hospital  Utilization  Committees,  in  studying  spe- 
cific utilization  problems.  Visits  were  made  to  most 
Hospital  Utilization  Committees  in  the  Tenth  Coun- 
cilor District,  and  suggestions  made  for  improving 
chart  selection  and  review  procedures. 

2.  Twenty-one  hospitals,  with  more  than  175,000 
discharges  annually,  now  participate  in  the  data- 
processing  program  of  the  Hospital  Utilization  Proj- 
ect. Participating  hospitals  receive  monthly  disease 
and  operation  listings  from  HUP  as  an  aid  for  phy- 
sicians and  administrators  in  analyzing  hospital 
utilization.  The  Hospital  Utilization  Project  also 
prepares  semiannual  disease,  operation,  and  physi- 
cian indices  which  are  compilations  of  the  monthly 
listings.  Utilization  committees  receive  detailed  ex- 
planation from  HUP  staff  on  the  uses  of  the  listings 
and  indices. 

3.  A special  study  was  initiated  in  late  1964,  in 
cooperation  with  the  utilization  committees  of  six 
hospitals.  The  study  consists  of  an  analysis  of  cases 
in  two  diagnostic  categories,  by  the  committees. 
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Trends  and  changes  in  utilization  are  being  followed 
during  the  study  period.  Committee  reviews  are 
providing  information  on  the  appropriateness  of 
hospital  "use,  and  help  to  identify  areas  involving 
utilization  problems.  The  study  should  help  pro- 
vide guidelines  for  effective  committee  functioning. 

4.  Comparative  statistical  reports  were  initiated 
during  the  year.  The  reports  are  based  on  data 
derived  from  abstracts  completed  by  record  rooms 
in  the  project.  They  cover  common  causes  of 
hospitalization,  and  reveal  existing  utilization  pat- 
terns. The  reports  are  now  being  mailed  regularly 
to  utilization  committees,  members  of  the  medical 
staff,  administrators,  and  record  librarians.  The 
statistical  studies  being  prepared  can  be  very  helpful 
to  committees,  by  suggesting  areas  for  possible  re- 
view and  by  furnishing  information  to  serve  as  a 
basis  for  medical  staff  discussion  of  existing  prac- 
tices. Fourteen  such  reports  have  been  prepared 
to  date,  and  distributed. 

5.  There  has  been  a revision  of  utilization  com- 
mittee review  forms,  and  various  guides  for  case 
review  have  been  prepared  by  the  HUP  staff.  Work 
has  nearly  been  completed  on  preparation  of  a 
manual  describing  utilization  review  methodology. 

6.  The  staff  initiated  the  provision  of  consultative 
assistance  to  hospital  administrators  for  review  of 
administrative  and  internal  procedures  which  might 
affect  utilization. 

7.  Planning  has  proceeded  for  continuation  of 
the  project,  beyond  1965.  A meeting  was  held  with 
contributors,  in  March  of  this  year.  Favorable 
progress  is  being  made  in  planning  for  continuation 
of  the  project. 

This  Councilor  has  visited  Lawrence  County 
Medical  Society  at  their  annual  dinner  on  June  9 
and  presented  a Sixty-Year  Award  to  Ernest  U. 
Snyder,  M.D.  Because  of  a personal  tragedy,  I 
was  unable  to  attend  the  May  Clinic  of  the  West- 
moreland County  Society,  but  I did  attend  their 
June  1 meeting  at  Torrance  State  Hospital,  where 
I presented  a Fifty-Year  Award  to  Charles  C. 
Crouse,  M.D.  Frank  J.  Pessolano,  M.D.,  was  also 
awarded  a Fifty-Year  Plaque,  posthumously.  It 
is  with  regret  that  I was  unable  to  attend  the  annual 
meeting  of  the  Beaver  County  Medical  Society, 
due  to  a conflict  with  other  duties  on  behalf  of  the 
Pennsylvania  Medical  Society. 

This  Councilor  attended  the  meeting  of  the 
Health  Insurance  Council  in  Columbus,  May  25- 
26.  He  also  attended  the  AMPAC  meeting  in 
Washington,  May  22-23.  He  has  attempted  to 
attend  the  regular  meetings  of  the  Council  on  Gov- 
ernmental Relations,  as  well  as  the  regular  meetings 
of  the  Board  of  the  Pennsylvania  Medical  Society 
and  the  Board  of  the  Pennsylvania  Blue  Shield. 

Allegheny  County.  The  Allegheny  County  Medi- 
cal Society  has  held  regular  monthly  meetings  of 
its  Board,  but  has  also  been  involved  in  quite  a few 
other  activities.  The  first  symposium  on  medicine 
and  religion  sponsored  by  this  county  society  was 
held  December  15.  1965,  to  which  representatives 
of  the  Protestant,  Catholic,  and  Jewish  faiths  were 
invited.  There  were  approximately  400  persons  in 
attendance,  the  subject  being  “Partners  in  the  Care 
of  the  Patient.”  The  second  medicine  and  religion 
meeting  was  sponsored  by  the  woman’s  auxiliary 
of  the  county  society,  and  was  held  March  25, 
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1965.  It  featured  a panel  discussion  on  “Partners 
in  Family  Counseling.”  There  were  approximately 
225  persons  in  attendance  at  this  meeting.  Out- 
standing members  of  the  three  faiths  mentioned, 
participated  in  both  meetings,  which  were  moder- 
ated by  the  Rev.  Paul  B.  McCleave,  LL.D.,  Direc- 
tor of  the  Department  of  Medicine  and  Religion 
of  the  American  Medical  Association. 

The  training  of  police,  firemen,  and  ambulance 
drivers,  in  medical  emergencies,  has  been  success- 
fully continued  during  the  past  year  under  the 
direction  of  the  Medical  Emergencies  Committee. 
The  county  society  has  continued  in  its  participa- 
tion in  impartial  medical  testimony,  in  the  impartial 
medical  testimony  plan  adopted  by  the  Federal  and 
Common  Pleas  Courts  of  Allegheny  County.  There 
have  been  128  speaking  engagements  filled  by  the 
Speakers’  Bureau  from  June,  1964,  to  May  31, 
1965.  The  society  also  participated  in  the  judging 
at  the  School  Science  Fair  at  Buhl  Planetarium,  and 
contributed  two  cash  prizes  in  the  amount  of  $25 
each.  The  Health  Research  and  Services  Founda- 
tion, in  cooperation  with  the  Allegheny  County 
Medical  Society  and  the  Allegheny  County  Health 
Department,  sponsored  four  Health-O-Ramas  in  the 
county  in  September  and  October  of  1964,  and  in 
April  and  May  of  1965.  The  society  also  sponsored 
six  television  shows,  With  These  Hands.  Vision 
Screening  Programs  of  school  children  have  con- 
tinued, and  the  society  continues  to  sponsor  and 
supervise  the  North  View  Heights  Community 
Health  Center.  As  a result  of  the  poliomyelitis 
immunization  program  which  supplemented  the 
1964  program,  $2,646  (or  5,000  doses  of  vaccine) 
were  contributed  to  the  Allegheny  County  Health 
Department. 

Scientific  meetings  were  held:  October  29,  1964 — 
subject,  “Surgery  in  Rheumatoid  Arthritis”;  March 
16,  1964 — subject,  “A  Modern  Device  for  Investi- 
gating Deaths  Subject  to  Public  Inquiry  or  The 
Medical  Examiner  System”;  and  April  20,  1965 — 
subject,  “On  the  Scene  in  Washington,  D.C.”  The 
county  medical  society  and  Bar  Association  pre- 
sented the  Second  Annual  Medico-Legal  Conference 
on  Tuesday,  November  10,  1964.  The  conference 
featured  a ‘mock  trial’  of  a “Low-Back  Injury.” 

Of  course,  in  this  crucial  year,  one  of  the  most 
essential  activities  was  Operation  Hometown,  the 
committee  chairman  being  Marcus  D.  McDivitt, 
M.D.  Approximately  fifteen  thousand  letters  were 
sent  to  payroll  employees  of  the  various  hospitals, 
urging  support  of  Eldercare.  Three  thousand  pock- 
et reference  cards  were  printed  and  distributed  to 
Allegheny  County  Medical  Society  members.  Drs. 
William  J.  Kelly  and  Patrick  J.  McDonough,  and 
Mr.  Frederic  W.  Fagler,  journeyed  to  Washington 
to  visit  the  various  congressmen  of  the  district. 
Open  meetings  were  held,  one  at  Avalon  High 
School — featuring  William  A.  Barrett,  M.D. — and 
the  other  at  McKeesport  High  School — featuring 
Edward  R.  Annis,  M.D.  Through  Price  and  Price, 
Inc.,  spot  anouncements  were  run  on  WRYT  and 
KQV  for  three  weeks,  March  5-28,  1965.  Through 
the  same  public  relations  firm,  advertising  was  car- 
ried out  in  The  Pittsburgh  Press,  The  Pittsburgh 
Post-Gazette,  and  the  Tarentuni  Valley  Daily  News. 


The  committee  also  sponsored  activities  of  the  wom- 
an’s auxiliary  and  the  League  of  Women  Voters  and, 
in  conjunction  with  this  program,  the  Speakers’ 
Bureau  made  eighty-five  speeches  on  Eldercare  to 
service  organizations  and  others. 

Westmoreland  County.  William  U.  Sipe,  M.D., 
Secretary  of  this  county  society,  reports  that  the 
society’s  total  membership  is  236  doctors — 196  ac- 
tive members,  32  associate  members,  2 temporary 
associate  members,  and  6 residents  in  postgraduate 
training.  They  held  ten  excellent  society  meetings 
throughout  the  year,  climaxed  by  the  Annual  May 
Clinic  and  combined  meeting  with  the  Indiana 
County  Medical  Society,  at  the  Torrance  State  Hos- 
pital. 

The  May  Clinic  featured  several  outstanding 
scientific  presentations  by  members  of  the  Mayo 
Foundation  staff.  Arnold  Palmer  was  the  after- 
dinner  speaker,  and  proved  highly  entertaining. 
The  members  had  dinner  with  the  auxiliary  on  two 
occasions,  followed  by  interesting  after-dinner 
speakers.  The  auxiliary  entertained  the  men  of  the 
society  with  a dinner  dance. 

The  most  outstanding  activity  of  this  society  was 
the  mass  oral  polio  immunization  program  spon- 
sored by  their  members.  Clinics  were  held  March 
15,  April  12,  and  May  24.  The  average  of  the 
three  clinic  days  show  that  73.91  percent  of  the 
resident  population  of  Westmoreland  County  re- 
ceived complete  or  partial  protection  against  polio. 
It  had  been  agreed  that  any  profit  would  go  toward 
medical  scholarships.  The  residents  of  Westmore- 
land County  were  so  generous  that  the  county  so- 
ciety was  able  to  establish  the  Westmoreland  Coun- 
ty Medical  Society  Scholarship  Fund.  They  are  thus 
able  to  provide  aid  to  four  students  each  year.  This 
aid  shall  be  given  as  an  outright  gift,  with  “no 
strings  attached.”  They  have  established  their  own 
trust  fund  locally;  the  criteria  for  a scholarship 
are:  Westmoreland  County  residence,  acceptance 
at  a medical  school,  indication  of  desire,  and  need 
for  this  aid.  Scholarships  shall  be  given  by  a com- 
mittee composed  of  the  Immediate  and  Past  Presi- 
dents of  the  society,  the  president  of  a pharma- 
ceutical society,  an  attorney,  a minister,  and  a repre- 
sentative from  the  Westmoreland  County  School 
Department.  This  Councilor  commends  Westmore- 
land County  Medical  Society  on  this  outstanding 
program. 

Beaver  County.  James  W.  Smith,  M.D.,  Secre- 
tary, reports  as  follows:  The  District  Censor  of  the 
Beaver  County  Medical  Society  reports  a total  mem- 
bership of  153,  of  which  number  146  are  active  and 
7 are  associate  members.  There  are  no  temporary 
associate  members,  and  none  are  in  military  service 
at  the  present  time. 

At  the  annual  dinner  dance  in  November,  1964, 
the  society  presented  the  Fifty-Year  Award  in 
absentia  to  Clarence  J.  Buck,  M.D.,  of  Port  Char- 
lotte, Florida;  the  Practitioner-of-the-Year  recog- 
nition was  given  to  Alfred  E.  Chadwick,  M.D.,  of 
New  Brighton.  Dr.  Smith  was  presented  a plaque 
and  a watch  for  his  twenty-five-year  continuous 
service  as  Secretary -Treasurer  of  the  society. 
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Also  in  November,  the  society,  with  the  aid  of 
the  Beaver  County  Pharmaceutical  Association, 
sponsored  Diabetes  Detection  Week,  with  Victor 
I.  Markson,  M.D.,  as  general  chairman.  Testing 
material  was  distributed  to  all  pharmacies  in  the 
county,  absolutely  free.  This  drive  was  to  help 
undetected  diabetics  learn  of  their  condition  and 
take  proper  steps  to  control  it.  Some  five  thousand 
persons  were  tested;  of  these,  117  between  the 
ages  of  thirty  and  seventy  proved  “positive.”  Every 
patient  was  notified  of  the  results  of  his  test,  and  all 
physicians  were  notified  by  letter  to  follow  up  on 
the  ones  being  positive. 

Beaver  County  physicians  have  had  an  active 
part  in  a public  education  program  being  undertaken 
by  the  Beaver  County  Cancer  Society.  Twenty- 
three  talks  by  physicians  were  given,  with  841 
people  in  attendance.  Other  programs  are  sched- 
uled for  future  dates  this  year.  Several  physi- 
cians have  brought  programs  to  school  assembly 
meetings,  for  the  education  of  young  people  on  the 
importance  of  early  detection  and  cure  of  cancer. 

An  ambulance  training  program  was  again  con- 
ducted this  year  in  conjunction  with  the  American 
Red  Cross,  the  Beaver  Falls  Firemen,  the  Penn- 
sylvania State  Police,  and  the  Environmental  Safety 
Division,  Region  111  Office,  Pennsylvania  Depart- 
ment of  Health. 

An  intensive  campaign  against  Medicare  was 
presented  on  radio  and  in  all  the  county  newspapers. 
Quite  a number  of  our  physicians  w'ere  called  upon 
to  speak  at  various  meetings,  on  this  subject. 

The  society  entertained  the  legislators  from  this 
district  at  a dinner  in  March  of  this  year.  An  in- 
formal discussion  followed. 

The  Annual  Doctor-Lawyer  Golf  Outing  was 
held  this  year  at  the  Beaver  Valley  Country  Club. 
This  event  is  always  one  of  the  most  popular  recre- 
ational occasions  held  during  the  year. 

The  Medical  Advisory  Board  to  the  Beaver 
County  Home  and  Hospital  has  been  actively  work- 
ing in  the  interest  of  that  institution,  in  cooperation 
with  the  county  commissioners. 

The  scientific  programs  for  the  past  year  have 
been  most  interesting,  informative,  and  successful. 

In  April  of  this  year,  the  fifteenth  anniversary 
of  the  Beaver  County  Blood  Center  in  New  Brighton 
was  observed.  The  medical  society  has  sponsored 
this  program,  in  conjunction  with  the  local  chapter 
of  the  American  Red  Cross.  The  blood  center 
provides  coverage  to  all  four  hospitals  in  Beaver 
County  and  also  provides  replacement  blood  for 
eligible  residents  in  Pittsburgh,  in  Ellwood  City, 
in  Butler,  and  in  other  states,  in  Canada,  and  in 
Puerto  Rico.  The  Beaver  County  Blood  Center  is 
one  of  fifty-six  in  the  United  States  and  Puerto 
Rico.  From  these  centers,  over  half  of  the  total 
blood  used  by  hospitals  in  the  United  States  is 
provided.  Your  Councilor  commends  Beaver 
County  for  its  activities,  and  particularly  for  its 
blood  center. 

Lawrence  County.  George  W.  S.  Moore,  M.D., 
Secretary,  reports  that  the  past  year  in  the  Law  rence 
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County  Medical  Society  has  been  most  routine.  A 
few'  items,  however,  may  be  of  interest.  Currently, 
there  are  three  medical  students  receiving  loans 
from  the  Lawrence  County  Medical  Society  which 
w ere  made  possible  by  the  monies  collected  from  the 
Sabin  oral  polio  vaccinatiou  program.  Also,  during 
the  year,  one  meeting  of  the  Lawrence  County 
Medical  Society  was  held  in  conjunction  with  the 
Lawrence  County  Bar  Association,  at  which  Cyril 
H.  Wecht,  M.D.,  director  of  the  Pittsburgh  Insti- 
tute of  Legal  Medicine,  spoke,  concerning  recent 
trends  in  legal  medicine.  This  is  the  first  time  a 
joint  meeting  of  doctors  and  lawyers  has  been  held 
in  Lawrence  County. 

At  the  June  meeting,  a commemorative  plaque 
and  gift  w'ere  presented  to  Ernest  U.  Snyder,  M.D., 
for  sixty  years  of  medical  practice  in  Lawrence 
County. 

Because  of  the  uncertainty  of  what  will  come 
out  of  Congress  finally  on  the  various  aspects  on 
Medicare,  and  because  we  have  opened  up  new 
negotiations  with  the  United  Mine  Workers  and  the 
Citizens  General  Hospital,  I would  like  to  conclude 
this  report  at  this  time  with  the  understanding  that 
a supplementary  report  will  be  forthcoming  some- 
time in  August.  This  supplementary  report  will 
contain  the  results  of  the  negotiations,  and  some 
observations  and  possible  recommendations  on  the 
course  the  Pennsylvania  Medical  Society  might 
take  in  the  coming  year. 

Respectfully  submitted, 

John  S.  Donaldson,  Jr.,  M.D., 
Trustee  and  Councilor. 

ELEVENTH  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

( Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  component  county  medical  societies  of  the 
Eleventh  District  report  greater  interest  and  par- 
ticipation in  community  and  national  affairs,  by 
their  members,  in  areas  outside  those  in  w'hich  they 
have  recognized  expertise  and  high  competence. 

Committees  of  these  societies,  and  individual 
members,  have  given  more  of  their  time  and  talents 
than  ever  before  to  the  solution  of  problems  at  all 
levels  relating  to  the  health  and  well-being  of  our 
citizens.  This  is  especially  noteworthy  at  the  com- 
munity level,  and  in  the  efforts  to  inform  the  public 
adequately  so  that  their  legislative  representatives 
might  realize  the  importance  of  their  responsibil- 
ities in  meeting  the  needs  and  wishes  of  their  con- 
stituents. 

Attendance  at  the  scientific  programs  of  the  sev- 
eral societies  has  been  better  than  in  recent  years. 
This  indicates  an  unflagging  interest  by  physicians 
in  their  efforts  to  improve  the  health  care  of  the 
patient  and  to  sustain  the  long-time  happy  relation- 
ship of  physicians  with  their  patients. 
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The  component  societies  have  associated  them- 
selves with  many  community  and  Pennsylvania 
Medical  Society  activities. 

Cambria  County  Medical  Society  sponsored  a 
successful  Science  Fair,  as  it  has  for  many  years. 

Washington  County  Medical  Society  participated 
in  a diabetes  detection  clinic  and  in  a training  pro- 
gram for  ambulance  drivers. 

Fayette  County  Medical  Society  held  numerous 
conferences  with  officials  of  the  Commonwealth  of 
Pennsylvania,  regarding  DPA  and  other  public 
health  concerns. 

Somerset  and  several  other  counties  are  con- 
tinuing efforts  to  provide  physicians  for  areas  not 
now  adequately  served. 

Washington  County  Medical  Society  established 
a scholarship  fund  several  years  ago,  and  was  able 
to  add  to  it  significantly  last  year  after  a successful 
Sabin  polio  vaccine  feeding.  Recently  this  fund 
of  more  than  $41,000  was  transferred  to  the  Edu- 
cational and  Scientific  Trust  of  the  Pennsylvania 
Medical  Society,  for  scholarship  purposes. 

Operation  Hometown:  The  most  significant  ac- 
tivity during  the  past  year  for  the  several  county 

REPORTS  OF  STA 

ADVISORY  TO  WOMAN  S AUXILIARY 

(Referred  to  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  Committee  held  one  meeting  during  the  past 
year,  in  January  in  Harrisburg.  The  Chairman  has 
been  in  contact  with  the  president,  Mrs.  A.  Wesley 
Hildreth,  and,  when  necessary,  has  conducted  a 
mail  vote  by  the  committee. 

The  president  and  president-elect  of  the  auxiliary 
attended  meetings  of  the  State  Society’s  Councils 
on  Public  Service  and  on  Governmental  Relations. 

Legislation  continued  to  have  a great  emphasis 
again  this  year.  All  organized  counties  participated 
in  some  way  toward  Operation  Hometown. 

Great  growth  was  shown  in  international  health 
activities.  Two  tons  of  material  were  accumulated 
by  the  counties  this  year,  consisting  of  drugs,  soap, 
and  knitting  materials. 

Emphasis  was  placed  on  safety,  and  a citation 
was  presented  by  the  Pennsylvania  Federation  of 
the  American  Automobile  Association,  at  the  mid- 
year conference,  to  the  auxiliary,  for  the  outstanding 
work  in  safety. 

Approximately  $20,000  has  been  contributed  to 
the  three  funds,  namely,  the  Educational  Fund  of 
the  Educational  and  Scientific  Trust,  the  Medical 
Benevolence  Fund,  and  the  American  Medical  As- 
sociation Education  and  Research  Foundation.  In 
addition,  many  counties  have  their  own  scholar- 
ship programs.  These  scholarships  for  children  en- 
tering health  fields  of  education  amounted  to  $5,000. 

All  counties  participated  in  giving  health  pro- 
grams in  schools,  on  radio,  and  in  some  areas  on 
TV,  in  the  interest  of  Health  Careers. 

Interest  was  shown  in  civil  defense,  community 
service  and  mental  health.  Twelve  auxiliaries  par- 


medical  societies  was  evidenced  in  this  joint  pn 
gram  with  our  state  organization.  The  purposes 
of  the  effort  are  well  known  to  physicians  and  a 
large  segment  of  the  national  public.  Many  of  our 
Pennsylvania  members  realize  that  their  interest 
and  dedication  have  convinced  most  of  the  public 
and  their  legislators  that  sound  measures  are  needed 
to  provide  the  most  suitable  health  care  for  our 
senior  citizens.  Our  Pennsylvania  effort  has  been 
recognized  by  the  American  Medical  Association 
as  one  of  the  best  in  the  nation.  Although  it  sure- 
ly had  considerable  impact  on  the  thinking  of  our 
national  legislators,  it  is  not  possible  to  assess  ac- 
curately the  effectiveness  of  our  program  at  the  time 
of  this  writing.  However,  it  is  safe  to  say  that  the 
legislation  might  have  been  much  more  onerous 
and  restrictive  if  we  had  not  made  this  substantial 
effort  to  inform  the  public  and  their  legislative  rep- 
resentatives of  the  potential  dangers  of  earlier  pro- 
posals. 

Respectfully  submitted, 

Clarence  J.  McCullough,  M.D., 
Trustee  and  Councilor. 

NG  COMMITTEES 

ticipated  actively  as  volunteers  in  state  mental  hos- 
pitals. 

The  annual  midyear  conference,  held  in  Harris- 
burg in  May,  was  well  attended,  and  again  proved 
to  be  an  excellent  opportunity  for  the  development 
of  leadership  in  the  auxiliary.  Under  the  guidance 
of  Mrs.  Lucian  J.  Fronduti,  the  conference  theme 
was,  “AIM  HIGH  to  Preserve  and  Enhance  our 
Medical  Heritage.” 

Two  hundred  five  new  members  are  reported  for 
this  year.  The  total  membership  as  of  March, 
1965,  in  the  fifty-six  organized  county  auxiliaries 
was  5,170,  of  which  twenty-four  are  members-at- 
large. 

Even  though  the  auxiliary  shows  205  new  mem- 
bers for  this  year,  there  is  a total  decrease  in  mem- 
bership of  135  from  last  year.  The  national  auxil- 
iary is  interested  in  having  each  county  auxiliary 
establish  the  “physician-wife”  membership  in  order 
to  increase  the  auxiliary  membership.  This  would 
be  accomplished  by  including  the  auxiliary  mem- 
bership dues  on  the  dues  statements  issued  to  the 
county  society  members. 

The  Committee  commends  Mrs.  A.  Wesley  Hil- 
dreth of  Pottsville  for  her  leadership  as  president 
during  the  past  year.  All  officers  and  committee 
chairmen  demonstrated  excellent  ability  in  their  as- 
sistance to  the  Pennsylvania  Medical  Society.  We 
congratulate  them,  as  well  as  the  entire  member- 
ship, for  their  continued  interest  in  and  support  of 
organized  medicine. 

Respectfully  submitted, 

Robert  L.  Bauer,  M.D. 

Paul  C.  Craig,  M.D. 

Frederick  R.  Gilmore,  M.D. 

John  M.  Wagner,  M.D. 

James  W.  Minteer,  M.D., 

Chairman. 
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AMERICAN  MEDICAL  ASSOCIATION 
EDUCATION  AND  RESEARCH 
FOUNDATION 

(Referred  to  Reference  Committee  on 
Standing  and  Special  Committees ) 

To  the  House  of  Delegates: 

On  the  recommendation  of  the  Reference  Com- 
mittee on  Reports  of  Standing  and  Special  Com- 
mittees at  the  1964  Annual  Session,  the  Committee 
on  American  Medical  Association  Education  and 
Research  Foundation  was  continued  until  a study 
could  be  made  of  the  Committee’s  purpose  and 
function  by  the  Committee  to  Study  Committees 
and  Commissions.  The  Study  Committee  has  rec- 
ommended that  the  Committee  on  American  Med- 
ical Association  Education  and  Research  Founda- 
tion should  be  abolished,  and  its  functions  trans- 
ferred to  the  Committee  on  Educational  Fund, 
which  would  be  renamed  the  Committee  on  Aid  to 
Education.  Our  Committee  supports  this  proposal. 

No  meetings  of  the  Committee  were  held  during 
the  year,  as  the  American  Medical  Association 
Education  and  Research  Foundation  advised  that 
no  new  program  recommendations  had  been  for- 
mulated for  state  committees. 

The  single  activity  of  the  Committee,  in  coopera- 
tion with  the  Officers’  Conference  Committee,  was 
to  arrange  for  the  presentation  of  the  AMA-ERF 
checks  to  the  deans  of  the  six  Pennsylvania  medical 
schools  during  the  1965  Officers’  Conference. 

As  a result  of  the  direct  solicitation  by  AMA- 
ERF,  Pennsylvania  physicians  and  the  auxiliaries 
of  the  state  and  county  medical  societies  gave 
$52,255  in  1964  to  the  Education  Fund  of  AMA- 
ERF.  Nationally,  a total  of  more  than  $1,313,000 
was  given  to  AMA-ERF  for  unrestricted  use  by 
medical  school  deans. 

On  April  23,  Past  President  Wilbur  E.  Flannery 
was  able  to  present  a total  of  $90,718  to  the  deans 
of  the  Pennsylvania  medical  schools.  This  was  an 
increase  of  $14,000  over  last  year’s  gift.  The 
amount  presented  to  each  dean  was  as  follows: 
William  F.  Kellow,  M.D.,  Hahnemann  Medical 
College,  $14,893;  Robert  B.  Nye,  M.D.,  Jefferson 
Medical  College,  $13,977;  William  B.  Kennedy, 
M.D.,  University  of  Pennsylvania  School  of  Med- 
icine, $22,225;  Robert  M.  Bucher,  M.D.,  Temple 
University  School  of  Medicine,  $16,680;  Francis 
S.  Cheever,  M.D.,  University  of  Pittsburgh  School 
of  Medicine,  $15,500;  and  Glen  R.  Leymaster, 
M.D.,  Woman’s  Medical  College,  $7,443. 

It  is  hoped  that  we,  as  Pennsylvania  physicians, 
will  continue  to  answer  the  appeals  of  AMA-ERF 
for  contributions  to  its  Education  Fund,  as  well  as 
to  other  projects  of  AMA-ERF,  to  advance  medical 
education  and  provide  nongovernmental  loans  to 
medical  students. 

Respectfully  submitted, 

James  C.  Fahl,  M.D. 

Rudolph  K.  Glocker,  M.D. 
Dorothy  E.  Johnson,  M.D. 

Edson  R.  Rodgers,  M.D. 

Richard  H.  Smith,  M.D. 

John  J.  Stubbs,  M.D. 

William  H.  Erb,  M.D.,  Chairman. 


CONSTITUTION  AND  BY-LAWS 

(Referred  to  Reference  Committee  on 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

A new  edition  of  the  Charter,  Constitution  and 
By-laws  was  prepared  early  in  the  year.  The  size 
of  the  booklet  was  changed  this  year  to  a Journal- 
size  page.  This  was  done  for  the  following  reasons: 

1.  The  larger  size  permitted  more  copy  on  each 
page,  and  resulted  in  easier  reference  to  entire  sec- 
tions. 

2.  The  booklet  itself  is  now  the  same  size  as 
much  of  the  other  State  Society  reference  material. 
Therefore,  it  can  be  filed  with  that  material  in  a 
notebook  or  binder. 

3.  It  is  more  economical  to  print  the  larger  page, 
and  it  will  be  more  economical  to  print  corrected 
pages  as  amendments  are  made. 

Only  two  items  of  business  were  referred  to  the 
Committee  this  year.  The  first  was  a recommenda- 
tion that  the  responsibility  for  the  Pennsylvania 
Medical  Care  Program  be  transferred  from  the 
State  Medical  Care  Co-ordinating  Committee  to  the 
Council  on  Medical  Service.  The  second  was  a rec- 
ommendation that  the  Committee  on  Discipline  be 
constituted  as  a standing  committee  of  the  State 
Society. 

Both  of  these  recommendations  came  from  the 
Board  of  Trustees  and  Councilors,  and  carried  with 
them  a request  that  the  Committee  prepare  the 
necessary  amendments  for  consideration  by  the 
House.  A draft  of  the  amendments  was  prepared 
and  mailed  to  each  member  of  the  Committee. 
Unanimous  approval  was  received  on  both  items, 
therefore  it  was  not  necessary  to  call  a meeting  of 
the  Committee.  The  proposed  amendments  have 
been  published  in  accordance  with  the  requirements 
of  Article  XVIII  of  the  By-laws. 

Respectfully  submitted, 

Paul  S.  Friedman,  M.D. 

Charles  P.  Hammond,  M.D. 

William  J.  Kelly,  M.D. 

F.  Gregg  Ney,  M.D. 

Allen  W.  Cowley,  M.D..  Ex-Officio 
William  Y.  Rial,  M.D.,  Ex-Officio 
Russell  B.  Roth,  M.D.,  Ex-Officio 
Walter  R.  Milbourne,  Esq.,  Ex-Officio 
Lester  H.  Perry,  Ex-Officio 
M.  Louise  C.  Gloeckner,  M.D., 

Chairman. 


MEDICAL  BENEVOLENCE 

( Referred  to  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

Since  the  report  to  the  1964  House  of  Delegates, 
the  Committee  on  Medical  Benevolence  has  been 
privileged  to  aid  thirty-one  beneficiaries,  of  whom 
twenty-eight  are  currently  receiving  assistance.  Two 
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beneficiaries  were  removed  by  death,  and  aid  to 
one  beneficiary  was  discontinued  at  the  suggestion 
of  the  sponsor.  A total  of  $48,314.51  was  allocated 
to  recipients  from  July  1,  1964,  to  June  30,  1965. 

Six  of  the  current  twenty-eight  beneficiaries  are 
physicians,  eight  are  physicians’  widows,  seven  are 
physicians’  widows  and  children,  six  are  physicians 
and  their  families,  and  one  is  the  daughter  of  a 
deceased  physician. 

The  Committee  maintains  a yearly  contact  with 
the  recipients,  through  physician-sponsors.  The  co- 
operation of  the  sponsor  is  most  important,  and  the 
Committee  expresses  its  sincere  appreciation  to  the 
physicans  who  serve  in  this  capacity. 

Contributions  to  the  Medical  Benevolence  Fund 
are  most  gratifying.  During  the  calendar  year  1964, 
the  Medical  Benevolence  Fund  received  contribu- 
tions totaling  $10,949.82 — $9,464.82  from  the 
woman’s  auxiliary,  and  $1,485  from  other  sources. 

Thus  far  in  1965,  contributions  amount  to 
$7,745.56 — $7,392.81  from  the  woman’s  auxiliary, 
and  $352.75  from  other  sources.  In  addition,  $12, 
344.35  has  been  contributed  to  the  fund  from  the 
estate  of  a former  recipient,  a physician’s  widow, 
who  preferred  not  to  sell  her  property  during  her 
lifetime,  but  made  provisions  that  the  Medical 
Benevolence  Fund  should  receive  the  bulk  of  her 
estate. 

The  Committee  sincerely  appreciates  these  con- 
tributions, which  are  acknowledged  monthly  in 
The  Pennsylvania  Medical  Journal.  Special  ac- 
knowledgements are  made  by  the  Secretary,  and 
engraved  cards  are  sent  to  families  of  deceased  in- 
dividuals to  inform  them  of  memorial  contributions. 

Respectfully  submitted, 

William  A.  Limberger,  M.D. 

Edgar  W.  Meiser,  M.D. 

Allen  W.  Cowley,  M.D., 

Secretary 

E.  Roger  Samuel,  M.D., 

Chairman. 

REPORTS  OF  SP 

COMMITTEE  ON  DISCIPLINE 

( Referred  to  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees,  except 
as  otherwise  noted) 

To  the  House  of  Delegates: 

The  following  report  describes  the  activities  of 
the  Committee,  and  summarizes  the  results  of  the 
three  meetings  held  during  the  past  year. 

Liaison  with  State  Board 
of  Medical  Education  and  Licensure 

During  the  past  year,  the  Committee  continued 
its  liaison  with  the  State  Board.  Charles  B.  Hollis, 
M.D.,  Chairman  of  the  State  Board,  has  met  reg- 
ularly with  the  Committee  and  referred  several 


RELATIONSHIPS  WITH 
ALLIED  PROFESSIONS 

(Referred  to  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  House  will  recall  that  at  its  1964  Session  it 
created,  through  an  amendment  to  the  Society’s 
By-laws,  this  new  standing  Committee.  The  princi- 
pal responsibility  assigned  to  our  Committee  is  to 
“concern  itself  with  matters  requiring  liaison  and/ 
or  cooperation  between  this  Society  and  other  pro- 
fessional organizations.”  Thus  far,  your  Committee 
has  received  only  one  such  assignment  from  the 
House  of  Delegates;  this  suggested  assignment  con- 
cerned liaison  with  the  Pennsylvania  Podiatry  As- 
sociation as  follows:  “Any  liaison  found  to  be  de- 
sirable in  the  future”  with  the  Pennsylvania  Podiatry 
Association  “be  instituted  by  the  newly-formed 
Committee  on  Relationships  with  Allied  Profes- 
sions.” So  far,  your  Committee  has  not  deemed  it 
desirable  to  institute  liaison  with  this  organization, 
since  at  the  present  time,  they  have  instituted  litiga- 
tion against  us  for  allegedly  conspiring  with  the 
Medical  Service  Association  of  Pennsylvania  to 
cause  the  defeat  of  legislation  introduced  by  them 
designed  to  bring  them  into  the  Blue  Shield  pro- 
gram. 

Your  Committee  will,  following  the  adjudication 
by  the  Court,  make  a decision  as  to  the  desirability 
of  instituting  the  suggested  liaison. 

Your  Committee,  of  course,  will  always  be  more 
than  willing  to  meet  with  organizations  who  are 
earnestly  interested  in  and  concerned  with  discuss- 
ing problems  of  mutual  interest. 

Respectfully  submitted, 

Wendell  B.  Gordon,  M.D. 

W.  Benson  Harer,  M.D. 

Thomas  W.  McCreary,  M.D. 

Edgar  W.  Meiser,  M.D. 

Malcolm  W.  Miller,  M.D., 

Chairman. 

W COMMITTEES 

cases  for  advice  and  assistance.  Many  cases  have 
been  resolved  in  a satisfactory  manner  and  in  con- 
sultation with  the  appropriate  representatives  of 
county  societies.  Currently,  several  matters  of  in- 
terest to  the  State  Board  are  being  handled  by  the 
Committee. 

Visitation  Program 

By  request,  members  of  the  Committee  continue 
to  attend  meetings  with  county  medical  societies  to 
discuss  handling  of  disciplinary  problems  and  other 
matters  of  mutual  interest.  During  the  past  year, 
visits  were  made  to  several  county  medical  societies. 

Disciplinary  Procedures  Study 

It  will  be  recalled  that  the  Committee  on  Dis- 
cipline was  originally  created  by  the  House  of  Del- 
egates to  study  methods  of  improving  disciplinary 


AUGUST,  1965 


87 


OFFICIAL  REPORTS 


procedures.  In  this  rega.d,  the  Committee  has  de- 
voted considerable  effort  in  consulting  with  county 
society  representatives,  collecting  data,  and  ana- 
lyzing existing  by-law  provisions.  These  efforts  cul- 
minated during  the  past  year  with  the  completion 
of  folders  containing  suggested  procedures  for 
handling  grievance  and  censors  cases. 

Developed  with  the  assistance  of  the  State  Soci- 
ety's Legal  Counsel  and  the  Committee  on  Con- 
stitution and  By-laws,  the  folders  were  approved 
by  the  Board  of  Trustees  on  January  20,  1965. 
Since  then,  a limited  number  have  been  distributed 
to  county  medical  societies.  The  response  to  the 
initial  mailing  has  been  excellent,  and  the  numer- 
ous requests  for  additional  supplies  would  seem  to 
indicate  the  need  .md  desire  of  county  societies 
for  guidance  in  these  matters.  Categorization  of 
the  various  kinds  of  complaints  was  also  completed 
for  future  reference  by  county  medical  societies. 
Your  Committee  is  hopeful  that  these  folders  and 
the  other  material  developed  will  stimulate  improved 
functioning  of  county  society  grievance  and  censor 
committees. 

Several  cases  involving  ancillary  medical  services 
were  also  considered  and  acted  upon  by  the  Com- 
mittee. These  were  referred  to  the  appropriate 
committee  of  the  State  Society  for  further  action. 

AM  A Public  Relations  Institute 

A member  of  the  Committee  participated  as  a 
speaker  at  this  AMA  Institute.  His  presentation 
emphasized : 

1 . The  importance  of  giving  publicity  to  grievance 
committees. 

2.  The  importance  of  well-qualified  grievance 
committee  members  and  chairmen,  and 

3.  The  importance  of  referring  cases  to  another 
body  for  consideration,  when  action  cannot  be  taken 

locally.  „ * . 

Recommendations 

( This  Portion  Referred  to  Reference  Committee 
on  Consititution  and  By-laws) 

In  January,  1965,  the  Board  of  Trustees  author- 
ized the  Committee  to  prepare  recommendations 
regarding  its  future  scope  of  responsibility  and  ac- 
tivity. After  careful  consideration,  the  Committee 
recommended : 

1.  That  the  Committee  on  Discipline  be  consti- 
tuted as  a standing  committee  of  the  Pennsylvania 
Medical  Society,  with  the  following  responsibilities: 

a.  To  consult  on  problems  of  discipline  with 
component  county  medical  societies  through  their 
judicial  boards  and  grievance  committees. 

b.  To  discuss  and  investigate  matters  referred 
to  the  Committee  by  the  State  Board  of  Medical 
Education  and  Licensure. 

c.  To  maintain  liaison  between  county  medical 
societies,  the  Pennsylvania  Medical  Society,  and 
the  Board  of  Medical  Education  and  Licensure, 
by  acting  as  a transmitting  agent  or  clearing  house 
on  matters  of  discipline. 

d.  To  evaluate  actions  of  a local  grievance 
committee  when  requested  by  a county  medical 
society,  by  an  individual  member,  or  by  the 
Pennsylvania  Medical  Society. 

e.  To  continue  the  present  visitation  program 
for  a discussion  of  disciplinary  problems  with 
county  medical  societies,  at  their  invitation. 


2.  That  the  Committee  on  Discipline  consist  of 
six  members,  one  of  whom  shall  be  the  Chairman  of 
the  Board  of  Medical  Education  and  Licensure  of 
the  Commonwealth  of  Pennsylvania,  with  voting 
privileges  if  a member  of  the  Pennsylvania  Medi- 
cal Society. 

3.  That  the  By-laws  of  the  Pennsylvania  Medical 
Society  be  amended  by  the  House  of  Delegates  in 
accordance  with  the  above  recommendations. 

The  foregoing  was  approved  by  the  Board  of 
Trustees  on  May  5,  1965,  and  the  necessary  By-laws 
are  being  prepared  by  the  Committee  on  Constitu- 
tion and  By-laws.  The  members  of  the  Committee 
on  Discipline  w'ould  urge  the  adoption  of  this  re- 
port by  the  1965  House  of  Delegates. 

Respectfully  submitted, 

John  H.  Boal,  Jr.,  M.D. 

Raymond  M.  Dorsch,  Jr.,  M.D. 

Charles  B.  Hollis,  M.D. 

John  T.  McGeehan,  M.D. 

Willlam  T.  Rial,  M.D. 

William  J.  Kelly,  M.D., 

Chairman. 

TO  STUDY  COMMITTEES 
AND  COMMISSIONS 

(Referred  to  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

During  the  past  two  years,  many  changes  have 
taken  place  in  the  committee-organization  struc- 
ture of  the  State  Society.  These  changes  have  been 
instituted  for  the  purpose  of  strengthening  our  com- 
mittees, and  to  provide  for  a more  economical  op- 
eration of  the  organization.  So  that  the  members 
of  the  Society  may  have  a clear  picture  of  our  pres- 
ent structure,  we  have  prepared  a chart  of  organiza- 
tion, which  will  appear  in  the  September  Journal. 

The  functions  of  this  Committee  will  never  end, 
for  if  they  did,  the  Pennsylvania  Medical  Society 
would  not  be  keeping  pace  with  the  times.  It  has 
been  through  a continually-watchful  eye  that  com- 
mittees with  diminishing  purposes  have  been  elim- 
inated, or  combined  with  existing  committees,  so 
that  this  Society  may  continue  to  operate  with  the 
greatest  degree  of  efficiency. 

The  1964  House  of  Delegates  referred  to  our 
Committee  a request  to  consider  forming  a spe- 
cial committee  of  the  Society  to  give  assistance  to 
the  programs  of  AMA-ERF  and  the  Educational 
and  Scientific  Trust.  Your  Study  Committee  has  re- 
viewed the  purposes  of  AMA-ERF,  and  we  are  of 
the  opinion  that  this  Standing  Committee  has  served 
its  intended  purposes  and  should  be  abolished.  We 
do  not  concur  with  the  proposal  of  the  House  of 
Delegates  of  creating  an  additional  committee,  but 
we  do  propose  a number  of  changes  in  the  Stand- 
ing Committee  on  Educational  Fund  to  conform  to 
the  intent  of  the  House  recommendation. 

We  feel  that  the  Standing  Committee  on  Educa- 
tional Fund  could  broaden  its  scope  of  activities  so 
that  it  may  work  toward  securing  financial  aid  for 
medical  education  in  Pennsylvania  in  all  its  varied 
aspects.  These  would  include:  encouraging  mem- 
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ber  giving  to  the  Educational  and  Scientific  Trust, 
and  aiding  AMA-ERF  upon  a request  for  help 
from  the  American  Medical  Association,  as  well  as 
continuing  its  present  functions  in  regard  to  the 
loans  and  scholarship  programs  of  the  Society. 

For  the  Committee  on  Educational  Fund  to  as- 
sume these  additional  responsibilities,  we  propose 
that  its  name  be  changed  to  Committee  on  Aid  to 
Education.  To  accomplish  the  objective  of  abolish- 
ing the  Committee  on  AMA-ERF  and  to  broaden 
the  activities  of  the  Committee  on  Educational 
Fund  we  submit  the  following  resolutions: 

Resolution 

Subject:  Abolishment  of  Standing  Committee  on 
AMA-ERF 

Resolved,  That  this  House  of  Delegates  abolish 
the  Standing  Committee  on  AMA-ERF. 

Resolution 

Subject:  Change  of  Name  and  Broadening  of  Pur- 
pose of  Standing  Committee  on  Educa- 
tional Fund 

Resolved,  That  this  House  of  Delegates  change 
the  name  of  the  Standing  Committee  on  Educational 
Fund  to  Committee  on  Aid  to  Education  and  that 
the  Standing  Committee  on  Aid  to  Education  as- 
sume all  the  existing  duties  of  the  Committee  on 
Educational  Fund  and  in  addition  encourage  all 
members  to  contribute  to  the  loan  and  scholarship 
programs  of  the  societies,  and  upon  request  from 
the  American  Medical  Association  stimulate  mem- 
ber contributions  to  the  AMA-ERF  program. 

In  our  1964  report  to  this  House  of  Delegates, 
we  urged  that  the  Committee  on  Objectives  be 
forceful  and  forthright  in  planning  the  goals  of  our 
Society.  We  have  found  in  analyzing  this  Commit- 
tee that  its  composition  deters  the  study  of  long- 
range  pursuits  because  the  Committee  members  are 
active  physicians  already  overburdened  with  cur- 
rent State  Society  programs  and  problems. 

It  is  our  feeling  that  the  philosophy  of  the  Com- 
mittee on  Objectives  should  be  to  recognize  that 
the  broad  assignment  of  recommending  objectives 
to  the  Board  of  Trustees  and  Councilors  and  to  the 
House  of  Delegates,  and  of  reviewing  these  ob- 
jectives annually  in  order  to  recommend  any  de- 
sirable changes,  requires  an  objective  viewpoint 
from  which  the  experience  of  the  past  can  be  eval- 
uated in  the  light  of  the  present  and  projected  into 
the  future.  This  is  essentially  the  planning  of  strat- 
egy in  contradistinction  to  the  planning  of  tactics 
which  is  demanded  of  the  officers  of  the  Society. 

The  physicians  who  perform  this  function  should 
have  a thorough  knowledge  of  the  structure  and 
potentiality  of  the  Society.  At  the  same  time  they 
should  be  in  a position  to  recognize  the  current 
attitudes  of  the  world  in  which  we  live  and  prac- 
tice, and  should  be  uninhibited  in  suggesting  al- 
teration of  our  Society  to  conform  to  projected 
trends. 

To  achieve  this  philosophy  requires  the  combined 
thinking  of  many  members  of  our  Society.  We 
would  propose  that  the  Committee  on  Objectives 
consist  of  fifteen  members,  each  with  a term  of 
three  years,  five  appointed  annually  by  the  Pres- 


ident of  the  Society.  The  quality  of  the  physicians 
selected  to  this  Committee  is  of  the  utmost  im- 
portance. We  would  suggest  for  membership  that 
former  Presidents,  former  members  of  the  Board 
of  Trustees  and  Councilors,  and  other  recognized 
outstanding  physicians  in  Pennsylvania  be  consid- 
ered for  appointment  to  the  Committee.  We  feel 
that  a committee  of  this  calibre  is  capable  of  select- 
ing its  own  Chairman,  and  would  propose  that  they 
do  so. 

Also  we  are  of  the  opinion  that  consultants  rep- 
resenting allied  professions  of  medicine  should  be 
appointed  to  meet  with  this  Committee.  Again  we 
caution  that  these  consultants  should  be  recognized 
authorities  in  their  field  of  endeavor. 

To  implement  our  proposal  we  submit  the  fol- 
lowing resolution: 

Resolution 

Subject:  Committee  on  Objectives 

Resolved,  That  this  House  of  Delegates  recon- 
stitute the  membership  of  the  Committee  on  Ob- 
jectives as  follows: 

It  shall  consist  of  fifteen  members,  each  with  a 
term  of  three  years,  five  appointed  annually  by  the 
President  of  the  Society.  The  Committee  shall  select 
its  own  Chairman. 

Resolved,  That  the  purpose  of  the  Committee 
on  Objectives  will  be  to  recommend  objectives  to 
the  Board  of  Trustees  and  Councilors  and  to  the 
House  of  Delegates,  and  to  review  annually  these 
objectives,  and  recommend  any  desirable  changes. 

Again  we  would  like  to  encourage  members  to 
offer  suggestions  and  comments  for  study  that  may 
prove  to  be  beneficial  to  improve  the  structure  of 
our  Society. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr.,  M.D. 

George  S.  Klump,  M.D. 

Charles  J.  H.  Kraft,  M.D. 

Sydney  E.  Sinclair,  M.D., 

David  S.  Masland,  M.D. 

Daniel  H.  Bee,  M.D., 

Chairman. 


TO  STUDY  RELATIONS  BETWEEN 
MEDICINE  AND  OSTEOPATHY 

(Referred  to  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

A prime  concern  of  the  Committee  to  Study  Re- 
lations Between  Medicine  and  Osteopathy,  during 
this  past  year,  has  been  the  mandate  of  the  1962 
House  of  Delegates  to  work  toward  a merger  of  the 
osteopathic  and  medical  professions  in  Pennsylvania. 
It  will  be  recalled  that  the  1962  House  action  cov- 
ered three  areas  as  follows: 

1 . Approved  consultation  by  doctors  of  medicine 
with  doctors  of  osteopathy. 

2.  Suggested  doctors  of  osteopathy  be  invited  to 
attend  postgraduate  educational  programs  conducted 
by  medical  organizations. 
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3.  Approved  a recommended  procedure  to  bring 
about  the  merger  of  the  medical  and  osteopathic 
professions  in  Pennsylvania,  dependent  upon  the 
Philadelphia  College  of  Osteopathy  seeking  ac- 
creditation as  a medical  college. 

Representatives  of  the  Committee  met  in  New 
York  on  September  19,  1964,  with  representatives 
of  the  state  Medical  Societies  of  New  Jersey  and 
New  York,  to  discuss  a unified  approach  to  the 
problem  of  osteopathy.  While  no  direct  results  of 
this  meeting  were  attained,  it  was  of  interest  to  your 
Committee  to  note  the  problems  which  other  states 
have  encountered  with  relationships  to  osteopathy. 
Representatives  of  the  Committee  will  attend  a 
meeting  sponsored  by  the  American  Medical  Associ- 
ation’s Committee  on  Osteopathy  to  be  held  in  New 
York  on  June  20,  1965. 

In  1963,  the  House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society  took  action  to  advise  the 
membership  of  the  Society  that  should  a local  hos- 
pital decide  to  admit  an  osteopath  to  its  staff,  this 
would  not  jeopardize  the  institution’s  approval  by 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  nor  would  such 
action  make  medical  members  of  the  staffs  subject 
to  charges  of  unethical  conduct.  The  1963  action 
recognized  the  fact  that  final  authority  for  medical 
staff  appointments  is  within  the  province  of  the 
governing  board  of  the  institution.  In  the  fall  of 
1963,  your  Committee  endeavored  to  acquire  in- 
formation regarding  the  appointment  of  osteopaths 
to  hospital  staffs  in  Pennsylvania.  A questionnaire 
pertaining  to  hospital  staff  appointments  of  osteo- 
paths was  mailed  to  233  hospitals  throughout  the 
state.  The  Committee  received  replies  from  approx- 
imately 70  percent  of  the  hospitals  questioned.  Ap- 
proximately 25  hospitals  in  Pennsylvania  indicated 
they  had  received  applications  for  staff  privileges, 
from  osteopaths.  The  Committee’s  analysis  of  the 
questionnaires  indicates  that  approximately  15  hos- 
pitals in  Pennsylvania  have  granted  staff  privileges 
to  doctors  of  osteopathy. 

In  February  of  this  year,  the  Committee  noted 
the  introduction  of  House  Bill  No.  193  into  the 
legislature.  This  bill  would  require  state-owned 
hospitals  and  state-aided  hospitals,  medical  schools, 
and  postgraduate  schools  of  medicine  to  consider 
osteopathic  physicians  and  surgeons  for  medical 
education  and  residency  training.  Such  legislation 
is  of  great  concern  to  your  Committee,  since 
presently  under  standards  established  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association,  osteopathic  interns  and 
residents  cannot  be  accepted  for  intern  and  resi- 
dency appointments.  Members  of  the  Committee 
have  been  in  contact  with  representatives  of  the 
Council  on  Governmental  Relations  in  maintaining 
a constant  surveillance  on  this  legislation. 

In  1963,  the  Deputy  Attorney  General  of  the 
Commonwealth  of  Pennsylvania  rendered  an  opin- 
ion to  the  State  Board  of  Medical  Education  and 
Licensure  which,  in  effect,  stated  that  persons  hold- 
ing the  degree  of  Doctor  of  Medicine  from  the  Cali- 
fornia College  of  Medicine,  which  was  established 
as  the  result  of  the  merger  between  the  osteopathic 
and  medical  professions  in  California,  could  be  re- 
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garded  as  eligible  for  consideration  for  licensure 
under  the  Pennsylvania  Medical  Practice  Act.  The 
Committee  has  been  informed  that  five  former 
osteopaths  who  hold  the  degree  of  Doctor  of  Medi- 
cine from  the  California  College  of  Medicine  have 
now  been  licensed  to  practice  medicine  in  Pennsyl- 
vania. Currently,  two  of  these  physicians  are  mem- 
bers of  a county  medical  society,  of  the  Pennsylvania 
Medical  Society,  and  of  the  American  Medical  As- 
sociation. 

The  Committee  recommends  that  it  be  continued, 
with  the  mandate  to  work  in  conformity  with  the 
action  of  the  1962  House  of  Delegates. 

Respectfully  submitted, 

Raymond  C.  Grandon,  M.D. 

Richard  A.  Kern,  M.D. 

George  S.  Klump,  M.D. 

Glen  R.  Leymaster,  M.D. 

Clarence  J.  McCullough,  M.D. 

Russell  B.  Roth,  M.D. 

Jerome  J.  Rubin,  M.D. 

William  B.  West,  M.D. 

William  A.  Sodeman,  M.D., 

Chairman. 


MEDICINE  AND  RELIGION 

( Referred  to  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  Committee  on  Medicine  and  Religion  has 
been  in  existence  for  a little  over  a year,  having  been 
created  in  the  spring  of  1964.  The  purpose  of  this 
Committee  is  to  aid  and  guide  the  county  medical 
societies  in  the  establishing  of  committees  on  medi- 
cine and  religion  at  the  local  county  level,  and  also 
to  aid  in  the  development  of  programs  suitable  to 
the  local,  county,  and  community  demands.  Since 
the  last  report  to  the  House  of  Delegates,  this  Com- 
mittee has  met  twice,  and  is  pleased  to  report  con- 
siderable progress. 

At  the  time  this  report  was  written,  forty-two 
county  committees  on  medicine  and  religion  had 
been  formed.  Some  of  these  committees  are  still  in 
the  embryo  stages  of  development,  without  current 
programs  outlined,  while  other  committees  are 
established  and  have  had  one  or  more  combined 
meetings,  with  the  physicians  and  clergy  in  at- 
tendance. They  are  well  under  way  in  learning 
and  understanding  the  mutual  problems  to  be  over- 
come in  the  successful  total  care  of  patients. 

Some  of  the  types  of  the  many  programs  include: 

1.  Familiarizing  the  clergy  with  the  various  hos- 
pital departments  and  the  part  each  department 
plays  in  the  treatment  of  patients. 

2.  The  clergy's  role  in  preparing  people  for,  and 
supporting  them  during,  catastrophic  illness. 

3.  Dependency  of  the  physician  and  clergyman 
upon  each  other  in  making  possible  total  health  of 
those  involved  in  social  illnesses,  or  illnesses  created 
through  social  stigma.  Such  instances  include  re- 
tarded children,  deformed  children,  unwed  mothers, 
alcoholics,  etc. 
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4.  The  role  of  the  hospital  chaplain,  and  what 
part  he  and  the  physician  play  in  patient  care. 

5.  Privileged  communications  and  referrals. 

6.  The  physician’s  and  clergyman’s  role  in  guid- 
ing and  counseling  parents  of  the  retarded  child. 

7.  Physician-clergyman  responsibility  to  the  can- 
cer patient  and  the  spouse,  especially  in  breast 
cancer. 

The  Committee  on  Medicine  and  Religion  has 
been  fortunate  in  obtaining  four  consultants  repre- 
senting major  faith  groups: 

D.  Ray  Hostetter,  D.Ed.,  President  of  Messiah 
College,  Grantham,  representing  the  Protestant 
faiths  through  the  National  Association  of  Evan- 
gelicals. 

The  Venerable  Kermit  L.  Lloyd,  Hershey, 
representing  the  Protestant  faiths  through  the 
Pennsylvania  Council  of  Churches. 

Rabbi  Gerald  I.  Wolpe,  Harrisburg,  represent- 
ing the  Jewish  faith. 

The  Rt.  Rev.  Msgr.  Martin  N.  Lohmuller,  Har- 
risburg, representing  the  Roman  Catholic  faith. 

These  consultants  have  been  carefully  selected 
from  the  general  Harrisburg  area  to  make  them 
more  available  for  Committee  use. 

In  view  of  the  growing  enthusiasm  for  better 
mutual  understanding  between  physicians  and 
clergymen  as  related  to  the  total  care  of  patients, 
this  Committee  is  unanimous  in  its  belief  that  the 
local  county  enthusiasm  must  not  be  exhausted  in 


the  early  organizational  period  by  use  of  spectacular 
programs.  County  programming  must  be  directed 
to  aiding  each  physician  and  clergyman  to  under- 
stand the  mutual  needs  for  each  other  as  each  need 
arises  in  relation  to  the  individual  patients  in  their 
practices.  Each  physician  and  clergyman  must  de- 
velop this  dependency,  and  seek  mutual  aid  when- 
ever required.  To  assist  the  county  chairmen  in 
such  work,  this  Committee  is  developing  a news- 
letter to  be  sent  twice  a year  to  each  county  chair- 
man, in  an  effort  to  keep  program  ideas  and  ma- 
terials readily  available  for  use. 

With  forty-two  counties  presently  having  estab- 
lished committees  on  medicine  and  religion,  this 
Committee  is  anticipating  even  greater  activity  in 
the  year  to  come. 

Respectfully  submitted, 

Francis  M.  Dougherty,  M.D. 

Isadore  J.  Eisenberg,  M.D. 

Charles  C.  Huston,  M.D. 

Oliver  E.  Mattas,  M.D. 

Robert  Poole,  III,  M.D. 

Paul  T.  Poux,  M.D. 

George  E.  Pugh,  M.D. 

Betty  C.  Toperzer,  M.D. 

Harold  L.  Wilt,  M.D. 

Russell  E.  James,  M.D. 

Robert  S.  Sanford,  M.D., 

Chairman. 


REPORTS  OF  ADMINISTRATIVE  COUNCILS 


GOVERNMENTAL  RELATIONS 

(Referred  to  Reference  Committee  on 
Governmental  Relations ) 

To  the  House  of  Delegates: 

At  the  time  of  writing  this  report,  both  the  Con- 
gress of  the  United  States  and  the  General  Assembly 
of  the  commonwealth  are  beginning  what  many  ex- 
perts view  as  a long,  hot  summer.  All  of  the  legis- 
lation in  which  the  Society  is  interested  is  still  under 
consideration,  and  so  this  report  will  not  comment 
on  any  legislation  at  this  time.  The  Council  does, 
however,  plan  to  submit  a supplementary  report,  at 
which  time  it  is  hoped  that  a fairly  complete  history 
can  be  presented.  However,  with  the  House  of 
Delegates  meeting  earlier  than  usual,  and  with  the 
expectation  that  the  Congress  and  the  state  legisla- 
ture will  extend  beyond  our  meeting  dates,  it  may  be 
difficult  to  present  as  complete  a history  as  we  would 
normally  like  to  do. 

In  the  1964  Report  to  the  House  of  Delegates,  we 
included  a section  entitled  “The  1965  Legislative 
Year”  in  which  your  Chairman  tried  to  look  ahead 
and  called  on  the  Society  for  “increased  grass  roots 
activity.”  In  some  cases,  this  increased  activity 
has  been  forthcoming,  and  in  other  cases  it  has  not. 
It  is  imperative,  if  the  legislative  and  governmental 
programs  of  the  State  Society  are  to  go  forward 
successfully,  that  the  advice  be  heeded  and  taken 
by  all  concerned.  The  activities  thus  far  at  the  state 


level,  as  they  concern  the  Council  on  Governmental 
Relations,  this  year  have  been  heartening.  We  have 
been  trying  administratively  to  prepare  ourselves  to 
serve  the  medical  profession  more  adequately  by 
studying  all  of  the  various  legislative  proposals  and 
trying  to  arrive  at  effective  decisions.  This  year, 
for  instance,  the  Council  on  Governmental  Relations 
divided  itself  into  four  subcommittees  for  the  ex- 
press purpose  of  working  more  closely  with  the 
various  problems  that  come  before  us.  These  sub- 
committees have  been  very  helpful  in  providing 
better  information  to  the  Council  members  at  their 
meetings,  so  that  we  can  have  more  effective  de- 
cisions. The  four  subcommittees  are  the  Sub-com- 
mittees on  Licensure,  State  Government,  Federal 
Affairs,  and  Political  Affairs.  In  addition  to  these 
sub-committees,  the  Council  uses  the  services  of 
the  other  three  Councils  of  the  Society  and  the 
various  committees  that  serve  under  those  Councils 
for  advice  on  specific  measures.  In  addition,  con- 
sultants are  assigned  to  the  Council  by  the  Chair- 
man, for  advice  on  subjects  that  normally  would  not 
be  considered  the  business  of  the  Society,  but  in 
which  we  do,  from  time  to  time,  become  involved. 

Again,  let  me  urge  each  county  medical  society  to 
become  knowledgeable,  interested,  and  active  in 
the  affairs  of  not  only  the  federal  and  state  govern- 
ment, but  in  the  affairs  of  their  local  community, 
and,  most  certainly,  in  their  elected  officials  and  the 
political  organizations. 


AUGUST,  1965 
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1964  House  of  Delegates’  Actions 

At  the  1964  Session  of  the  House  of  Delegates, 
certain  actions  and  resolutions  were  referred  to  the 
Council  on  Governmental  Relations,  either  by  the 
House  itself,  or  through  the  Board  of  Trustees,  fol- 
lowing the  meeting  of  the  House.  The  following  is 
a report  on  the  action  taken  by  the  Council  on  these 
referrals,  insofar  as  they  can  be  reported  at  this 
time: 

The  1964  House  of  Delegates  adopted  Resolution 
64-2,  entitled  “Compulsory  Immunization  for  Diph- 
theria, Tetanus,  Whooping  Cough,  and  Polio”  as 
follows: 

Resolved.  That  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  instruct  the 
Council  on  Governmental  Relations  and  the 
Board  of  Trustees  of  the  Pennsylvania  Medical 
Society  to  take  immediate  steps  to  cause  enact- 
ment of  legislation  to  make  immunization 
against  anterior  poliomyelitis,  diphtheria,  tet- 
anus, and  whooping  cough  a requisite  for 
entrance  to  the  schools  in  the  Commonwealth 
of  Pennsylvania,  while  urging  physicians  of 
Pennsylvania  to  continue  immunization  of 
children  at  the  earliest  age;  and  be  it  further 

Resolved,  That  the  two  bodies  herein  desig- 
nated report  to  the  House  of  Delegates  the 
fruits  of  their  efforts,  at  the  next  Annual 
Meeting. 

In  passing  this  resolution,  the  House  reaffirmed 
its  attitude  of  1958  and  1963.  The  Council  on 
Governmental  Relations  has  prepared  such  legis- 
lation, and  caused  it  to  be  introduced  into  the  Gen- 
eral Assembly.  This  measure  is  S.  944,  and  all 
county  societies  have  been  urged  to  work  for  its 
enactment. 

Resolution  64-9,  entitled  “Medical  Examiner  Sys- 
tem,” as  passed  finally  by  the  1964  House  of  Dele- 
gates, was  also  referred  to  the  Council.  The  final 
resolve  was  as  follows: 

Resolved,  That  the  House  of  Delegates  direct 
the  Board  of  Trustees,  at  its  first  official  meet- 
ing, to  appoint  a Commission  on  Forensic 
Medicine,  whose  initial  responsibility  will  be 
the  supervision  of  the  data  compiled  by  the 
Institute  of  Public  Administration  of  The  Penn- 
sylvania State  University;  and  be  responsible 
for  direction  of  a program  utilizing  appropriate 
facilities  of  the  Pennsylvania  Medical  Society, 
designed  to  bring  the  issue  to  the  attention  of 
the  electorate  throughout  the  state  by  early 
1965,  when  responsible  legislators  will  be  asked 
to  support  the  legislative  change  from  the 
coroner  to  the  Medical  Examiner  System  on  a 
statewide  basis. 

The  final  report  from  the  Institute  of  Public  Ad- 
ministration of  Pennsylvania  State  University  was 
received  by  the  Pennsylvania  Medical  Society  in 
lune  of  this  year.  This  report  has  been  referred 
to  the  Commission  on  Forensic  Medicine,  for,  as 
the  resolution  calls,  “supervision  of  the  data,”  and 
responsibility  for  “direction  of  a program  utilizing 
appropriate  facilities  of  the  Pennsylvania  Medical 
Society.”  The  report  is  an  eighty-page,  double- 


spaced report,  which,  for  economy  reasons,  cannot 
be  printed  with  this  annual  report,  but  copies  of  it 
will  be  made  available  to  the  Reference  Committee, 
and  to  other  members  of  the  House  who  request  it. 

The  Council  is  well  aware  that  the  matter  of  a 
Medical  Examiner  System  for  Pennsylvania  has 
been  on  our  agenda  for  a considerable  time.  The 
Commission  on  Forensic  Medicine  has  been  work- 
ing diligently,  and  will  continue  to  do  so.  Legisla- 
tion has  been  drafted,  introduced,  and  reconsidered, 
and  a final  report  on  the  Commission’s  activity  will 
be  made,  following  the  adjournment  of  the  legisla- 
ture. 

The  1964  Session  of  the  House  of  Delegates  re- 
jected Resolution  64-6,  entitled  "New  Hospital  Con- 
struction.” This  resolution  called  for  supervision 
of  new  hospital  construction  by  an  appropriate  state 
governmental  agency.  In  rejecting  this  Resolution, 
and  in  heeding  the  remarks  of  President  Richard  A. 
Kern.  M.D.,  the  House  approved  and  endorsed  the 
concept  of  voluntary  areawide  or  regional  hospital 
planning,  with  local  physician  participation.  Your 
Council  is  very  much  aware  of  this  policy  position, 
and  is  keeping  it  in  the  foreground  of  its  thinking 
with  respect  to  proposed  legislation  on  this  subject. 

Resolution  64-14,  entitled  “Free  Choice  of  Phy- 
sician for  MAA  Patients,”  was  approved  by  the 
1964  Session  of  the  House  of  Delegates.  The  final 
portion  of  the  resolution  read  as  follows: 

Resolved,  That  the  Council  on  Governmental 
Relations  further  study  the  subject  of  free 
choice  of  physician  for  MAA  patients,  and 
make  recommendations  to  the  Board  of  Trus- 
tees as  to  the  best  methods  of  assuring  free 
choice  of  physicians  for  recipients  of  Kerr- 
Mills  aid. 

The  Council  has  considered  this  policy  statement 
at  almost  all  of  its  meetings,  and  has  referred  the 
matter  to  its  Sub-committee  on  State  Government 
for  detailed  follow-up.  Among  the  members  of 
the  subcommittee  is  J.  Stanley  Smith,  M.D.,  the 
medical  director  of  the  Office  of  Public  Assistance, 
who  is  keenly  aware  of  the  problem  and  is  wmrking 
on  the  matter  constantly. 

The  House  approved  Supplemental  Report  No.  5 
of  the  Board  of  Trustees,  which  informed  the  House 
of  Delegates  of  the  increased  payments  under  the 
DPA  Medical  Services  Program.  The  1964  House 
of  Delegates  w'as  extremely  pleased  w ith  the  increase 
in  fees  which  the  various  individuals  involved  were 
able  to  secure  through  the  Department  of  Public 
Welfare.  This  Supplemental  Report  was  adopted 
with  the  further  suggestion  that  the  Council  on  Gov- 
ernmental Relations  continue  its  vigilance  and  study 
into  the  programs  of  the  Department  of  Public  Wel- 
fare. This  the  Council  has  done  by  referring  the 
action  of  the  House  as  well  as  the  remarks  of  Presi- 
dent Kern  regarding  Kcrr-Mills  Program  to  its  Sub- 
Committee  on  State  Government,  and  it  is  hoped 
through  this  technique  that  we  can  continue  to  keep 
the  House  of  Delegates  and  the  Board  of  Trustees 
informed  of  all  pertinent  activities. 

Last  year’s  House  of  Delegates  also  gave  con- 
sideration to  recommendations  by  the  Executive 
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Director  which  called  for  closer  study  and  surveil- 
lance of  the  public  assistance  medical  care  pro- 
grams. The  recommendations  of  the  Executive 
Director  have  been  referred  to  this  Council  and  to 
its  Sub-committee  on  State  Government.  As  Mr. 
Lester  H.  Perry  pointed  out  in  his  recommendations 
on  this  subject,  it  will  be  necessary  for  this  group 
to  work  with  the  problems  over  the  years,  and  to 
have  a day-to-day  working  knowledge  concerning 
them.  Your  Council  wishes  to  assure  the  House 
that  the  problems  will  receive  the  necessary  study. 

Board  of  Trustees’  Referrals,  1964-65 

Through  the  year,  the  Board  of  Trustees  will  re- 
fer matters  that  come  up  during  the  year  to  the 
Council  on  Governmental  Relations  for  study  and/ 
or  action.  In  some  instances,  these  problems  do  not 
come  before  the  House,  but,  because  of  the  im- 
portance of  many  of  them,  it  was  thought  to  include 
them  in  this  report  for  the  House  of  Delegates’  in- 
formation, since  some  of  them  may  have  an  impact 
on  other  problems  coming  before  the  House,  and 
may  assist  the  House  in  coming  to  decisions  in  the 
general  area.  In  many  instances  these  matters  are 
referred  from  specialty  organizations  or  outside 
groups  interested  in  the  Society’s  advice  and  think- 
ing on  a given  subject. 

The  Pennsylvania  Association  of  Clinical  Patholo- 
gists asked  the  Society  to  consider  two  matters 
which  were  referred  to  the  Council  on  Govern- 
mental Relations.  These  two  were:  The  matter  of 
free  testing  for  phenylketonuria  by  the  Department 
of  Health,  made  possible  by  a grant  from  the  De- 
partment of  Health,  Education,  and  Welfare  in 
Washington.  The  second  matter  was  the  inspection 
of  clinical  laboratories  by  the  Bureau  of  Labora- 
tories in  the  Department  of  Health.  On  both  of 
these  measures,  representatives  of  the  Council  on 
Governmental  Relations  met  with  the  Department 
of  Health  to  bring  the  thoughts  of  the  Society  to  the 
secretary’s  attention. 

Several  years  ago,  the  question  of  insuring  the 
privileged  nature  of  in-hospital  staff  committee  re- 
ports and  deliberations  was  presented  to  the  Society 
by  the  General  Counsel  and  American  College  of 
Surgeons.  This  matter  arose  again  in  the  Cumber- 
land County  Medical  Society,  and,  after  delibera- 
tion, the  Board  of  Trustees  instructed  the  Council 
to  introduce  legislation  on  this  subject.  Legislation 
was  prepared  in  cooperation  with  legal  counsel,  and 
a measure,  S.  943,  was  introduced  into  the  General 
Assembly. 

The  Pennsylvania  Optometric  Association  has 
been  in  touch  with  the  Pennsylvania  Medical  Soci- 
ety concerning  the  desirability  of  a meeting  with 
their  group  to  talk  over  mutual  problems.  This  mat- 
ter was  referred  to  the  Council  on  Governmental 
Relations,  who  offered  to  make  such  a meeting  pos- 
sible, but  so  far,  the  Optometric  group  has  not  re- 
contacted us  concerning  it.  Another  matter  which 
the  Council  and  the  Society  did  not  foresee  at  this 
session  of  the  legislature  was  the  possible  amend- 
ments to  the  state’s  “Dog  Law,”  and  so  the  Council 
was  given  discretionary  privileges  to  handle  this 
legislation  and  to  pull  all  interested  groups  together, 


which  it  is,  at  this  point,  trying  to  do.  A group 
known  as  the  Humane  Society  of  the  United  States 
is  insisting  that  new  legislation  be  introduced  in 
Pennsylvania  designed  to  seriously  restrict  medical 
research  with  animals. 

Several  matters  came  to  the  attention  of  the  So- 
ciety through  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology  which  have,  in  turn, 
been  referred  to  the  Council  on  Governmental  Re- 
lations. The  first  such  problem  concerned  the  de- 
sirability of  the  Board  of  Medical  Education  and 
Licensure’s  disciplining  optometrists  who  either  are 
practicing  medicine  illegally,  or  are  giving  the  im- 
pression that  they  are  physicians.  After  investiga- 
tion, the  Council  was  informed  that  the  State  Med- 
ical Board  will  now  prosecute  all  of  these  cases  on 
their  own,  and  these  will  not  be  referred  to  the  Opto- 
metric Board,  where  they  have  in  the  past  been  con- 
sidered as  “whitewashed.”  The  Academy  of  Oph- 
thalmology was  also  extremely  interested  in  a mea- 
sure designed  to  limit  the  use  of  the  term  “doctor,” 
and  the  Council  has  explored  the  possibility  of  a 
law  outside  both  the  Optometric  Practice  Act  and 
the  Medical  Practice  Act,  designed  to  restrict  the 
indiscriminate  use  of  the  title. 

The  practical  nurses  and  the  psychologists  have 
contacted  us  through  the  year,  and  meetings  have 
been  held  with  these  groups  concerning  proposed 
licensing  legislation  in  which  they  were  interested. 

The  Board  of  Trustees  early  in  the  year  referred 
a problem  to  us  concerning  the  Child  Labor  Law, 
and,  more  specifically,  the  need  for  desirable  amend- 
ments which  would  allow  family  physicians  to  ex- 
amine children  for  work  permits.  After  considera- 
tion, the  Council  prepared  legislation — S.  419 — 
considered  it,  and  caused  it  to  be  introduced.  The 
measure  is  currently  before  the  legislature  for  ac- 
tion. 

The  Board  has  also  assigned,  through  the  year, 
the  responsibility  of  increased  liaison  with  national 
organizations  (notably  the  United  States  Chamber 
of  Commerce),  to  the  Council’s  Sub-committee  on 
Federal  Affairs,  as  well  as  urging  the  members  of 
the  Committee  to  increase  their  contacts  with  Con- 
gress. The  Council  thinks  this  increased  contact 
has  been  very  worthwhile. 

In  addition,  the  Council  has  been  called  on 
several  times  thus  far  to  organize  testimony  before 
committees  of  the  legislature.  At  this  writing,  the 
Society  has  consented  to  testify  on  the  matter  of 
increased  hospitalization  costs,  and  is  considering 
testifying  before  the  House  Judiciary  Committee 
on  the  problem  of  charitable  immunity,  which  was 
eliminated  when  the  Supreme  Court  ruled  that  hos- 
pitals could  now  be  sued  for  their  acts  of  tort. 

As  we  said  at  the  beginning  of  this  report,  a sup- 
plementary statement  on  legislation  will  be  prepared 
and  given  to  the  members  of  the  House  at  a later 
date. 

Respectfully  submitted. 

Norbert  F.  Alberstadt,  M.D. 

Robert  J.  Ayella.  M.D. 

Robert  F.  Beckley,  M.D. 

D.  George  Bloom,  M.D. 
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Raymond  R.  Curanzy,  M.D. 
Edgar  L.  Dessen,  M.D. 
Luscian  W.  DiLeo,  M.D. 
Stephen  M.  Hanson,  M.D. 
John  Harris,  Jr.,  M.D. 
William  R.  Hunt,  M.D. 

J.  Stanley  Smith,  M.D. 

John  H.  Harris,  Sr.,  M.D., 

Chairman 

Paul  S.  Friedman,  M.D., 

Vice-Chairman 
John  S.  Donaldson,  Jr.,  M.D., 
Board  Representative 
Charles  K.  Rose,  M.D., 

First  Vice-President. 


MEDICAL  SERVICE 

(Referred  to  Reference  Committee  on 
Medical  Service) 

To  the  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates, 
the  Council  on  Medical  Service  has  actively  pur- 
sued its  assignments,  and  submits  the  following 
report.  A supplemental  report  will  be  made  to 
the  House  of  Delegates  if  new  business  comes  to 
the  Council  before  the  Annual  Convention. 

Pennsylvania  Blue  Shield 

Eight  members  of  the  Council  on  Medical  Ser- 
vice have  served  on  the  joint  committee  appointed 
to  formulate  a new  Blue  Shield  plan.  At  the  1964 
meeting  of  the  House  of  Delegates,  the  initial  ef- 
forts of  this  Committee  were  reported.  The  Com- 
mittee has  now  completed  its  assignment  and  has 
submitted  its  report  to  the  Board  of  Trustees  and 
Councilors.  Briefly,  it  is  proposed  that  the  new 
plan  be  a service  benefits  contract  based  on  a 
$7,500  annual  family  income  and  a $5,000  in- 
dividual income.  The  benefit  structure  has  been 
expanded  and  the  fee  schedule  has  been  appropriate- 
ly liberalized.  The  nomenclature  has  been  made 
to  conform  with  that  of  the  Professional  Service 
Index  of  the  National  Association  of  Blue  Shield 
Plans.  The  Pennsylvania  Relative  Value  Study  has 
been  used  as  the  structural  basis  for  the  new  fee 
schedule. 

The  concept  of  a Prevailing  Fee  Plan  as  a sub- 
stitute for  a fixed  fee  schedule  has  been  carefully 
considered.  Such  a plan  would  pay  usual,  cus- 
tomary, and  reasonable  fees  for  services  rendered. 
The  joint  committee  found  much  merit  in  such  a 
plan,  and  recommended  this  principle  to  the  Boards 
of  Blue  Shield  and  of  the  Pennsylvania  Medical 
Society.  Favorable  consideration  has  been  given  to 
this  recommendation,  and  it  is  planned  to  es- 
tablish the  Prevailing  Fee  Plan  in  certain  areas  of 
the  state,  to  test  its  utility.  If  found  practicable, 
the  plan  could  be  made  statewide.  The  Council  on 
Medical  Service  has  been  designated  by  the  Board 
of  Trustees  to  provide  professional  guidance  in  the 
development  of  the  proposed  Prevailing  Fee  Plan. 
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For  a complete  report  of  the  actions  of  the  joint 
committee,  see  the  Report  of  the  Board  of  Trustees 
and  Councilors. 

Pennsylvania  Medical  Care  Program 

During  the  past  year,  your  Council  requested 
the  Board  of  Trustees  to  consider  transferring  the 
responsibility  for  the  Pennsylvania  Medical  Care 
Program  from  the  State  Medical  Care  Co-ordinat- 
ing Committee  to  the  Council  on  Medical  Ser- 
vice. The  Council  feels  that  its  activities  closely 
parallel  some  of  the  work  carried  out  or  con- 
templated by  the  Pennsylvania  Medical  Care  Pro- 
gram. 

At  the  request  of  the  Board  of  Trustees,  the 
necessary  changes  to  effect  this  transfer  have  been 
prepared  by  the  Committee  on  Constitution  and 
By-laws,  and  your  Council  recommends  their  adop- 
tion. 

Pennsylvania  Blue  Cross  Plans 

Your  Council  anticipates  assuming  a more  active 
role  in  effecting  liaison  with  the  Blue  Cross  Plans 
in  Pennsylvania.  To  this  end,  your  Council  spon- 
sored a meeting  on  April  4,  1965,  for  the  pur- 
pose of  discussing  the  feasibility  of  extending  Blue 
Cross  coverage  for  nursing  home  care.  Representa- 
tives of  Western  Pennsylvania  Blue  Cross  were  in 
attendance.  As  a result  of  this  meeting,  your  Coun- 
cil recommended  that  Blue  Cross  be  encouraged 
to  offer  a rider  for  nursing  home  care  coverage  and, 
further,  that  Blue  Cross  consult  with  representa- 
tives of  the  Society  during  the  development  of  this 
coverage.  On  May  5,  1965,  the  Board  of  Trustees 
approved  the  foregoing  recommendation. 

On  February  24,  1965,  Matthew  Marshall.  Jr., 
M.D.,  testified  before  the  Insurance  Commissioner 
at  a public  hearing  held  in  Pittsburgh  in  connec- 
tion with  a Blue  Cross  rate  increase  request.  His 
statement  is  appended  to  this  report  for  your  in- 
formation. Although  subsequently  this  request  for 
a rate  increase  was  denied  by  the  Insurance  Com- 
missioner, Dr.  Marshall’s  testimony  was  well  re- 
ceived, and  resulted  in  favorable  press  coverage. 

Society-Endorsed  Insurance  Programs 

The  three  plans — Accident  and  Health  Income 
Protection  and  Major  Hospital  Expense,  as  under- 
written by  the  Insurance  Company  of  North  Amer- 
ica, and  the  Accidental  Death,  Dismemberment, 
and  Permanent  Total  Disability  protection,  as  un- 
derwritten by  the  Continental  Casualty  Company 
— are  administered  by  Bertholon-Rowland  Agencies 
of  Pittsburgh  and  Philadelphia,  and  reviewed  an- 
nually by  the  Council  on  Medical  Service.  Close 
communication  is  maintained  with  Mr.  Karl  Witzel 
of  Bertholon-Rowland  Agencies,  relevant  to  all 
phases  of  the  programs. 

Quite  fortunately,  no  losses  have  been  incurred 
under  the  Accidental  Death  and  Dismemberment 
program.  The  Major  Hospital  Expense  program 
continues  to  serve  well,  together  with  the  Accident 
and  Health  Income  Protection  program,  which  has 
presented  an  improved  loss-ratio  over  the  past 
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several  years.  As  this  trend  continues,  your  Coun- 
cil has  sought  additional  improvements  in  the  pro- 
gram. We  are  hopeful  that  such  improvements  will 
be  forthcoming  in  the  near  future. 

Dependents’  Medical  Care  Program 

This  is  the  program  by  which  spouses  and  chil- 
dren of  service  personnel  can  obtain  medical  care 
from  civilian  sources,  at  government  expense.  Par- 
ticipation by  physicians  in  the  program  is  voluntary, 
and  they  may  refuse  to  accept  an  ODMC  patient 
without  stating  the  reason.  However,  when  a phy- 
sician accepts  an  eligible  dependent  under  this  pro- 
gram, he  agrees  that  fees  paid  will  constitute  pay- 
ment in  full  for  those  services  covered  by  the  pro- 
gram. 

In  October,  1964,  the  Board  of  Trustees  renewed 
our  agreement  for  one  year.  Since  there  have  been 
no  major  changes  in  the  program  for  some  time, 
the  Board  requested  the  Council  to  consider  re- 
vising the  next  agreement. 

As  noted  elsewhere  in  this  report,  a new  Blue 
Shield  fee  schedule  and  a prevailing  fee  pilot  pro- 
gram are  in  the  process  of  being  developed  by  the 
joint  Blue  Shield-PMS  committee.  Although  these 
programs  may  not  be  approved  in  time  for  use 
in  negotiations  with  ODMC,  your  Council  expects 
to  pursue  revisions  in  the  agreement  along  these 
lines. 

State  Workmen’s  Insurance  Fund 

Your  Council  is  responsible  for  the  review  of 
any  disputed  cases  in  connection  with  the  Society’s 
agreement  with  the  Department  of  Labor  and  In- 
dustry of  the  commonwealth.  This  agreement,  au- 
thorized by  the  House  of  Delegates  in  1961,  pro- 
vides for  the  payment  of  fees  which  are  equated 
to  Blue  Shield  Plan  B,  with  minor  exceptions. 
Cases  of  an  unusual  nature  receive  special  con- 
sideration. 

As  a part  of  this  agreement,  your  Council  is 
responsible  for  the  review  of  disputed  cases.  The 
Council  feels  that  the  agreement  continues  to  op- 
erate satisfactorily. 

Veterans  Administration  Program 

Our  last  contract  with  the  Veterans  Administra- 
tion was  in  1959,  at  which  time  the  Council  rec- 
ommended, and  the  Board  of  Trustees  concurred, 
that  the  agreement  be  terminated.  The  Board  was 
unwilling  to  lend  approval  to  a substandard  fee 
schedule,  and  there  were  also  numerous  delays  in 
obtaining  adjustments. 

In  December,  1964,  a proposal  was  submitted, 
by  the  Veterans  Administration,  to  the  Council, 
which  provided  for  a fee  schedule  based  on  the 
1960  Relative  Value  Study  of  the  California  Med- 
ical Association.  The  Veterans  Administration  pro- 
posed a conversion  factor  of  $4.00  per  unit  for 
Pennsylvania. 

After  careful  consideration,  your  Council,  with 
the  concurrence  of  the  Board,  rejected  this  pro- 
posal, since  the  Society  has  already  approved  the 
Pennsylvania  Relative  Value  Study.  As  requested 


by  the  Board  of  Trustees,  we  have  proposed  the 
use  of  the  Pennsylvania  Relative  Value  Study 
with  a conversion  factor  of  $5.00  per  unit. 

Respectfully  submitted, 

William  A.  Barrett,  M.D. 
Charles  W.  Bair,  M.D. 

Samuel  T.  Buckman,  M.D. 
Herman  Bush,  M.D. 

Harry  H.  Haddon,  Jr.,  M.D. 
John  A.  Hampsey,  M.D. 
Edmund  L.  Housel,  M.D. 
Matthew  Marshall,  Jr.,  M.D. 
E.  Edward  Reiss,  Jr.,  M.D. 

J.  Eugene  Ruben,  M.D. 
Richard  W.  Skinner,  M.D. 

E.  Buist  Wells,  M.D. 

Orlo  G.  McCoy,  M.D. 

Robert  S.  Sanford,  M.D. 
Harry  V.  Armitage,  M.D., 

Chairman. 


Statement  of  Matthew  Marshall,  Jr.,  M.D. 

Before  The  Honorable  Audrey  R.  Kelly,  Insurance  Com- 
missioner of  the  Commonwealth  of  Pennsylvania,  on 
February  24,  1965 

Madam  Commissioner: 

I am  Dr.  Matthew  Marshall,  Jr.,  and  appear 
here  today  as  an  official  representative  of  the 
Pennsylvania  Medical  Society.  I am  engaged 
in  the  practice  of  urology  in  Pittsburgh.  I am 
Chairman  of  the  Medical  Care  Co-ordinating 
Committee  of  the  Tenth  Councilor  District 
of  the  Pennsylvania  Medical  Society,  and  a 
member  of  the  Council  on  Medical  Service. 

I have  been  designated  by  the  Board  of  Trust- 
ees of  the  Society  to  state  our  position  with 
respect  to  the  application  of  Blue  Cross  of 
Western  Pennsylvania  now  pending  before 
you.  Our  Society  is  interested  in  these  pro- 
ceedings because  of  the  effect  which  your 
decision  might  have  with  respect  to  medical 
care,  not  only  in  this  area,  but  throughout 
the  commonwealth. 

The  Society  will  offer  no  testimony  with  re- 
spect to  the  validity  of  the  actuarial  computa- 
tions upon  which  this  filing  is  based.  As  physi- 
cians, we  have  no  background  or  special 
knowledge  of  such  things  as  reserve  require- 
ments or  rate  calculations,  and  therefore,  we 
rely  upon  the  commissioner  and  her  staff  for 
such  judgments.  Rather,  our  remarks  will 
be  limited,  first,  to  a review  of  our  efforts 
to  assure  proper  use  of  hospitals,  and  second, 
to  certain  recommendations  which,  we  believe, 
if  adopted,  would  result  in  a better  Blue  Cross 
contract,  and  would  stimulate  more  efficient 
use  of  hospitals. 

The  papers  filed  by  Blue  Cross  of  Western 
Pennsylvania  indicate  that  there  has  been  a 
continued  increase  of  inpatient  per  diem  costs 
and  subscriber  usage.  It  is  apparent  that  these 
factors  make  premium  increases  mandatory. 
The  increased  inpatient  per  diem  costs  are,  of 
course,  directly  related  to  new  and  more  ex- 
pensive hospital  facilities,  and  to  increased 
wages  for  hospital  employees.  Physicans  rec- 
ognize the  high  quality  of  the  new  hospital 
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facilities,  and  realize  that  the  provision  of  these 
facilities  reflects  a large  measure  of  concern 
for  the  safety,  comfort,  and  convenience  of  our 
citizens.  Physicians  also  recognize  that  many 
hospital  employees  are  not  adequately  paid. 
We  know  that  hospital  care  today  is  far  differ- 
ent and  more  costly  than  it  was  several  years 
ago. 

The  Pennsylvania  Medical  Society  is  partic- 
ularly concerned  with  hospital  utilization.  We 
submit  that  increased  subscriber  usage  quite 
obviously  means  that  the  general  population 
is  receiving  more  and  better  hospital  and  med- 
ical care  than  ever  before;  however,  we  re- 
alize that  the  judgment  of  the  individual  physi- 
cian affects  subscriber  usage. 

Having  been  concerned  with  increased  utiliza- 
tion, physicians  in  this  area,  in  cooperation 
with  the  Hospital  Council  of  Western  Penn- 
sylvania and  Blue  Cross  of  Western  Pennsyl- 
vania, established  the  Physicians’  Advisory 
Committee  to  Blue  Cross  in  1958.  This  re- 
gional committee,  composed  of  physician  rep- 
resentatives from  each  general  hospital,  pro- 
vides a mechanism  for  the  study  and  review 
of  subscriber  usage  of  hospital  facilities.  The 
committee's  objective  is  to  educate  individual 
physicians  regarding  their  obligations  in  de- 
veloping the  most  efficient  use  of  Blue  Cross 
coverage,  bearing  in  mind  that  each  physician 
is  free  to  exercise  his  individual  judgment  re- 
garding the  care  of  his  patient.  This  com- 
mittee continues  to  meet  twice  a month,  and 
since  1958  has  evaluated  over  16,000  hos- 
pital admissions.  In  addition,  this  important 
activity  has  been  expanded  so  that  it  now  in- 
cludes all  fifty-six  hospitals  in  ten  counties 
in  Western  Pennsylvania.  At  the  present  time, 
we  are  planning  ways  and  means  of  including 
the  more  distant  rural  hospitals  in  this  effort. 

In  the  summer  of  1958,  the  Pennsylvania  Med- 
ical Society’s  Board  of  Trustees  passed  a res- 
olution calling  for  the  creation  of  strong  and 
active  hospital  staff  committees  to  review  hos- 
pital admissions,  the  necessity  for  such  admis- 
sions, the  length  of  stay,  and  overutilization 
of  hospital  facilities.  At  the  time  of  the  1962 
public  hearings,  we  reported  that  all  general 
hospitals  in  the  four-county  area  surrounding 
Pittsburgh  had  actively-functioning  utilization 
committees.  At  that  time,  these  committees 
were  primarily  concerned  with  making  physi- 
cians more  aware  of  their  role  in  reducing 
the  percentage  of  increased  patient  usage.  It 
became  apparent  that  their  continued  develop- 
ment offered  a most  promising  approach  to 
the  study  and  control  of  inpatient  hospital 
use. 

In  order  to  help  utilization  committees  become 
more  effective,  a special  program,  the  Hos- 
pital Utilization  Project,  was  established.  This 
project  is  cosponsored  by  the  Allegheny  County 
Medical  Society  Foundation  and  the  Hospital 
Council  of  Western  Pennsylvania,  and  com- 
menced operation  on  September  1,  1962.  Fi- 
nancial support  has  thus  far  come  primarily 
from  leading  industrial  and  business  firms  in 
the  Pittsburgh  area,  with  additional  contribu- 
tions from  the  Health  Research  and  Services 
Foundation,  the  Health  Insurance  Council, 
the  Pennsylvania  Medical  Society,  and  the  four 


county  medical  societies  in  the  Tenth  Coun- 
cilor District.  Blue  Cross  of  Western  Penn- 
sylvania has  made  available  its  data  process- 
ing personnel,  facilities,  and  equipment,  and 
this  represents  a substantial  contribution. 

The  above  activities  demonstrate  our  concern 
with  the  cost  and  proper  use  of  hospital  facil- 
ities. 

The  Pennsylvania  Medical  Society  requested 
permission  to  participate  in  these  proceedings 
because  of  our  vital  interest  in  Blue  Cross. 
We  are  convinced  that  such  proceedings  per- 
form an  important  service,  by  directing  public 
and  professional  attention  to  the  issues  in- 
volved in  the  financing  and  provision  of  health 
care. 

The  Pennsylvania  Medical  Society  recognizes 
that,  based  on  the  filing,  an  adjustment  in 
Blue  Cross  rates  appears  necessary.  In  gen- 
eral, the  Society  is  in  favor  of  the  proposed 
addition  of  benefits  to  the  21-90  and  Standard 
Agreements.  However,  we  are  opposed  to  one 
of  these  proposals — the  proposed  change  to 
provide  radiation  therapy  in  the  outpatient 
department  of  member  hospitals. 

Radiation  therapy,  both  in  the  outpatient  de- 
partments of  hospitals  and  in  the  private  of- 
fices of  physicians — not  only  for  malignancies, 
but  also  for  certain  tumors  and  certain  non- 
malignant  conditions — is  presently  provided 
for  by  the  existing  Standard  Blue  Shield  Med- 
ical-Surgical Agreement.  To  provide  such  ther- 
apy on  a more  limited  basis  in  the  Blue  Cross 
Agreements  as  well  would  be  to  add  an  un- 
necessary item  of  cost  to  these  agreements, 
of  no  value  to  those  subscribers  who  also 
subscribe  to  the  Blue  Shield  Medical-Sur- 
gical Agreement.  There  are  approximately 
4,200,000  such  subscribers  now  in  Pennsyl- 
vania. 

Further,  this  proposed  change  would  operate 
to  the  disadvantage  of  those  physicians  who 
have  made  a substantial  investment  in  radia- 
tion equipment,  and  who  provide  such  ther- 
apy in  their  private  offices.  The  proposed 
Blue  Cross  benefit  would  not  apply  to  the 
therapy  rendered  by  these  physicians  in  their 
offices,  and  thus  would  unfairly  discriminate 
against  them.  Further,  the  administration  of 
this  benefit  would  require  an  indirect  dis- 
closure by  the  physician,  to  the  patient,  of 
malignancies,  regardless  of  the  desirability  of 
such  disclosure.  For  these  reasons,  the  Penn- 
sylvania Medical  Society  is  opposed  to  this 
extension  of  Blue  Cross  benefits. 

The  Pennsylvania  Medical  Society  has  two 
recommendations  which,  it  submits — if  adopt- 
ed— would  result  in  a better  Blue  Cross  con- 
tract, by  improving  hospital  utilization  and 
insuring  high  standards  of  medical  care. 

First,  Blue  Cross  should  be  encouraged  to 
expand  its  limited  diagnostic  outpatient  cov- 
erage to  include  all  reasonably  necessary  lab- 
oratory services,  a suitable  deductible  being 
required.  Such  expansion  would  enable  those 
patients  who  require  extensive  diagnostic  ser- 
vices to  obtain  them  in  the  outpatient  depart- 
ment of  hospitals,  without  the  necessity  of 
more  costly  inpatient  stay. 
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Second,  we,  as  physicians,  are  concerned  not 
only  with  the  costs  of  medical  care,  but  also 
with  the  quality  of  that  care.  Blue  Cross  can 
help  to  insure  both  these  goals  by  requiring 
that  member  hospitals  maintain  hospital  utiliza- 
tion committees,  and,  to  the  extent  feasible, 
provide  appropriate  incentives  in  their  reim- 
bursement formulas  to  encourage  participat- 
ing hospitals  to  meet  the  standards  imposed 
by  the  Joint  Commission  on  Accreditation  of 
Hospitals. 

Madam  Commissioner,  on  behalf  of  the  Penn- 
sylvania Medical  Society,  I would  like  to  ex- 
press my  appreciation  for  the  opportunity  to 
appear  today  and  to  make  the  foregoing  re- 
marks. As  you  are  well  aware,  the  Society 
is  vitally  concerned  with  the  cost  of  hospital 
care  and  has  participated  in  many  endeavors 
to  lower  the  cost  of  said  care.  At  this  time  if 
it  meets  with  your  approval  I would  like  to 
call  upon  Dr.  Sidney  Shindell,  Medical  Direc- 
tor of  the  Hospital  Utilization  Project. 

PUBLIC  SERVICE 

(Referred  to  Reference  Committee  on 
Public  Service) 

To  the  House  of  Delegates: 

The  Council  on  Public  Service  periodically  faces 
a crossroads  where  equally  strong  forces  call  for 
its  movement  in  diametrically  opposed  directions. 
On  one  hand  is  the  constant  force  for  State  Society 
economy  which  would  reduce  or  limit  the  pro- 
grams and  projects  of  the  Council.  On  the  other 
hand  is  the  force  for  expanded  activity,  a force 
from  those  who  believe  that  our  public  and  pro- 
fessional relations  programs  should  increase  if  Med- 
icine is  to  remain  a vital  force  in  the  midst  of  to- 
day’s social  changes. 

It  is  obvious  that  both  cries  cannot  be  satisfied, 
and  that  this  problem  also  faces  all  other  segments 
of  the  Pennsylvania  Medical  Society.  At  any  one 
time,  there  is  a natural  division  of  opinion  con- 
cerning the  direction  that  should  be  taken  by  our 
public  and  professional  relations  activities.  The 
Council  feels  that  every  project  and  activity  under 
its  jurisdiction  is  quite  worthwhile.  Some  of  these 
activities  have  more  value  than  others,  but  there 
is  no  overlapping,  and  the  elimination  of  any  proj- 
ect or  activity  creates  a void  that  in  turn  becomes 
a part  of  the  greater  vacuum  in  which  there  is  no 
direct  Pennsylvania  Medical  Society  influence.  The 
Council  on  Public  Service  accepts  as  necessary  the 
limitations  on  its  activities  because  of  limitations 
on  the  funds  available,  but  it  wishes  that  it  had 
almost  unlimited  funds  so  that  it  could  make  the 
voice  of  Medicine  felt  in  every  walk  of  life  in 
Pennsylvania.  In  designing  and  proposing  public 
and  professional  relations  programs,  the  Council 
strives  to  make  every  dollar  available  to  it  ac- 
complish the  greatest  possible  amount  of  good. 
But  the  number  and  degree  of  our  accomplishments 
are  tied  to  the  number  of  dollars  available  for  pub- 
lic and  professional  relations.  The  practical  limit 
on  the  number  of  dollars  available  for  the  State 
Society’s  public  and  professional  relations  activ- 
ities is  dependent  upon  two  things:  ( 1 ) income,  and 


(2)  expenditures  in  the  State  Society’s  other  areas 
of  concern.  Each  of  the  four  councils  unques- 
tionably and  understandably  feels  that  its  pro- 
grams and  activities  are  more  important  than  any 
other  programs  and  activities.  This  certainly  is 
true  of  the  Council  on  Public  Service.  It  is  true 
of  any  Council  or  other  segment  of  the  State 
Society  because  the  physicians  involved  generally 
are  more  knowledgeable  about  their  own  programs 
and  activities  and  because  the  physician-members 
of  a particular  Council,  Commission  or  Commit- 
tee generally  are  chosen  because  of  a preestablished 
interest  in  that  area  of  concern.  The  result  of  all 
of  these  factors  is  obvious  in  the  many  annual 
reports  presented  to  you. 

This  report  of  the  Council  on  Public  Service  lists 
the  status  of  the  various  projects  and  activities 
under  its  jurisdiction,  but  the  Council  is  in  the 
process  of  considering  a series  of  changes  in  which 
will  be  reflected  the  Council’s  subverting  of  its  own 
interests  to  the  interests  of  other  divisions  of  the 
State  Society  and  to  the  apparent  need  to  economize. 
The  result  of  this  deliberation  will  be  presented  to 
you  in  a supplemental  report. 

The  Council  members  are  in  a position  to  eval- 
uate effectively  the  activities  under  their  jurisdic- 
tion and,  as  will  be  done,  to  make  changes  de- 
signed to  conserve  funds,  and,  more  importantly, 
to  increase  the  effectiveness  of  its  remaining  activ- 
ities and  of  its  staff.  The  number  of  activities 
under  the  jurisdiction  of  the  Council  had  ex- 
panded in  recent  years,  activities  that  require  a 
staff  for  implementation.  There  is  a practical  limit, 
again  determined  by  available  funds,  to  the  size 
of  the  staff  assigned  to  the  Council.  Then,  too,  the 
Council  and  its  staff  are  charged  with  the  responsi- 
bility for  the  total  public  and  professional  relations 
activities  of  all  other  segments  of  the  Pennsylvania 
Medical  Society.  The  projects  under  the  Council, 
therefore,  are  just  a portion  of  the  activities  carried 
out  by  the  Council  staff.  This  public  and  profes- 
sional relations  responsibility  for  all  segments  of 
the  State  Society  sometimes  is  difficult  to  meet,  for 
a variety  of  reasons,  one  of  which  is  the  fact  that 
all  of  the  established  means  of  communicating  with 
members  and  the  public  are  not  under  the  super- 
vision of  the  Council.  The  Pennsylvania  Medical 
Journal,  as  an  example,  is  under  the  supervision 
of  a committee  of  the  Board  of  Trustees.  Other 
efforts  such  as  direct  mailings  to  State  Society 
members,  and  special  bulletins,  are  handled  in- 
dependently by  the  various  Councils,  Commissions 
and  Committees.  The  Council  on  Public  Service, 
concerned  with  the  number  of  efforts  to  communi- 
cate with  members  and  with  the  effectiveness  of 
such  efforts,  early  this  year  began  a study  of  the 
entire  field  of  membership  communications.  It 
quickly  became  apparent  that  such  a study  would 
be  pointless  unless  recommendations  could  include 
communications  efforts  that  are  not  under  the 
supervision  of  the  Council.  To  this  end,  the  Coun- 
cil recommended,  and  the  Board  of  Trustees  ap- 
proved, the  naming  of  a joint  study  group  including 
the  members  of  the  Board’s  Publications  Commit- 
tee and  certain  members  of  the  Council  on  Public 
Service.  Rather  sweeping  changes  in  the  Journal, 
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the  Newsletter,  and  the  other  means  of  communi- 
cating with  members  are  being  considered  by  this 
joint  study  group  of  the  Board,  and  its  recom- 
mendations and  the  action  on  such  recommenda- 
tions undoubtedly  will  be  presented  in  a supple- 
mental report  from  the  Board  of  Trustees.  The 
Council  also  has  taken  the  initiative  to  reevaluate 
critically  the  activities  under  its  supervision,  and, 
in  an  attempt  to  unify  all  the  changes  anticipated, 
will  be  structuring  its  program  for  1966  to  meet  the 
Membership  Communications  Study  Committee 
recommendations.  Again,  it  will  be  necessary  to 
outline  the  results  of  this  reevaluation  in  a supple- 
mental report,  because  some  of  the  factors  will 
not  be  determined  until  after  this  portion  of  the 
report  must  be  published. 

Some  of  the  Council  staff  activities  in  other  areas 
of  the  State  Society  are  difficult  to  anticipate,  and 
as  an  example,  we  point  to  the  Council  staff  time 
that  had  to  be  devoted  to  the  Operation  Home- 
town campaign.  With  its  anticipated  and  unex- 
pected responsibilities  in  other  areas  of  the  State 
Society,  it  becomes  necessary  to  do  one  thing  or 
a combination  of  three  things: 

1.  To  increase  the  staff  of  the  Council  on  Public 
Service, 

2.  To  reduce  the  public  and  the  professional  re- 
lations services  provided  to  other  segments  of  the 
State  Society,  or 

3.  To  reduce  or  change  the  number  of  projects 
under  the  direct  jurisdiction  of  the  Council  so  as 
to  free  more  staff  time  for  noncouncil  activities. 

The  first  step  would  increase  expenses.  The 
second  step  would  deny  public  relations  services 
to  other  segments  of  the  State  Society.  The  third 
step  would  decrease  the  activities  under  the  direct 
supervision  of  the  Council.  Any  such  changes  are 
made  with  certain  misgivings.  If  the  Council  were 
charged  with  the  responsibility  of  evaluating  all  of 
the  activities  of  the  Pennsylvania  Medical  Society, 
it  might  choose,  for  a series  of  the  heretofore  men- 
tioned selfish  and  unselfish  reasons,  to  rank  certain 
other  State  Society  activities  lower  than  the  pro- 
jects which  the  Council  may  eliminate  or  de-em- 
phasize. 

However,  such  a total  evaluation  is  the  responsi- 
bility of  the  House  of  Delegates.  Each  year  you 
have  at  your  command,  a way  to  evaluate  and 
compare  all  of  the  activities  of  the  Pennsylvania 
Medical  Society,  a way  to  establish  the  income  of 
the  State  Society,  and  the  right  to  determine  how 
that  income  should  be  used.  This  you  do  each 
year  to  a degree  that  varies  with  the  attention  that 
you  must  devote  to  major  opinion  differences.  In 
the  reference  committee  comments  approved  by 
this  House  in  recent  years,  you  have  praised  all  of 
the  activities  of  the  Council  on  Public  Service.  In 
light  of  that,  the  Council  perhaps  is  being  bold 
in  considering  changes  in  the  number  and  scope  of 
some  of  those  activities. 

The  Council,  in  presenting  its  report  and  the 
report  of  the  two  Commissions  assigned  to  it,  will 
list  first  its  noncommission  areas  of  activity  and 
then  the  reports  of  the  Commissions: 


Awards 

Fifty-Year  Awards. 

These  awards,  “in  recognition  of  fifty  years  of 
medical  service  faithfully  performed  in  the  tradi- 
tional ideals  of  the  medical  profession,”  are  made 
to  the  senior  statesmen  of  Medicine.  Generally, 
county  medical  societies  present  them  at  their  an- 
nual meetings,  w'here  they  get  considerable  news- 
paper coverage.  They  are  presented  in  the  form 
of  a laminated  plaque.  The  number  of  such  awards 
varies  from  60  to  100  annually.  In  1965,  an  es- 
timated 65  physicians  will  receive  this  award;  a 
total  of  967  have  been  presented  since  the  program 
started  in  1948. 

Centenarian  Awards. 

This  program  was  started  in  the  Pennsylvania 
Medical  Society’s  centennial  year — 1948.  It  is  de- 
signed to  recognize  those  Pennsylvanians  who  at- 
tain the  age  of  one  hundred,  and  it  remains  a very 
economical  and  rewarding  project  of  the  State 
Society.  Each  one  of  the  presentations — and 
through  June  of  this  year  they  totaled  886 — has 
been  accompanied  by  considerable  publicity,  in- 
cluding photographs  of  the  centenarians  with  their 
family  physicians  and  county  medical  society  of- 
ficers. 

Family  physician  presentation  of  the  awards  is 
encouraged,  and  arrangements  generally  are  made 
by  county  medical  societies.  The  effort  to  obtain 
the  names  of  residents  about  to  achieve  the  age  of 
one  hundred  is  a continuing  one,  and  the  coopera- 
tion of  family  physicians  is  solicited  periodically. 
We  also  contact  nursing  homes  throughout  the 
state  and  check  other  available  sources  of  informa- 
tion. 

Benjamin  Rush  Awards. 

The  Pennsylvania  Medical  Society  presented  this 
year’s  Benjamin  Rush  Awards  to  Mrs.  Helen  Grind- 
linger,  Altoona,  in  recognition  of  her  outstanding 
work  with  the  mentally  and  physically  handicapped 
of  her  community,  and  to  the  Orwigsburg  Veterans 
of  Foreign  Wars  Ambulance  Service  for  its  volun- 
tary blood  donor  program,  as  well  as  its  ambulance 
service  activities.  The  award  plaques  were  pre- 
sented to  the  recipients  in  special  ceremonies  at 
the  annual  Officers’  Conference,  and  considerable 
radio,  television,  and  newspaper  attention  was  given 
to  the  presentations.  Twenty-two  county  medical  so- 
cieties presented  county  Benjamin  Rush  Awards. 
Both  individual  and  organizational  award  winners 
were  chosen  by  thirteen  of  them,  and  the  other 
nine  selected  either  an  individual  or  an  organiza- 
tion. A total  of  thirty-five  county  Rush  Award 
plaques  were  presented,  an  increase  of  eight  over 
the  preceding  year.  Comprehensive  Rush  Award 
kits  to  facilitate  the  implementation  of  the  program 
on  the  county  medical  society  level  have  been 
mailed  to  all  public  relations  chairmen.  The  Ben- 
jamin Rush  Awards  probably  are  the  best  known 
of  the  State  Society’s  awards  programs.  It  is  an 
excellent  public  relations  activity. 
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Walter  F.  Donaldson  Awards. 

These  awards  are  aimed  at  stimulating  better 
reporting  of  health  education  and  related  informa- 
tion in  the  fields  of  radio,  television  and  newspapers. 
Initially,  there  was  one  annual  award,  with  news- 
men from  all  three  media  competing  for  it.  This 
year,  for  the  first  time,  there  were  three  separate 
awards,  for  entries  from  each  of  the  three  media. 

The  three  separate  awards  were  established  be- 
cause it  is  difficult  to  compare  a newspaper  article 
with  a television  production,  and  because  the  sep- 
arate awards  should  stimulate  the  interest  in  them. 
The  number  of  entries  for  the  awards  increased 
this  year,  and  there  are  indications  that  the  quality 
of  reporting  has  improved.  The  American  Med- 
ical Association  has  established  a reporting  awards 
program  on  a national  basis,  patterned  after  Penn- 
sylvania’s Walter  F.  Donaldson  Awards.  The 
Donaldson  Award  winners  for  reporting  during 
calendar  year  1964,  were  as  follows: 

In  the  newspaper  division,  Thomas  W.  Wertz 
of  the  Greensburg  Tribune-Review,  and  honorable 
mentions,  Gary  Brooten  of  the  Philadelphia  In- 
quirer, and  Robert  J.  Kozak  of  the  Lancaster  New 
Era. 

In  the  television  category,  WRCV-TV,  of  Phil- 
adelphia. 

In  the  radio  division,  WVAM,  Altoona,  and  hon- 
orable mention  awards  to  WIP,  Philadelphia  and 
WFBG-AM,  Altoona. 

The  radio  and  television  awards  were  presented 
by  William  B.  West,  M.D.,  President-Elect,  at  the 
annual  meeting  of  the  Pennsylvania  Association  of 
Broadcasters,  and  the  newspaper  awards  were  pre- 
sented by  L.  C.  Eddinger,  M.D.,  of  the  Council  on 
Public  Service,  at  the  annual  meeting  of  the  Penn- 
sylvania Newspaper  Publishers’  Association.  There 
were  three  selection  committees,  each  composed 
of  two  representatives  of  the  medium  involved,  plus 
a representative  of  the  Pennsylvania  Medical  So- 
ciety. The  Council  feels  that  this  award  program 
is  meeting  its  purpose  in  a very  measurable  way. 

Science  Fair  Scholarship  Awards. 

Again,  the  Pennsylvania  Medical  Society  award- 
ed $500  Science  Fair  Scholarship  prizes  to  four 
Pennsylvania  high  school  seniors.  They  were:  San- 
dra Edfort,  Kingston;  Francis  P.  McCullough,  Jr., 
Wilkes-Barre;  Donna  Lee  Edwish,  Slatington;  and 
Ronald  J.  Rajki,  Northampton.  The  winners  are 
selected  on  the  bases  of  being  outstanding  in  their 
high  school  work,  of  having  won  a first  prize  in 
a regional  science  fair  with  an  exhibit  on  some  as- 
pect of  the  biological  sciences,  of  need,  and  of  plans 
to  pursue  higher  education  in  one  of  the  biological 
sciences.  The  scholarship  awards  are  payable  to 
the  colleges  at  which  the  students  plan  to  study, 
where  the  funds  are  to  be  credited  to  the  students’ 
accounts  for  use  in  defraying  the  cost  of  tuition, 
room,  board,  and/or  books.  Officials  of  the  county 
medical  societies  in  which  the  students  reside  made 
the  award  presentations  at  high  school  assembly 
programs.  There  was  a rewarding  degree  of  pub- 
licity given  to  the  presentations. 


Communications 

Newsletter. 

The  Council  feels  that  the  Newsletter  has  been 
the  most  effective  membership  communications  de- 
vice available  to  the  State  Society  but,  as  indicated 
in  last  year’s  annual  report  of  the  Council,  it 
began  a study  to  determine  if  the  Newsletter  can 
be  produced  more  efficiently  in  fewer  pages,  with 
less  costly  paper,  and  in  a less  costly  format.  If 
the  quality  of  the  Pennsylvania  Medical  Journal 
continues  to  improve,  the  need  for  the  Newsletter 
in  its  present  form  decreases.  This  is  one  of  the 
items  being  studied  by  the  Board’s  Special  Member- 
ship Communications  Study  Committee,  but  it  is 
apparent  that  certain  economies  in  the  production 
of  the  Newsletter  can  be  accomplished  regardless  of 
the  Communications  Study  Committee  recommen- 
dations. In  its  present  form,  the  Newsletter  un- 
doubtedly is  the  best-read  of  the  Society’s  publica- 
tions, but  it  tends  to  compete,  to  a degree,  with  the 
Journal.  The  Newsletter  is  published  ten  times 
a year  and  its  circulation  is  twenty  thousand  copies 
per  issue.  It  currently  includes  a page  devoted  to 
woman’s  auxiliary  news.  Changes  will  be  pro- 
posed, and  these  will  be  presented  in  a supple- 
mental report. 

County  Society  Monitor. 

Highlights  of  State  Society  activities,  and  items 
of  interest  to  members  of  the  profession  in  general, 
are  presented  to  county  medical  society  bulletin 
editors  via  the  Monitor,  which  is  produced  ten  or 
eleven  times  a year.  County  medical  societies  which 
do  not  have  bulletins  are  lacking  this  form  of  com- 
munication, and  the  Council  and  the  Membership 
Communications  Study  Committee  are  considering 
ways  to  increase  the  availability  of  the  information 
contained  in  the  Monitor.  It  is  planned  to  use  the 
Monitor  to  provide  increasingly  useful  information. 

Year  In  Summary. 

This  concept  of  an  “annual  report  to  stock- 
holders” as  a summary  of  State  Society  activities 
has  not  been  published  for  two  Society  years,  for 
several  reasons  that  include  attempts  to  conserve 
staff  time  and  State  Society  funds.  Despite  the 
fact  that  the  Journal  carries  a complete  account- 
ing of  State  Society  activities  and  a breakdown  on 
how  State  Society  dues  are  used,  the  Council  feels 
that  a summarization  of  activities  and  income  is 
needed  by  the  members.  Whether  or  not  this  sum- 
mary will  be  presented  as  a separate  booklet  or  as 
a special  section  in  the  Journal,  will  be  dependent 
upon  the  recommendations  of  the  Special  Mem- 
bership Communications  Study  Committee.  The 
Council  and  its  staff  will  be  in  a position  to  move 
in  either  direction. 

Your  Health. 

This  six-day-a-week  column,  presenting  valuable 
health  educational  material  in  a brief,  interesting 
form,  is  in  its  thirty-third  year  of  continuous  pub- 
lication. It  is  distributed  to  more  than  one  hundred 
newspapers  in  the  state,  many  of  which  use  the 
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health  column  on  a regular  basis.  This  feature  pre- 
sents a picture  of  the  Pennsylvania  Medical  Soci- 
ety as  an  organization  of  medical  doctors  con- 
cerned about  the  total  health  and  well-being  of  the 
public. 

Daily  Dozen. 

This  capsule  health  message,  which  started  four 
years  ago,  continues  to  be  popular.  Six  separate, 
brief  articles  are  mailed  once  a month  from  the 
State  Society  office  to  various  newspapers,  house 
organs,  service  club  bulletins,  and  radio  stations. 
It  presents  in  abbreviated  form  some  of  the  in- 
formation provided  in  the  Your  Health  column. 

Medical  Heritage. 

This  series  of  stories  prepared  by  the  staff,  pub- 
lished in  the  Pennsylvania  Medical  Journal, 
and  distributed  to  various  newspapers  in  the  state, 
features  medical  families  who  have  served  over 
several  generations,  or  have  been  comprised  of  an 
unusual  number  of  physicians.  Some  of  the  state’s 
best-known  families  have  been  described  in  this 
series. 

M.D.  Hobbies. 

The  unusual  and  extensive  hobbies  of  various 
members  of  the  Pennsylvania  Medical  Society  are 
described  in  this  series  of  articles  published  from 
time  to  time  in  the  Pennsylvania  Medical 
Journal.  The  articles  are  prepared  by  the  staff 
of  the  Council  on  Public  Service,  and  it  is  planned 
to  continue  them. 

Press  and  Publicity. 

This  category  covers  a wide,  continuing  series  of 
Council  and  Council  staff  activities  that  include 
newspaper  releases,  contacts  with  newsmen,  and 
special  information  services  for  news  media  repre- 
sentatives. About  one  hundred  news  releases  are 
produced  annually  and  distributed  to  the  state’s 
daily  and  weekly  newspapers.  These  releases  have 
been  concerned  with  public  health  and  hygiene,  and 
the  policies  and  attitudes  of  the  Pennsylvania  Medi- 
cal Society.  Every  major  program  and  decision 
of  the  State  Society  has  been  covered,  and  it  is 
planned  to  continue  to  expand  this  area  of  ac- 
tivity. Contacts  with  newspaper  editors  and  re- 
porters were  continued  and  expanded.  Such  con- 
tacts give  the  State  Society  staff  an  opportunity  to 
present  rounded  information,  and  thus  are  aimed 
at  preventing  one-sided  or  hasty  news  stories.  One 
of  the  highlights  of  such  liaison  activities  was  the 
annual  press  party  held  in  Harrisburg  in  cooperation 
with  the  Council  on  Governmental  Relations. 
About  one  hundred  representatives  of  area  and 
state  newspapers,  and  of  radio  and  television  sta- 
tions, attended  the  informal  gathering.  These  liai- 
son activities  were  continued  in  personal  contacts 
at  the  annual  meetings  of  the  Pennsylvania  News- 
paper Publishers’  Association  and  the  Pennsyl- 
vania Association  of  Broadcasters.  Further  pro- 
motion of  the  State  Society  as  the  best  source  of 
information  on  questions  concerning  health  educa- 
tion matters  and  the  policies  of  organized  Medicine 
will  be  continued  in  the  year  ahead. 
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Writing  Projects. 

These  public  relations  writing  projects,  which  are 
in  addition  to  the  preparation  of  material  for  the 
regular  publications  and  news  releases,  continue 
to  get  the  attention  of  a large  portion  of  staff  time. 
They  include  special  writing  projects  for  the  Jour- 
nal, the  preparation  of  testimony  presented  by  the 
State  Society  before  state  or  federal  committees,  the 
writing  of  numerous  speeches  for  the  officers  and 
members  of  the  State  Society,  and  the  preparation 
of  special  health  education  materials.  One  unusual 
project  was  the  writing  and  designing  of  a special 
booklet  produced  and  distributed  to  the  members  of 
the  AMA  House  of  Delegates  to  outline  the  quali- 
fications of  James  Z.  Appel,  M.D.,  for  the  office  of 
President-Elect  of  the  AMA. 

State  Speakers  Bureau. 

This  newly-organized  activity  was  designed  to 
handle,  on  a more  formal  basis,  the  requests  for 
speakers  received  from  service  clubs,  county  medi- 
cal societies,  and  other  organizations.  The  press 
of  Operation  Hometown  demands  made  it  impos- 
sible to  completely  formalize  this  activity,  but 
nominees  to  the  Speakers  Bureau  have  been  func- 
tioning on  an  informal  basis  for  more  than  a year. 
The  nominees  will  be  submitted  to  a selection  com- 
mittee comprised  of  members  of  the  Council  on 
Public  Service  and  of  the  Board  of  Trustees,  and 
when  the  final  membership  is  determined,  it  is 
planned  to  conduct  a speakers’  workshop.  Then 
the  availability  of  the  Speakers  Bureau  services  will 
be  made  known  to  service  and  civic  clubs  and  to 
county  medical  societies.  It  is  hoped  that  the  final 
corps  of  speakers  will  consist  of  about  twenty  of 
the  best  medical  doctor  speakers  in  the  state.  A 
larger  group  would  be  unwieldy. 

Radio  and  Television. 

Activities  in  this  area  of  communications  have 
remained  at  a high  level.  The  Council  staff  con- 
tinues to  produce  the  weekly  five-minute  radio  pro- 
gram of  health  news  titled  Today’s  Health,  and 
this  program  is  broadcast  as  a public  service  on 
some  sixty  radio  stations  in  Pennsylvania.  The 
program  continues  to  have  special  openings  and 
closings,  crediting  as  program  sponsor  the  county 
medical  society  of  the  county  within  whose  bound- 
aries the  program  is  broadcast.  The  use  of  the  show 
provides  primary  or  secondary  broadcast  coverage 
in  all  of  Pennsylvania,  plus  portions  of  five  other 
states. 

The  production  and  purchase  of  sound-on-film 
television  spot-announcements  in  the  State  Society’s 
Safeguard  Your  Health  series  has  continued,  and 
the  films  are  released  on  a periodic  basis  to  all  of 
the  television  stations  in  the  state.  It  is  planned, 
within  budgetary  limitations,  to  supplement  these 
one-minute  announcements  with  briefer  slide  and 
script  presentations  to  further  increase  the  exposure 
of  the  State  Society  to  the  state’s  television  viewers. 
In  addition,  the  Council  currently  is  exploring  the 
production  of  a series  of  presentations  for  educa- 
tional television  stations  in  the  state  and  will  be 
making  all,  or  portions  of,  these  productions  avail- 
able to  commercial  television  stations. 
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News  releases  about  Pennsylvania  Medicine’s 
activities  have  been  tailored  especially  for  the 
broadcast  media,  and  distributed  on  a statewide 
basis.  Other  radio-television  efforts  included  special 
support  during  the  Operation  Hometown  campaign, 
and  special  and  successful  efforts  to  increase  radio- 
television coverage  of  the  State  Society’s  Annual 
Session.  Liaison  with  representatives  of  the  broad- 
cast media  has  been  continued,  and  further  ex- 
pansion is  planned  in  the  year  ahead. 

Interns'  Mailing  List. 

The  council  each  year  establishes  an  up-to-date 
mailing  list  of  interns  in  Pennsylvania  and  uses  this 
list  to  inform  interns  of  State  Society  activities,  to 
offer  Physician  Placement  services  and  to  promote 
State  Society  membership.  It  first  was  established 
in  1960.  It  is  planned  to  design  material  specifically 
tailored  to  the  interests  of  this  group  and  to  increase 
the  number  of  contacts  with  them. 

Aids  for  County  Societies. 

The  Council  has  established  a series  of  specific 
aids  for  county  medical  societies,  and  will  be  pub- 
licizing the  availability  of  these  aids  in  the  year 
ahead.  They  range  from  assistance  in  obtaining 
speakers  for  county  medical  society  meetings,  to 
the  production  of  news  releases  for  county  medical 
societies,  to  the  design  and  production  of  reception 
room  posters  in  support  of  a county  medical  society 
campaign.  The  Council  will  be  attempting  to 
standardize  sets  of  such  public  relations  aids  in  sup- 
port of  five  or  six  of  the  more  common  county 
medical  society  campaigns  such  as  general  im- 
munization, the  need  for  periodic  physical  exami- 
nations, etc.  In  each  of  these  instances,  the  Coun- 
cil will  have  pamphlets,  posters,  news  releases,  radio 
spots,  and — where  applicable — television  spots,  in 
support  of  such  primary  topics.  It  is  planned  to 
make  available  sufficient  pamphlets  and  posters  for 
distribution  to  every  member  of  a county  medical 
society  participating  in  such  a campaign,  and  to 
provide  the  radio,  television,  and  newspaper  re- 
leases to  the  secretary  or  executive  secretary  of  the 
county  involved.  In  all  such  materials,  the  standard 
“Safeguard  Your  Health”  theme  will  be  stressed 
as  a continuing  slogan  of  the  Pennsylvania  Medical 
Society  and  its  component  societies. 

In  addition,  State  Society  staff  assistance  will  con- 
tinue to  be  made  available  to  any  county  medical 
society  requesting  it  to  meet  specific  problems  or 
projects.  Staff  members  also  are  available  to  visit 
county  medical  societies  to  meet  with  the  entire 
membership  or  with  specific  committees  to  discuss 
public  relations  activities  or  problems. 

Service  Manual. 

This  loose-leaf  book  for  state  and  county  medical 
society  officers  describes  in  detail  most  of  the  pro- 
grams and  activities  of  the  various  segments  of  the 
Pennsylvania  Medical  Society,  and  provides  a ready 
reference  on  where  to  obtain  help  or  information 
on  a specific  problem  or  project.  The  manual  is 
revised  periodically  to  keep  as  up-to-date  as  pos- 
sible, and  it  is  planned  to  continue  these  revisions. 
In  addition,  we  hope  to  expand  the  information 


contained  in  the  manual  so  that  it  will  become  an 
even  more  valuable  reference  source. 

Film  Library. 

This  library  service  offers  eighteen  different  films, 
dealing  with  a variety  of  medical  public  relations 
subjects,  to  members  of  the  Pennsylvania  Medical 
Society  and  to  the  public.  They  are  useful  as  aids 
in  making  presentations  before  civic,  service,  and 
high  school  groups.  The  direct  providing  of  films 
has  been  supplemented  by  providing  assistance  to 
members  of  the  State  Society  in  obtaining  specific 
films  on  a loan  basis  from  other  organizations. 

Exhibits. 

Various  exhibits  designed  for  the  public  and  the 
profession  have  been  set  up  and  staffed  throughout 
the  year.  They  included  an  exhibit  on  the  bi- 
centennial of  medical  education  in  the  United  States 
which  was  presented  at  the  annual  Farm  Show  in 
Harrisburg,  an  exhibit  on  medical  student  recruit- 
ment presented  at  the  annual  meeting  of  the  Penn- 
sylvania School  Boards  Association,  an  exhibit  on 
medical  careers  at  the  Pennsylvania  Careers  Ex- 
position, an  exhibit  on  State  Society  services  at  the 
Philadelphia  Postgraduate  Institute,  and  smaller 
exhibits  at  various  public  meetings. 

Miscellaneous 
Medical  Assistants. 

The  Council  on  Public  Service  has  been  desig- 
nated as  the  advisory  body  to  the  Pennsylvania  As- 
sociation of  Medical  Assistants.  This  group, 
prohibited  by  its  charter  from  becoming  involved  in 
any  aspect  of  collective  bargaining,  willingly  has 
assisted  the  State  Society  in  most  of  the  Society’s 
important  projects,  and  is  increasingly  effective  as 
a public  relations  force.  Officers  of  the  state 
organization  attend  the  Council  meetings,  give 
periodic  reports  on  the  association’s  activities,  and 
receive  suggestions  and  assistance  from  the  Council. 
News  about  the  Pennsylvania  Association  of  Medi- 
cal Assistants  has  been  included  in  issues  of  the 
Newsletter  and  the  Journal.  The  Council  assists 
the  group  financially  at  its  annual  convention,  and 
the  Council  staff  is  preparing  various  materials  to 
help  the  officers  of  PAMA  in  their  membership 
drives.  The  Council  feels  the  group  is  worthy  of 
increased  help  from  the  Pennsylvania  Medical 
Society. 

Medical  Student  Recruitment. 

The  Society’s  Medical  Student  Recruitment  pro- 
gram, with  its  dual  goals  of  public  relations  and 
increasing  the  number  and  quality  of  students  seek- 
ing entry  to  medical  schools,  continues  to  advance. 
The  first  Future  Physicians  Clubs  have  been  formed 
in  Reading  and  Philadelphia,  club  charters  have 
been  prepared  and  presented,  membership  cards 
and  pins  have  been  designed  and  supplied,  and  the 
club  program  materials  are  being  produced.  Those 
high  school  students  interested  in  a medical  career 
who  have  gone  on  to  college,  are  being  surveyed 
periodically,  and  the  Council  is  planning  a more 
formal  way  of  maintaining  contact  with  them.  It 
is  probable  that  county  medical  societies  will  be 
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asked  to  present  special  programs  for  premedical 
students,  so  that  exposure  to  organized  medicine 
and  its  ideals  can  be  maintained  through  college. 

The  program  starts  on  the  high  school  level  with 
a “Meet  Medicine’’  assembly  program  presented  by 
a physician  who  discusses  the  rewards  and  oppor- 
tunities in  medical  practice,  presents  the  excellent 
film,  I Am  A Doctor,  and  distributes  to  interested 
students  postage-paid,  State  Society-addressed  postal 
cards.  These  cards,  filled  out  by  the  students  and 
returned  to  the  State  Society,  provide  the  basis  for 
the  formation  of  Future  Physicians  Clubs.  Because 
each  student  is  also  asked  to  list  the  name  of  his 
family  physician,  the  family  physician  is  informed 
of  the  student’s  interest  in  a medical  career  and  is 
asked  to  talk  to  the  student  about  his  career  choice. 
Then  club  sponsors  are  solicited,  and  in  most  in- 
stances, the  woman's  auxiliary  is  asked  to  provide 
help  to  the  clubs  in  arranging  programs  and  ob- 
taining program  materials. 

The  program  is  similar  to  one  started  almost 
simultaneously  by  the  Pennsylvania  Academy  of 
General  Practice,  which  designates  its  program  as 
“Project  More.”  The  State  Society  and  the  Penn- 
sylvania Academy  cooperate  completely  in  the 
presentation  of  these  programs  so  that  there  is  no 
overlapping,  and  so  that  the  best  aspects  of  both 
programs  are  made  available  to  all. 

There  are  some  county  societies  with  medical 
student  recruitment  program  chairmen  who  have 
not  been  active  in  arranging  the  “Meet  Medicine” 
assembly  programs,  and  there  are  a few  county 
societies  that  have  not  yet  appointed  such  chairmen. 
The  Council  is  continuing  its  efforts  to  interest 
inactive  chairmen  and  inactive  county  societies  in 
this  program,  in  the  hope  it  will  grow  into  one  of 
the  State  Society’s  more  important  projects. 

Pamphlet  Distribution. 

The  Council  staff  was  responsible  for  the  distri- 
bution of  an  astonishing  four  million  pieces  of 
literature  through  physicians’  offices,  hospitals,  the 
woman's  auxiliary,  and  other  organizations  in  Penn- 
sylvania. Almost  all  of  this  was  in  connection  with 
Operation  Hometown  activities.  About  one  hun- 
dred thousand  pamphlets  on  various  health  educa- 
tion topics  also  were  distributed,  and  the  Council 
plans  to  increase  the  distribution  of  such  pamphlets 
in  the  year  ahead.  In  several  instances,  the  Council 
staff  has  revised  and  reprinted  several  of  the  leaflets, 
and  has  utilized  the  “Safeguard  Your  Health” 
theme.  Many  of  these  pamphlets  will  be  made 
available  to  county  medical  societies  as  one  of  the 
public  relations  aids  available  to  them. 

Annual  Session  Program. 

A program  entitled  “Debunking  Differences”  was 
presented  at  the  1964  Annual  Session  in  Phila- 
delphia. It  featured  Wilbur  E.  Flannery,  M.D., 
State  Society  President,  as  moderator,  and  the 
following  panel  participants:  Donovan  Ward, 

M.D.,  president  of  the  AMA;  Dorothy  A.  Cor- 
nelius, R.N.,  vice-president  of  the  American  Nurses 
Association;  and  William  S.  Apple,  Phar.D.,  execu- 
tive director  of  the  American  Pharmaceutical  As- 
sociation. The  discussion  was  designed  to  bring 
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a greater  degree  of  understanding  concerning  the 
three  organizations.  No  program  sponsored  by  the 
Council  on  Public  Service  is  a part  of  this  Annual 
Session,  because  of  the  change  in  format  and  wishes 
of  the  Committee  on  Convention  Program. 

Anti-quackery  Activities. 

Cultists  and  outright  charlatans  continue  to  be 
active  in  Pennsylvania,  especially  in  economically- 
depressed  areas  where  the  physician-to-population 
ratio  is  considerably  lower  than  the  state  average. 
Chiropractors  have  been  especially  active  in  pro- 
moting their  services  through  newspaper  ads  and 
direct  mailing  of  propaganda.  In  all  instances 
that  have  come  to  the  attention  of  the  Pennsylvania 
Medical  Society,  the  advertising  narrowly  avoids 
the  legal  definition  of  “false  and  misleading.”  The 
ads  intimate  that  chiropractic  cures  or  alleviates 
scores  of  conditions,  but  generally,  legally  avoid 
direct  claim  of  cure.  In  several  instances,  the 
Council  staff  has  forwarded  to  federal  postal  and 
food  and  drug  officials,  copies  of  advertisements 
and  mailed  literature  from  chiropractors.  Several 
federal  decisions  are  pending,  but  it  is  apparent 
that  legal  attempts  to  combat  chiropractors  would 
be  costly,  time-consuming,  and  in  many  instances, 
ineffective.  The  Council  is  considering  sponsoring 
modified  anti-quackery  conferences  in  specific  areas 
where  the  cultists  are  most  active.  Such  conferences 
would  be  designed  primarily  for  members  of  the 
communications  media  so  that  they  might  be  more 
willing  to  disseminate  proper  health  information 
and  to  limit  the  amount  of  misleading  information 
disseminated  by  nonmedical  groups  or  persons. 

Medical  Student  Program. 

The  especially  thorny  problem  of  presenting 
socioeconomic  material  to  medical  students  con- 
tinues to  be  a concern  of  this  Council.  Faced  with 
a singular  lack  of  success  in  getting  socioeconomic 
topics  on  the  curricula  of  medical  schools,  the 
Council  has  turned  to  several  other  possible  methods 
of  presenting  the  information.  Some  of  the  students 
can  be  reached  through  programs  presented  to 
Student  American  Medical  Association  chapters, 
but  the  Council  feels  that  the  period  during  intern- 
ship and  residency  would  be  the  best  time  to  initiate 
a program  designed  to  present  information  on  the 
business  side  of  medical  practice,  and  about  the 
role  of  organized  Medicine  in  medical  and  public 
affairs.  To  this  end,  the  Council  is  studying  the 
feasibility  of  sponsoring  or  subsidizing  brief,  formal 
courses  of  study. 

New-Member  Indoctrination. 

Following  your  direction  that  the  Council  drop 
its  study  of  mandatory  indoctrination,  the  Council 
staff  has  rewritten  and  republished  a special  book- 
let for  new  members  entitled  Welcome  to  Or- 
ganized Medicine,  and  is  increasing  the  amount  of 
aids  available  to  county  medical  societies  for  new- 
member  indoctrination  programs. 

County  Secretary  Orientation. 

The  Council  has  been  assigned  the  administra- 
tive responsibility  for  carrying  out  a Board-ap- 
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proved  program  of  county  medical  society  secre- 
tary orientations.  This  program  involves  inviting 
individually  the  newer  county  medical  society  sec- 
retaries to  spend  a day  at  the  State  Society’s  office 
so  that  they  might  receive  a complete  orientation 
on  the  services  available  to  them  from  the  State 
Society.  A full  day’s  program  and  procedure  for 
such  visits  has  been  worked  out  by  the  Council 
staff.  The  secretaries  will  spend  some  time  with 
the  staff  persons  assigned  to  the  major  areas  of 
State  Society  activity.  The  State  Society  will  re- 
imburse the  secretaries  for  expenses  involved  in 
the  visits.  It  is  planned  to  continue  this  program  so 
that  eventually  all  county  medical  society  secretaries 
will  be  aware  of  the  aids  available  to  them  from 
the  State  Society  office. 

Related  Activities. 

The  Council  is  working  with  officials  of  the 
state  Historical  and  Museum  Commission  to  es- 
tablish a “history  of  medicine”  exhibit  in  the  new 
state  museum  in  Harrisburg.  . . . The  Council  is 
giving  special  emphasis  to  an  attempt  to  make  the 
public  and  the  profession  aware  of  all  of  the  fac- 
tors involved  in  environmental  health.  A series  of 
newspaper,  magazine,  journal,  radio,  and  television 
features  are  planned  for  this  fall  on  this  subject.  . . . 
The  Councils  on  Public  Service  and  Scientific  Ad- 
vancement will  be  making  a special  effort,  this  fall, 
to  make  the  public  and  high  school  coaches  aware 
of  ways  to  reduce  the  number  of  athletic  injuries 
and  the  number  of  injuries  from  unwise  physical 
education  practices. 

Commission  on  Disaster  Medical  Care 

This  has  been  an  active  year  for  the  Commission, 
under  the  leadership  of  its  chairman,  Jack  C.  White, 
M.D.  Two  regional  Disaster  Medical  Care  Con- 
ferences have  been  held  during  this  past  year,  and 
a third  is  scheduled  for  this  fall.  The  first  was  in 
West  Chester  on  November  21,  1964.  Approxi- 
mately 90  persons  from  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  Montgomery,  Northampton,  and 
Philadelphia  Counties  attended  the  all-day  regional 
conference  at  Memorial  Hospital.  The  next  con- 
ference was  held  in  Scranton  on  February  10,  1965, 
in  conjunction  with  the  medical  seminar  on  Disaster 
Medicine  sponsored  by  the  Community  Medical 
Center  of  Scranton.  It  attracted  more  than  110 
physicians,  civil  defense  representatives,  hospital 
administrators,  and  other  interested  health  per- 
sonnel. The  counties  represented  were  Bradford, 
Carbon,  Lackawanna,  Luzerne,  Monroe,  Pike,  Sul- 
livan, Susquehanna,  Wayne,  and  Wyoming.  At 
these  conferences,  the  Packaged  Disaster  Hospital 
was  displayed,  and  the  Medical  Self-Help  training 
course  was  discussed.  A qualified  M.D.  spoke  on 
some  subject  of  specific  interest  to  physicians.  Plans 
are  now  under  way  for  a third  seminar  on  Disaster 
Medicine  to  be  held  on  October  14,  1965,  in  State 
College.  It  is  proposed  that  the  Commission  will 
go  into  at  least  three  more  regions  to  present  this 
program — Northwest,  Southwest,  and  Southcentral. 

One  of  the  most  difficult  projects  of  the  Com- 
mission during  this  past  year  was  an  effort  to  re- 
solve the  question  of  the  control  of  Packaged 


Disaster  Hospitals.  The  Commission  has  u/ged 
the  state  government  to  assign  to  the  Department 
of  Health  the  complete  management  of,  and  re- 
sponsibility for,  such  hospitals  located  in  Pennsyl- 
vania. The  culmination  of  this  effort  occurred  at 
the  April  10,  1965,  meeting  of  the  Commission. 
C.  L.  Wilbar,  Jr.,  M.D.,  state  Secretary  of  Health, 
and  Dr.  Richard  Gerstell,  Director  of  the  state 
Council  on  Civil  Defense,  were  invited  to  attend 
the  meeting  and  give  their  reasoning  on  this  par- 
ticular subject.  The  statements  of  these  two  men 
were  followed  by  discussion  with  the  members  of 
the  Commission.  In  the  course  of  the  discussion,  the 
Commission  was  told  that  the  Commonwealth  of 
Pennsylvania’s  Council  on  Civil  Defense  would  be 
meeting  within  a few  weeks  for  the  first  time  since 
1961,  and  that  Dr.  Gerstell  would  place  this  prob- 
lem on  the  agenda  for  discussion.  In  conclusion, 
the  Commission  decided  to  stand  by  its  previous 
position  as  expressed  in  a letter  sent  to  Governor 
Scranton  on  November  2,  1964 — at  least  until  the 
matter  was  fully  discussed  by  the  Council  on  Civil 
Defense  at  its  forthcoming  meeting.  The  letter  sup- 
ports the  Commission's  long-standing  feeling  that 
the  Department  of  Health  should  have  control  of 
the  Packaged  Disaster  Hospitals.  At  the  time  of 
this  writing,  no  Council  on  Civil  Defense  meeting 
has  been  held. 

The  Commission  has  been  greatly  concerned  over 
the  current  supply  of  blood  bottles  and  blood  sets 
for  civil  defense  purposes.  It  has  been  pointed  out 
by  the  Commission  that  after  twelve  years  of  stor- 
age, there  is  some  doubt  as  to  the  condition  of 
blood  bottles  and  equipment.  Illustrating  the  close 
cooperation  between  the  State  Disaster  Medical 
Council  and  the  Commission  on  Disaster  Medical 
Care,  a resolution  passed  by  the  Disaster  Medical 
Council  on  this  subject  was  also  endorsed  by  the 
Commission.  In  essence,  the  resolution  urges  the 
state  Secretary  of  Health  to  undertake  “a  program 
for  the  acquisition  and  stockpiling,  inspection, 
and  rotation  out  of  stockpiling,  of  hlood  donor  sets, 
blood  bottles,  blood  bags,  [and]  blood  administra- 
tion sets,  together  with  suitable  amounts  of  dextran 
and  other  plasma  substitutes.  If  no  action  is  taken, 
the  blood  section  of  the  Council  is  obliged  to  sus- 
pend any  further  consideration  of  blood  programs.” 
As  of  this  date,  no  action  has  been  taken  on  this 
particular  matter.  However,  it  is  the  hope  of  the 
Commission  that  some  concrete  action  will  be  forth- 
coming. 

The  Commission  on  Disaster  Medical  Care,  in 
cooperation  with  the  Department  of  Health,  still 
is  promoting  the  Medical  Self-Help  training  pro- 
gram. The  top  state  in  the  nation  for  the  month  of 
January,  1965,  was  again  Pennsylvania,  listing 
3,624  trainees. 

Some  Commission  members  will  be  taking  part 
in  regional  and  national  AMA  Commission  on  Di- 
saster Medical  Care  conferences  this  summer  and 
fall.  Representatives  will  attend  the  regional  con- 
ference in  Washington,  D.C.,  in  August,  and  the 
National  Conference  in  November  (site  to  be  an- 
nounced). 
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The  Commission  feels  progress  is  being  made  in 
the  areas  of  its  greatest  concern;  however,  much 
work  remains  to  be  done  during  the  coming  year. 

Commission  on  Rural  Health 

In  its  efforts  to  help  improve  the  availability  of 
medical  services  and  the  level  of  health  education 
in  rural  areas,  the  Commission  continues  to  carry 
out  and  refine  existing  programs,  and  to  implement 
new  projects. 

1.  The  Commission’s  Physician  Placement  Ser- 
vice has  added  several  new  administrative  proce- 
dures this  year,  to  further  increase  its  efficiency.  The 
Commission  also  has  made  a thorough  study  of  the 
feasibility  and  advisability  of  expanding  the  Physi- 
cian Placement  Service,  either  within  the  State  So- 
ciety or  in  a related  outside  agency.  Because  the 
evidence  does  not  show  that  enlarging  the  service 
would  bring  the  desired  results  in  relation  to  the 
cost  involved,  and  because  the  Commission  is  study- 
ing other  ways  to  attract  physicians  to  rural  areas 
(Preceptor  Program  and  Rural  Scholarship  or  Loan 
Program),  this  matter  remains  under  study. 

2.  The  Commission’s  Medical  Practice  Day  pro- 
gram was  held  in  Philadelphia  in  March  for  soph- 
omore and  junior  medical  students  and  their  wives 
or  fiancees.  It  was  the  most  successful  event  of  its 
kind  held  to  date.  There  was  an  overflow  crowd, 
with  at  least  50  percent  more  people  there  this  year 
than  last  year,  and  the  Commission  will  henceforth 
have  to  obtain  a larger  room  to  accommodate  the 
audience.  The  reception  after  the  program  lasted 
an  hour  beyond  the  scheduled  time,  and  produced 
some  lively  and  provocative  conversation.  The 
Commission  members  and  other  physicians  at  the 
program  were  greatly  encouraged  by  the  interest 
shown  in  rural  general  practice. 

3.  To  encourage  medical  schools  in  the  state 
with  preceptor  programs  to  continue  and  enlarge 
them,  and  to  interest  those  schools  without  them  to 
start  such  programs,  the  Commission  this  year  has 
obtained  a list  of  State  Society  members  interested 
in  serving  as  preceptors.  A first  mailing  to  some 
5,500  members  living  in  nonurban  counties  in  the 
state  produced  a list  of  850  physicians  who  were 
interested.  A second  mailing,  which  included  a 
lengthy  questionnaire  to  obtain  various  educational, 
professional,  and  personal  information,  has  resulted 
in  a list  of  over  350  physicians  genuinely  volunteer- 
ing to  be  preceptors.  The  Commission  is  not  at- 
tempting to  devise  a standard  preceptor  program. 
It  realizes  that  each  school  must  carry  out  a pro- 
gram that  will  best  fit  into  its  policy  and  sched- 
uling requirements.  However,  it  is  expected  that 
supplying  the  schools  with  the  names  of  willing 
preceptors  will  help  greatly  to  stimulate  the  schools 
to  further  activity  in  this  area. 

4.  Commission  Chairman  George  A.  Rowland, 
M.D.,  has  made  several  presentations  at  the  various 
medical  schools  throughout  the  year,  to  explain  the 
rewards  of  rural  general  practice. 

5.  The  second  Commission-sponsored  state  Con- 
ference on  Rural  Health  will  be  held  on  October 
14,  1965,  at  the  Holiday  Motor  Hotel  West,  Harris- 
burg. Last  year’s  conference  proved  to  be  an  ex- 
cellent vehicle  for  setting  up  closer  liaison  between 
the  Medical  Society  and  the  leaders  of  rural  Penn- 
sylvania, and  for  educating  them  about  the  prob- 
lems and  possible  solutions  for  tbe  provision  of  im- 
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proved  medical  care  in  rural  areas.  An  excellent 
program  has  been  provided  for  the  1965  conference, 
and  a large  turnout  is  expected. 

6.  The  Commission  is  continuing  to  send  health 
education  materials  to  rural  Pennsylvanians  by  pro- 
viding pamphlets  to  various  agricultural  organiza- 
tions, articles  in  farm  journals,  and  statewide  news 
releases  on  topical  articles  with  high  rural  health 
interest.  The  Commission  also  prepared  a special 
4-H  Club  health  series  pamphlet  on  smoking. 

7.  The  Pennsylvania  Medical  Journal  is  co- 
operating with  the  Commission  in  publicizing  the 
problems  in  rural  areas,  through  interviews  with 
Commission  members  and  other  rural  general  prac- 
titioners in  the  Society.  The  Journal  also  has 
started  a periodic  feature  page  describing  the  op- 
portunities listed  with  the  Physician  Placement 
Service. 

8.  The  major  new  method  under  study  by  the 
Commission  for  attracting  physicians  to  practice  in 
rural  areas  is  a scholarship  or  loan  program  with 
postgraduate  and  practice  commitments.  The  Com- 
mission has  studied  similar  programs  available  in 
a few  other  states  and  has  been  in  consultation 
with  the  Educational  and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society  on  this  matter.  Two 
alternatives  are  under  consideration:  (1)  either  to 
offer  scholarships  to  freshmen  medical  students 
who  agree  to  practice  for  a designated  period  in 
rural  areas  after  receiving  their  medical  degrees, 
or  (2)  to  refinance  loans  already  incurred  by  the 
medical  student  while  in  school,  at  the  time  he  is 
ready  to  enter  practice,  with  the  stipulation  that  a 
portion  of  the  principal  and  interest  will  be  for- 
given for  each  year  he  practices  in  a rural  area. 
The  Commission  has  asked  the  Trust  and  its  staff 
to  study  the  matter  further.  The  Commission  favors 
some  type  of  program  along  this  line,  if  it  can  be 
established  on  a sound  financial  basis. 

9.  The  Commission  chairman  and  staff  have  kept 
abreast  of  current  national  developments  in  the 
rural  health  area  by  attending  the  annual  National 
Rural  Health  Conference  sponsored  by  the  AMA 
Council  on  Public  Service,  in  March. 

10.  Commission  activity  also  resulted  in  the 
granting  of  a $400  award  by  the  Philadelphia  Foun- 
dation to  the  Educational  and  Scientific  Trust  of 
the  Pennsylvania  Medical  Society.  This  money  has 
been  earmarked  for  use  in  developing  a rural  med- 
ical scholarship  or  loan  program.  There  is  the 
possibility  of  more  grants  in  the  future. 

11.  The  Commission  has  supported  the  state 
government’s  Farm-City  Week  program  through 
committee  participation  and  free  use  of  State  So- 
ciety headquarters  office  equipment  in  the  produc- 
tion of  printed  materials. 

12.  The  Commission  made  a mailing  of  materials 
to  all  interns  in  the  state,  to  promote  rural  general 
practice. 

In  closing,  the  Council  on  Public  Service  com- 
mends the  members  of  the  Commissions  under 
its  jurisdiction  for  an  outstanding  year  of  service, 
the  public  relations  and  public  service  chairmen  on 
the  county  medical  society  level  for  their  assistance 
in  implementing  Council  projects,  and  the  members 
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of  the  Council’s  staff  who  have  performed  far  be- 
yond the  call  of  duty. 

Respectfully  submitted, 

R.  William  Alexander,  M.D. 

William  F.  Brennan,  M.D. 

Walter  I.  Buchert,  M.D. 

James  A.  Donaldson,  M.D. 

Leo  C.  Eddinger,  M.D. 

LeRoy  A.  Gehris,  M.D. 

Arthur  E.  Pollock,  M.D. 

Harrison  H.  Richardson,  M.D. 

George  A.  Rowland,  M.D. 

Jack  C.  White,  M.D. 

Marston  T.  Woodruff,  M.D. 

Edward  C.  Raffensperger,  M.D., 
Vice-Chairman 

John  F.  Hartman,  Jr.,  M.D., 

Chairman. 

SCIENTIFIC  ADVANCEMENT 

(Referred  to  Reference  Committee  on 
Scientific  Advancement ) 

To  the  House  of  Delegates: 

Each  year,  the  various  Councils  and  Committees 
of  the  Pennsylvania  Medical  Society  undertake  to 
discharge  their  obligations  to  the  members  of  the 
Society  by  preparing  an  Annual  Report.  Tradition 
has  it  that  the  first  “annual  reports”  were  prepared 
for  the  Kings  of  Ancient  Egypt,  four  to  six  thou- 
sand years  ago.  The  military  and  civil  representa- 
tives of  the  king  were  asked  periodically  to  give 
indications  of  the  conditions  of  their  particular 
geographic  areas.  Reports  of  the  success  or  failure 
of  crops  or  military  exploits,  of  raids  on  Egyptians 
by  unfriendly  peoples,  and  of  the  status  of  pyramid- 
building, all  made  good  reading  in  those  days. 

Since  the  time  of  the  ancient  Egyptians,  annual 
reports  have  been  prepared  and  submitted  by  count- 
less individuals  and  groups,  all  summing  up  some 
small  segment  of  human  endeavor,  for  the  informa- 
tion and  actions  of  a responsible  body.  Each  year, 
the  Pennsylvania  Medical  Society  joins  in  this  his- 
toric ritual,  turns  its  eyes  upon  itself,  and  asks 
about  the  state  of  its  internal  workings,  with  the 
expectation  that  with  the  passage  of  a year,  some 
of  the  more  pressing  problems  facing  Medicine 
will  have  been  solved  or  diminished. 

A competitive  profit-making  corporation  uses 
its  annual  report  to  explain  how  well  it  made  profits 
during  the  year,  or  in  some  cases,  why  outside  forces 
prevented  profits  from  being  made.  The  public 
utility,  on  the  other  hand,  emphasizes  public  rela- 
tions and  its  part  in  making  the  community  a bet- 
ter place  to  live.  Our  annual  reports  also  emphasize 
this  responsibility  to  the  public,  perhaps  even  more 
so,  since  we  find  it  difficult  to  show  that  a profit 
is  being  made  on  a member’s  $75  annual  dues. 

A review  of  the  specific  activities  of  the  Council 
reveals  a wide  pattern  of  concern  for  all  kinds  of 
people,  and  a concern  for  the  development  of  meth- 
ods and  situations  which  will  permit  the  physician 
to  be  the  very  best  physician  that  he  can  be.  Eval- 
uation of  “value”  is  often  a personal  matter,  since 


specialization  often  focuses  attention  to  particular 
problems  in  particular  areas.  The  value  placed  on 
a program  by  a physician  might  depend  primarily 
upon  his  definition  of  success  or  failure  in  one  area. 
The  Society’s  activities,  and  more  specifically,  the 
activities  of  the  Council  on  Scientific  Advancement, 
therefore,  have  an  overall  impact  which  is  measured 
primarily  in  specific  meanings  to  individual  doctors 
and  groups  of  doctors. 

In  a business  corporation,  expansion  usually 
means  higher  production  at  a lower  cost,  with  the 
possibility  of  a higher  return  on  investment,  and 
lower  cost  to  the  consumer.  Unfortunately,  the 
member  of  the  State  Society,  who  may  be  both 
an  investor  and  a consumer  of  service,  cannot  al- 
ways get  straight  business  answers  to  such  questions 
as  “Is  it  worthwhile  to  develop  and  carry  out  cer- 
tain new  and  complex  programs?”  “Can  the  re- 
sults be  measured?”  “Do  we  have  a good  return 
on  our  investment  (dues)  dollar?”  The  Council 
on  Scientific  Advancement  does  not  have  the  answer 
in  these  terms.  However,  it  does  seek  continually 
to  evaluate  its  activities  in  connection  with  what 
it  considers  to  be  its  primary  objectives. 

The  responsibilities  of  the  Council,  as  contained 
in  the  By-laws  of  the  State  Society,  are  sufficiently 
broad  to  offer  a tremendous  challenge  and  responsi- 
bility to  the  Council.  Section  4(d)  defines  these  as 
“The  Council  on  Scientific  Advancement,  which 
shall  be  responsible  for  all  matters  relating  to  the 
extension  of  medical  knowledge  and  the  advance- 
ment of  medical  science.” 

At  a meeting  held  on  December  5,  1964,  the 
Council  reviewed  at  length  the  areas  of  interests 
of  its  six  major  Commissions,  and  two  advisory 
Committees.  These  cover  the  areas  of  Maternal 
and  Child  Health;  Occupational  Health;  Chronic 
Illness  and  Geriatrics;  Environmental  Health;  Men- 
tal Health;  Medical  Education;  Sports  Injuries; 
and  Traffic  Safety.  In  addition,  it  noted  interest 
in  advisory  or  consultative  areas,  such  as  blood 
banking,  cancer,  cardiovascular  disease,  diabetes, 
health  education,  hearing,  immunization,  nutrition, 
medical  research,  physical  medicine,  tuberculosis, 
venereal  diseases,  and  vision.  Overriding  all  of  these 
are  two  basic  responsibilities  concerning  relation- 
ships with  voluntary  and  governmental  organiza- 
tions and  related  medical  groups,  and  the  continu- 
ing medical  education  of  the  members  of  the  Penn- 
sylvania Medical  Society. 

Relations  with  other  groups  involve  working  with 
voluntary  and  governmental  agencies  in  the  health 
and  welfare  field,  as  well  as  relations  with  specialty 
medical  societies,  county  medical  societies,  and  the 
American  Medical  Association.  In  each  of  these 
three  fields,  there  are  three  primary  factors  to  be 
considered: 

1.  The  need  for  the  continuous  education  of 
practicing  physicians  in  the  science  and  practice 
of  medicine. 

2.  The  impact  of  the  programs  of  voluntary  and 
governmental  organizations,  providing  direct  med- 
ical or  welfare  services  to  individuals,  or  activities 
which  stimulate  the  development  of  legislation  ef- 
fecting the  health  of  the  people  in  this  state. 
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3.  The  specialty  medical  groups  which  desire  to 
improve  the  impact  of  their  special  interest  on  the 
field  of  medicine. 

In  dealing  with  these  three  major  areas,  the  Coun- 
cil must  work  with  Commission  interest  directed 
primarily  toward  specific  areas.  The  appointment 
of  a council,  with  some  members  not  specifically 
attached  to  a specialized  area  as  represented  by  a 
Committee  or  Commission,  does  help  to  bring  a 
modifying  influence  to  bear  on  what  might  have 
become  a partisan  approach  to  the  overall  prob- 
lems faced  by  the  Council. 

Since  the  last  meeting  of  the  House  of  Delegates, 
the  Council  has  held  three  meetings:  December  5, 
1964;  February  20,  1965;  and  June  5,  1965.  A 
final  meeting  will  be  held  on  July  24,  and  the  re- 
sults reported  in  a supplemental  report. 

Because  members  of  the  State  Society  are  in- 
terested primarily  in  specific  problems,  activities 
are  listed  in  alphabetical  order,  in  order  to  facilitate 
future  reference. 

Blood  Bank  Accreditation 

During  the  past  several  years,  the  American 
Association  of  Blood  Banks  has  inspected  and  ac- 
credited the  transfusion  services  of  Pennsylvania 
hospitals.  Currently,  71  services  have  been  accred- 
ited. or  have  accreditation  pending.  Ten  transfusion 
services  are  scheduled  to  be  inspected  in  the  near 
future. 

Blood  Bank  Association 

The  Annual  Spring  Workshop  of  the  Pennsyl- 
vania Association  of  Blood  Banks  was  held  April 
2-3,  in  Philadelphia.  Registration  was  279  persons, 
including  medical  technologists,  registered  nurses, 
and  physicians  from  Pennsylvania,  New  York, 
Maryland,  New  Jersey,  and  Delaware.  This  has 
been  the  largest  registration  to  date  for  this  con- 
ference. Scientific  papers  and  current  information 
on  the  proper  conduct  of  a blood  transfusion  ser- 
vice and  on  immunohematologic  techniques  were 
exchanged,  and  well  received  by  the  participants. 
The  Council’s  consultant  on  Blood  Banking  rep- 
resented the  Society  on  the  program  committee. 

Cancer  Coordinating  Committee 

The  Pennsylvania  Cancer  Coordinating  Commit- 
tee was  organized  at  the  request  of  the  Commission 
on  Cancer  of  the  Pennsylvania  Medical  Society 
in  November,  1947  to  coordinate  the  activities  of 
the  agencies  concerned  in  the  control  of  cancer  in 
Pennsylvania.  These  agencies  were  the  Commission 
on  Cancer,  the  Pennsylvania  and  Philadelphia  Di- 
visions of  the  American  Cancer  Society,  and  the 
Pennsylvania  Department  of  Health.  In  1954,  the 
Committee  on  Cancer  of  the  Pennsylvania  Dental 
Association  was  included,  in  1958  the  Wainwright 
Tumor  Clinic  Association,  and  in  1963  the  Coun- 
cil on  Cancer  of  the  Pennsylvania  Osteopathic  As- 
sociation. 

Although  the  State  Society  no  longer  has  a Com- 
mission on  Cancer,  it  continues  to  have  three  mem- 
bers on  the  Coordinating  Committee  and  contributes 
10  percent  of  the  expenses.  The  Committee  reg- 
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ularly  reviews  the  activities  of  its  several  member 
agencies,  and  advises  continuation,  change,  or  dis- 
continuance of  activities.  Such  decisions  are  sub- 
ject to  approval  and  action  of  the  involved  agency 
and  the  Committee  has  encouraged  direct  coopera- 
tion between  the  separate  agencies. 

Specific  recommendations  of  the  Committee  are: 

Continued  emphasis  on  anti-smoking  programs 
in  public  schools,  beginning  in  the  fifth  grade,  is 
urged. 

The  Committee  is  concerned  that  proctosig- 
moidoscopy examinations  are  not  performed  more 
often.  Cancer  of  the  colon  and  rectum  causes  a 
high  percentage  of  cancer  deaths  in  both  sexes. 
Proctosigmoidoscopy  should  be  given  more  em- 
phasis in  both  undergraduate  and  postgraduate 
training. 

Uterine  cytology  is  now  in  wide  use,  but  it  is 
estimated  that  only  about  18  percent  of  Pennsyl- 
vania women  over  thirty  received  this  test  in  1963. 

Continued  effort  is  needed  to  promote  annual 
physical  examinations  in  the  physician’s  office. 

Breast  self-examination  must  receive  continued 
emphasis  in  order  to  promote  early  diagnosis  of 
breast  cancer. 

Children  Born  Out  of  Wedlock 

Representatives  of  the  Commission  on  Maternal 
and  Child  Health  participated  in  the  planning  and 
program  of  the  First  Statewide  Conference  on  Chil- 
dren Born  Out  of  Wedlock,  held  in  Harrisburg, 
April  30,  1965.  Sponsored  by  the  Governor’s  Coun- 
cil for  Human  Services,  it  was  attended  by  upwards 
of  eight  hundred  clergymen,  social  workers,  physi- 
cians, and  others,  who  took  part  in  the  examination 
of  illegitimacy. 

Speakers  criticized  schools  for  ( 1 ) throwing  too 
much  of  the  burden  of  sex  education  onto  the  par- 
ents, (2)  devoting  more  time  in  the  curriculum 
teaching  about  animal  husbandry  than  about  the 
understanding  of  human  genetics,  and  (3)  spend- 
ing more  time  and  money  on  teaching  driver 
training  than  on  teaching  youth  about  sex  and  mar- 
riage. 

In  1963,  there  were  6,263  reported  nonwhite 
illegitimate  births  in  Pennsylvania,  and  5,865  re- 
ported white  illegitimate  births. 

Dehydration  of  High  School  Wrestlers 

The  ever-growing  concern  of  medical  men  over 
the  dehydration  problem  in  high  school  wrestling 
was  endorsed  by  the  Advisory  Committee  on  Sports 
Injuries. 

A letter  from  Walter  B.  J.  Schuyler,  M.D.,  of 
State  College,  calling  attention  to  the  persistent 
misuse  of  weight  control  as  practiced  by  some  high 
school  wrestling  coaches,  was  approved  by  the  Com- 
mittee and  immediately  brought  to  the  attention 
of  the  Pennsylvania  Interscholastic  Athletic  As- 
sociation. 

PIAA  representatives  indicated  that  this  matter 
is  being  considered  on  national  and  state  levels. 

Diabetes  Detection 

Reports  from  county  medical  societies  indicate 
that  the  Sixteenth  Diabetes  Detective  Drive,  held 
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during  the  week  of  November  15-21,  1964,  was 
more  successful  than  any  previous  one. 

The  coverage  of  Diabetes  Week  through  news- 
papers, magazines,  radio,  and  television  seemed 
good  this  year.  Included  in  the  publicity  were  four 
features  describing  research  progress  in  diabetes. 

The  need  for  this  program  has  expanded  each 
year  as  the  number  of  people  with  undiagnosed 
diabetes  has  grown  with  our  increasing  and  aging 
population;  1964  was  no  exception,  since  it  is 
estimated  that  there  are  now  at  least  3,400,000 
people  in  the  United  States  who  have  diabetes,  of 
whom  well  over  1,400,000  have  the  condition  with- 
out knowing  it. 

Diet  and  Arthritis  Institutes 

The  Pennsylvania  Medical  Society  was  among 
the  sponsors  of  a series  of  seven  one-day  Institutes 
on  Diet  and  Arthritis  held  between  September  29 
and  October  22,  1964,  in  Reading,  Philadelphia, 
Wilkes-Barre,  Williamsport,  Johnstown,  Pittsburgh, 
and  Erie.  Representatives  of  the  Commission  on 
Cardiovascular  and  Metabolic  Diseases,  and  the 
Council  on  Scientific  Advancement,  served  on  the 
Central  Planning  Committee.  Attendance  at  each 
Institute  was  greater  than  anticipated,  with  a total 
of  1,052  persons  present  at  the  seven  meetings. 
Registrants  represented  a wide  variety  of  disci- 
plines; 29  physicians  were  present. 

Objectives  of  the  Institutes  were:  To  publicize 
the  new  diet  and  arthritis  booklet  prepared  co- 
operatively by  The  American  Dietetic  Association, 
the  Diabetes  and  Arthritis  Program  of  the  U.S. 
Public  Health  Service,  and  The  Arthritis  and  Rheu- 
matism Foundation;  to  create  greater  interest  on 
the  part  of  dietitians,  nutritionists,  and  others  in  the 
total  care  and  rehabilitation  of  persons  with  ar- 
thritis; to  provide  information  on  current  concepts 
of  the  role  of  nutrition  in  the  management  of  per- 
sons with  arthritis;  to  promote  interest  in  helping 
arthritic  patients  with  their  food  and  nutrition  needs; 
and  to  stimulate  community  action  in  providing 
nutrition  services  for  arthritics  and  their  families. 

Educational  Course  Listings 

Announcements  of  a record  total  of  327  post- 
graduate courses  presented  in  32  communities 
throughout  the  state  were  published  in  the  Penn- 
sylvania Medical  Journal  during  the  past  year. 
To  be  announced,  courses  must  be  one-half  day 
or  more  in  length,  and  of  interest  to  doctors  of  med- 
icine in  an  area  of  more  than  one  county.  Ad- 
dressographing,  envelope  stuffing,  and  mailing  ser- 
vices are  available  on  a cost  basis.  In  the  past  year, 
the  staff  processed  55  addressographing  requests 
from  14  different  organizations.  To  avoid  dupli- 
cation and  conflict  in  dates  and  course  content, 
a clearinghouse  listing  is  maintained.  A monthly 
report  is  sent  to  each  group  presenting  courses. 

Epilepsy  Conference 

A group  from  the  Council  met  with  representa- 
tives of  the  Pennsylvania  Health  Department  and 
the  U.S.  Public  Health  Service,  to  discuss  the 
presentation  of  a conference  on  the  basic  scientific 
aspects  of  current  research  into  neurological  and 


sensory  diseases.  At  the  request  of  the  U.S.  Pub- 
lic Health  Service,  the  Council  agreed  to  cospon- 
sor a meeting  on  epilepsy.  The  program  was 
planned,  and  the  conference  details  administered, 
by  the  Jefferson  Medical  College-Pennsylvania 
State  University  joint  program.  Physicians  and 
others  interested  in  the  problem  attended  from  the 
Middle  Atlantic  [states]  area.  The  program  was 
held  in  Harrisburg,  May  27-29. 

Medical,  legal,  and  sociologically  oriented  au- 
thorities agreed  that  there  was  need  for  a further 
liberalization  of  the  laws  governing  epileptics.  The 
diagnosis  of  epilepsy  has  become  a classification  of 
individuals  who  are  either  essentially  normal,  with 
or  without  medication,  and  extends  broadly  to  those 
individuals  needing  both  medication  and  institu- 
tional incarceration.  Evaluation  of  the  driving 
capabilities  of  this  loosely-defined  but  statutorially- 
single  group  of  citizens  is  a serious  responsibility, 
and  indicates  the  need  for  a neurologist  or  a 
neurosurgeon  on  any  Medical  Advisory  Committee 
on  driver  licensing.  The  contribution  of  a psy- 
chiatrist would  be  advisable,  but  his  time  may  be 
exhausted  by  utilization  for  problems  more  specif- 
ically in  his  medical  category. 

Family  Planning  Directory 

The  Commission  on  Maternal  and  Child  Health 
is  compiling  a list,  by  counties,  of  the  sources  of 
family  planning  information  in  Pennsylvania.  It 
is  planned  to  publish  the  listing  in  available  media 
such  as  the  Pennsylvania  Medical  Journal  and 
the  PMS  Newsletter,  for  the  information  of  phy- 
sician readers. 

The  Council  on  Scientific  Advancement,  in  di- 
recting the  Commission  to  compile  the  list,  specified 
that  the  sources  should  be  consistent  with  the  emo- 
tional and  moral  needs  of  the  persons  desiring  this 
information,  and  that  use  of  the  terms  “contra- 
ceptive” and  “birth  control”  should  be  avoided. 

Fetal  Death  Certificates 

Necessary  steps  to  amend  the  definition  of  a 
fetal  death  in  Pennsylvania  are  being  considered  by 
the  Commission  on  Maternal  and  Child  Health. 
The  Pennsylvania  Chapter  of  the  American  Acad- 
emy of  Pediatrics  advocates  legislation  making  it 
mandatory  to  report  all  products  of  gestation  in 
the  state,  listing  both  birth  weight  and  alleged 
length  of  gestation. 

At  the  present  time,  eleven  states  and  a few  big 
cities  report  all  products  of  conception.  Most  of 
the  other  states  report  all  products  after  twenty 
weeks,  while  Pennsylvania  alone  reports  products 
of  conception  with  a gestation  of  at  least  sixteen 
weeks.  The  World  Health  Organization  and  the 
American  Academy  of  Pediatrics  recommend  the 
mandatory  reporting  of  all  fetal  deaths  at  any 
period  of  gestation — i.e.,  all  products  of  conception 
must  be  registered. 

Health  Conference 

The  Fourteenth  Annual  Pennsylvania  Health  Con- 
ference will  be  held  at  the  Pennsylvania  State  Uni- 
versity, August  15-19,  1965.  The  theme  will  be 
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"Challenge  of  Change — Impact  on  Health.”  The 
philosophy  of  the  theme  refers  to  our  ever-changing 
society  and  its  influence  on  health,  including  the 
possible  impact  of  proposed  federal  programs  on 
health  services,  particularly  at  the  state  and  local 
level,  and  for  the  individual. 

Main  speaker  at  a general  session  Wednesday, 
August  18,  w ill  be  James  Z.  Appel,  M.D.,  Lancaster, 
President  of  the  American  Medical  Association. 
Presiding  at  this  session  will  be  William  B.  West, 
M.D.,  Huntingdon,  President-Elect  of  the  Pennsyl- 
vania Medical  Society. 

Agencies  sponsoring  the  conference  are  the  Penn- 
sylvania Department  of  Health,  the  Pennsylvania 
Public  Health  Association,  the  Pennsylvania  Medi- 
cal Society,  and  the  Pennsylvania  Dental  Associ- 
ation. 

Health  Examination  Survey 

Over  the  past  few'  years,  the  U.S.  Public  Health 
Service  has  been  engaged  in  a nationwide  study  of 
children,  designed  to  collect  information  about  their 
health.  The  survey  team  is  scheduled  to  visit  Lehigh 
and  Northampton  Counties  in  Pennsylvania  and 
Warren  County  in  New  Jersey,  this  summer,  to 
examine  a sample  of  the  child  population.  Contact 
was  made  with  the  Council,  by  the  director  of  the 
survey,  and  with  the  local  county  medical  society 
officials. 

Immunization  Program 

The  Council  worked  with  the  staff  of  the  Penn- 
sylvania Department  of  Health  to  develop  a series 
of  cards  on  the  subject  of  immunization,  suitable 
for  mailing  to  physicians’  patients.  Distribution 
to  physicians  is  being  scheduled  for  later  this  sum- 
mer. One  card  will  recommend  active  immuniza- 
tion against  tetanus,  and  the  other  w'ill  recommend 
that  parents  have  their  children  immunized  against 
diphtheria,  whooping  cough,  tetanus,  polio,  small- 
pox, and  measles. 

Inter-Agency  Planning  Committee 

In  the  last  annual  report,  it  w'as  noted  that  there 
was  concern  with  the  overall  effectiveness  and  value 
of  the  community-school  health  education  work- 
shops, presented  each  year  by  the  Inter-Agency 
Planning  Committee  for  Health  Education.  This 
concern  was  reflected  in  a study  of  the  workshop 
program  during  the  past  year.  Directed  by  the 
Department  of  Public  Instruction,  a special  com- 
mittee evaluated  several  of  the  workshops  and,  on 
the  basis  of  their  findings,  recommended  that  the 
program  be  continued.  Reviewing  this  study,  the 
Council  recommended  to  the  Board  of  Trustees 
that  the  Medical  Society  make  a contribution  of 
not  more  than  $1,000  to  the  IAPC  for  the  1965 
Workshop  Program.  It  is  understood  that  program 
evaluation  by  the  Department  of  Public  Instruction 
will  be  on  a yearly  basis,  with  the  various  workshop 
programs  being  covered  in  separate  years.  In  ad- 
dition to  the  State  Society,  the  Pennsylvania  De- 
partments of  Health,  Public  Welfare,  and  Public 
Instruction,  the  Pennsylvania  Health  Council,  the 
Pennsylvania  Tuberculosis  and  Health  Society,  the 
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Pennsylvania  Division  of  the  American  Cancer 
Society,  and  the  Pennsylvania  Heart  Association, 
are  members  of  the  committee. 

Maternal  and  Infant  Care 

The  Pennsylvania  Department  of  Health's  plan 
for  a special  project  for  maternal  and  infant  care, 
pending  for  over  a year,  has  finally  been  approved 
by  the  U.S.  Children’s  Bureau.  It  is  expected  to 
become  operative  the  latter  part  of  1965.  Support- 
ed by  state  and  federal  funds,  it  is  planned  to 
establish  prenatal  clinics  in  the  Fayette  County 
area.  These  clinics  will  be  a joint  effort  between 
the  hospitals  and  the  project  program.  They  will  be 
staffed  by  a physician,  a hospital  nurse,  and  a 
public  health  nurse,  plus  a social  worker.  Chief 
concern  of  the  Commission  on  Maternal  and  Child 
Health,  in  approving  this  project,  has  been  the  pay- 
ment of  realistic  fees  to  physicians  involved. 

Maternity  Bed  Use 

Still  under  discussion  by  the  Commission  on 
Maternal  and  Child  Health  is  the  use  of  obstetrical 
beds  in  hospitals  for  “clean”  gynecological  cases. 
It  was  pointed  out  that  there  are  a lot  of  empty 
obstetrical  beds  in  most  hospitals  today.  The 
Bureau  of  Hospital  Standards  and  Supervision,  De- 
partment of  Public  Welfare,  has  notified  all  Penn- 
sylvania hospitals  with  obstetrical  services  that  state 
laws  requiring  segregation  of  obstetrical  patients 
cannot  be  abrogated  or  overruled  by  modification 
of  this  ruling.  With  the  approval  of  the  Depart- 
ment, the  Hospital  Council  of  Western  Pennsyl- 
vania is  concluding  a two-year  study  on  integration 
of  clean  gynecological  patients  and  obstetrical  cases. 
Until  such  time  as  this  study  has  been  completed 
(possibly  in  July)  and  the  results  reviewed  by  the 
Bureau  and  their  consultants  in  obstetrical  and  new- 
born care,  no  changes  in  the  regulations  are  planned. 

Maternal  Deaths 

The  Pennsylvania  Department  of  Health  reports 
a decrease  of  approximately  1 1 percent  in  maternal 
deaths  in  the  commonwealth  during  the  past  year. 
Sixty-two  deaths  were  recorded  as  compared  with 
sixty-nine  the  previous  year,  sixty  in  1962,  and 
seventy-one  in  1961. 

The  causes  of  maternal  deaths  and  their  numbers 
are  as  follows:  complications  of  pregnancy,  31; 
abortions,  8;  deliveries  without  complications,  3; 
deliveries  with  specific  complications,  9;  and  com- 
plications of  puerperium,  11. 

Medical  Education  Conference 

The  1965  Pennsylvania  Conference  on  Medical 
Education  will  be  held  on  Friday,  September  24, 
in  Atlantic  City,  New  Jersey,  in  connection  with  the 
Annual  Session.  Medical  education  in  this  country 
is  undergoing  a constant  and  sometimes  radical 
series  of  changes.  The  conference  will  present 
an  examination  film  from  the  National  Board  of 
Medical  Examiners  and  will  give  participants  an 
opportunity  to  take  the  examination  based  on  this 
film.  Physicians  who  graduated  a number  of  years 
ago  should  find  this  a revealing  and  a rewarding 
experience. 
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Following  luncheon,  a panel  of  experts  repre- 
senting medical  schools,  the  National  Institutes  of 
Health,  the  National  Board  of  Medical  Examiners, 
the  American  Academy  of  General  Practice,  and  the 
AMA  will  discuss  “Continuing  Medical  Education” 
in  light  of  the  Coggeshall  Report  of  the  American 
Association  of  Medical  Colleges,  the  Report  of  the 
DeBakey  Committee  and  possible  legislation,  the 
course  certification  of  the  American  Medical  As- 
sociation, and  the  current  education  requirements 
of  the  AAGP. 

Each  county  medical  society  will  be  urged  to 
have  at  least  one  official  representative  at  this 
conference. 

Medical  Examinations 

Interest  in  medical  examinations,  by  the  Council, 
was  brought  into  focus  from  several  directions. 
The  Board  of  Trustees  asked  the  Council  to  study 
details  and  cost  of  preemployment  examinations 
for  employees.  This  matter,  and  recommended 
medical  examinations  for  regular  employees,  was 
brought  to  the  Board  at  its  August  meeting.  It 
is  the  belief  of  the  Council  that  a medical  examina- 
tion program  for  employees  of  medical  societies  is 
a logical  extension  of  the  medical  profession’s  in- 
terest in  this  very  important  field  of  preventive 
medicine. 

The  former  Commission  on  Cancer  struggled  for 
a number  of  years  with  the  problem  of  the  cancer- 
detection  examination,  in  an  effort  to  develop  an 
acceptable  examination  for  basically  well  persons 
who  wanted  a “cancer  examination.”  They  con- 
cluded that  a good  cancer  examination  is  a good 
physical  examination. 

This  year  a series  of  talks  and  meetings  with  the 
Pennsylvania  Division  of  the  American  Cancer 
Society  resulted  in  the  development  of  tentative 
plans  to  hold  a conference  on  medical  examina- 
tions. The  Council  discussed  the  idea  at  length, 
and  agreed  that  plans  should  be  made  to  develop 
such  a meeting,  if  there  seemed  to  be  sufficient 
interest. 

The  youth  employment  project  of  the  federal 
Poverty  Program  required  expert  assistance  to  con- 
sider details  of  a medical  examination  to  be  given 
to  youths,  sixteen  to  twenty-one  years  of  age,  who 
were  part  of  the  ten-week  summer  work  program. 
The  YMCA  contracted  to  administer  the  program. 
Various  members  of  the  Council  and  the  staff  were 
able  to  give  considerable  assistance  to  the  director 
of  that  program,  in  the  development  of  local  con- 
tacts in  county  medical  societies,  to  arrange  for  the 
medical  examination  to  be  given  to  the  boys,  and 
in  the  review  of  the  medical  examination  to  be 
given.  Results  of  the  examinations  will  be  studied, 
with  the  hope  that  this  particular  examination  can 
be  assessed  for  effectiveness. 

A tremendous  overlapping  of  medical  examina- 
tions of  high  school  athletes,  required  by  the  Penn- 
sylvania Interscholastic  Athletic  Association,  has 
been  cited  by  the  Commission  on  Maternal  and 
Child  Health,  in  stressing  the  need  for  redefining 
required  examinations  and  establishing  certain 
standards  or  guide  lines  for  school  physicians  to 
follow. 


A meeting  was  held  on  June  22  with  PIAA 
officials,  to  work  out  a “sensible”  physical  examina- 
tion program  for  high  school  athletes — making 
examinations  more  useful  and  meaningful,  and 
eliminating  unnecessary  ones.  Physician  attendance 
at  athletic  events  will  be  explored  also. 

Mental  Health  Association 

The  Pennsylvania  Medical  Society,  with  a num- 
ber of  other  organizations,  was  a cosponsor  of  the 
1965  Pennsylvania  Mental  Health  Conference  held 
in  Philadelphia  on  April  29,  1965.  Approximately 
three  hundred  persons  attended,  mostly  from  the 
Eastern  Pennsylvania  area. 

The  program  committee  was  composed  primarily 
of  psychiatrists,  and  medical  society  personnel  in- 
terested in  mental  health  activities.  Following  trends 
outlined  at  the  1964  AMA  Congress  on  Mental 
Health,  the  Committee  decided  to  center  the  pro- 
gram around  the  problem  of  manpower  needs  in  the 
expanding  Comprehensive  Mental  Health  programs. 
A panel  consisting  of  top  experts  considered  the 
areas  of  general  medicine,  psychiatry,  psychology, 
nursing,  social  work,  church  vocations,  and  state 
mental  health  hospital  work.  Lively  interchanges 
resulted  as  representatives  of  the  various  disciplines 
attempted  to  explore  and  define  the  responsibilities 
of  persons  in  their  fields.  It  is  evident  that  this 
area  will  offer  a considerable  opportunity  for  the 
development  of  realistic  and  adequate  relationships 
among  these  various  areas. 

Officers’  Conference 

This  year,  for  the  first  time,  Chairmen  of  county 
Councils  on  Scientific  Advancement  were  able  to 
meet  with  members  of  the  State  Council  for  a 
breakfast  session  at  the  Officers’  Conference.  Chair- 
men of  the  Public  Health  Committees,  in  those 
counties  without  Councils  on  Scientific  Advance- 
ment, were  invited  also.  Unfortunately,  atten- 
dance was  limited.  The  meeting  did  serve  primarily 
to  bring  many  of  the  state  problems  to  the  attention 
of  local  chairmen,  and  did  create  the  feeling  that 
such  meetings  were  desirable,  and  should  be  held 
more  frequently. 

Patient  Medical  Records 

The  Commission  on  Chronic  Illness  and  Geri- 
atrics is  once  again  reviewing  a practice  guide  in 
the  Services  for  the  Aging,  Series  No.  3 — Institu- 
tional Care,  Patient  Medical  Records,  issued  in 
June,  1962,  by  the  Office  of  the  Aging,  Department 
of  Public  Welfare. 

The  care  of  the  chronically  ill  patient  in  nursing 
homes  involves  institutional  stays  not  merely  of 
weeks,  but  often  of  months  and  sometimes  years. 
The  long-term  nature  of  chronic  illness  means  that 
in  the  nursing  homes,  different  physicians,  and  par- 
ticularly different  nursing  staff  members,  will  care 
for  the  patient.  Therefore,  the  provision  of  re- 
liable, consistent  service  to  patients  given  in  the 
perspective  of  the  patient’s  total  stay  at  the  institu- 
tion requires  an  accurate,  written  record  of  essential 
information  about  the  patient.  A good  patient 
medical  record  protects  the  patient,  the  staff,  the 
physician,  the  community,  and  the  administrator. 
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The  guide  was  prepared  to  help  administrators 
and  staff  develop  unit  medical  records  with  infor- 
mation regarded  as  essential  and  required  by  the 
Department  of  Public  Welfare.  It  contains  sug- 
gested forms  and  procedures  which  are  being  re- 
examined to  determine  if  they  meet  existing  needs. 

Perinatal  Mortality  Institute 

"The  High  Risk  Pregnancy"  was  the  theme  of 
the  Sixth  Annual  Institute  on  Perinatal  Mortality 
and  Morbidity  held  May  13,  1965,  at  Geisinger 
Medical  Center,  Danville. 

Sponsored  by  the  Commission  on  Maternal  and 
Child  Health  in  cooperation  with  the  Commission 
on  Medical  Education  and  the  Pennsylvania  De- 
partment of  Health,  the  one-day  institute  was  poorly 
attended. 

An  outstanding  program  was  presented  by  medi- 
cal experts  front  Philadelphia  and  Baltimore,  out- 
lining the  responsibilities  of  obstetrician,  pediatri- 
cian, and  general  practitioner,  in  this  field. 

It  has  been  suggested  that  future  Institutes  be 
held  in  Pittsburgh,  Erie,  Philadelphia,  or  in  con- 
junction with  the  PMS  Annual  Session,  or  with 
Officers'  Conference. 

Physical  Fitness  Clinic 

The  Pennsylvania  Medical  Society  was  among 
the  cooperating  organizations  in  a Mid-Atlantic 
Regional  Clinic  held  by  the  President’s  Council  on 
Physical  Fitness  and  the  Pennsylvania  Department 
of  Health  in  Harrisburg  March  26-27,  1965. 

Representatives  of  the  Advisory  Committee  on 
Sports  Injuries  were  among  the  2,000  persons  from 
seven  states  and  the  District  of  Columbia,  in  atten- 
dance. These  included  physical  education  instruc- 
tors, school  administrators,  medical  personnel,  and 
representatives  of  P-TA’s. 

Recent  research  findings  on  physical  fitness  were 
reviewed  and  demonstrated  in  discussions  and  with 
films. 

Prenatal  Clinics 

A recent  Pennsylvania  Department  of  Health 
study  showed  that  only  30-40  percent  of  Penn- 
sylvania hospitals  provide  prenatal  services.  Most 
of  the  smaller  hospitals  do  not  have  such  clinics. 

While  agreeing  that  initiative  in  this  project  should 
come  from  the  hospitals,  the  Commission  on  Ma- 
ternal and  Child  Health  strongly  urges  that  phy- 
sicians support  this  movement,  inasmuch  as  many 
hospitals  can  afford  to  operate  prenatal  clinics. 

School  Physicians’  Manual 

The  Commission  on  Maternal  and  Child  Health 
is  currently  exploring  the  development  of  a guide 
for  school  physicians. 

A brief  outline  was  submitted  to  the  Pennsyl- 
vania Department  of  Health  over  a year  ago.  The 
main  stumbling  block  has  been  the  lack  of  per- 
sonnel in  the  department,  and  of  time  to  devote  to 
school  health  matters.  The  department  has  a 
School  Health  Section  in  the  Division  of  Maternal 
and  Child  Health,  but  has  been  unable  to  fill  the 
positions  of  section  chief  (a  physician)  and  school 
health  nurse  consultant  in  that  section. 
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Senior  Drivers 

Seeking  a greater  understanding  of  a subject  of 
growing  concern — the  senior  driver — the  Commis- 
sion on  Chronic  Illness  and  Geriatrics  currently  is 
studying  a digest  published  by  Northwestern  Uni- 
versity’s Traffic  Institute,  of  the  Denver  Symposium 
on  the  Senior  Driver  and  Pedestrian  that  took  place 
in  June,  1964. 

By  1985,  twenty-five  million  Americans,  or  nearly 
10  percent  of  the  population,  will  be  sixty-five  or 
over.  At  present,  this  age-group  numbers  more 
than  eighteen  million.  When  one  considers  that 
over  12  percent  of  the  drivers  on  the  road  are  over 
sixty,  the  topic  takes  on  added  significance. 

Ten  states  and  the  District  of  Columbia  now  re- 
quire examinations  upon  reaching  a certain  age, 
in  order  to  renew  their  operator’s  license;  Alaska 
(seventy),  Arizona  (sixty-five),  Delaware  (sixty- 
three),  Illinois  (seventy),  Indiana  (seventy-five), 
Maine  (seventy-five),  Maryland  (sixty).  New 
Hampshire  (seventy-five),  New  York  (sixty-six), 
Rhode  Island  (seventy),  and  the  District  of  Colum- 
bia (sixty-five).  In  New  York,  the  requirement 
applies  only  if  a person  is  involved  in  an  accident 
or  is  requested  by  his  insurance  company  to  take 
such  an  examination. 

In  analyzing  accident  involvement  of  senior 
drivers,  it  was  concluded  at  the  Denver  symposium 
that: 

1.  Removing  one  hundred  average  drivers  over 
sixty-five  from  the  highways  would  not  eliminate 
as  many  accidents  as  removing  one  hundred  average 
drivers  under  the  age  of  thirty. 

2.  Accident  data  available  do  not  justify  the 
withholding  of  the  driving  privilege  from  older 
drivers  on  the  basis  of  chronological  age  alone. 

3.  More  information  is  needed  on  how  acci- 
dents involving  drivers  over  sixty-five  differ  from 
accidents  to  other  age-groups. 

4.  There  is  a great  need  for  research  to  determine 
the  characteristics  of  older  drivers  w hich  are  likely 
to  lead  to  accidents.  Too  frequently  these  charac- 
teristics are  based  on  opinion  rather  than  on  fact. 

During  the  period  from  June,  1960,  to  the  end  of 
January,  1963.  nearly  seven  hundred  thousand  per- 
sons were  examined  for  new  drivers'  licenses  in 
Pennsylvania.  Of  these,  only  .05  percent  of  those 
sixteen  years  of  age  failed  to  pass  the  physical,  but 
.77  percent  of  those  sixty-one  to  ninety-three  years 
of  age  failed. 

Smoking  and  School  Children 

Future  plans  of  the  Pennsylvania  Committee  on 
Smoking  and  the  Health  of  Youth  are  moving  in 
three  constructive  directions:  college  conferences 
for  students  in  the  education  departments,  educa- 
tional television  programs,  and  the  adult  smoking 
conference. 

Thirteen  of  the  state's  seventy-six  colleges  have 
shown  an  interest  in  presenting  a smoking  seminar, 
and  have  agreed  to: 

1.  Provide  the  approval  and  support  of  the 
school  administration  and  contact  persons  within 
each  school  to  be  responsible  for  implementing  the 
program. 
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increases 
blood  flow 


IN  CEREBROVASCULAR 
INSUFFICIENCY 


leading  to 
such  symptoms 
as  mental 
confusion, 
diplopia, 
vertigo  and 
lightheadedness. 


Available  in  6 mg. 
scored  tablets, 
bottles  of  100 
and  1000. 


IN  CIRCULATORY 
DISORDERS 
OF  THE  EYE 

in  which  vasospasm  and 
impaired  circulation  are  factors. 


VASODILATIVE/ 

VASORELAXANT 


ARLIDIN 


NYLIDRIN  HCI 


decreases  resistance  in  arteries  and  arterioles  in  skeletal  muscle,  in  the  brain,  and  possibly  in  the  eye 
and  inner  ear  • increases  cardiac  output  (minute  stroke  volume)  • maintains  mean  arterial  blood  pressure  • 
enhances  blood  flow  in  ischemic  tissues  well  tolerated,  with  rapid  and  sustained  response  economical 

dosage:  y2to  1 tablet  three  or  four  times  a day  is  the  usual  effective  dosage;  increased,  if  necessary, 
to  2 tablets  three  or  four  times  a day.  Side  effect:  Occasional  palpitation,  precautions:  Use  with  caution  in  the 
presence  of  a recent  myocardial  lesion,  paroxysmal  tachycardia,  severe  angina  pectoris  and  thyrotoxicosis, 
contraindication:  Acute  myocardial  infarction. 

Consult  product  brochure. 

Available  in  6 mg.  scored  tablets,  bottles  of  100  and  1000. 


U.  S.  VITAMIN  & PHARMACEUTICAL  CORPORATION 

800  Second  Avenue,  New  York,  N.  Y.  10017 


OFFICIAL  REPORTS 


2.  Assure  that  the  education  students  will  attend 
the  seminar,  with  provisions  for  their  release  from 
scheduled  classes  and  activities  during  this  time. 

3.  Make  adequate  arrangements  for  publicity 
prior  to,  and  following,  the  seminar. 

4.  Carry  out  effective  activities  following  the 
seminar. 

Local  chapters  of  the  Pennsylvania  Tuberculosis 
and  Health  Society,  the  American  Cancer  Society, 
and  the  Pennsylvania  Heart  Association  will  be 
asked  to  participate  in  the  seminars. 

An  Adult  Smoking  Conference  has  been  sched- 
uled for  October  18,  1965,  at  Hotel  Hershey.  The 
conference  will  explain  the  ways  and  means  of 
strengthening  adult  support  of  the  program,  using 
knowledge  and  methods  in  relation  to  the  smoking 
and  health  problems  and  focusing  on  changing  habit 
patterns.  It  is  aimed  toward  high  school  classroom 
teachers,  school  administrators,  college  professors, 
agency  people  who  work  with  young  people,  execu- 
tive directors,  other  representatives  of  interested 
voluntary  agencies,  and  college  students  involved  in 
practice  teaching. 

It  has  been  suggested  that  the  week  of  October 
17-24  be  proclaimed  “Smoking  Education  Week” 
in  Pennsylvania,  using  the  Adult  Conference  as  the 
kickoff. 

The  Pennsylvania  State  University  educational 
television  station  is  working  with  the  Departments 
of  Health  and  Public  Instruction  to  produce  a series 
of  programs  on  smoking  and  health.  These  pro- 
grams will  be  aimed  at  four  specific  groups:  ele- 
mentary and  high  school  teachers,  elementary  and 
high  school  students,  college  students,  and  adults. 

The  Pennsylvania  Medical  Society  is  among 
eleven  organizations  having  representatives  on  this 
Pennsylvania  Committee. 

Specialty  Society  Relationships 

Frequently,  the  Council  and  the  specialty  medical 
societies  have  a mutual  interest  in  some  matters. 
The  members  of  the  Council,  Commissions,  and 
Advisory  Committees,  often  are  members  of  these 
special  groups.  On  a number  of  occasions,  matters 
of  concern  to  a specialty  group  in  the  area  of  scien- 
tific advancement,  have  been  brought  directly  to 
the  attention  of  the  Council  chairman,  or  through 
a Council  or  consultant  member  interested  in  that 
specialty.  Matters  involving  fee  schedules  or  legis- 
lative strategy  are,  of  course,  not  properly  within 
the  concern  of  this  Council. 

This  direct  relationship  of  a specialty  society  with 
an  appropriate  Council  of  the  State  Medical  So- 
ciety, has  many  advantages  to  both  groups.  The 


Council  hopes  to  strengthen  this  type  of  activity. 
In  the  planning  stages,  is  a continuing  program  in 
the  PMJ  to  bring  information  about  specialty  so- 
cieties to  the  membership. 

Traffic  Safety 

As  a result  of  recommendations  made  at  the 
AMA  Conference  on  Traffic  Safety  (November  16- 
18,  1964),  the  Council  recommended  to  the  Board 
of  Trustees  that  there  be  an  appropriate  medical 
advisory  committee  to  the  Bureau  of  Traffic  Safety 
and  the  Pennsylvania  Department  of  Health.  This 
committee  will  insure  that  there  is  proper  medical 
guidance  concerning  individual  decisions  of  driver 
licensure  when  such  licensure  is  in  question. 

The  Council  has  also  offered  its  Advisory  Com- 
mittee on  Traffic  Safety  to  the  state  to  cooperate  and 
advise  in  the  area  of  the  development  of  medical 
policies  and  standards  for  the  overall  traffic  safety 
program.  It  is  anticipated  that  further  develop- 
ments in  this  area  will  be  reported  later  this  summer. 

In  closing,  the  Council  would  like  to  thank  the 
various  physicians  who  have  served  as  consultants 
to  the  Council,  a Commission,  or  an  Advisory  Com- 
mittee. Their  interest  and  help  is  appreciated  very 
much.  Consultants  were:  Herbert  S.  Bowman, 
M.D.,  Blood  Banks;  Irving  Imber,  M.D.,  Cardio- 
vascular Diseases;  Clarence  A.  Tinsman,  M.D., 
Chronic  Diseases  and  Athletic  Injuries;  J.  Stanley 
Smith,  M.D.,  Geriatrics;  James  M.  Cole,  M.D., 
Hearing;  S.  L.  Savidge,  M.D.,  and  Richard  S.  Pat- 
terson, M.D.,  Athletic  Injuries;  Robert  J.  Beitel, 
M.D.,  Vision;  Frank  H.  Ridgi  ey,  M.D.,  Traffic 
Safety;  Alexander  Randall,  IV,  M.D.,  and 
Robert  E.  Shannon,  M.D.,  Maternal  and  Child 
Health;  Paul  J.  Poinsard,  M.D.,  and  William  P. 
Camp,  M.D.,  Mental  Health:  and  Daniel  W.  El- 
liott, M.D.,  Medical  Education. 

Respectfully  submitted, 

David  W.  Clare,  M.D. 

Hamblen  C.  Eaton,  M.D. 

Joseph  T.  Freeman,  M.D. 

John  M.  Keller,  M.D. 

Mark  R.  Leadbetter,  M.D. 

Gilmore  M.  Sanes,  M.D. 

Ralph  K.  Shields,  M.D. 

Robert  G.  Stevens,  M.D. 

F.  William  Sunderman,  M.D. 

James  A.  Collins,  Jr.,  M.D., 
Vice-Chairman 

Raymond  C.  Grandon,  M.D., 
Chairman. 
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TO  SEND  FOR 


• “Your  Health  Is  Your  Business,”  by  Harry  J. 
Johnson,  M.D.,  dealing  with  today’s  main  health 
problems.  Obtainable  at  twenty-five  cents  per  copy 
from  the  Public  Affairs  Committee,  381  Park  Ave- 
nue South,  New  York  10016  (a  nonprofit  educa- 
tional organization). 

• Reprints  of  articles  on  congenital  anomalies  are 
available  gratis  from  the  Medical  Department,  The 
National  Foundation — March  of  Dimes,  800  Second 
Avenue,  New  York  10017. 

• An  excellent  catalog,  “Motion  Pictures  on 
Health”  is  available  from  the  Office  of  Public  In- 
formation, Pharmaceutical  Manufacturers  Associa- 
tion, 1 155  Fifteenth  Street,  N.W.,  Washington.  D.C. 
20005. 

• A new  pamphlet,  “EPILEPSY : Q.  & A.,”  may 
be  obtained  from  The  Epilepsy  Foundation,  Wash- 
ington, D.C.  20005.  On  the  same  subject,  a film, 
“Statewide  Epilepsy  Control”  (F-675)  may  be  bor- 
rowed on  a short-term  basis  from  the  Public  Health 
Service  Audiovisual  Facility  (Distribution  Unit), 
Atlanta,  Georgia  30333,  or  purchased  from 
DuArt  Film  Laboratories,  Inc.,  245  West  Fifty- 
fifth  Street,  New  York  10019. 

• Other  motion  pictures  available  are:  CPC  at 
Washington  University,  Barnes  Hospital  Medical 
Center,  loaned  without  charge — write  John  B. 
Chewning,  M.D.,  William  S.  Merrell  Company, 
Cincinnati  45215;  “The  Epidemiology  of  Salmo- 
nellosis in  Man  and  Animals”  (M-558),  “An  Out- 
break of  Salmonella  Infection”  (M-148a),  and 
“Methods  for  the  Isolation  of  Salmonella  from  Hu- 
man Food  and  Animal  Foods”  (M-553) — borrow 
from  Public  Health  Service  Audiovisual  Facility,  as 
above,  or  purchase  from  DuArt  Film  Laboratories, 
Inc.,  as  above;  "Reprieve”  (subject,  heart  attack), 
on  loan  basis,  from  Public  Health  Service  Audio- 
visual Facility,  as  above. 

• “The  1964  Revised  Family  Food  Plans,”  to  help 
families  plan  nutritious  meals  in  the  moderate-cost 
or  low-cost  bracket,  may  be  obtained  at  these  region- 
al offices  of  the  Pennsylvania  Department  of  Health: 
Kingston,  Williamsport,  Meadville,  Pittsburgh,  Lew- 
istown,  West  Reading,  and  Philadelphia. 

• “A  List  of  Current  Health  Insurance  Books,”  and 
“Guide  to  Your  Disability  Income  Insurance,”  avail- 
able from  Health  Insurance  Institute,  277  Park  Ave- 
nue. New  York  10017. 


Physicians,  Interns  Train  at  Bryn  Mawr  Hospital 

TWELVE  JUNE  medical  school  graduates,  se- 
lected through  the  National  Intern  Matching  Plan, 
July  1 began  their  internships  at  Bryn  Mawr  Hos- 
pital. At  the  same  time,  sixteen  physicians  started 
or  continued  specialized  training  in  medicine,  sur- 
gery, pathology,  radiology,  and  oral  surgery  under 
the  hospital’s  residency  program. 
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Hygroton 

brand  of 
chlorthalidone 

the  long-acting 
diuretic 


Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Precautions:  Reduce  dosage  of 
concomitant  antihypertensive 
agents  by  at  least  one-half.  Dis- 
continue if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 
Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

For  full  details,  see  the  com- 
plete prescribing  information. 

*Swartz,  C.,  et  al.:  Circulation 
28:1042, 1963. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  HY-3515 
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Hygrotorv 

brand  of  chlorthalidone 


In. terms  of  sodium  excretion,  2 tablets  of  Hygroton, 
brand  of  chlorthalidone,  are  significantly  more 
potent  than  4 tablets  of  chlorothiazide,  and  also 
more  potent-though  not  significantly-than  4 
tablets  of  hydrochlorothiazide. 4 Thus,  tablet  for 
tablet  you  can  expect  more  from  Hygroton,  brand 
of  chlorthalidone.  Especially  since  it  acts  for  up 
to  72  hours. You  can  prescribe  fewer  tablets  at 
wider  intervals  than  with  any  other  diuretic. 


GERIATRIC  SYNDROME 


when  a change  in  environment 
overwhelms  him  with  anxiety 


Failing  health,  financial  difficulties,  or  the  death  of  a 
spouse  are  among  the  reasons  why  elderly  people  may 
be  obliged  to  leave  their  familiar  surroundings.  Moving 
in  with  children  or  entering  a home  for  the  aged  may 
satisfy  practical  requirements  but  can  be  psychologi- 
cally traumatic  since  emotional  resilience  tends  to  dimin- 
ish with  age. 

Even  when  anxiety  reaches  overwhelming  proportions, 
you  can  counteract  it  promptly  with  the  potent  tran- 
quilizer—Atarax  (hydroxyzine  HCI). 

The  outstanding  systemic  safety  record  of  Atarax  makes 
it  particularly  suitable  for  geriatric  patients  whose  drug 
tolerance  is  often  low.  The  usual  initial  dosage  in  such 
patients  is  50  mg.  q.i.d.  However,  this  tranquilizer  is  so 
well  tolerated  that  dosage  can  be  adjusted  to  meet  in- 
dividual requirements.  The  wide  variety  of  dosage 
forms  allows  flexibility  of  administration  from  any 
standpoint  — convenience,  patient  preference,  or  emer- 
gency requirements. 


No  age,  of  course,  is  exempt  from  anxiety  and  any  num- 
ber of  circumstances  can  unleash  it.  Keep  Atarax  in 
mind  for  all  your  emotionally  distressed  patients— from 
under  6 to  over  60. 


for  any  age— for  any  stage  of  anxiety 

ATA  RAX® 


(hydroxyzine  HCljEzL, 


...  In  any  condition  where  tissue  depletion  of  the  water- 
soluble  vitamins  is  found,  Rx  RoeriBeC®  therapeutic  B 
complex  with  500  mg.  of  vitamin  C. 

J.  B.  Roerig  and  Company 
Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being® 

New  York,  New  York  10017 


Side  effects  and  precautions:  The  transitory 
drowsiness  which  may  occur  with  hydroxyzine 
HCI  usually  disappears  spontaneously  in  a few 
days  with  continued  therapy,  or  is  correctable 
by  dosage  reduction.  Dryness  of  the  mouth  may 
be  seen  with  higher  doses.  Involuntary  motor 
activity  has  been  reported  in  hospitalized 
patients  on  higher  than  recommended  doses. 
Hydroxyzine  HCI  may  potentiate  CNS  depres- 
sants, narcotics  such  as  meperidine,  barbitu- 
rates, and  anticoagulants.  In  conjunctive  use, 
dosage  for  these  drugs  should  be  decreased. 
Because  drowsiness  may  occur,  patients  should 
be  cautioned  against  driving  a car  or  operat- 
ing dangerous  machinery.  Parenteral  Solution 
Precautions  and  contraindications:  This  dosage 
form  is  intended  only  for  I.M.  or  I.V.  adminis- 
tration and  should  not,  under  any  circum- 
stances, be  injected  subcutaneously  or  intra- 
arterially. When  the  usual  precautions  for  I.M. 
injection  have  been  followed,  reports  of  soft 
tissue  reactions  have  been  rare.  I.V.  adminis- 
tration should  be  slow,  no  faster  than  25  mg. 
per  minute,  and  should  not  exceed  100  mg.  in 
any  single  dose.  Particular  care  should  be  used 
to  insure  injection  only  into  intact  veins;  a few 
instances  of  digital  gangrene  occurring  distal 
to  the  injection  site  have  been  attributed  to 
inadvertent  intraarterial  injection  or  periarte- 
rial extravasation,  both  of  which  should  be 
avoided.  More  detailed  professional  informa* 
tion  available  on  request. 


Questions  and  Answers 

Must  a doctor  be  on  a direct-billing  basis 
in  order  to  receive  payment  from  Blue 
Shield  for  services  he  performs  for  sub- 
scribers? 

Yes.  Blue  Shield  agreements  contain  the  follow- 
ing limitations: 

“The  services  performed  for  subscribers  shall  not 
include  the  following:  ‘Services  in  a hospital,  per- 
formed by  a doctor  who  is  compensated  by  such 
hospital  for  similar  services  performed  for  non- 
subscribers; services  by  doctors  of  medicine,  doctors 
of  osteopathy,  or  doctors  of  dental  surgery  who  do 
not  themselves  bill  patients  for  such  services.’  ” 


How  much  does  Pennsylvania  Blue  Shield 
pay  a year  for  services  performed  for 
members? 

In  1964,  Pennsylvania  Blue  Shield  paid  a total  of 
$77,323,448  for  over  1.75  million  services  by  doc- 
tors, performed  for  members.  Total  benefits  paid  in 
the  25  years  of  service  by  Pennsylvania  Blue  Shield 
amount  to  more  than  $635,000,000. 


Cancer  Chemotherapy  Symposium  Topic 

“CANCER  CHEMOTHERAPY,  Basic  and  Clini- 
cal Applications,”  will  be  the  topic  at  the  Fifteenth 
Hahnemann  Symposium  to  be  held  November  22- 
24  at  the  Sheraton  Hotel,  Philadelphia. 

The  primary  purpose  of  the  meeting,  according 
to  John  H.  Moyer,  M.D.,  professor  and  chairman 
of  the  department  of  medicine  of  Hahnemann 
Medical  College  and  Hospital,  sponsor  of  the 
program,  is  to  consider  recent  developments  in 
the  basic  and  clinical  aspects  of  chemotherapy  of 
solid  tumors  and  hematological  malignancies. 

TWO  EVENING  lectures  will  be  highlights  of 
the  symposium.  In  one,  Sidney  Farber,  M.D.,  will 
present  “Management  of  Acute  Leukemia”;  in  the 
other,  Wallace  P.  Rowe,  M.D.,  will  present  “Viral 
Etiology  of  Cancer  and  Its  Implication  in  Chemo- 
therapy.” 

The  symposium  is  approved  for  American  Acad- 
emy of  General  Practice  credit.  Program  director 
will  be  Isadore  Brodsky.  M.D.,  head  of  the  section 
of  hematology  and  cancer  chemotherapy. 


■ Two  physicians  - one  a Pennsylvanian  - tell  of  their 
experiences  as  surgeons  in  war-torn  South  Vietnam. 


MEDICO  at  Work  in  South  Vietnam 


■ Robert  H.  Witmer,  M.D.,  Lan- 
caster, served  in  South  Vietnam 
under  MEDICO's  auspices.  The  fol- 
lowing is  based  on  an  interview 
with  Dr.  Witmer  shortly  after  his 
return  from  Saigon. 

TOM  DOOLEY,  M.D.,  was  serving  in  the  Navy  in 
1954  as  a volunteer  medical  officer  in  the  Viet- 
nam area  when  that  former  French  colony  was  par- 
titioned into  Communist  and  noncommunist  sec- 
tions. The  Legion  of  Merit  was  awarded  to  Dr.  Doo- 
ley in  recognition  of  the  medical  and  surgical  care 
he  provided,  at  Flaiphong,  for  nearly  six  hundred 
thousand  refugees  from  the  Communist  area.  An 
editorial  in  the  Washington  Post  said  of  his  work, 
“It  was  the  ultimate  example  of  effective  person-to- 
person  contact  with  a foreign  people.” 

Home  again  in  1956,  he  resigned  from  the  Navy, 
and,  with  three  medical  corpsmen  who  had  worked 
with  him  at  Haiphong,  returned  to  Southeast  Asia 
and  set  up  a hospital  in  Laos.  In  1958,  Peter  Com- 
anduras,  M.D.,  with  Dr.  Dooley,  founded  MEDICO 
(Medical  International  Cooperation),  which  aims 
“to  provide  medical  and  surgical  aid  to  the  people  in 
underprivileged  areas  of  the  world,  through  Ameri- 
can doctors,  nurses,  and  technicians  who  volunteer 
to  serve  all  those  who  bear  the  mark  of  pain.” 
Among  many  Americans  who  have  volunteered 
for  this  service  is  Robert  H.  Witmer,  M.D.,  senior 
surgeon  at  Lancaster  General  Hospital,  and  asso- 
ciate in  surgery  at  the  University  of  Pennsylvania 
School  of  Medicine.  Like  his  father  and  grand- 
father, he  received  his  medical  education  at  the 
school  of  medicine  he  now  serves.  In  his  Lancaster 
offices,  he  practices  with  his  father,  C.  Howard  Wit- 
mer, M.D.,  who — although  eighty  years  of  age — 
still  actively  engages  in  practice  and  in  other  in- 
terests. 

Dr.  Robert  Witmer’s  first  MEDICO  service  was  in 
Algeria  in  December,  1962,  with  an  emergency 
MEDICO  team  of  ten  physicians  from  the  Philadel- 
phia area.  In  November,  1963,  and  again  in  No- 
vember, 1964,  he  served  with  MEDICO  in  Saigon, 
Vietnam. 

Staggering  Need 

South  Vietnam,  with  a population  of  fourteen  mil- 
lion, has  approximately  three  hundred  physicians  to 
care  for  its  civilians.  Dr.  Witmer  served  in  the 
1,000-bed  Cho  Ray  Hospital  and  in  the  1,500-bed 
Cong  Hoa  Military  Hospital.  By  American  stan- 
dards, both  hospitals  are  crowded  and  dirty;  often 
two  patients  occupy  one  bed.  Many  patients  come 
from  outlying  provinces,  and  many  battle  casualties 
are  brought  in  daily. 
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OPERATION — Dr.  Witmer  in  a South  Vietnamese 
hospital. 


One  person  in  ten  in  South  Vietnam  has  active 
pulmonary  tuberculosis,  treatment  for  which  is  in- 
adequate. Cancer  of  the  cervix,  uterus,  stomach, 
colon,  and  lung  is  prevalent,  but  there  is  very  little 
gallbladder  disease,  and  no  arteriosclerosis,  coronary 
occlusion,  hypertension,  or  other  such  diseases. 
Peptic  ulcers  are  common,  as  are  parasitic  infections, 
malaria,  cholera,  and  infectious  diseases. 

Diseases  Far  Advanced 

In  Dr.  Witmer’s  Vietnam  experience,  all  patho- 
logic processes  were  far  advanced  when  patients  be- 
latedly appeared  for  treatment.  Operative  schedules 
included  gastrectomy,  colectomy,  splenectomy,  thy- 
roidectomy, hysterectomy,  nephrectomy,  pulmonary 
resection  (including  lobectomy  and  pneumonec- 
tomy), pulmonary  decortication,  cholecystectomy, 
choledochostomy,  ovarian  cystectomy,  inguinal  her- 
niorrhaphy, appendectomy,  gastrostomy,  radical 
mastectomy,  skin  graft,  closure  of  carotojugular 
arteriovenous  fistula,  resection  of  femoral  aneurysm, 
excision  of  parotid  tumor,  oversewing  of  perforated 
gastric  ulcer,  repair  of  lacerated  popliteal  artery, 
reduction  of  volvulus  of  sigmoid,  closure  of  femoral 
arteriovenous  fistula,  drainages  of  subdiaphragmatic 
abscess,  of  empyema,  and  of  amoebic  abscess  of  the 
liver,  and  treatment  of  gunshot  wounds  of  the  chest 
and  the  abdomen,  of  ruptured  ectopic  pregnancy, 
and  of  ruptured  uterus. 

Contribution  Appreciated 

A steady  stream  of  patients  from  near  and  far 
appears  at  the  hospitals  daily.  When  casualties  are 
brought  in  by  helicopter,  the  elective  schedule  is 
interrupted  and  these  emergencies  are  taken  care 
of  immediately.  Vietnamese  doctors  assist  with,  or 
observe,  these  operations — eager  to  learn,  and  to 
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LECTURE — Dr.  Witmer  lectures  to  medical  stu- 
dents. A South  Vietnamese  physician-translator  (not 
shown),  assisted  him. 


improve  themselves  as  physicians,  and  sincerely  ap- 
preciating the  opportunity  to  do  so.  At  Cho  Ray 
Hospital,  Dr.  Witmer  had  direct  contact  with  Viet- 
namese medical  students  and,  with  the  aid  of  a phy- 
sician-translator, gave  lectures  to  these  ambitious, 
conscientious  young  people. 

Patients,  as  well  as  medical  personnel,  appreciated 
benefiting  from  Dr.  Witmer’s  “know-how.”  Even 
though  they  could  not  speak  English,  their  facial 
expressions  said  “Thank  you!”  Often,  with  hands 
together  in  the  traditional  oriental  position,  they 
would  bow,  emphasizing  their  gratitude. 

Dr.  Vuong  Quang  Truong,  South  Vietnam’s  Min- 
ister of  Health  and  Surgeon  General,  thus  cited  Dr. 
Witmer  for  his  service:  “By  his  professional  com- 
petence in  the  field  of  general  surgery  and  thoracic 
surgery,  and  his  very  fine  personality,  Doctor  Rob- 
ert H.  Witmer  has  won  the  confidence  and  respect 
of  all  the  Vietnamese  doctors  who  associated  with 
him.  . . .” 

MEDICO’S  Work 

The  impact  of  MEDICO  throughout  the  world 
is  immeasurable.  Says  Dr.  Comanduras,  “People 
in  Asia  and  Africa  no  longer  are  resigned  to  the 
fact  [that]  they  may  see  a doctor  only  when  they 
are  born  and  when  they  die.  They  feel  they  have 


a right  to  medical  help.  Social  and  health  needs  in 
these  countries  are  foremost,  and  will  continue  to 
be  for  at  least  the  next  two  generations.  The  prob- 
lem in  the  world  isn’t  Communism,  it’s  poverty, 
hunger,  illness,  and  disease.” 

Dr.  Witmer  heartily  endorses  these  words.  Too 
much  United  States  foreign  aid,  he  believes,  goes 
for  military  and  political  purposes,  and  too  little  for 
medicine.  “It  should  be  the  other  way  around,” 
he  declares,  on  the  basis  of  his  firsthand  experience, 
“more  money  for  curing  disease,  and  less  for  arma- 
ments.” 

Doctors  can  choose  no  better  way  to  serve  those 
in  need,  Dr.  Witmer  believes,  than  by  offering  their 
time  and  talents  to  such  a humanitarian,  nonpolit- 
ical enterprise  as  MEDICO.  The  needs  are  des- 
perate and  the  problems  all  but  overwhelming  in 
Vietnam  and  other  underprivileged  areas,  and  Dr. 
Witmer’s  earnest  hope  is  that  more  and  more  med- 
ical personnel  will  volunteer,  even  if  only  for  a 
month,  to  ease  the  burden  of  suffering  of  their 
fellowmen. 


FEMORAL  ANEURYSM — Treated  by  Dr.  Witmer, 
who  reported  this  as  the  largest  he  had  ever  seen. 


Surgical  Experience  in  South  Vietnam 


B Robert  Norton,  M.D.,  a member 
of  the  Public  Health  Surgical  Team 
in  Can  Tho,  South  Vietnam,  earlier 
this  year  related  his  experiences 
to  a group  at  Hahnemann  Medical 
College  and  Hospital.  The  follow- 
ing is  excerpted  from  his  talk. 

\ 7TETNAM  may  seem  very  far  away,  and  quite 
* unimportant.  In  miles,  it  is  far  away.  But  it  is 
important.  It  is  important  to  the  United  States 
and  the  rest  of  the  free  world  because  China  seems 
to  be  saying  that  the  road  to  world  Communism 
lies  in  wars  of  the  Vietnam  type.  Ho  Cho  Minh, 
President  of  North  Vietnam,  has  said  that  the  Viet 
Cong  “are  sure  to  win,  because  the  United  States 
does  not  have  the  courage  ...  to  fight  a prolonged 
small  war.” 


And  Vietnam  is  important  because  the  Mekong 
River  Delta  in  South  Vietnam  is  probably  the  rich- 
est rice-growing  area  in  Asia.  If  available  agricul- 
tural methods  not  now  used  there  were  introduced, 
an  estimated  three  to  four  times  as  much  rice  could 
be  grown  as  has  ever  been  grown  there  before — 
enough  to  solve  China’s  food  problem. 

Tied  in  with  these  military  and  agricultural  angles 
is  the  problem  of  health  and  medicosurgical  care. 
The  United  States  departments  of  State  and  of  De- 
fense wanted  medical  teams  such  as  the  one  of 
which  I was  a member  to  go  over  there  to  help  the 
Vietnamese  government  provide  more  services  to 
the  people  than  the  Communists  can — or  than  the 
people  think  the  Communists  can. 

Medical  care  over  there  has  been  quite  poor,  not 
so  much  because  the  Vietnamese  doctors  and  nurses 
are  not  well  trained,  but  because  there  are  not 
enough  of  them,  and  because  money  is  lacking.  Most 
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of  the  vast  amount  of  money  which  our  nation  has 
been  pouring  into  Vietnam  has  gone  to  the  war 
effort,  rather  than  to  medicine,  the  Vietnamese  gov- 
ernment having  given  priority  to  the  demands  of 
warfare. 

Medical  Personnel,  Not  Money 

Medical  personnel,  then,  rather  than  money,  are 
the  best  means  of  coping  with  Vietnam’s  disease 
and  injury  problems.  Our  group  was  a part  of  this 
medical  aid — specifically,  surgical  teams — because 
although  there  are  a tremendous  number  of  civilian 
casualties  over  there,  most  Vietnamese  doctors  un- 
der fifty-five  years  of  age  are  in  government  service 
— chiefly  in  military  hospitals  (although  not  by 
choice) . 

There  is  usually  one  hospital  in  every  province. 
When  war  broke  out,  each  hospital  was  split  into 
two  sections — military  and  civilian — and  although 
the  military  casualties  were  given  first  preference 
in  care,  our  government  realized  that  they  were 
not  receiving  good  or  adequate  care.  Then,  too,  our 
personnel,  and  similar  teams  from  other  countries 
such  as  the  Philippines,  New  Zealand,  Italy,  The 
Netherlands,  and  West  Germany,  could  provide 
training  for  the  Vietnamese  medical  and  paramed- 
ical personnel.  This  international  effort  has  been 
very  well  received  by  the  Vietnamese  people,  and 


their  government,  like  ours,  feels  that  we  have  had 
quite  an  impact  over  there. 

Medicine,  Vietnam-Style 

Unexpectedly,  our  team  had  a taste  of  operating 
under  the  handicapped  conditions  which  have  been 
the  lot  of  the  Vietnamese  doctors,  inasmuch  as  our 
supplies  and  equipment  did  not  arrive  for  some 
months  after  we  did.  As  an  example  of  what  this 
meant:  after  two  weeks,  we  w'ere  told  that  we  could 
not  have  any  more  morphine,  because  we  had  ex- 
hausted two  years’  supply  of  it  in  those  two  weeks. 
We  were  not  “snowing"  patients  with  it — we  were 
just  handing  it  out  preoperatively,  and  occasionally 
postoperatively. 

Using  a computer  at  the  Ministry  of  Health,  the 
authorities  figured  out  how  much  of  each  kind  of 
medicine  was  needed  at  each  hospital,  then  gave 
each  hospital  one-fifth  of  that  amount.  It  was  up  to 
the  doctors  to  decide  whether  to  treat  one-fifth  of 
the  patients,  or  to  give  a very  small  amount  of 
medicine  to  everyone  who  came  in. 

Under  the  circumstances,  the  Vietnamese  doctors 
and  nurses  have  been  doing  a very  good  job.  Some 
of  the  most  hard-working,  conscientious  nurses  with 
whom  I have  ever  worked  were  certain  of  the  Viet- 
namese ones  who  have  been  serving  under  me. 

Most  of  the  hospitals  were  built  in  the  1890’s, 


THREE  TO  A BED — Dr.  Norton  checks  patients  sharing  a bed.  Trained  nurse  is  at  hand,  but  woman 
fanning  child  is  one  of  the  many  ubiquitous  family  members  “living  in”  to  care  for  sick  or  injured  relatives. 
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the  distinctive  advantages  of  DECLOMYCIN  include 

the  option  of  b.i.d.  dosage  • lower  mg  intake  per  day  • 1-2  days’ 
extra”  activity  to  protect  against  relapse  and  secondary  infection 


Effective  in  primary  skin  infections  and  infected  dermatoses, 
when  the  offending  organisms  are  tetracycline-sensitive.  These 
are  abscess,  acne,  cellulitis,  erysipelas,  pyoderma,  furunculosis, 
and  pustular  folliculitis;  DECLOMYCIN  Demethylchlortetracycline 
may  be  expected  in  varying  degree,  dependent  upon  nature  and 
site,  to  control  such  infections. 

Side  effects  typical  of  tetracyclines  include  glossitis,  stomatitis, 
proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of 
nonsusceptible  organisms,  tooth  discoloration  (if  given  during 
tooth  formation)  and  increased  intracranial  pressure  (in  young 
infants).  Also,  very  rarely,  anaphylactoid  reaction.  Reduce  dos- 


age in  impaired  renal  function.  Because  of  reactions  to  artificial 
or  natural  sunlight  (even  from  short  exposure  and  at  low  dosage), 
patient  should  be  warned  to  avoid  direct  exposure.  Stop  drug 
immediately  at  the  first  sign  of  adverse  reaction.  It  should  not  be 
taken  with  high  calcium  drugs  or  food,  and  should  not  be  taken 
less  than  one  hour  before  or  two  hours  after  meals. 

Capsules  and  Tablets,  150  mg,  and  Capsules  75  mg,  of  demethyl- 
chlortetracycline HCI. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  In 
pustular  acne  vulgaris,  after  one  or  two  weeks,  dosage  may  be 
reduced  to  300  mg  or  150  mg  daily. 


DECLOMYCI N 

DEMETHVLCHL0I1TETRACTCIJNK 

150mg  CAPSULES  and  TABLETS 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New. York 
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EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
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TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  9th  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on 
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The  course  will  consist  of  seminars,  panel  dis- 
cussions, clinics,  lectures  and  ward  rounds  con- 
sidering subjects  of  interest  to  the  family  physi- 
cian. Several  distinguished  out  of  state  author- 
ities will  participate. 
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TEMPLE  UNIVERSITY  HOSPITAL 
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INJURED  CHILD — Youngster  whose  nose  and 
left  eye  were  shot  away  is  typical  of  cases  reaching 
South  Vietnamese  hospitals. 


and  have  had  nothing  done  to  them  since  then.  But 
UNICEF  and  the  World  Health  Organization  are 
building  new  units.  Our  operating  room  was  very 
clean,  meeting  most  of  the  American  standards — 
the  many  obstacles  to  this  status  having  been  over- 
come chiefly  through  the  efforts  of  a very  dedicated 
American  scrub  nurse  who  made  everybody  “come 
up  to  snuff”  (including  the  American  doctors!) 

Gunshot  Wounds 

Our  cases  were  from  65  percent  to  75  percent 
gunshot  wounds;  the  rest  consisted  of  perforated 
typhoid  fevers,  appendicitis  abscesses,  and  various 
other  nasty  kinds  of  things.  In  short,  most  of  our 
surgery  was  “dirty”  surgery. 

One  of  our  visiting  dignitaries  (and  we  had  many 
of  them)  was  a surgeon.  When  he  looked  at  some 
of  our  elective  surgery  patients  lying  in  the  wards, 
he  said,  “My  — , man,  you  should  not  be  doing 
any  elective  surgery  at  all.  Obviously,  anything  you 
operate  on  is  going  to  become  infected,  if  it  is  not 
infected  to  begin  with.” 

With  this  sort  of  challenge,  we  followed  our 
clean  surgery  for  several  months,  which  was  quite 
an  effort,  because  we  tend  to  lose  patients  to  fol- 
low-up in  the  hospital.  We  found  the  infection  rate 
to  be  a little  less  than  3 percent — due,  I believe,  to 
the  fact  that  our  operating  room  is  a good  operating 
room.  But  the  wards  are  hell-holes. 

One  big  problem  was  that  we  did  not  see  the 
patient  until  days  or  even  weeks  after  he  sustained 
the  injury,  and  then,  after  treatment,  we  could  not 
follow  him — his  relatives  would  insist  on  taking 
him  home. 

Even  though  the  patient  might  be  far  more  likely 
to  die,  at  home,  the  superstitions  of  ancestor-worship 
dictated  that  the  person  get  there  as  soon  as  pos- 
sible. If  he  died  away  from  home,  his  spirit  might 
wander  for  years,  trying  to  find  its  way  back  there. 
This  belief,  I would  guess,  is  also  responsible  for 
the  fact  that  the  Vietnamese  army  tends  to  evacuate 


the  dead  before  evacuating  the  wounded;  they  want 
to  get  the  body  back  before  the  spirit  loses  its  grasp 
on  the  body  and  begins  to  wander. 

Poor  Sanitary  Conditions 

Sanitary  conditions  are  unbelievable.  People  uri- 
nate in  open  sewers,  and  simply  go  off  into  the  weeds 
somewhere  to  defecate.  A herd  of  cows  wanders 
around  the  hospital  grounds.  With  all  this,  our  hos- 
pital’s grounds  are  one  of  the  most  fertile  sources 
for  pestilence  infestation  anywhere  in  the  town. 

I didn’t  take  this  lying  down.  I thought  I would 
build  some  privies,  so  that  at  least  the  human  ex- 
creta could  be  accounted  for.  But  the  water  table 
is  only  six  to  twelve  feet  below  ground  level,  and 
you  just  couldn’t  build  a privy  in  a small  lake — in 
a short  time  you’d  have  a greater  mess  than  you  had 
before. 

Inside  the  hospital,  eighty  to  one  hundred  patients 
must  be  crowded  into  ward  rooms  of  moderate  size. 
And  although  the  beds  are  small,  we  must  have 
several  patients  in  each  one;  usually,  one  or  two 
of  the  patients  sleep  under  the  bed,  which  sometimes 
gives  rise  to  a little  acrimonious  dispute  as  to  who 
is  going  to  sleep  on  the  bed  and  who  is  going  to 
sleep  on  the  floor  (although,  being  without  mat- 
tresses and  sheets,  the  beds  are  actually  very  little 
better  than  the  floor).  Relatives,  who  are  in  the 
hospital  to  care  for  their  sick  and  to  cook  for  them, 
sleep  in  the  spaces  between  the  beds. 

‘Intensive  Care  Ward’ 

We  have  what  we  rather  facetiously  refer  to  as 
an  “intensive  care  ward,”  although  by  American 
standards,  it  falls  far  short.  But  we  do  try  to  keep 
one  patient  to  a bed,  there — except  for  kids — and 
we  have  mattresses,  we  have  sheets,  and  we  try  to 
keep  a nurse  on  duty  at  all  times. 

Although  the  hospital  serves  meals,  many  of  the 
patients  prefer  to  cook  their  own  (or  to  have  it 
cooked  by  relatives),  using  small  clay  pots.  The 
food  actually  is  not  too  bad.  A number  of  Catholic 
sisters  assist  with  such  things  as  food  service,  but 
they  are  not  trained  nurses. 

After  we  had  been  there  for  some  time,  people 
were  appearing  more  promptly  for  surgical  attention, 


BURN  VICTIM — Cambodian  patient  in  intensive 
care  ward,  for  treatment  of  gasoline  burns. 
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CANCER  FORUM  PAGE 


MANY  CANCERS  ARE  CURABLE  . . . NOW.  These  are 
words  of  hope  for  the  thousands  of  cancer  patients  who  see 
their  physicians  in  time. 

Tremendous  gains  can  be  made . . . now ...  in  three  of  the  most 
common  cancer  sites : breast,  cervix,  rectum.  The  annual  health 
checkup  can  often  detect  early  cancers  in  these  sites  at  a time 
when  presen  tly  available  methods  of  treatment  can  effect  many 
more  cures  than  are  being  achieved  today. 

The  American  Cancer  Society,  therefore,  in  its  broad  public 
education  program,  emphasizes  the  importance  of  annual 
physical  examinations  for  all  adults. 

Together  an  alerted  public  and  the  medical  profession  can  win 
a major  victory  over  cancer . . . noiv. 

AMERICAN  CANCER  SOCIETY 


PHILADELPHIA  DIVISION  PENNSYLVANIA  DIVISION 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Philadelphia  and  Pennsylvania  Divisions  of  the  American  Cancer 
Society',  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 


124 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


for  the  simple  reason  that  they  knew  they  would  get 
it — not  because  we  are  “better  surgeons,”  at  all, 
but  because  we  had  supplies  (including  intravenous 
fluids  and  some  antibiotics),  and  therefore  were  get- 
ting better  results.  The  Vietnamese  really  appreciate 
this.  To  people  who  have  very  little  of  what  we 
consider  “good  things,”  and  who  have  experienced 
many  deprivations  and  misfortunes,  the  benefits 
which  even  an  overcrowded,  underequipped  hospital 
can  provide  are  pitifully  precious. 


YOUR  OWN  BOWL— Patients  with  their  own 
eating  utensils  are  served  by  one  of  the  nuns  who 
do  the  work  of  nurse  aids  or  floor  maids. 


Old  Beliefs  About  Simple  and  Radical  Mastectomy  Questioned 

A NOTED  CANCER  SURGEON  told  some  of  his  fellow  doctors  today  that  a long-held  belief 
about  breast  cancer  surgery  may  be  all  wrong. 

There  is  mounting  evidence  to  disprove  the  old  surgical  maxim  calling  for  radical  mastectomy 
for  small  breast  cancers,  and  simple  mastectomy  for  extensive  breast  cancers,  said  George  Crile,  M.D., 
Cleveland  Clinic  Foundation,  Cleveland,  speaking  at  the  annual  convention  of  the  American  Medical 
Association  in  June. 

“It  has  been  said,”  he  explained,  “that  the  chances  of  cure  are  best  when  a small  cancer,  with- 
out apparent  metastasis,  is  treated  by  wide  removal  of  the  primary  tumor  and  the  lymphatics  and 

lymph  nodes  that  drain  it. 

“On  the  other  hand,  many  surgeons  believe  that  patients  with  advanced  cancers  which  have  metas- 
tasized extensively  to  nodes  should  often  be  treated  palliatively  by  relatively  small  operations.” 

But  now,  the  rapidly-advancing  science  of  immunology  has  shown  that  the  opposite  of  the  old 
maxim  may  be  true. 

“It  now  seems  that  removal  of  uninvolved  regional  nodes  that  drain  small  tumors  may  lower  the 
patient’s  immunologic  resistance  to  the  implantation  and  growth  of  distant  metastases,”  Dr.  Crile 
declared. 

“.  . . Radical  removal  of  large  cancers  and  the  nodes  to  which  they  have  metastasized  may  pro- 
long life,  promote  comfort,  or  even  be  of  curative  value  in  raising  the  patients’  resistance  to  spread 

of  the  cancer.” 

Studies  with  laboratory  animals  and  with  human  volunteers  indicate  that  mammals,  including  man, 
have  some  resistance  to  metastasizing  cancer  cells,  he  said.  The  phenomenon  of  cancer  resistance 
appears  intimately  related  to  the  lymphocytes,  especially  those  in  regional  lymph  nodes  which  drain 
the  sites  of  tumors. 

“Although  the  immunologic  resistance  of  the  host  to  a spontaneous  or  chemically-induced  cancer 
is  rarely  sufficiently  strong  to  cause  regression  of  the  cancer,  regressions  of  human  cancer  occasionally 
occur,”  he  added,  as  a further  argument  against  destroying  the  lymph  nodes  by  surgery  or  radiation 
when  they  do  not  contain  metastasized  cancer  cells. 

He  summed  up  with  three  major  points  and  a recommendation: 

1.  Immunology  provides  mounting  evidence  that  the  regional  nodes  draining  a small  cancer  may 
be  an  important  part  of  host-defense  against  metastasis. 

2.  Removing  regional  nodes  which  contain  no  cancer  cells,  or  inactivating  them  with  radiation, 
could  in  theory  promote  systemic  metastasis  from  small,  previously  localized  cancers. 

3.  Radical  removal  of  large  cancers  and  removal  or  radiation  destruction  of  involved  regional 
nodes  is  often  justified,  in  the  hope  that  removal  of  cancerous  tissue  might  help  the  patient  regain 
immunological  resistance  against  small  residual  deposits  of  cancer. 

In  order  to  determine  whether  prophylactic  removal  of  uninvolved  lymph  nodes  is  beneficial,  or 
harmful.  Dr.  Crile  proposed  that  surgeons  plan  a carefully-designed,  cooperative  study  of  patient  sur- 
vival after  conservative  and  radical  breast  surgery. 
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If 

amphetamine 
gives  her 
the  jitters, 
put  her  on 
Desbutal 
Gradumet 


She’s  tense,  high-strung,  a compulsive  eater 
—the  type  of  patient  who  may  overreact  to 
plain  amphetamine — yet  fails  to  respond  at 
all  to  less  potent  drugs. 

What’s  the  answer?  Desbutal  Gradumet. 

Why?  Because  the  product  calms  her  anx- 
ieties even  as  it  controls  her  compulsive  urge 
to  eat.  This  dual  therapy  is  a result  of  two  tab- 
let sections,  combined  back  to  hack,  each  with 
its  own  release  rate.  One  section  contains 
Desoxyn"  (methamplietamine)  to  curb  the 
appetite  and  lift  the  mood : the  other  contains 
Nembutal  (pentobarbital)  to  calm  the 
patient  and  counteract  any  excessive  stimula- 
tion. 

Thanks  to  the  unique  Gradumet,  both 
drugs  are  released  in  an  effective  dosage  ratio, 
minute  by  minute  throughout  the  day. 
The  release  action  is  purely  physical  and  re- 
lies on  only  one  factor  common  to  every 
patient : gastrointestinal  fluid.  There  is 
no  dependence  on  enteric  coatings,  enzymes, 
motility,  or  an  “ideal  ion  concentration  in 
the  gastrointestinal  tract.  The  release  is  con- 
tinuous and  controlled. 

It’s  this  predictable  release  that  makes  the 
difference  for  your  patients.  Dosage  is  just 
once  a day. 

Precautions:  Desbutal  is  contraindicated  in 
patients  taking  a monoamine  oxidase  inhibitor. 
Use  with  caution  in  patients  with  hypertension, 
cardiovascular  disease,  hyperthyroidism  or  those 
sensitive  to  ephedrine  and  its  derivatives.  Careful 
supervision  is  advisable  with  maladjusted  indi- 
viduals. 


Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 
Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital. 
Gradumet— Long-release  dose  form,  Abbott.  50722s 


Calms  her  anxieties  even  as  it 
controls  her  compulsive  urge  to  eat 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


A Coll  to  Contention 

DURING  RECENT  MONTHS,  we  have  stressed 
the  importance  of  your  presence  at  conferences 
and  conventions.  Now  it  is  time  to  think  about  at- 
tending our  own  annual  meeting,  to  be  held  in 
Atlantic  City  September  21-24.  Headquarters  will 
be  the  beautiful  Chalfonte- 
Haddon  Hall,  with  ample 
space  for  our  exhibits,  meet- 
ings, and  social  events. 

Auxiliary  registration  be- 
gins at  one  o’clock  on  the 
afternoon  of  September  21, 
continuing  until  four  o’clock 
Thursday  afternoon,  Sep- 
tember 23.  Whether  or  not 
a physician’s  wife  is  a dele- 
gate. she  should  register — 
all  are  welcome  at  auxiliary  gatherings. 

On  Wednesday,  a luncheon  will  be  held  at  Zaber- 
er's  which  promises  to  be  a delightful  experience. 
The  presidents’  luncheon  will  be  in  the  Carolina 
Room  on  Thursday.  Excellent  entertainment  is 
planned  throughout  the  convention. 

Business  sessions  open  September  21  with  the 
board  of  directors’  meeting.  The  House  of  Dele- 
gates will  meet  Wednesday  and  Thursday  mornings, 
at  one  of  which  sessions,  a representative  of  the 
Freedom  Foundation  will  speak. 

With  no  business  meetings  scheduled  following 
the  luncheons,  there  will  be  ample  free  time  for  all 
to  enjoy  Atlantic  City.  The  PMS  State  Dinner 
honoring  incoming  President  William  B.  West  takes 
place  on  Thursday  evening. 

At  eight  o’clock  Friday  morning,  the  postconven- 
tion conference  for  officers  and  chairmen  will  meet. 

A good  representation  from  each  county  will 
help  indicate  to  the  State  Society  our  auxiliary’s 
continuing  growth,  interest,  and  activity. 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth, 

President. 


Nominees  lor  1965-66 

AT  THE  MIDYEAR  CONFERENCE,  Mrs. 
Robert  F.  Beckley,  chairman  of  the  committee 
on  nominations,  announced  the  slate  of  officers  for 
1965-66: 

President-elect,  Mrs.  Manuel  A.  Bergnes,  Nor- 
ristown, second  district;  first  vice-president,  Mrs. 
Ralph  S.  Blasiole,  Washington,  eleventh  district; 
second  vice-president,  Mrs.  William  B.  West, 
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Huntingdon,  sixth  district;  third  vice-president, 
Mrs.  Arthur  E.  Pollock,  Altoona,  sixth  district; 
speaker,  house  of  delegates,  Mrs.  James  W.  Min- 
teer,  Ridgway,  seventh  district;  treasurer,  Mrs. 
Jacob  Ripp,  Pittsburgh,  tenth  district;  recording 
secretary,  Mrs.  Delmar  R.  Palmer,  Erie,  eighth 
district;  financial  secretary,  Mrs.  Axel  K.  Olsen, 
Villanova,  first  district. 

COUNCILORS-ELECT  are:  Mrs.  Richard  C. 
Taylor,  Merion  Station,  first  district;  Mrs.  Luther 
H.  Cone,  Paxinos,  fourth  district;  Mrs.  Morgan  F. 
Taylor,  Beaver,  tenth  district;  and  Mrs.  Edward 
G.  Werhun,  Wilkes-Barre,  twelfth  district. 


Proposed  Bylaws 


Article  V — Dues 
Section  2.  now  reads: 

Members-at-large  shall  pay  dues  directly  to  the 
state  treasurer,  who  shall  bill  each  such  mem- 
ber at  the  beginning  of  each  fiscal  year. 

If  amended,  Section  2 will  read  (change  under- 
scored): 

Members-at-large  shall  send  dues  directly  to 
the  chairman  of  Members-at-large,  who  shall 
bill  each  such  member  at  the  beginning  of 
each  fiscal  year,  and  forward  said  dues  to  the 
state  treasurer. 

Article  VIII — Officers 

Section  1.  The  officers  of  the  State  Auxiliary 
shall  be: 

(a)  elected  officers — now  reads: 

president,  president-elect,  first  vice-president, 
second  vice-president,  third  vice-president, 
treasurer,  recording  secretary,  financial  sec- 
retary, speaker  of  the  House  of  Delegates, 
and  district  councilors;  and 

If  amended,  Section  I,  (a)  will  read  (change  un- 
derscored ): 

president,  president-elect,  first  vice-president, 
second  vice-president,  third  vice-president,  trea- 
surer. recording  secretary,  financial  secretary, 
speaker  of  the  House  of  Delegates,  district 
councilors,  and  councilors-elect;  and 
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Donnagel@controls  both  diarrhea  and  cramping  in  children 


Where  there's  diarrhea  you  often  find  painful  G-l  spasm.  But  a preparation 
containing  only  kaolin  and  pectin  has  "little  or  no  effect  on  cramps  simply 
because  it  does  not  include  an  agent  with  antispasmodic  action."1  Donnagel 
relieves  both  diarrhea  and  cramping  because  it  contains  the  classic  proportion 
of  the  belladonna  alkaloids  (as  in  Donnatal®)  plus  kaolin  and  pectin.  In 
Blanchard's  successful  pediatric  study,2  he  attributes  the  outstanding  results 
largely  to  Donnagel's  antispasmodic  properties.  Available  on  your  recom- 
mendation or  Rx.  Also  available:  Donnagel-PG  (with  paregoric  equivalent) 
and  Donnagel  with  Neomycin  in  6-oz.  bottles.  See  product  literature  before 
prescribing. 


Each  30  cc.  contains:  Kaolin,  6.0 
Cm.;  Pectin,  142.8  mg.;  Hyos- 
cyamine  sulfate,  0.1037  mg.; 
Atropine  sulfate,  0.0194  mg.; 


Hyoscine  hydrobromide,  0.0065 
mg.;  Sodium  benzoate  (preserv- 
ative), 60  mg.;  Alcohol,  3.8  per 
cent. 


references:  1.  Winfield,  I.  W. 
Am.  ).  Gastroent.,  31 :438,  1959 
2.  Blanchard,  K.:  Rocky  Mt. 
Med.  ).,  54:527,  1957. 


new  4-ounce  plastic  bottle 


A H Pnhinc  T rw-nnarn/  Inr  Pirhmnnrl  Viroinia  7 3 990 


Robitussin  is  glyceryl  guaiacolate— 

long  recognized  as  a superior  expectorant  agent. 

It  produces  an  intense,  prolonged  increase  in 
Respiratory  Tract  Fluid  volume.*  Increased  R T F. 
improves  the  action  of  broncFiial  and  tracheal  cilia, 
thins  mucus,  and  lubricates  the  bronchial  lumen 
to  help  the  cough  remove  its  cause. 

Acceptance  of  Robitussin  by  infants  and 
older  children  has  been  outstanding. 

for  your  recommendation  or  prescription 

Robitussin  is  available  in  the  4-ounce  bottle  at 
pharmacies  only,  on  your  prescription 
and  / or  recommendation. 


ROBITUSSIN® 

Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate  100  mg. 

ROBITUSSIN®  A-C 
Robitussin  with 
antihistamine  and  codeine 

Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate  100  mg. 
Pheniramine  maleate  7.5  mg. 
Codeine  phosphate  10.0  mg. 
(warning:  may  be  habit  forming) 
(exempt  narcotic) 

See  product  literature  for 
prescribing  information. 


*Boyd,  E.M.,  and  Ronan,  A.K.:  Am.  J.  Physiol.,  135:383,  1942. 


BobilussiifH 


A.  H.  ROBINS  COMPANY,  INCORPORATED  RICHMOND,  VIRGINIA 


Section  1,  (b)  appointed  officers — now  reads: 

corresponding  secretary. 

If  amended,  Section  1,  (b)  will  read  (change  un- 
derscored): 

corresponding  secretary  and  parliamentarian. 

Section  4.  Vacancies  in  Elective  Offices,  (a)  now 
reads: 

If  the  president  dies,  resigns,  or  is  removed 
from  office,  the  president-elect  shall  immediate- 
ly become  president  and  shall  serve  for  the 
remainder  of  that  term.  If  the  time  served  is 
less  than  nine  months,  she  shall  also  serve  as 
president  until  the  second  annual  convention 
following  her  election  as  president-elect.  If 
the  president-elect  succeeds  to  the  presidency 
nine  months  or  more  before  the  following  an- 
nual convention,  The  House  of  Delegates  of 
that  following  annual  convention,  shall  elect 
another  eligible  person  to  serve  as  president 
until  the  next  annual  convention.  If  a vacancy 
occurs  in  the  offices  of  both  the  president  and 
the  president-elect,  the  first  vice-president  shall 
act  as  president  until  the  next  annual  con- 
vention, at  which  time  the  House  of  Delegates 
shall  elect  an  active  member  to  serve  as  pres- 
ident until  the  next  annual  convention. 

If  amended.  Section  4,  (a)  will  read  (change  un- 
derscored): 

(a)  If  the  president  dies,  resigns,  or  is  re- 
moved from  office,  the  president-elect  shall 
immediately  become  president,  and  shall 
serve  for  the  remainder  of  that  term.  If 
the  time  served  is  less  than  nine  months, 
she  shall  also  serve  as  president  until 
the  second  annual  convention  following 
her  election  as  president-elect.  If  the 
president-elect  succeeds  to  the  presidency 
nine  months  or  more  before  the  follow- 
ing annual  convention,  she  shall  not  suc- 
ceed herself. 

(b)  If  a vacancy  occurs  in  the  office  of  pres- 
ident-elect, due  to  death,  resignation,  or 
filling  the  unexpired  term  of  the  president; 
the  present  Nominating  Committee  shall 
immediately  select  the  name  of  a person 
to  fill  the  vacancy  of  the  president-elect. 
This  name  shall  be  sent  to  the  recording 
secretary  of  the  State  Auxiliary.  It  shall 
be  her  duty  to  prepare  a ballot  submitting 
this  name  and  also  provide  space  for  any 
additional  name.  These  ballots  will  be 
mailed  to  each  member  of  the  House  of 
Delegates  who  were  duly  elected  to  serve, 
at  the  previous  convention.  The  ballot 
must  be  returned  to  the  recording  secre- 
tary within  two  weeks.  The  tellers  shall 
be  the  recording  secretary  and  one  other 
member  of  the  Executive  Board  appointed 


by  the  president.  The  tellers  will  forward 
the  results  of  the  election,  with  the  ballots, 
to  the  president. 

(c)  If  a vacancy  occurs  in  the  offices  of  both 
the  president  and  the  president-elect,  the 
first  vice-president  shall  become  president 
immediately  and  serve  until  the  next  an- 
nual convention.  The  office  of  president- 
elect shall  be  filled  as  stated  in  Article 
VIII,  Officers,  Section  4,  (b) 

(d)  (b),  under  Section  4.  Vacancies  in  Elec- 
tive Offices  will  become  (d)  an  editorial 
change. 

Section  5.  Duties  of  officers,  (b)  the  president- 
elect shall:  (I)  now  reads: 

( 1 )  upon  completion  of  her  term  as  president- 
elect automatically  become  president; 

If  amended,  Section  5,  (b),  (1)  will  read  (change 

underscored): 

( 1 ) upon  completion  of  her  term  as  president- 
elect automatically  become  president,  this 
term  beginning  at  the  close  of  the  annual 
convention. 

Section  5.  Duties  of  officers,  (f)  the  recording 
secretary  shall:  add  a number  (4)  (change  un- 
derscored ): 

(4)  be  chairman  of  Committee  on  Archives. 

Section  5.  Duties  of  officers,  (h)  the  speaker  of 
the  House  of  Delegates  shall:  now  reads: 

(2)  appoint  the  following  convention  commit- 
tees: clerks  and  tellers  of  the  election, 

credential,  and  resolution. 

If  amended,  Section  5,  (h)  will  read  (change  un- 
derscored): 

(2)  appoint  the  following  convention  commit- 
tees: clerks  and  tellers  of  the  election, 
and  courtesy  resolutions; 

(3)  chairman  of  the  credentials  committee. 

Section  5.  (i)  The  district  councilor  shall:  add  a 

number  (4)  (change  underscored): 

(4)  The  district  councilor  elected  to  serve  on 
the  Executive  Committee  shall  serve  as 
chairman  of  the  Committee  on  Resolu- 
tions. 


Article  IX — Board  of  Directors 
Section  1.  now  reads: 

The  Board  of  Directors  shall  consist  of  the 
elected  and  appointed  officers,  and  immediate 
past-president. 

If  amended,  Section  I will  read  (change  under- 
scored): 
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The  Board  of  Directors  shall  consist  of  the 
president,  president-elect,  first,  second  and  third 
vice-presidents,  immediate  past  president,  trea- 
surer, recording  secretary,  financial  secretary, 
speaker  of  the  House  of  Delegates,  district 
councilors,  corresponding  secretary  and  parlia- 
mentarian. 

Section  6.  now  reads: 

A majority  of  the  members  of  the  Board  of 
Directors  shall  constitute  a quorum. 

If  amended,  Section  6 will  read  ( change  under- 
scored): 

Seven  members  of  the  Board  of  Directors  shall 
constitute  a quorum. 

Article  X — Executive  Committee 

Section  1.  now  reads: 

The  Executive  Committee  shall  consist  of  the 
president,  president-elect,  first  vice-president, 
treasurer,  recording  secretary,  financial  secre- 
tary, and  one  other  member  of  the  Board  of 
Directors  to  be  elected  by  the  board  members. 

//  amended,  Section  1 will  read  (change  under- 
scored): 


The  Executive  Committee  shall  consist  of  the 
president,  president-elect,  first  vice-president, 
treasurer,  recording  secretary,  financial  secre- 
tary and  one  district  councilor  to  be  elected 
by  the  Board  of  Directors. 


Article  XI — Committees 

Section  1.  The  standing  committees  shall  be:  now 
lists  27  committees. 

If  amended,  Section  1 would  delete  ( change  un- 
derscored): 

Committee  on  National  Bulletin 
Committee  on  Auxiliary  Section  of  Pennsyl- 
vania Medical  Journal 

Committee  on  Auxiliary  Section  of  Newsletter 


If  amended,  Section  1 would  add  the  following 
new  committees  (change  underscored): 

Committee  on  Publications 
Committee  on  Resolutions 


Mrs.  J.  Stauffer  Lehman 

Mrs.  John  G.  Loeffler 

Mrs.  John  M.  Wagner 

Mrs.  Herbert  C.  McClelland,  Chairman 


11:47  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 


TRADE  MARK ® 


things  go 

better,! 

.-.with 

Coke 
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DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Edward  G.  Ankney,  Greensburg,  formerly  of 
Pleasant  Unity;  Western  Pennsylvania  School  of 
Medicine,  1897;  age,  94;  died  June  2,  1965.  After 
practicing  in  Pleasant  Unity  for  over  half  a century, 
Dr.  Ankney  retired  in  1955;  he  received  the  State 
Society’s  Fifty-Year  Award  in  1947.  In  addition  to 
holding  medical  society  memberships,  Dr.  Ankney 
belonged  to  several  Masonic  organizations.  He  is 
survived  by  two  daughters  and  two  sons. 

O Harry  B.  Etter,  Shippensburg;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  1907; 
age,  81;  died  June  16,  1965.  His  fifty  years  of 
practice  ended  with  his  retirement  in  1955.  Dr. 
Etter  was  a member  of  the  Masons.  His  survivors 
include  his  wife,  a son,  Capt.  Harry  S.  Etter  (M.D.), 
and  two  sisters. 

O Charles  M.  Gallagher,  Ashley;  Jefferson  Med- 
ical College,  1928;  age,  64;  died  May  19,  1965. 
Including  internship,  all  of  Dr.  Gallagher’s  profes- 
sional career  was  associated  with  Mercy  Hospital, 
Wilkes-Barre,  where  he  was  chief  of  obstetrics  for 
eight  years  and  at  one  time  served  as  staff  president. 
He  was  a former  medical  examiner  in  Hanover 
Township  schools.  His  survivors  include  his  wife, 
a daughter,  two  sons,  three  sisters,  and  a brother. 

O Alexander  R.  Hampsey,  Pittsburgh;  Western 
Pennsylvania  School  of  Medicine,  1897;  age,  88; 
died  May  20,  1965.  A charter  staff  member  at  St. 
Joseph’s  Hospital  and  Dispensary  when  it  was  found- 
ed, in  1904,  Dr.  Hampsey  engaged  in  general  prac- 
tice in  Arlington  Heights  until  1916,  when  he  en- 
tered the  field  of  otorhinolaryngology.  A recipient 
of  the  Fifty-year  plaque  for  service  to  medicine,  he 
belonged  to  several  medical  organizations,  and  was 
a Fellow  of  the  American  College  of  Surgeons. 
Surviving  are  his  wife,  four  daughters,  and  four  sons 
(including  Joseph  W.,  M.D.,  and  John  A.,  M.D.). 

O Edwin  D.  Jackson,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1899;  age,  91;  died 
May  13,  1965.  Dr.  Jackson  had  served  as  Lawrence 
County  school  medical  examiner,  and,  in  George- 
town, Ohio,  was  county  health  commissioner.  He 
is  survived  by  his  wife  and  two  daughters. 

O Joseph  A.  Kervin,  Bradford;  University  of 
Michigan  School  of  Medicine,  1920;  age,  69;  died 
May  11,  1965.  A staff  member  at  Bradford  Hos- 
pital, Dr.  Kervin  played  an  important  role  in  the 
development  of  that  institution.  He  was  well  known 
for  activities  with  youth,  and  in  athletics,  and  held 
memberships  in  many  medical,  civic,  and  fraternal 
organizations.  Among  his  survivors  are  his  wife,  a 
daughter,  and  a son. 

O August  J.  Korhnak,  Pittsburgh;  Jefferson  Med- 
ical College,  1896;  age,  95;  died  May  22,  1965. 
Dr.  Korhnak,  whose  practice  covered  sixty  years, 
was  a medical  society  member  and  also  belonged 


to  several  fraternal  organizations.  Two  daughters 
and  five  sons  survive. 

O Thomas  R.  Lehan,  Erie;  Georgetown  Uni- 
versity School  of  Medicine,  1937;  age,  55;  died 
May  12,  1965.  Following  medical  service  in  the 
U.S.  Navy  and  in  naval  hospitals,  he  returned  to 
Erie  (his  home  town)  and  was  associated  with  C.  W. 
Fortune,  M.D.  (now  deceased),  who  was  head  of 
the  McKean  County  Crippled  Children’s  Clinic. 
Dr.  Lehan  also  was  active  in  the  Erie  County  Crip- 
pled Children’s  Association,  in  Zem  Zem  Hospital, 
and  in  the  orthopedic  department  of  Hamot  Hos- 
pital. Surviving  are  his  wife,  one  daughter,  a step- 
son, three  sisters,  and  two  brothers. 

O Joseph  P.  Maclay,  Chambersburg;  George- 
town Medical  School,  1908;  age,  81;  died  June  9, 
1965.  Dr.  Maclay  belonged  to  several  veterans’ 
organizations  and  to  the  Odd  Fellows.  His  wife  and 
a daughter  survive. 

O Albert  A.  Martucci,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1927;  age,  64;  died 
June  7,  1965.  Dr.  Martucci,  for  thirteen  years  chief 
of  physical  medicine  and  rehabilitation  at  Phil- 
adelphia General  Hospital,  was  director  of  the  same 
service  at  Episcopal  and  Abington  Hospitals.  A 
member  of  the  Governor’s  and  the  U.S.  President’s 
“Employ  the  Handicapped”  committees,  he  had 
been  cited  by  both  groups  for  his  rehabilitation  work, 
which  included  a MEDICO  appointment  in  1960 
when  some  10,000  Moroccans  were  paralyzed  after 
having  unknowingly  ingested  aviation  oil.  World- 
renowned  in  his  field,  Dr.  Martucci  was  a Diplomate 
of  the  Pan-American  Medical  Association  and  of 
the  American  Board  of  Physical  Medicine  and  Re- 
habilitation, and  held  offices  in  other  organizations. 
Surviving  are  his  wife,  a daughter,  and  a son,  Al- 
bert A.,  Jr.,  M.D. 

O Russell  K.  Mattern,  Huntingdon  Valley;  Hah- 
nemann Medical  College,  1927;  age,  64;  died  May 
23,  1965.  A past  president  of  the  Pennsylvania 
State  Homeopathic  Society,  Dr.  Mattern  also  be- 
longed to  the  American  Institute  of  Homeopathy. 
He  is  survived  by  his  wife,  a daughter,  a sister,  and 
two  brothers. 

O William  R.  Moyer,  Sr.,  Mohnton;  University 
of  Pennsylvania  School  of  Medicine,  1928;  age,  63; 
died  May  14,  1965.  In  addition  to  holding  medical 
society  memberships,  Dr.  Moyer  belonged  to  several 
fraternal  organizations.  His  survivors  include  his 
wife,  a daughter,  and  a son. 

Alfred  L.  Rhoads,  Tobyhanna;  Jefferson  Medical 
College,  1910;  age,  78;  died  May  14,  1965.  Dr. 
Rhoads  was  for  many  years  a thoracic  specialist 
at  the  Veterans  Administration  Hospital  in  Scranton. 
He  belonged  to  several  Masonic  organizations  and 
to  the  local  Lions  Club.  Among  his  survivors  are 
his  wife,  a daughter,  a sister,  and  a brother. 

Gilbert  W.  White,  Carlisle  (formerly  of  East 
Waterford);  University  of  Pennsylvania  School 
of  Medicine,  1924;  age,  66;  died  June  9,  1965. 
Dr.  White  was  a member  of  the  American  Legion. 
His  survivors  include  a sister  and  a brother. 
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* *NV.  TEST 


in 

private 

practice 


TUBERCUUNJINETEST 

(Rosenthal)  Lederle 

ideally  suited  for  routine  screening 

accurate— comparable  to  the  older  standard  intradermal  tests 

practical— can  be  administered  by  nurses  under  physician  supervision 

convenient— no  refrigeration  or  other  storage  precautions 

economical— stable  for  2 years,  self-contained  disposable  unit 

Side  effects  are  possible  but  very  rare:  vesiculation,  ulceration  or  necrosis  at  test  site. 
Contraindications,  none;  but  use  with  caution  in  active  tuberculosis.  Available  as  the  new 
individually-capped  unit,  boxes  of  5,  or  in  cartons  of  25. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


134 


THF  PENNSYLVANIA  MEDICAL  JOURNAL 


CLASSIFIED  ADVERTISEMENTS 


INTERNS  AND  RESIDENTS  WANTED 


PHYSICIANS  WANTED 


Wanted. — Residents  for  two-year  general  practice 
approved  residency  in  new  125-bed  general  hospital. 
Openings  for  first  and  second  year.  Good  pay  and 
allowances.  Active,  progressive  staff  interested  in 
teaching.  Write  Resident  Committee,  Good  Sa- 
maritan Hospital,  Lebanon,  Pa. 


FOR  RENT 


For  Rent. — In  Chester  County,  a completely 
equipped  office,  including  waiting,  consultation,  and 
examining  rooms,  small  drug  room,  lavatory.  Resi- 
dential area.  Write  C.  W.  Bruton,  M.D.,  Down- 
ingtown,  Pa. 


PARTNER  WANTED 


General  Physician  Needed. — Family  internist 
needed  by  four-man  group  in  growing  rural  program 
in  West  Virginia.  Modern  clinic  facilities,  regular- 
ly visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship, 
no  investment  required,  Starting  net  income  range 
$14,000  to  $18,000,  depending  on  qualifications. 
Write  Department  384,  Pennsylvania  Medical 
Journal. 


Regional  Medical 
Officer  For 
Pharmaceutical 

Pittsburgh  office,  to  be  opened  re. 
quires  physician  to  establish  and  mon- 
itor clinical  studies  on  new  drugs  in 
medical  centers  and  to  hel  pro 

fessional  service. 

Varied,  interesting  work,  travel,  gen- 
erous salary,  future  opportunities. 

Send  resume  in  confidence  to 
Milton  M.  Willner,  M.D., 


Hoffmann-La  Roche,  Inc. 

Nutley,  N.  J.  07110 


An  Equal  Opportunity  Employer 


Three  Staff  Physicians. — General  practice,  45  or 
under,  to  assist  attending  staff  and  general  practice 
residents  in  260-bed  general  hospital.  Annual  ap- 
pointment preferred.  $15,000-$  17,500,  depending 
on  training  and  experience.  Contact  Medical  Di- 
rector, San  Luis  Obispo  General  Hospital,  San  Luis 
Obispo,  California.  Phone  805-543-1500. 

Associate  Pathologist.- — Board  certified  or  eligible. 
Pleasant  resort  community,  small  active  general  hos- 
pital, relaxed  surroundings.  Write  Department  418, 
Pennsylvania  Medical  Journal. 

Physician. — Opening  for  house  physician  in  small 
fully  accredited  general  hospital  in  shore  area.  Sal- 
ary open.  Full  maintenance  supplied.  New  Jersey 
state  licensed  or  ECFMG  certificate  required.  Ap- 
ply Mercy  Hospital,  Sea  Isle  City,  New  Jersey. 

Wanted. — Associate  for  orthopedic  practice  in 
southwestern  Pennsylvania.  Satisfactory  arrange- 
ments can  be  made  with  interested  physician.  Write 
Department  420,  Pennsylvania  Medical  Journal. 

Wanted. — One  overworked  general  practitioner 
or  internist,  preferably  under  age  40,  for  outstand- 
ing career  opportunity  in  life  insurance  medicine. 
New  York  City.  Good  hours.  Paid  vacations.  Out- 
standing retirement  plan.  Stimulating  work.  For 
further  particulars,  write  Department  424,  Penn- 
sylvania Medical  Journal,  enclosing  resume. 

Wanted. — Turbotville  in  Northcentral  Pennsyl- 
vania seeks  GP  for  lucrative  practice.  Five  hos- 
pitals in  close  proximity,  including  Geisinger  Med- 
ical Center.  Population  500,  with  3,500  in  rural 
area.  Two  physicians  once  practiced  here;  both 
now  deceased.  Contact  Robert  Rishel,  Turbot- 
ville, Pa. 

Physicians. — Needed  to  work  in  state  tuberculosis 
hospitals  in  South  Mountain  (near  Gettysburg), 
Pittsburgh,  and  Philadelphia,  Pa.  Requires  two 
years’  experience,  including  one  year  in  the  diag- 
nosis and  treatment  of  pulmonary  diseases,  and 
eligibility  for  Pennsylvania  medical  licensure.  Sal- 
ary range  $11,501  to  $14,657.  Merit  system,  re- 
tirement plan,  Social  Security,  15  days  paid  vaca- 
tion, 15  days  sick  leave,  13  paid  holidays.  For 
further  information  or  application,  please  write 
Harold  E.  Coder,  M.D.,  Director,  Division  of 
Tuberculosis  Control,  Pennsylvania  Department  of 
Health,  P.  O.  Box  90,  Harrisburg,  Pa. 


PRACTICES  AVAILABLE 


Available. — Eye,  ear,  nose,  and  throat  equipment. 
Also  10-room  house  with  offices;  reasonable.  Prac- 
tice established  50  years.  Physician  recently  de- 
ceased. Write  or  phone  for  appointment.  Mrs. 
B.  Milton  Garfinkle,  1219  North  Second  Street, 
Harrisburg,  Pa. 
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Excellent  Opportunity. — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Available.— Active  general  practice  in  new  sub- 
urb of  Philadelphia.  Established  over  ten  years. 
Will  lease  or  sell  seven-room  house  and  garage  with 
adjoining  five-room  office,  completely  equipped, 
all  air-conditioned.  Will  work  with  buyer  for  any 
period  desired,  and  will  finance.  Write  Department 
423,  Pennsylvania  Medical  Journal. 

Fine  Opportunity. — General  practice  in  mid-east- 
ern Pennsylvania.  Guarantee  $12,000  minimum 
first  year.  Separate  but  cooperative  practice  with 
two  other  generalists  assures  family,  vacation,  study 
time.  Beautiful  offices.  Attractive  location  with 
excellent  hospital  connections.  Phone  (717)  385- 
1522,  or  (717)  385-3826. 


SITUATION  WANTED 


X-ray  Technician. — Opening  for  full-time  X-ray 
technician  in  small  fully  accredited  general  hos- 
pital in  shore  area.  Salary  open.  Write  Department 
422,  Pennsylvania  Medical  Journal. 

Anesthetist. — Female,  Staff  R.N.  Opening  for 
full  or  part-time  staff  anesthetist  in  small  accredited 
general  hospital  in  shore  area.  Salary  open.  Write 
Department  421,  Pennsylvania  Medical  Journal. 


PLANT  PHYSICIAN 

Part-time  physician  desired  for  industrial  plant  with 
about  1700  employees,  located  in  Parkersburg,  West 
Virginia.  Responsible  for  usual  medical  program  in 
industry,  including  pre-  and  post-employment  physical 
examination,  treating  illnesses  and  injuries  and  other 
duties.  Excellent  opportunity  in  expanding  community 
of  over  50,000  people. 

Send  letter  or  resume  to  Dr.  J.  A.  Calhoun,  Medical 
Director,  FMC  CORP.,  American  Viscose  Div.,  1617  John 
F.  Kennedy  Blvd.,  PhUa.,  Pa.  19103,  or  telephone  collect 
215-564-1600.  An  Equal  Opportunity  Employer. 


Criteria  for  Evaluating  a Hospital  Department  of  Nursing  Service 

CONSIDERATION  OF  CRITERIA  essential  for  a good  nursing  department  must  begin  with  the 
^ hospital  within  which  it  is  an  important  and  integral  part.  The  hospital’s  philosophy,  objectives, 
activities,  organizational  structure,  and  administrative  policies  are  reflected  in  the  nature  and  scope  of 
its  nursing  service.  The  authority,  responsibility,  and  accountability  for  the  activities  of  the  department 
of  nursing  are  vested  in  the  director  of  nursing  service.  Therefore,  in  order  to  function  best,  the  di- 
rector of  nursing  service  or  a delegated  representative  should  belong  to  groups  using  democratic  pro- 
cesses to  determine  total  hospital  policies  and  plans  affecting  patient  care,  administration,  and  per- 
sonnel. 

All  departments  of  the  hospital  share,  in  some  measure,  in  the  activities  through  which  all  of  the 
objectives  of  the  hospital  are  accomplished.  Each  department,  however,  has  specific  functions  for  which 
it  has  major  responsibility.  The  department  of  nursing  service  is  assigned  the  specific  function  of 
providing  all  nursing  care  and  of  participating  in  the  coordination  of  patient  care  activities. 

The  criteria: 

1.  The  department  of  nursing  service  has  definitive  statements  of  philosophy  and  objectives. 

2.  The  department  of  nursing  service  has  an  established  plan  of  organization  consistent  with 
the  objectives  of  nursing  care  and  the  over-all  hospital  organization. 

3.  The  department  of  nursing  service  develops  and  implements  written  administrative  policies. 

4.  The  department  of  nursing  service  develops  and  implements  policies  for  its  personnel. 

5.  The  department  of  nursing  service  develops  and  implements  the  program  for  providing 
nursing  care. 

6.  The  department  of  nursing  service  develops  a budget  for  its  operation. 

7.  The  department  of  nursing  service  estimates  its  needs  and  operates  a system  for  control 
and  use  of  equipment,  facilities,  and  supplies. 

8.  The  department  of  nursing  service  develops  and  maintains  an  effective  system  of  clinical 
and  administrative  records  and  reports. 

9.  The  department  of  nursing  service  participates  in  a program  of  inservice  education  for  all 
members  of  the  staff. 

10.  The  department  of  nursing  service  conducts  a systematic  appraisal  program  by  which  it 
evaluates  its  progress  toward  attainment  of  established  objectives. 

— National  League  for  Nursing, 

Department  of  Hospital  Nursing. 
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Fluoridation  Effective,  Safe:  AM  A 

FLUORIDATION  OF  public  water  supplies  is 
an  effective  method  of  reducing  tooth  decay,  accord- 
ing to  the  American  Medical  Association,  which 
also  has  found  that  introduction  of  fluorine  into 
public  water  supplies  is  safe. 

The  position  of  the  AMA  is  described  in  a new 
pamphlet.  The  association  first  endorsed  the  prin- 
ciple of  fluoridation  of  community  water  supplies 
in  1951,  and  further  reaffirmed  this  position  in  1957. 

The  AMA’s  Council  on  Foods  and  Nutrition  and 
the  Council  on  Drugs  in  a joint  statement  declared: 

“Fluoridation  of  public  water  supplies  so  as  to 
provide  the  approximate  equivalent  of  1 part  per 
million  of  fluorine  in  drinking  water  has  been  es- 
tablished as  a method  for  reducing  dental  caries  in 
children  up  to  ten  years  of  age.  In  localities  with 
warm  climates,  or  where  for  other  reasons  the  in- 
gestion of  water  or  other  sources  of  considerable 
fluoride  content  is  high,  a lower  concentration  of 
fluoride  is  advisable.  On  the  basis  of  available  evi- 
dence, it  appears  that  this  method  decreases  the  in- 
cidence of  caries  during  childhood.  Other  evidence 
indicates  as  well  a reduction  in  the  rate  of  dental 
caries  up  to  at  least  forty-four  years  of  age. 

“No  evidence  has  been  found  to  prove  that  con- 
tinuous ingestion  of  water  containing  the  equivalent 
of  approximately  one  part  per  million  of  fluorine  for 
long  periods  by  large  segments  of  the  population  is 
harmful  to  the  general  health.  Mottling  of  the  tooth 
enamel  associated  with  the  level  of  fluoridation  is 
minimal.  The  importance  of  this  mottling  is  out- 
weighed by  the  caries-inhibiting  effect  of  the  fluo- 
ride. 

“Fluoridation  of  public  water  supplies  should  be 
regarded  as  a prophylactic  measure  for  reducing 
tooth  decay  at  the  community  level,  and  is  appli- 
cable where  the  water  supply  contains  less  than  the 
equivalent  of  one  part  per  million  of  fluorine.” 


Medical  Manuscript  Editing  Service 

MEDICAL  WRITERS  who  need  assistance  with 
manuscripts  are  invited  to  use  the  American  Med- 
ical Writers’  Association  manuscript  editing  service. 

The  service  is  available  to  members  and  non- 
members. The  charge  to  members  is  $5.00  for  the 
first  1,000  words,  plus  $5.00  for  each  additional 
thousand  words  or  fraction  thereof.  Nonmembers 
will  be  charged  $7.50  for  the  first  1,000  words,  plus 
$7.50  for  each  additional  thousand  or  fraction. 

Only  manuscripts  intended  for  medical  journals 
or  kindred  publications,  from  which  the  authors  re- 
ceive no  fees,  and  not  exceeding  5,000  words  in 
length,  will  be  accepted  for  review  and  editing. 

MANUSCRIPTS  should  be  sent  to  the  AMA, 
Medical  Manuscript  Editing  Service,  Ravenswood 
Hospital,  Chicago,  Illinois  60640. 


AAGP  CREDIT  of  18  hours  has  been  approved 
for  the  program  of  the  14th  Annual  State  Health 
Conference  in  University  Park  August  15-19. 


MOVING  TO 
A NEW 
LOCATION? 


Complete  this  form 
and  mail  to: 


PENNSYLVANIA 


230  State  Street,  Harrisburg,  Pa.  17105 


NAME 

OLD  ADDRESS 


NEW  ADDRESS 


(Include  ZIP  Number) 

□ TEMPORARY  □ PERMANENT 

Allow  six  weeks  for  change  of  address. 
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AT  EASE,  DOCTOR 


Scalpel,  Anyone? 

The  Cut  Off  Clinic,  Cut  Off, 
Louisiana,  is  looking  for  an  as- 
sociate to  join  a two-man  clinic, 
according  to  a notice  in  a recent 
medical  publication. 

Sounds  a little  isolated,  but 
then  again,  the  implications  for 
radical  surgery  are  boundless. 


Hasten  to  the  E.R.! 

Report  in  the  Columbia  County  Bulletin, 
under  the  heading  (appropriately)  of 
“Last  Meeting”: 


Name-Droppers 

Headline  in  AMA  News: 

“Guests  Provide 
Distinguished  List.” 

Our  guests  seldom  provide 
anything  but  appetites. 


Talking  to  the  Four  Walls? 

Advertisement  in  Kings  County  (New  York)  Bulletin: 

“MEDICAL  ARTS  BUILDING.  142  Jorelemon  Street, 
tractive  office  to  share  with  own  consulting  room  . . .” 

But  would  the  consulting  room  really  appreciate  it? 


At- 


“.  . . Following  a delicious 
smorgasbord  luncheon,  members 
of  the  Society  were  addressed 
by  Dr.  George  Hudock.  famed 
for  his  emergency  autopsies.” 

Hope  they  tried  stomach 
pumps  before  things  got  to  that 
point! 


What  Are  Their  Symptoms? 

Headline  in  the  Bulletin  of  the  Ameri- 
can College  of  Physicians: 


Bulb-Ingesting  Bird? 

Auxiliary  item  in  Central  New  York  Academy  of  Medicine  Bulletin: 

“Harbingers  of  spring  . . . spots  of  green  grass,  tulips  poking  their 
sleepy  noses  out  of  the  cold  moist  earth  and  a robin  redbreast  . . .” 

And  bursting  into  bloom? 

Free-for-All 

Item  in  the  Delaware  County  Medical  Society  Bulletin: 

“There  is  no  charge  to  the  women  entering  the  Pelvic  Detection 
Center.” 

We  should  think  not! 


“Report  of  Committee  on 
Medical  Services  to  The  Board 
of  Regents.” 

Work-induced  trauma,  per- 
haps? 


Vapor  Rub 

Among  numbers  sung  by 
Greene  County  (Missouri)  Med- 
ical Society’s  “Singing  Doctors” 
group  is  “Halitosis  Beats  No 
Breath  at  All.” 

That  depends  on  who  is  doing 
the  breathing. 


Brain  Strain 

From  the  Erie  County  Stethoscope: 

“Dr.  Richard  Boyle,  M.D., 
Lake  City,  Pa.,  has  recently  re- 
turned from  the  Institute  for  the 
Achievement  of  the  Human  Po- 
tential . . . He  attended  a train- 
ing course  on  the  principles  of 
neurological  organization  and 
their  application  to  the  brain- 
injured  patient.  This  involved 
seven  days  of  intensive  study, 
12-14  hours  daily.” 

That  should  do  it. 


Are  You  In'? 

From  Philadelphia  Medicine: 
“These  are  edited  and  abstracted 
notes  on  the  transactions  of  the 
Board  of  Directors.  Full  min- 
utes of  the  meetings  are  on  file  in 
the  Executive  Office  and  may  be 
inspected  by  any  member  in 
good  standing.” 

Quick,  pay  your  dues,  then — 
into  the  files! 


Only  in  Texas 

PMJ,  September,  1897 

Back  in  1897,  F.  E.  Daniel, 
M.D.,  then  editor  of  the  Texas 
Medical  Journal,  announced  that 
he  was  about  to  write  his  mem- 
oirs (“humorous,  of  course”): 
“Recollections  of  a Rebel  Sur- 
geon,” or,  “In  the  Doctor’s  Sap- 
py Days.” 

Was  there  that  much  of  the 
humorous,  or  the  sappy,  in  the 
life  of  a Civil  War  doctor? 


Oops! 

Headline  in  our  own  Journal  of  a year  or  so  ago: 

"Slippery  Rock  Injuries  Session.” 

Not  all  conferences  are  held  at  such  appropriate  sites. 


Dreadful  Decade 

Title  in  Virginia  Medical  Monthly: 

"Gastrointestinal  Hemorrhage  1946-56,  A Follow-up 
And  about  time,  too. 
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“the  same  old  story,  doctor— indigestion” 


The  patient’s  complaint  is  indigestion .. .especially  of  intolerance  to  fried 
foods... aggravated  by  stress.  You  diagnose  functional  G.l.  disturbance  and 
associated  stress. ..as  manifested  by  flatulence,  “nervous”  indigestion  and 
constipation.  Prescribe 


DECHOLIN-BB 

(Hydrocholeretic  • Antispasmodic  • Sedative,  AMES) 

Each  Tablet  Contains: 

BUTABARBITAL  SODIUM 15  mg  (Va  gr) 

(Warning:  May  be  habit  forming)  ease  nerVOUS  tension 

DEHYDROCHOLIC  ACID 250  mg  (3%  gr) 

to  produce  large  volume  of  watery  bile,  hydrate 
the  bowel  contents  and  gently  stimulate  the  in- 
testinal mucosa 

BELLADONNA  EXTRACT 10  mg  ('/6  gr) 

to  reduce  smooth-muscle  hypertonus 


Average  adult  dose:  1,  or  if  needed,  2 tablets  three 
times  daily.  Precautions:  Observe  patients  period- 
ically for  increased  intraocular  pressure  and  bar- 
biturate habituation  or  addiction.  Caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehy- 
drocholic  acid  may  cause  transitory  diarrhea; 
belladonna  — blurred  vision,  dry  mouth.  Contra- 
indications: Biliary  tract  obstruction, 
acute  hepatitis,  glaucoma,  and  pros- 
tatic hyperplasia.  Available  through 
your  regular  supplier:  Decholin-BB, 
bottles  of  100  tablets. 


Ames  Company,  Inc.,  Elkhart,  Indiana. 


AM 


X - -THE  NEW  ENGLAN: 

JOURNAL  OF  MEDICINE 
10  3HATTUCK  STREET 
BOSTON  MASS  02115 


The  Somatic  Mask:  chest  pain- 
heart  disease  or  psychic  tension? 

Precordial  pain  as  well  as  tachycardia,  palpitation, 
breathlessness  and  faintness  or  arrhythmias  are  classic 
signs  of  cardiac  disease.  In  many  cases,  however,  they 
may  represent  a “somatic  mask”— a psychophysiological 
equivalent  of  psychic  tension. 

Valium  (diazepam)  reduces  the  patient’s  disturbing  psy- 
chic tension  and  helps  improve  such  related  symptoms 
as  sadness  and  feelings  of  hopelessness,  fatigue,  insom- 
nia, crying  spells  and  nervousness. 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  psycho- 
neurotic reactions,  2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psycho- 
neurotic reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism, 

10  mg  t.i.d.  or  q.i.d.  in  first  24  hrs,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  muscle  spasm  with  cerebral  palsy  or  athetosis, 

2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  1 or  2 mg/day 
initially,  increase  gradually  as  needed. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 

Valium  (diazepam) 


Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  patients  (not  more  than  1 mg,  one  or  two  times  daily) 
to  preclude  ataxia  or  oversedation.  Advise  patients  against 
possibly  hazardous  procedures  until  correct  maintenance 
dosage  is  established;  driving  during  therapy  not  recom- 
mended. In  general,  concurrent  use  with  other  psychotropic 
agents  is  not  recommended.  Warn  patients  of  possible  com- 
bined effects  with  alcohol.  Safe  use  in  pregnancy  not  estab- 
lished. Observe  usual  precautions  in  impaired  renal  of 
hepatic  function  and  in  patients  who  may  be  suicidal;  peri- 
odic blood  counts  and  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 
ment, depression,  stimulation,  sleep  disturbances  and  hallu- 
cinations) and  changes  in  EEG  patterns.  Abrupt  cessation 
after  prolonged  overdosage  may  produce  withdrawal  symp- 
toms similar  to  those  seen  with  barbiturates,  meprobamate 
and  chlordiazepoxide  HCI. 

Supplied:  Tablets,  2 mg,  5 mg  and  10  mg;  bottles  of  50. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 
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PARKE,  DAVIS  4 COMPANY,  D*nk.  UMxy—  4823* 

Complete  information  for  usage  available  to  physicians  upon  reque: 


TREATMENT  OF  SELECTED  CASES  OF  PREMATURE  LABOR 


AND  THREATENED 


AND  HABITUAL  ABORTION 


in  vivo  measurement 
of  LUTREXIN  (Lututrin)  on 
contracting  uterine  muscle 


ufrexin 


H.  W.&D.  BRAND  OF  LUTUTRIN 

3000  UNIT  TABLETS 

The  years  have  proved  the  wisdom 
of  reserving  the  term  “uterine  relaxing 
factor”  for  Lutrexin  (Lututrin). 

Many  clinicians  have  found  Lutrexin 
(Lututrin)  to  be  the  drug  of  choice  in 
controlling  abnormal  uterine  activity — 
with  no  reported  side  effects,  even  when 
massive  doses  (25  tablets  per  day)  were 
administered. 

Literature  on  indications  and 
dosage  available  on  request. 

Supplied  in  bottles  of 
twenty-five  3000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

'tm>  BALTIMORE,  MARYLAND  21201 


. 


$E 


nTz  Nasal  Spray  relieves 
hay  fever  symptoms  on  contact 

Fast  symptomatic  relief  from  seasonal  hay  fever 
comes  in  the  convenient  nTz  Nasal  Spray  bottle. 
Two  sprays  quickly  relieve  itching  and  decongest 
the  nasal  membranes  on  contact.  The  first  spray  of 
nTz  shrinks  the  turbinates,  helps  restore  normal 
nasal  ventilation  and  breathing.  After  a few  minutes 
a second  spray  enhances  sinus  ventilation  and 
drainage. 

nTz  Nasal  Spray  reduces  excessive  rhinorrhea 
without  unpleasant  dryness.  It  is  well  tolerated  by 
delicate  respiratory  tissues.  nTz  also  provides 
relief  in  head  colds,  perennial  rhinitis  and  sinusitis. 


nTz's  carefully  balanced  formula  relieves  three 
ways:  with  a decongestant,  a topical  antihistamine 
and  an  antiseptic  wetting  agent. 

Neo-Synephrine®  HCI  0.5%,  a decongestant  of 
unexcelled  efficacy  to  shrink  nasal  membranes. 
Thenfadil®  HCI  0.1%,  a topical  antihistamine  to  ii1 
help  relieve  itching. 

Zephiran®  Cl  1 :5000,  an  antiseptic  wetting  agent 
to  promote  the  rapid  spread  of  components  to  less 
accessible  nasal  areas. 

nTz  is  supplied  in  leakproof,  pocket-size,  spray 
bottles  of20ml.  and  in  bottles  of30ml.  with  dropper 

Winthrop  Laboratories,  New  York,  N.  Y.  10016 

NTZ  , Neo-Synephrine  (brand  of  phenylephrine),  Thenfadii  (brand  of  thenyldiamine),  and 
Zephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


Hay  fever. . . 
a summer  hazard 
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a working  analgesic  for  the  working  arthritic 


\ 

BRIEF  SUMMARY: 

Arthralgen  and  Arthralgen-PR  are  indicated  in  the  manage- 
ment of  rheumatoid  arthritis,  acute  gouty  arthritis,  rheumatoid 


Arthralgen®  rapidly  relieves  early  morning  stiffness  and 
arthritic  pain.  It  promises  a quicker  response  in  most 
patients  because  its  analgesic  ingredients  need  no  meta- 
bolic conversion  before  they  act.  Combining  two  better- 
tolerated,  time-tested  analgesics,  acetaminophen  and 
salicylamide,  into  a pharmacologically  sound  and  thera- 
peutically effective  formulation,  Arthralgen  relieves  pain 
rapidly  with  less  likelihood  of  gastric  irritation  than 


spondylitis,  osteoarthritis,  bursitis,  fibrositis,  and  neuritis. 
Arthralgen  may  be  used  for  analgesia  in  colds,  flu,  and  various 
myalgias. 

CONTRAINDICATIONS:  Hypersensitivity  to  any  ingredient. 

As  with  any  drug  containing  prednisone,  Arthralgen-PR  is 
contraindicated,  or  should  be  administered  only  with  care,  to 
patients  with  peptic  ulcer,  tuberculosis,  nephritis,  diabetes 
mcllitus,  acute  psychoses,  Cushing's  syndrome  (or  Cushing's 
disease),  overwhelming  spreading  (systemic)  infection,  or 
predisposition  to  thrombophlebitis. 


aspirin. 

in  maintenance  therapy  . . . 

Because  it  contains  no  sodium,  Arthralgen  is  often  a safer 
and  more  suitable  analgesic  for  use  in  the  long-term 
treatments  of  arthritic  patients  who  have  other  conditions 
which  require  sodium  restriction.1 


Arthralgen-PR  is  generally  contraindicated  in  patients  with 
uremia  and  viral  infections,  including  poliomyelitis,  vaccinia, 
ocular  herpes  simplex,  and  fungus  infections  of  the  eye.  It  is 
also  contraindicated  in  patients  with  chickenpox  or  sus- 
ceptible persons  exposed  to  it. 

PRECAUTION:  Reduction  in  dosage  of  Arthralgen-PR  given 
over  a long  period  should  be  gradual,  never  abrupt. 


Arthralgen 

Each  tablet  contains: 

Salicylamide  250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


Arthralgen-PR 

(Arthralgen  with  prednisone  1 mg.) 


SIDE  EFFECTS:  Nausea,  GI  upset,  or  mild  salicylistn  may 
rarely  occur.  Symptoms  of  hypcrcorticoidism  dictate  reduction 
of  dosage  of  Arthralgen-PR. 

DOSAGE:  One  or  two  tablets  four  times  a day.  After  remission 
of  symptoms  dosage  should  be  reduced  to  the  minimum 
maintenance  level. 

REF:  1.  Boreus  & Sandberg,  ACTA.  PHYSIOL.  SCAND., 
28:266,  1953. 

A.  II.  ROBINS  COMPANY.  INCORPORATED  RICHMOND,  VIRGINIA 
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one  place  your  hay-fever  patient  doesn’t  need 
ORNADE®  (unless  he  has  a cold) 

Trademark  * 

Each  capsule  contains 

8 mg  °f  Tcidrin®  (brand  ...but  if  your  patient  can’t  qet  away  from  hay  fever,  relieve 

of  chlorpheniramine 

maieate),  so  mg  of  phenyi-  sneezinq,  weepinq  and  nasal  congestion  for  24  hours  with 

propanolamine  hydrochlo-  r ° " 

ride,  and  2.5  mg.  of  isopro-  one  *Omade’  SpanSUle®  brand  sustained  release  Capsule  q12h 
pamide,  as  the  iodide. 

Summary  of  contraindications,  cautions  and  side  effects:  Do  not  use  in  patients  with  glaucoma,  prostatic 
hypertrophy,  stenosing  peptic  ulcer,  pyloroduodenal  obstruction,  or  bladder  neck  obstruction.  Use 
with  caution  in  the  presence  of  hypertension,  hyperthyroidism,  or  coronary  artery  disease.  Drowsiness; 
excessive  dryness  of  nose,  throat  or  mouth;  nervousness  or  insomnia  may  occur  on  rare  occasions 
but  are  usually  mild  and  transitory. 

Before  prescribing,  see  SK&F  product  Prescribing  Information. 

Smith  Kline  & French  Laboratories 
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stop  nausea 
and  vomiting 
of  pregnancy 
with  confidence 

& 

Bonadoxin 

Meclizine  HCI  (25  mg.)  and  high  B6  content  (50  mg.) 


Documented  record  of  clinical  safety 


References:  1.  Goldsmith,  J.  W.:  Minn.  Med.  (Feb.)  1957.  2.  Groskloss, 
H.  H.,  Clancy,  C.  L.,  Healey,  E.  F.,  McCann,  W.  J.,  Maloney,  F.  D.,  Loritz, 
A.  F.:  Clinical  Medicine  (Sept.)  1955.  3.  Codling,  J.  W.,  Lowden,  R.  J.: 
Northwest  Med.  (March)  1958.  4.  Bethea,  R.  C.:  International  Record  of 
Med.  (May)  1960.  5.  Lenz,  W.,  Second 
International  Conference  on  Congenital 
Malformations,  N.  Y.,  N.Y.,  (July)  1963. 


Side  effects:  the  incidence  of  drowsiness 
and  other  atropine-like  effects  is  low. 
However,  caution  patients  engaged  in 
activities  where  alertness  is  mandatory. 


J.  B.  Roerigand  Company 
New  York,  New  York  10017 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


for  a 

nutritionally 

sound 

pregnancy 


0BR0N-6 

Prenatal  nutritional 
supplement  with 
high  B6  content. 
Also  available  with 
fluoride. 
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at  Merck  Sharp  & Dohme... 


understanding . . . precedes  development 


The  development  of  chlorothiazide  and  probene- 
cid were  events  of  major  importance,  but  perhaps 
even  more  important  for  the  future  was  the  Renal 
Research  Program  by  which  they  were  developed. 
When  Merck  Sharp  & Dohme  organized  this  pro- 
gram in  1943,  it  was  expressing  in  action  some  of 
its  basic  beliefs  about  research: 

• Many  problems  connected  with  renal  structure 
and  function  were  still  undefined  or  unsolved.  The 
Renal  Research  Program  would  begin  its  basic 
research  in  some  of  these  problem  areas. 

• From  knowledge thusacquired  might  comeclues 
to  the  development  of  new  therapeutic  agents  of 
significant  value  to  the  physician. 


For  example,  the  Renal  Research  Program  put 
fifteen  years  into  this  search  before  chlorothiazide 
became  available.  But  because  these  years  had 
first  led  to  a greater  understanding  of  basic 
problems,  the  desired  criteria  for  chlorothiazide 
existed  before  the  drug  was  developed. 

Along  with  other  research  teams  at  Merck  Sharp 
& Dohme,  the  Renal  Research  Program  continues 
to  add  new  understanding  of  basic  problems  — 
understanding  which  will  lead  to  important  new 
therapeutic  agents. 

$$MERCK  SHARP  & DOHME  Division  of  Merck  & Co  . Inc  .West  Point.  Pa. 

where  today’s  theory  is  tomorrow's  therapy 
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in  theory, 
allergy  begins 
like  this: 


in  allergy, 

Dimetane  EKtentabs 

(brompheniramine  maleate,  8 mg.  & 12  mg.) 


When  antigens  invade  the  body,  antibodies, 
formed  chiefly  by  plasma  cells,  may  become 
attached  to  mast  cells.  If  the  same  antigen 
reappears  and  reacts  with  the  antibodies, 
the  mast  cell  disrupts  (as  pictured  below). 
Subsequently,  the  “exploding”  mast  cell 
deposits  granules  of  bound  histamine  or 
histamine-like  substance  in  inter- 

cellular spaces.  ^ 


ANTIGEN 


ANTIBODY 


work  with  no  more 
sedation  than  placebo* 

Although  the  mechanisms  of  allergy  are 
still  theoretical,  the  response  to  Dimetane 
(brompheniramine  maleate)  is  ample 
proof  that  a good  antihistamine  can,  and 
does,  work  — and  (as  reported  in  one  in- 
vestigation*) with  no  more  sedation  than 
placebo.  Dimetane  (brompheniramine 
maleate)  assures  your  allergy  patients 
prompt  relief  of  symptoms  while  usually 
permitting  them  to  lead  active,  alert 
lives.  And  a single  Extentab  provides  con- 
tinuous action  for  up  to  10-12  hours. 
*Schiller,  I.W.  and  Lowell,  F.C.:  New  England  J. 
Med.  261:478,  1959. 

BRIEF  SUMMARY:  Contraindications:  Hypersen- 
sitivity to  antihistamines.  Not  recommended 
for  use  during  pregnancy.  Precautions:  Until 
response  is  determined,  patient  should  be 
cautioned  against  engaging  in  mechanical 
operations  requiring  alertness.  Side  Effects: 
Hypersensitivity  reactions,  including  skin  rashes, 
urticaria,  hypotension,  and  thrombocytopenia 
have  been  reported  rarely.  Occasional  transitory 
drowsiness,  lassitude,  nausea,  giddiness,  dry- 
ness of  the  mouth,  mydriasis,  increased  irrita- 
bility or  excitement  may  be  encountered.  Other 
dosage  forms  available:  conventional  tablets 
(4  mg.);  Elixir  (2  mg./5  cc.);  Injectable 
(10  mg./cc.  ampuls,  and  100  mg./cc. 


in  2 cc.  vials). 


A.  H.  ROBINS  CO.,  INC. 


Robins 


Richmond,  Virginia  23220 


basic  therapy  in  low-back  pain:  bed,  board,  heat 


Whether  low-back  pain  is  in  the 
chronic  or  acute  phase,  the  appropri- 
ateness of  bed  rest  for  such  a patient 
is  beyond  controversy.  Boards  placed 
under  the  mattress,  for  a firmer  bed 
to  further  immobilize  the  spine,  are 
another  common  recommendation. 
And  most  investigators  consider  heat 
beneficial— moist  heat  in  particular.1-5 


and 


Robaxi  n-750 


(methocarbamol  750  mg.) 


(CAPSULE-SHAPED  TABLETS) 


Methocarbamol* 

750  mg. 


It  has  been  noted  that  low-back  disorders  fre- 
quently . . are  caused  by  truly  mechanical  condi- 
tions which  yield  to  conservative  treatment.”1  Basic 
to  this  conservative  treatment  are  bed  rest,  a board  for 
the  bed,  and  applied  heat.  In  addition,  a good  muscle 
relaxant  is  often  helpful,  as  “. . .muscle  relaxants  are 
useful  in  chronic  as  well  as  acute  low  backaches.”4 

Robaxin  (methocarbamol)  has  relieved  spasm  and 
pain  in  cases  where  the  patient  “had  not  responded  to 
conservative  measures  prior  to  drug  therapy.”6  A 100- 
patient  study  showed  that  Robaxin  provided  greater 
relief  of  muscle  spasm  for  a longer  period  of  time 
without  adverse  reactions  “than  any  other  commonly 
used  relaxants ”6 

A well-tolerated7  skeletal  muscle  relaxant  with 
“specificity  of  action,”7  methocarbamol  leaves  normal 
muscle  tone  unaffected.  Moreover,  there  is  little  like- 
lihood of  sedation7— a considerable  advantage  for  the 
patient  who  must  remain  active  and  alert  on  his  job. 

Significantly,  clinicians  advise  using  a muscle  re- 
laxant “early  and  in  adequate  dosage.”8  In  this 
regard,  Robaxin  (methocarbamol)  — particularly  in 
the  750  mg.  dosage  (2  tabs.  q.i.d.J  — offers  optimal 
therapeutic  benefits  without  a significantly  increased 
incidence  of  side  effects.  And  just  as  it  works  well  as 
part  of  the  basic  regimen  for  low-back  pain,  so  also 


does  Robaxin  (methocarbamol)  often  provide 
muscle  relaxation  in  such  conditions  as  mus- 
culoskeletal injury,  chronic  neurological  disorders, 
and  orthopedic  situations. 

BRIEF  SUMMARY— Robaxin  (methocarbamol) 
Tablets:  Contraindicated  in  hypersensitive  patients. 
Side  effects  (light-headedness,  dizziness,  drowsiness, 
nausea)  may  occur  rarely,  but  usually  disappear  on 
reduced  dosage.  Hypersensitivity  reactions  develop 
infrequently. 

ALSO  AVAILABLE:  Robaxin®  Tablets  (methocar- 
bamol, 500  mg.)  Robaxin  Injectable  (methocarbamol, 
1 Gm./lO  cc.) 

Robaxisal®  (methocarbamol  with  aspirin)  and 
Robaxisal-PH  Tablets  (methocarbamol  with 
Phenaphen®). 

REFERENCES:  1.  Soto-Hall,  R.:  Med.  Sci.  U: 23,  1963. 
2.  McCarrol,  H.R.:  Paper  read  at  the  Annual  Meeting  of  the 
American  Medical  Association,  Atlantic  City,  June  16-20,  1963. 
See  Medical  News:  J.A.M.A.  185: 39  (July  13),  1963.  3.  Gordon, 
E.J.:  Med.  World  News  5:54,  1964.  4.  Cozen,  L.:  GP  26: 82, 
1962.  5.  Larson,  C.B.:  Postgrad.  Med.  25:142,  1959.  6.  Forsyth, 
H.F.:  J.A.M.A.  157:163,  1958.  7.  Weiss,  M„  and  Weiss,  S.:  J. 
Amer.  Osteopath.  Ass.  52:142,  1962.  8.  Rowe,  M.L.:  J.  Occup. 
Med.  2:219,  1960. 
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Pittsburgh  School  Program  For 
Medical  Personnel  to  Expand 

ENROLLMENT  IN  the  Pittsburgh  adult  educa- 
tion health  care  personnel  training  program  is  ex- 
pected to  increase  to  three  thousand  annually,  ac- 
cording to  an  article  in  the  July  issue  of  Hospitals, 
journal  of  the  American  Hospital  Association. 

It  also  was  reported  that  the  program  will  be 
expanded  to  offer  courses  for  physical,  occupation- 
al, and  inhalation  therapists,  and  for  social  service 
aides. 

The  authors — Robert  M.  Sigmond,  executive 
director  of  the  Hospital  Planning  Association  of 
Allegheny  County,  and  Thomas  E.  Callahan,  execu- 
tive director  of  the  Hospital  Council  of  Western 
Pennsylvania- — reported  that  the  program  has  been 
working  for  fifteen  years  and  that  more  than  five 
hundred  who  completed  the  courses  found  early 
employment  in  hospitals  and  other  health  agencies. 

THEY  ALSO  VOICED  the  hope  that  the  train- 
ing program  will  be  introduced  into  the  vocational 
high  schools  in  the  Pittsburgh  area. 


Summer  Medical  Experience  May 
Lead  to  Medical  Careers 

TWENTY  college  and  university  students  from 
Pennsylvania  and  Ohio  sampled,  this  past  summer, 
the  “flavor  and  feel”  of  medical  careers,  as  each  of 
them  worked  for  a period  of  from  eight  to  twelve 
weeks  in  one  of  Pennsylvania’s  six  medical  schools. 

Selected  by  their  respective  colleges  and  univer- 
sities, the  young  men  and  women  participated  in  the 
medical  science  program  supported  by  the  Smith 
Kline  & French  Foundation,  and  were  reimbursed 
from  funds  which  the  foundation  makes  available 
to  the  medical  schools.  Under  the  supervision  of 
physicians,  and  in  conjunction  with  medical  stu- 
dents, the  participants  assisted  with  research  and 
other  projects. 

The  program's  purpose  is  to  help  influence  to- 
ward medical  careers,  capable  students  who  might 
otherwise  decide  on  nonmedical  professions. 

Physical  Therapists  Issue  Directory 

THE  PHYSICAL  THERAPY  SOCIETY  of  Penn- 
sylvania has  issued  a directory  of  licensed  physical 
therapists  in  the  state.  For  extra  copies,  contact 
Mr.  George  De  Haven,  2 Frazer  Avenue,  Malvern 
19355,  or  the  Pennsylvania  Medical  Society,  230 
State  Street,  Harrisburg  17105. 
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Practice  Tip 

Emergency  Medical 
Signal  Devices 


• Any  patient  who,  because  of  his  phy- 
sical condition,  would  require  special  atten- 
tion in  an  accident,  should  carry  ( 1 ) a signal 
device  for  emergency  medical  identification 
(see  above),  and  (2)  an  emergency  medical 
card.  The  signal  device  is  a sign  that  vital 
medical  facts  are  given  on  a personal  health 
information  card  in  the  bearer’s  purse  or  wal- 
let, or  on  an  alerting  device. 

• Names  of  organizations  and  manufac- 
turers offering  durable  signal  devices  for 
emergency  medical  identification  are  avail- 
able from  Emergency  Identification-AMA, 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 
The  AMA  emergency  identification  card  is 
also  available  from  the  same  address. 


Rocky  Mountain  Fever  Reported 

SEVENTEEN  CASES  of  Rocky  Mountain  Fever 
had  been  reported  to  the  State  Health  Department 
by  the  end  of  July — nine  cases  in  Chester  County, 
three  in  Montgomery  County,  and  five  in  York 
County. 

The  Department  warned  Pennsylvanians  to  be- 
ware of  ticks,  which  often  carry  dangerous  disease. 

Rabid  Skunks  Bite  Twenty-Six.  The  Health  De- 
partment also  reported  in  July  that  twenty-six  per- 
sons in  Hollidaysburg  were  being  treated  for  rabies 
after  having  been  bitten  by  two  pet  skunks  who 
were  later  tested  and  proved  positive  for  rabies. 
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A Presbyterian-Pennsylvania  University  Medical  Center 

HOSPITAL  NEWS 


pRESBYTERIAN  HOSPITAL  in  Philadelphia 
1 and  the  University  of  Pennsylvania  have  agreed 
to  establish  a medical  complex  to  be  known  as 
“The  Presbyterian-University  of  Pennsylvania 
Medical  Center.” 

The  center  will  be  an  independent  medical  entity, 
continuing  as  a church-related  institution  and  gov- 
erned by  its  own  board  of  trustees.  Details  of  the 
agreement  include: 

1.  Substantial  additions  to  the  present  physical 
plant  at  the  Presbyterian  site,  to  provide  for  the  new 
medical  center  in  University  City. 

2.  The  orderly  relocation  to  the  new  site,  over  a 
period  of  years,  of  significant  portions  of  the  ac- 
tivities and  programs  now  located  at  the  Univer- 
sity’s Graduate  Hospital,  19th  and  Lombard  Streets. 

3.  A single  medical  staff  drawn  largely  from 
physicians  now  active  on  the  medical  staffs  of 
Presbyterian  Hospital  and  The  Graduate  Hospital. 

4.  A full  affiliation  of  Presbyterian  Hospital 
with  the  university. 

Plans  for  the  center  include  expansion  of  Pres- 
byterian Hospital  from  330  beds  to  about  530,  and 
increased  research  space — including  provision  for 
computerized  programs. 

DOCTORS'  OFFICES  are  also  planned  for  the 
new  center. 

Hospital  officials  said  the  physical  additions  to 
the  center  probably  will  be  started  in  about  two 
years. 


Pennsylvania  Hospital's  Intensive 
Care  Unit  Stresses  Mobility 

WITH  MOBILITY  a key  aspect  of  its  intensive 
care  unit,  Pennsylvania  Hospital,  Philadelphia,  is 
equipped  with  a new  cardiopulmonary  resuscitation 
vehicle  which  can  quickly  be  activated  anywhere  in 
the  hospital.  Also  available  is  portable  electronic 
monitoring  equipment  usable  in  any  hospital  area. 
“We  can  even  monitor  a baby  and  its  mother,  while 
the  baby  is  still  in  the  womb,”  says  Mario  V.  Tron- 
celliti,  M.D.,  chairman  of  the  hospital’s  resuscitation 
committee  and  director  of  its  division  of  anesthesi- 
ology. 

In  an  interdisciplinary  approach  to  the  hospital’s 
medical  problems,  a biomedical  engineer  gathers  and 
interprets  information,  for  evaluation  by  a research 
team  consisting  of  representatives  from  the  areas 
of  neurosurgery,  anesthesiology,  and  physiology, 
plus  specially-trained  intensive  care  unit  nurses. 

The  emergency  cart  for  episodes  of  cardiac  ar- 
rest is  used  almost  daily,  although  it  was  introduced 
very  recently.  Hospitals  throughout  the  nation  have 
been  inquiring  about  this  new  and  valuable  item  of 
equipment. 


Nursing  Care  Beds  in  Operation  In 
Three  Pennsylvania  VA  Hospitals 

ONE  HUNDRED  nursing  home  care  beds  have 
gone  into  operation  in  Veterans  Administration 
hospitals  in  Pennsylvania,  the  VA  announced. 

By  June  30,  thirty  beds  were  in  operation  in 
Butler,  thirty-four  in  Lebanon,  and  thirty-six  at 
Pittsburgh  ( Aspinwall ) . 

Nationwide,  the  VA  put  into  operation  one 
thousand  of  the  beds  in  twenty-two  states,  in  the 
first  program  of  its  kind  in  the  organization’s  his- 
tory. A spokesman  said  the  program  would  help 
relieve  “the  adverse  impact  on  VA’s  acute  medical 
program  by  the  influx  of  older  veterans.” 


Planning  Committees  Pushed 

THE  HOSPITAL  Association  of  Pennsylvania 
has  issued  a policy  statement  on  hospital  planning, 
in  which  it  calls  on  each  of  its  member  hospitals 
to  establish  a “Standing  Long-Range  Planning 
Committee.” 

To  advance  optimum  health  service  in  every 
section  of  Pennsylvania,  the  association  also  urges 
hospitals  to  take  the  initiative  in  establishing  inde- 
pendent, community-sponsored  planning  agencies 
“to  reflect  the  community  interest  in  coordination 
of  plans  of  individual  hospitals  to  avoid  health  ser- 
vice gaps  and  unnecessary  duplication  of  service.” 

HAP  OFFICIALS  said  the  Association  would 
assist  hospitals  in  initiating  planning  activities,  and 
would  encourage  support  of  statewide  health  and 
civic  groups. 

The  planning  project’s  statement  of  policy  has 
been  published  in  a booklet  obtainable  from  HAP. 

Bryn  Mawr  Hospital  Expanding 

IN  JULY,  Bryn  Mawr  Hospital  broke  ground  for 
its  multimillion-dollar  building  and  modernization 
program,  which  involves  seven  major  projects: 
construction  of  a four-story  wing  on  the  main  hos- 
pital building  and  two  new  floors  on  another  wing, 
and  extensive  modernization  to  existing  structures. 

More  parking  space,  alterations  to  the  maternity 
building,  and  construction  of  a maintenance  shop 
also  are  planned. 

WHEN  COMPLETED,  the  renovated  areas  and 
the  new  wings  will  provide  approximately  seventy- 
five  additional  beds. 

■ The  first  strictly  industrial  hospital  in  the  United 
States  was  opened  in  Johnstown  in  November,  1887, 
by  the  Cambria  Iron  Company,  to  handle  its  acci- 
dent cases. 
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Jefferson  Creates  Deanships 

THE  CREATION  OF  two  associate  deanships, 
one  by  promotion,  the  second  by  appointment,  were 
announced  by  William  A.  Sodeman,  M.D.,  dean 
and  vice-president  for  medical  affairs  at  Jefferson 
Medical  College. 

Samuel  S.  Conly,  Jr.,  M.D.,  previously  an  as- 
sistant dean  at  Jefferson,  and  Robert  P.  Gilbert, 
M.D.,  associate  professor  of  medicine  at  North- 
western University  Medical  School,  were  named  to 
the  associate  deanships. 

Dr.  Conly  will  broaden  his  activities  in  student 
affairs,  basic  science  areas,  and  graduate  school 
activities.  Dr.  Gilbert  will  share  the  general  ad- 
ministration of  the  college  (including  relationships 
to  clinical  departments),  affiliated  teaching  units, 
and  projects  now  under  way  in  the  dean’s  office. 


News  of  Grants  in  Pennsylvania 

THE  PUBLIC  HEALTH  Service  announced  that 
in  May  it  awarded  28  research  grants  valued  at 
$907,176  to  various  schools,  medical  centers,  and 
other  organizations  in  Pennsylvania. 

One  of  the  awards,  valued  at  $69,134,  was  given 
the  Travelers  Aid  Society  of  Philadelphia  for  re- 
search on  “Mental  Health  of  Persons  in  Flight.” 

THE  PHILADELPHIA  Foundation  granted 
$5,000  to  the  Institute  for  Learning  Disability  at 
Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia, to  further  its  varied  program  of  psycho- 
logical and  psychiatric  projects  with  young  people. 

The  PHS  also  announced  allotments  totaling 
more  than  $305,000  to  45  schools  of  nursing  in 
Pennsylvania,  as  part  of  the  nursing  student  loan 
program. 


Primate  Researcher  Wins  Alvarenga  Prize 

THE  COLLEGE  OF  Physicians  of  Philadelphia 
awarded  the  Alvarenga  Prize  for  1965  to  Harry  F. 
Harlow,  Ph.D.  (psychology),  director,  Primate  Re- 
search Center,  University  of  Wisconsin,  for  his 
outstanding  work  on  social  deprivation  in  monkeys. 


Wholesale  Price  Index  for 
Ethical  Pharmaceuticals  - 1964 

The  wholesale  price  index  for  ethical  phar- 
maceuticals has  declined  for  the  sixth  succes- 
sive year  during  1964,  dropping  to  an  all- 
time  low'  of  86.0  (1949  = 100).  The  index 
fell  one  third  of  one  percent  during  1964 
from  its  level  of  86.2  in  1963. 


Wholesale  Price  Index 
For  Ethical  Pharmaceuticals 
1949-1964  (1949  = 100) 


Year 

Index 

1949 

100.0 

1950 

95.9 

1951 

96.2 

1952 

93.0 

1953 

93.0 

1954 

91.8 

1955 

91.4 

1956 

91.4 

1957 

92.7 

1958 

93.0 

1959 

92.7 

1960 

92.4 

1961 

89.7 

1962 

87.1 

1963 

86.2 

1964 

86.0 

( Source:  Pharmaceutical  Manufacturers 
Association. ) 


New  Grants  — 

Department  of  Psychiatry,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia:  $51,840  from 
the  U.S.  Public  Health  Service  for  three  successive 
years,  to  train  physicians  who  have  been  in  general 
practice  but  who  want  to  specialize  in  psychiatry 
. . . Presbyterian  Hospital,  Philadelphia:  $282,000 
from  the  PHS  to  assess  how  inner-ear  function  is 
related  to  changes  in  hearing  sensitivity  . . . Uni- 
versity of  Pennsylvania:  $75,000  from  Research  to 
Prevent  Blindness,  Inc.,  for  five-year  research  pro- 
gram in  neuro-opthalmology  . . . 

Hospital  Planning  Association  of  Allegheny 
County,  Pittsburgh:  $93,894  from  the  PHS  to 

continue  health  facility  planning  activities  . . . 
Hospital  Survey  Committee,  Philadelphia: 
$162,150  from  the  PHS  to  continue  health  facility 
planning  activities,  and  to  carry  out  a study  of  long- 
term care  needs  . . . Center  for  Air  Environment 
Studies,  Pennsylvania  State  University:  $387,200 
from  the  PHS  to  study  the  design  and  operation  of 
incinerators  which  will  not  cause  air  pollution  . . . 

Arthritis  Division,  Department  of  Medicine, 
Jefferson  Medical  College:  $4,125  from  the  East- 
ern Pennsylvania  Chapter  of  The  Arthritis  Founda- 
tion, to  continue  a research  project  on  microcircu- 
lation in  connective  tissues  . . . Commonwealth  of 
Pennsylvania:  $100,000  from  the  federal  Office  of 
Education  for  training  teachers,  or  supervisors  of 
teachers,  of  handicapped  children  . . . 

Crime  Commission  of  Philadelphia:  $44,100 

from  the  PHS  for  coordination  of  psychotherapy 
programs  for  criminals  . . . Jefferson  Medical  Col- 
lege: $36,580  from  the  PHS  for  study  of  benzene 
toxicity  and  metabolism  . . . Laurelton  State  School 
and  Hospital:  $15,183  from  the  PHS  for  com- 

munity planning  for  the  retarded  . . . University 
of  Pennsylvania:  $136,952  from  the  PHS  for 

studies  on  transplantation  of  cardiac  valves,  hyper- 
tension due  to  renal  vascular  disease,  and  com- 
puter-assisted study  of  C02  control  of  ventilation 
. . . University  of  Pittsburgh:  $27,560  from  the 
PHS  for  study  of  upper  respiratory  tract  clearance 
in  rats. 
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Butazolidin® 

brand  of 
phenylbutazone 

in 

osteoarthritis 


Geigy 


• \ i ; -5* 


Therapeutic  effects 

A number  of  investigators  report  improve- 
ment in  about  75%  of  cases.  Relief  of  pain 
and  stiffness  is  the  predominant  response. 
Frequently,  there  is  also  a significant 
improvement  in  function.  The  beneficial 
effects  of  the  drug  are  usually  seen  by  the 
third  or  fourth  day  of  treatment. 

There  is  general  agreement  that  milder 
cases  of  osteoarthritis  are  preferably 
treated  by  simple  analgesics.  In  many 
patients,  however,  this  mode  of  therapy 
fails  to  give  sufficient  relief.  Because  ster- 
oids are  not  very  effective  in  this  form  of 
arthritis,  phenylbutazone  affords  the  drug 
therapy  most  capable  of  relieving  the  more 
severe  cases.  For  best  results,  it  is  recom- 
mended that  treatment  with  phenylbutazone 
be  combined  with  physiotherapy  and  other 
appropriate  supportive  measures. 

Dosage 

The  initial  daily  dosage  in  adults  is  300-600 
mg.  in  divided  daily  doses.  In  most  instances, 
400  mg.  daily  is  sufficient  for  maximum 
therapeutic  response.  A trial  period  of  one 
week  is  adequate  to  determine  the  effects 
of  the  drug;  if  there  is  no  improvement, 
discontinue  the  drug.  When  improvement 
does  occur,  dosage  should  be  promptly 
decreased  to  the  minimum  effective  level: 
this  should  not  exceed  400  mg.  daily,  and  is 
often  achieved  with  only  100-200  mg.  daily. 

Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a 
complete  physical  and  laboratory  examina- 
tion. including  a blood  count.  The  patient 
should  be  kept  under  close  supervision  and 


should  be  warned  to  report  immediately 
fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia);  sudden  weight 
gain  (water  retention);  skin  reactions;  black 
ortarry  stools.  Regular  blood  counts  should 
be  made.  The  drug  should  be  used  with 
greater  care  in  the  elderly. 

Warning:  If  coumarin-type  anticoagulants 
are  given  simultaneously,  the  physician 
should  watch  for  excessive  increase  in 
prothrombin  time.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action 
of  sulfonylurea  and  sulfonamide-type 
agents  and  insulin.  Patients  receiving  such 
concomitant  therapy  should  be  carefully 
observed  for  this  effect. 

Side  effects 

The  most  common  side  effects  are  nausea, 
edema  and  drug  rash.  Infrequently,  agranu- 
locytosis, generalized  allergic  reaction, 
stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  re- 
ported but  cannot  definitely  be  attributed 
to  the  drug.  Thrombocytopenic  purpura  and 
aplastic  anemia  are  also  possible  side 
effects.  Confusional  states,  agitation,  head- 
ache, blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as 
have  hepatitis,  jaundice,  and  several  cases 
of  anuria  and  hematuria  With  long-term 
use,  reversible  thyroid  hyperplasia  may 
occur  infrequently. 

Contraindications 

These  include:  edema,  hypertension,  or 
danger  of  cardiac  decompensation  history 
or  symptoms  of  peptic  ulcer,  renal,  hepatic 
or  cardiac  damage  history  of  drug  allergy 


history  of  blood  dyscrasia.  Because  of  the 
increased  possibility  of  toxic  reactions,  the 
drug  should  not  be  given  when  thepatient 
cannof  be  seen  regularly,  when  the 
patient  is  senile,  or  when  other  potent 
chemotherapeutic  agents  are  given  con- 
currently. Large  doses  of  Butazolidin^  alka 
are  contraindicated  in  patients  with 
glaucoma. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  side  effects  and 
contraindications  as  contained  in  the 
complete  prescribing  information. 

Butazolidin  alka 

Each  capsule  contains 
Butazolidin,  brand  of 
phenylbutazone 
dried  aluminum 

hy d roxide  gel 

magnesium  trisilicate 
homatropine 
methylbromide 


1 00  mg 

100  mg 
1 r>0  mg 

1 25  mg 


Butazolidin 

brand  of  phenylbutazone 
Tablets  of  100  mg. 
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FAA  Lists  State  Physicians,  Osteopaths 
As  Aviation  Medical  Examiners 

THE  FEDERAL  Aviation  Agency  has  published 
a list  of  aviation  medical  examiners  in  the  nation; 
included  are  138  Pennsylvania  physicians  and 
osteopaths.  Twenty-eight  of  the  physicians  are 
eligible  to  examine  first-class  airmen.  Ten  of  the 
138  examiners  were  identified  as  doctors  of 
osteopathy. 

PHYSICIANS  INTERESTED  in  becoming  avi- 
ation medical  examiners  should  write  the  Federal 
Aviation  Agency,  Regional  Flight  Surgeon,  Eastern 
Region,  Kennedy  International  Airport,  Long 
Island,  New  York  11430. 


• AMISH  GENETIC  STUDIES  will  be  the 
topic  of  a symposium  sponsored  by  the  Wells  County 
Medical  Society  September  29  in  Bluffton,  Indiana. 
Pennsylvanians  participating  in  the  program  will 
include  Herbert  S.  Bowman,  M.D.,  Harrisburg,  and 
Pennsylvania  State  University  sociology  professor 
John  A.  Hostetler,  Ph.D. 


Wainwright  Group  Elects  Officers 

AT  THE  THIRTY-FIFTH  annual  meeting  of  the 
Wainwright  Tumor  Clinic  Association,  in  Johns- 
town, the  following  officers  were  elected  for  the  en- 
suing year:  president,  Charles  A.  Waltman,  M.D., 
Easton;  president-elect,  Richard  B.  Eisenberg,  M.D., 
Erie;  vice-president.  N.  Henry  Moss,  M.D..  Phila- 
delphia; secretary,  William  H.  Frank,  M.D.,  Johns- 
town; and  treasurer,  Horatio  T.  Enterline,  M.D., 
Philadelphia. 

Directors  elected  for  three-year  terms  were: 
David  D.  Beiler,  M.D.,  Danville;  William  Tyler 
Douglass,  Jr.,  M.D.,  Harrisburg;  and  Frances  C. 
Schaeffer,  M.D.,  Allentown. 

Easton  will  be  the  site  of  the  1966  meeting.  For 
information  regarding  the  Wainwright  organization, 
contact  Hugh  R.  Gilmore,  Jr.,  M.D.,  Box  90,  Har- 
risburg 17120. 


■ M.  Louise  C.  Gloeckner,  M.D.,  a general  prac- 
titioner in  Conshohocken,  is  the  only  woman  dele- 
gate to  the  American  Medical  Association’s  House 
of  Delegates. 


American  Cancer  Society  Statement  on  Regional  Medical  Complexes 


In  Philadelphia  on  June  18,  the  American  Cancer  Society  Board 
of  Directors  issued  the  following  statement  on  Senate  Bill  596, 
which  fosters  establishment  of  regional  medical  complexes  for 
patient-care  training,  research,  and  demonstrations: 


‘'The  American  Cancer  So- 
ciety has  always  urged  more 
intensive  efforts  to  save  lives 
from  cancer  by  laymen  and  by 
physicians,  by  medical  organiza- 
tions and  by  government.  We 
have  annually  appealed  to  the 
public  and  have  testified  before 
the  Congress  on  the  need  for 
funds.  More  must  be  done  to 
prevent,  to  detect,  and  to  cure 
cancer:  thousands  of  lives  are 
lost  to  cancer  unnecessarily  each 
year. 

“When  S-596  was  introduced 
to  implement  the  Report  of  the 
President’s  Commission  on  Heart 
Disease,  Cancer  and  Stroke,  the 
Senate  Subcommittee  invited  the 
American  Cancer  Society  to  tes- 
tify and  our  President,  Murray 
M.  Copeland,  M.D..  presented 
the  Society’s  position. 

“He  indicated  that  if  a bill 
is  to  be  enacted  to  meet  the 
needs  long  recognized,  then  a 
number  of  provisions  are  es- 
sential for  the  protection  of  the 
patient  and  the  patient-physician 
relationship. 


“Among  these  are: 

“The  measure  must  not  in- 
terfere with  existing  patterns, 
methods,  or  financing  of  profes- 
sional practices  of  patient  care. 
No  federal  funds  should  be  used 
for  the  payment  of  the  cost  of 
hospital,  medical,  or  other  care 
of  patients  except  incidental  to 
research,  training  or  demonstra- 
tion. 

“The  measure  should  be  lim- 
ited to  heart  disease,  cancer  and 
stroke. 

“We  recommend  that  at  least 
six  of  the  members  of  the  new 
National  Advisory  Council  on 
Medical  Complexes  be  selected 
by  the  Surgeon  General  from 
the  membership  of  the  Advisory 
Councils  of  the  National  In- 
stitutes of  Health.  At  least  half 
of  the  Council  should  be  physi- 
cians who  are  engaged  in  pa- 
tient care  and  who  are  outstand- 
ing in  the  study,  diagnosis  or 
treatment  of  the  diseases  cov- 
ered. 

“Categorical  research  centers 


should  be  included  in  regional 
arrangements. 

“The  local  advisory  council 
should  include  in  the  application 
for  its  grant  the  names  of  rep- 
resentatives of  state  and  county 
medical  societies,  medical  spe- 
cialty organizations,  and  volun- 
tary health  agencies.  The  com- 
position of  the  local  advisory 
council  should  not  be  left  until 
after  the  grant  has  been  made. 

“The  plan  can  only  succeed 
if  it  has  the  understanding  and 
support  of  the  physician. 

“In  the  words  of  the  Pres- 
ident’s Report,  ‘Individual  free- 
dom is  the  cornerstone  of  health 
structure.’  And  to  the  Ameri- 
can Cancer  Society  this  individ- 
ual freedom  in  the  practice  of 
medicine  is  fundamental  to  as- 
sure the  highest  standards  of  pa- 
tient care  in  cancer  as  in  other 
diseases. 

“The  Senate  in  its  proposed 
hill  has  adopted  a number  of 
the  suggestions  made  by  the 
American  Cancer  Society.  When 
the  legislation  is  presented  to 
the  House,  the  American  Cancer 
Society  will  testify  again  to  ob- 
tain acceptance  of  its  other  pro- 
posals in  any  legislation  that  may 
be  enacted.” 


16 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


‘All  Registered  Nurses  are  Alike” 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards. 
Therefore,  all  registered  nurses  are  alike. 

That’s  nonsense,  of  course.  But  it’s  no  more  non- 
sensical than  what  some  people  say  about  aspirin. 
Namely:  since  all  aspirin  is  at  least  supposed  to 
come  up  to  certain  required  standards,  then  all 
aspirin  tablets  must  be  alike. 

Bayer’s  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences 
involving  purity,  potency  and  speed  of  tablet  dis- 


integration. These  Bayer®  standards  result  in  sig- 
nificant product  benefits  including  gentleness  to 
the  stomach,  and  product  stability  that  enables 
Bayer  tablets  to  stay  strong  and  gentle  until  they 
are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn’t  so. 

You  might  also  say  that  all  registered  nu  -cs 
aren’t  alike,  either. 


SEPTEMBER,  1965 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

SEPTEMBER 

Board  of  Trustees  and  Councilors — Chalfonte-Had- 
don  Hall,  Atlantic  City,  September  20. 

One  Hundred  Sixteenth  Annual  Session — Chalfonte- 
Haddon  Hall,  Atlantic  City,  September  21—24. 

1965  Pennsylvania  Conference  on  Medical  Educa- 
tion, Chalfonte-Haddon  Hall,  Atlantic  City, 
September  21. 

REGIONAL 

SEPTEMBER 

Scientific  Session,  Pennsylvania  Heart  Association 
— Sheraton  Hotel,  Philadelphia,  September 
16-1S. 

Annual  Meeting,  Pennsylvania  Thoracic  Surgeons 
— Hershey  Hotel,  Hershey,  September  17-19. 

OCTOBER 

Symposium  on  Suicide,  sponsored  by  George  Wash- 
ington University — Lisner  Auditorium,  Wash- 
ington, D.C.,  October  14. 

District  III,  American  College  of  Obstetricians  and 
Gynecologists — Pittsburgh  Hotel,  Pittsburgh, 
October  14-16. 

Forty-second  Annual  Convention  and  Ninth  Pro- 
fessional Institute,  Pennsylvania  Society  for 
Crippled  Children  and  Adults — George  Wash- 
ington Motor  Lodge,  Allentown,  October  27- 
30. 

NOVEMBER 

Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  November  22-24. 

NATIONAL 

SEPTEMBER 

Scientific  Meeting  on  Long-term  Management  of 
Heart,  Stroke,  and  Cancer  Patients — Webster 
Hall  Hotel,  September  26.  Contact  Home 
Care  Department,  Montefiore  Hospital,  Pitts- 
burgh 15213. 

OCTOBER 

Third  Fall  Meeting,  American  College  of  Phy- 
sicians— Deauville  Hotel,  Miami  Beach,  Oc- 
tober 7-9. 

Annual  Meeting,  American  Society  of  Plastic  and 
Reconstructive  Surgery — Sheraton  Hotel,  Phil- 
adelphia, October  10-14. 

American  College  of  Surgeons — Dennis  Hotel,  At- 
lantic City,  October  18-22. 

Annual  Meeting,  American  Society  of  Anesthesiol- 
ogists— Hilton  Hotel,  Denver,  October  23-27. 
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NOVEMBER 

Thirteenth  Annual  Scientific  Meeting,  American 
Society  of  Cytology — Statler-Hilton  Hotel, 
New  York,  November  4—6.  Contact  Warren 
R.  Lang,  1012  Walnut  Street,  Philadelphia 
19107. 

16th  Annual  Meeting,  Animal  Care  Panel — Shera- 
ton Hotel,  Philadelphia,  November  15-19. 
Contact  J.  L.  Garvey,  4 East  Clinton  Street, 
Joliet,  Illinois  60434. 

Interim  Clinical  Meeting,  American  College  of 
Chest  Physicians — Warwick  Hotel,  Philadel- 
phia, November  27—28. 

Seventh  National  Conference  on  Medical  Aspects 
of  Sports — Philadelphia,  November  28. 

Clinical  Convention,  American  Medical  Associa- 
tion— Philadelphia,  November  28-December 
1. 


Building,  Renovating  Started  at  Einstein 

A CONSTRUCTION  and  renovation  project  at 
Einstein  Medical  Center’s  Southern  Division,  in- 
volving expenditure  of  over  a million  dollars,  got 
under  way  during  July,  with  completion  scheduled 
for  September,  1966. 

Among  specifications  are:  construction  of  a new 
two-story  building  and  a new  intensive  care  unit, 
renovation  of  the  emergency  unit  and  of  all  patient 
areas,  and  installation  of  additional  safety  facilities. 
Underwriting  the  cost  of  the  project  are  the  Federa- 
tion of  Jewish  Agencies  of  Greater  Philadelphia,  and 
the  Women’s  Auxiliary  of  the  medical  center,  ac- 
cording to  Earl  Perloff,  president  of  the  center's 
board  of  trustees. 

Hospital  News,  In  Brief 

• UTILIZATION  COMMITTEES  are  function- 
ing in  86  percent  of  the  hospitals  in  Pennsylvania, 
with  60  percent  reporting  that  improvement  in  the 
pattern  of  patient  stay  is  attributable  to  the  work 
of  their  committees. 

• THE  COST  PER  DAY  of  hospital  patient 
care  in  Pennsylvania  and  neighboring  middle-At- 
lantic  states  reached  $43.03  in  1964,  or  $1.45  over 
the  record  national  average. 

• IN  ALLENTOWN,  after  a six-week  trial,  a 
13-physician  group  has  contracted  with  the  Allen- 
town Hospital  to  provide  24-hour  coverage  in  its 
emergency  center,  a newspaper  article  reports. 

• TEMPLE  UNIVERSITY  named  eight  new 
members  to  its  Hospital  Committee,  including 
Stuart  T.  Hensall.  president  of  Merck  Sharp  & 
Dohme. 


■ There  are  47,244  beds  in  homes  for  the  aged, 
handicapped,  and  infirm  in  Pennsylvania,  an  aver- 
age of  37*4  beds  per  1,000  population  aged  sixty- 
five  or  over. 
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stable  adult  diabetic 
who  is  diet 


unresponsive 
and  overweight 


The  majority  of  stable  adult  diabetics  are  overweight. 

The  excessive  body  weight  is  accompanied  by  an  increased 
albeit  delayed,  release  of  insulin  in  response 
to  hyperglycemia.  Insulin  promotes  lipogenesis  and 
suppresses  fat  mobilization,  thus  favoring 
continued  obesity  in  the  presence  of  hyperglycemia 
and  glycosuria  and,  at  the  same  time, 
resistance  to  ketoacidosis. 


DB1-TD  lowers  blood  sugar 
without  stimulating  insulin  secretion 

DBI-TD  lowers  blood  sugar 
and  may  restore  toward  normal 

•J 

excessive  insulin  secreted 
in  response  to  hyperglycemia 

DBI-TD  lowers  blood  sugar 
without  accelerating  lipid  synthesis 
and  fat  accumulation 

timed-disintegration  capsules  50  mg. 

DBI-TD 

BRAND  OF 

PHENFORMIN  HC1 

in  the  diet-unresponsive,  overweight,  stable  adult  diabetic 

Thus  DBI-TD  together  with  proper  diet  usually  affords  effective  control  in  the  overweight,  ketoacidosis-resistant 
diabetic ...  reduces  high  blood  sugar  and  elevated  serum  insulin  levels,  and  leads  to  gradual  weight  loss.  Anorexia 
has  been  suggested  as  a possible  basis  for  weight  loss;  however,  controlled  studies  suggest  that  it  is  due  to  the 
mechanism  of  drug  action.  Comparable  dosages  of  DBI-TD  do  not  induce  weight  loss  or  lower  blood  sugar  in 
nondiabetic  subjects.  For  the  ketoacidosis-prone  diabetic,  insulin  is  still  the  essential  hypoglycemic  drug. 

Now  in  its  seventh  year  of  clinical  use... DBI-TD  affords  simple,  convenient  once-a-day  dosage  for  most  patients. 


Dosage:  1 to  3 capsules  daily.  Side  Effects:  Gastrointes- 
tinal, occurring  more  often  at  higher  dosage  levels,  abate 
promptly  upon  dosage  reduction  or  temporary  withdrawal. 
Precautions:  Occasionally  an  insulin-dependent  patient  will 
show  "starvation'’  ketosis  (acetonuria  without  hypergly- 
cemia) which  must  be  differentiated  from  "insulin-lack” 
ketosis  which  is  accompanied  by  acidosis,  and  treated  ac- 
cordingly. Lactic  acidosis  has  been  reported  in  nondiabetics 
and  diabetics  treated  with  insulin,  with  diet,  and  with  DBI. 
Question  has  arisen  regarding  possible  contribution  of  DBI 
to  lactic  acidosis  in  patients  with  renal  impairment  and 
azotemia  and  also  those  with  severe  hypotension  secondary 
to  myocardial  or  bowel  infarction.  Periodic  B.U.N.  deter- 
minations should  be  made  when  DBI  is  administered  in  the 
presence  of  chronic  renal  disease.  DBI  should  not  be  used 
when  there  is  significant  azotemia.  Any  cardiovascular 
lesion  that  could  result  in  severe  or  sustained  hypotension, 
which  may  itself  lead  to  development  of  lactic  acidosis, 


should  be  considered  cause  for  immediate  discontinuation 
of  DBI  at  least  until  normal  blood  pressure  has  been  re- 
stored and  is  maintained  without  vasopressors.  Should 
lactic  acidosis  occur  from  any  cause,  vigorous  attempts 
should  be  made  to  correct  circulatory  collapse,  tissue 
hypoxia,  and  pH.  Contraindications:  Severe  hepatic  dis- 
ease, renal  disease  with  uremia,  cardiovascular  collapse. 
Not  recommended  without  insulin  in  acute  complications 
of  diabetes  (metabolic  acidosis,  coma,  severe  infections, 
gangrene,  surgery).  Pregnancy  Warning:  During  pregnancy, 
until  safety  is  proved,  use  of  DBI  like  other  oral  hypogly- 
cemic drugs,  is  to  be  avoided. 

Consult  product  brochure. 

Also  available:  DBI  tablets  25  mg. 

u.  §.  vitamin  & pharmaceutical  corp. 

800  Second  Avenue,  New  York,  N.Y.  10017 


Happily, 

not  all  your  patients 
are  overweight 


but 

for  those  who  are . . . 

Bamadex 

d-amphetamine  sulfate  (15  mg.)  and  meprobamate  (300  mg.) 

Sequels 

Sustained  Release  Capsules 


Most  overweight  patients  could  benefit  from  the  appetite  control  provided  by  the  prolonged  an- 
orexigenic-tranquilizing  action  of  BAMADEX  SEQUELS:  anorexigenic  action  through  the  central 
stimulant  effect  of  the  amphetamine;  tranquilizing  action  with  only  mild  sedation  through  mepro- 
bamate; prolonged  action  through  sustained  release  of  active  ingredients. 

Contraindications:  Hyperexcitable  and  prepsychotic  states;  patients  hypersensitive  to  meprobamate. 
Side  Effects:  Occasional  allergic  skin  reactions  may  occur  with  meprobamate,  accompanied 
by  fever,  nonthrombocytopenic  purpura,  angioneurotic  edema,  hypotension,  or  bronchial  spasm. 
Drowsiness  with  or  without  ataxia  and/or  alteration  in  visual  accommodation  may  occi.’  Effects 
of  alcoholic  beverages  may  be  increased  by  meprobamate.  Use  with  caution  in  patients  with 
coronary  or  cardiovascular  disease  or  severe  hypertension.  Prolonged  use  may  result  in  dependence. 
Reactions  can  occur  if  drug  is  not  withdrawn  gradually. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CVANAMID  COMPANY,  Pearl  River,  N V 
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For  predictability  of  action, 
purity,  and  uniform  potency... 

The  original  DIGITOXIN 

DIGITALINE  NATIVELLE® 

Presented  in  a full  range  of 
convenient  dose  forms,  all 
interchangeable  by  reason  of 
total  absorption. 

For  complete  prescribing  information 
See  package  circular,  P.  D.  R.  or  write: 

Professional  Service  Division 
E.  Fougera  & Company,  Inc. 


In  asthma  and  emphysema,  OPTIPHYLLIN  t- 
with  its  high  absorption  index  attains  | l 
predictable,  dependable  therapeutic 
blood  levels,  thereby  relieving  the  feeling  1 f 
of  "internal  suffocation”.  Prolonged 
periods  of  remission  and  reduction  in  the 
severity  of  attacks  extend  the 

“atmosphere  of  freedom.”  j 


The  refreshing  green  mint  flavor  of 
OPTIPHYLLIN  tends  to  assure  patient 
acceptability  and  to  prevent  drug  fatigue. 
Thus  for  efficacy  and  acceptability,  it  is 
a drug  of  first  choice  in  the  treatment 
of  asthmatic  conditions. 


s 


Indicated  in  the  management  of  bronchial 
asthma,  emphysema  and  other  pulmonary 
disorders  associated  with  bronchospasm. 


PRODUCTS  OF  NATIVELLE  INC.  DISTRIBUTED  BY  E.  FOUGERA  & CO.,  INC.,  HICKSVILLE,  NEW  YORK 


Air  for  the  asthmatic... 
in  an  atmosphere  of  freedom. 


Dosage  (Calibrated  dosage  cup  dispensed  with  each  prescription) 

Each  15  ml.  (1  tablespoonful)  contains  theophylline  80  mg.,  20%  alcohol. 
The  adult  dose  in  acute  asthma  attacks  is  75  ml.  of  OPTIPHYLLIN, 
provided  theophylline  in  any  form  has  not  been  given  in  the  preceding 
12  hours.  A maintenance  dose  of  30  ml.  of  OPTIPHYLLIN  can  be  initiated 
6 to  8 hours  later  and  maintained  t.i.d.  Maintenance  doses  in  chronic 
pulmonary  conditions  associated  with  bronchospasm  and  in  emphysema 
vary  from  45  ml.  to  30  ml.  t.i.d. 

The  pediatric  dose  in  acute  asthma  is  0.5  ml.  per  pound  of  body  weight, 
not  to  be  repeated  in  less  than  6 hours,  and  not  more  than  2 such  dosages 
to  be  given  in  24  hours.  Maintenance  dosage  varies  from  0.3  ml.  to  0.2  ml. 
per  pound  of  body  weight  t.i.d.  until  therapeutic  effect  is  obtained. 
OPTIPHYLLIN  is  best  absorbed  on  an  empty  stomach.  (Since  nausea 
and  vomiting  usually  herald  early  signs  of  excessively  high  theophylline 
blood  levels,  these  manifestations  should  serve  as  early  warning  signs 
to  reduce  or  discontinue  further  administration  of  OPTIPHYLLIN.) 

Side  effects  and  precautions.  As  with  all  theophylline  preparations, 
occasional  nausea,  epigastric  and  substernal  burning  pain  and  rare 
episodes  of  vomiting  may  be  encountered.  Other  minor  complaints  are 
palpitations,  dizziness,  nervousness  and  headache.  Overdosage, 
particularly  in  children,  has  led  to  severe  vomiting,  convulsions  and 
lethargy.  Theophylline  should  be  given  with  caution  in  the  presence  of 
peptic  ulcer  and  gout. 


Opti 


theophylline 


elixir 


See  how  much  more  acceptable  this 
“cordial"  green  mint  flavor  can  be... 
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POSTGRADUATE  COURSES 


ABINGTON 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  Abington  Memorial  Hospital,  first  Tues- 
day of  each  month  (September  through  June),  4 
p.m.;  10  hours  AAGP.  Contact  P.  M.  Roediger, 
M.D.,  Abington  Memorial  Hospital  (19001). 

ALLENTOWN 

Basic  Approach  to  Patient  with  Pulmonary  Prob- 
lem, Allentown  Hospital,  September  9,  9 a.m.- 
12:30  p.m.;  3 hours  AAGP.* 

Common  Medical  Diseases  of  the  Lungs,  at 
Allentown  Hospital,  October  14,  9 a.m.-12:30  p.m.; 
3 hours  AAGP. 

Surgical  Management  of  Pulmonary  Disease,  at 
Allentown  Hospital,  November  11,  9 a.m.-12:30 
p.m.;  3 hours  AAGP. 

ATLANTIC  CITY 

Annual  Scientific  Assembly,  Pennsylvania  Med- 
ical Society,  at  Haddon  Hall,  Atlantic  City,  Septem- 
ber 21-24,  9 a.m.-5  p.m.  Contact  Miss  Velma 
McMaster,  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburg  17105. 

BETHLEHEM 

Genesis  of  EKG — Artifacts,  Electrical  Axis,  and 
Position,  Normal  EKG  (Endocrinology),  St.  Luke’s 
Hospital,  September  16,  8:30  A.M.-12  m.;  3 hours 
AAGP.* 

Review  of  Axis  and  Position.  Approach  to  In- 
terpretation. Arrhythmias  and  Heart  Block.  Prob- 
lem EKG’s  (Endocrinology),  at  St.  Luke’s  Hos- 
pital, October  21,  8:30  A.M.-12  m.;  3 hours  AAGP. 

Endocrinology  (Review  of  Problem  EKG’s,  Bun- 
dle Branch  Block,  WPW.  Hypertrophy ) , Jefferson 
Medical  College  and  Pennsylvania  State  University, 
at  St.  Luke’s  Hospital,  November  18,  8:30  a.m.- 
12  m.;  fee,  $7.00;  3 hours  AAGP. 

Endocrinology  (Review  of  Problem  EKG’s,  Peri- 
carditis, Pulmonary  Embolization,  Drugs  and  Elec- 
trolytes), at  St.  Luke’s  Hospital,  December  16, 
8:30  A.M.-12  M.;  fee,  $7.00;  3 hours  AAGP. 

JOHNSTOWN 

(The  following  Johnstown  courses,  sponsored  by  Jefferson 
Medical  College  and  The  Pennsylvania  State  University,  are  both 
held  at  Conemaugh  Valley  Memorial  Hospital — hours,  7-9  p.m. 
— each  course,  2 hours  AAGP): 

Active  Rehabilitation  and  Prevention  of  Heart 
Disease,  October  20. 

Problems  of  the  Newborn,  November  18. 

PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
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month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Scientific  Session,  Pennsylvania  Heart  Associ- 
ation, at  Sheraton  Hotel,  Philadelphia,  September 
16-18,  9 a.m-5  p.m.  Contact  D.  H.  Foster,  Penn- 
sylvania Heart  Association,  2743  North  Front 
Street,  Harrisburg  17110. 

Arthritis,  Rheumatism,  and  Allied  Diseases,  11 
consecutive  Wednesdays,  September  22-December 
15,  2-5  p.m.,  Albert  Einstein  Southern  Division,! 
Fifth  and  Reed  Streets;  fee,  $50;  33  hours  AAGP. 

Dermatology  for  the  General  Practitioner,  10 
consecutive  Thursdays,  September  23-December  2, 
1-3:30  p.m.,  Albert  Einstein  Northern  Division, 
York  and  Tabor  Roads;  fee,  $50;  25  hours  AAGP. 

Basic  Psychiatry  for  the  General  Practitioner, 
Hahnemann  Medical  College,  Wednesdays,  October 
6-November  10,  1-3  p.m.  Contact  Jerome  Karasic, 
M.D.,  D-115,  Presidential  Apartments  (19131). 

Management  of  Psychiatric  Problems  in  General 
Practice,  Hahnemann  Medical  College,  Wednesdays, 
October  6-December  22,  1-3  p.m.  Contact  Dr. 
Karasic,  as  above. 

Applied  Office  Psychiatry  and  Psychosomatic 
Medicine,  Temple  University  Medical  Center,  Octo- 
ber 6-February  23,  10  a.m.-3  p.m.;  80  hours 
AAGP.  Contact  H.  K.  Fischer,  M.D.,  100  W. 
Coulter  Street  (19144). 

Basic  Electrocardiography,  15  consecutive  Wed- 
nesdays, October  13-February  9,  2-5  p.m.,  Ein- 
stein Northern  Division. 

Office  Surgery,  8 consecutive  Wednesdays,  Oc- 
tober 20-December  8,  1-4  p.m.,  Einstein  Southern 
Division;  fee,  $60;  24  hours  AAGP. 

Diseases  of  the  Vascular  System,  8 consecutive 
Wednesdays,  October  20-December  8,  9 a.m.— 
12  m.,  Einstein  Northern  Division;  fee,  $50;  24 
hours  AAGP. 

Advanced  Seminar  in  Adult  Office  Psychiatry, 
Temple  University  Medical  Center,  October  27- 
January  5,  10  a.m.-1  p.m.;  30  hours  AAGP.  Con- 
tact Dr.  Fischer,  as  above. 

Mammography,  October  29-30,  9 A.M.-5  p.m., 
Einstein  Northern  Division;  fee,  $40;  14  hours 

AAGP. 

Recent  Advances  in  Medicine  (Ninth  Annual 
Postgraduate  Course),  8 consecutive  Wednesdays 
(October  20-December  8),  11  A.M.-4  p.m.;  fee, 
$50.  Seminars,  panel  discussions,  clinics,  lectures, 
and  ward  rounds.  Contact  Department  of  Medi- 
cine, Temple  University  Hospital  (19140). 

The  Kidney  and  Surgery,  Kidney  Foundation 
of  Pennsylvania,  and  Philadelphia  AGP,  at  Hotel 
Philadelphia,  November  3,  9 a.m.-5  p.m.;  5 hours 


* Courses  so  marked,  sponsored  by  Jefferson  Medical  College 
and  The  Pennsylvania  State  University.  For  further  course  in- 
formation, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street, 
Philadelphia  19107. 

t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein- 
stein Medical  Center,  Philadelphia  19141. 
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AAGP.  Contact  R.  L.  Crollick,  Executive  Director, 
Kidney  Foundation,  Medical  Arts  Building  (19102). 

Cancer  Chemotherapy:  Basic  and  Clinical  Ap- 
plications, 15th  Hahnemann  Symposium,  at  Shera- 
ton Hotel,  November  22-24.  Contact  Sage  Rosen, 
230  North  Broad  Street  (19102). 

New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  at  Sheraton  Hotel,  Decem- 
ber 8-10.  Contact  Miss  Rosen,  as  above. 

Broncho-esophagology,  Temple  University  School 
of  Medicine,  November  29-December  10,  1965, 
and  May  2-13,  1966.  By  Drs.  C.  M.  Norris  and 
G.  F.  Tucker,  Jr.  Tuition:  $250.  Contact  Chevalier 
Jackson  Clinic,  Temple  University  Medical  Center, 
3401  North  Broad  Street  (19140). 

PITTSBURGH 

Refresher  Course  for  Practicing  Physicians,  St. 
Francis  General  Hospital,  daily  (September  through 
November),  12:30-1:30  p.m.;  58  hours  AAGP. 
Contact  E.  W.  Martz,  M.D.,  St.  Francis  General 
Hospital  (15201). 

Psychological  Aspects  of  Medical  Practice, 
Staunton  Psychiatric  Clinic,  University  of  Pitts- 
burgh, 13  consecutive  Wednesdays,  10  A.M.-12  m., 
starting  September  22;  fee,  $60;  26  hours  AAGP. 
Another  series  on  13  consecutive  Thursdays,  10 
a.m-12  M.,  starting  September  23.  Contact  R.  A. 
Pittenger,  M.D.,  3601  Fifth  Avenue  (15213). 

Advances  in  Radioactive  Scanning,  Penn-Shera- 
ton  Hotel,  October  21-22.  Contact  Campbell 
Moses,  M.D.,  University  of  Pittsburgh  School  of 
Medicine  (15213). 

POTTSVILLE 

Clinicopathological  Conference,  at  Pottsville  Hos- 
pital, September  9,  11:30  A.M.-2  p.m.;  2 hours 
AAGP.* 

Peptic  Ulcers:  Surgery  or  Medicine,  at  Potts- 

ville Hospital,  October  14,  11:30  A.M.-2  p.m.;  2 
hours  AAGP. 

Juvenile  Diabetes:  Diagnosis,  Management, 

Prognosis,  at  Pottsville  Hospital,  November  11, 
11:30  a.m.— 2 p.m.;  2 hours  AAGP. 

READING 

Seminar  on  Obstetrics  and  Gynecology,  PAGP 
and  District  3,  ACOG,  at  Reading  Hospital,  October 
23,  1-3:30  p.m.;  3 hours  AOGP.  Contact  Fred 
Nugent,  M.D.,  311  Penn  Avenue,  West  Reading 
19602. 

SCRANTON 

(The  following  Scranton  courses,  sponsored  by  Jefferson  Medi- 
cal College  and  The  Pennsylvania  State  University,  arc  all  held 
at  Mercy  Hospital — hours,  9 a.m.-12  m. — each  course,  3 hours 
AAGP): 

Hypertension:  The  Problems  of  Treatment, 

September  15. 

The  Approach  to  the  Anemic  Patient,  October  20. 


The  Diagnosis  and  Treatment  of  the  Arthritides, 

November  17. 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 15. 


WILKES-BARRE 

Postgraduate  Medicine,  Luzerne  County  AGP, 
at  Wyoming  Valley  Hospital,  Wednesdays,  Septem- 
ber 15-November  3,  11  a.m.-I  p.m.;  16  hours 
AAGP.  Contact  D.  W.  Kistler,  M.D.,  171  Stanton 
Street,  (18702). 

(The  following  Wilkes-Barre  courses,  sponsored  by  Jefferson  Med- 
ical College  and  The  Pennsylvania  State  University,  are  all  held 
at  Wilkes-Barre  General  Hospital — hours,  9 A.M.-12  M. — each 
course,  3 hours  AAGP) : 

Nutrition  in  Pediatrics,  September  16. 

The  Approach  to  the  Anemic  Patient,  October  21. 

The  Diagnosis  and  Treatment  of  the  Arthritides, 

November  18. 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 17. 


WILLIAMSPORT 

(The  following  Williamsport  courses,  sponsored  by  Jefferson  Med- 
ical College  and  The  Pennsylvania  State  University,  are  all  held 
at  Williamsport  Hospital — hours,  10  a.m.-3:30  p.m. — each  course, 
fee  $4.00,  with  4 hours  AAGP) : 

Hereditary  Metabolic  Defects.  Chromosomal 
Defects  in  Children,  September  15. 

The  Significance  of  Weakness,  October  20. 

Use  and  Misuse  of  Endocrine  Therapy  in  Fe- 
male, November  17. 

Incompatible  Drug  Prescriptions  and  Drug 
Reactions,  December  15. 

YORK 

Jefferson  Medical  College  and  The  Pennsylvania  State  Uni- 
versity will  conduct  the  following  courses  at  York  Hospital,  all 
9:30  a.m.-12  m.: 

Current  Concepts  of  Sarcoidosis,  September  23; 
fee,  $7.00;  2 hours  AAGP. 

The  Kidney — A New  Look  at  its  Physiology, 
September  30;  fee,  $6.00;  2 hours  AAGP. 

Renal  Dialysis  and  its  Application  to  Acute  and 
Chronic  Disease,  October  4;  fee,  $6.00;  2 hours 
AAGP. 

Pharmacology,  Diuretics,  and  the  Kidney,  Octo- 
ber 7;  fee,  $6.00;  2 hours  AAGP. 

Use  and  Abuse  of  Digitalis  and  Quinidine,  Octo- 
ber 21;  fee,  $6.00;  2 hours  AAGP. 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education.  230  State  Street,  Harrisburg 
17105. 


SEPTEMBER,  1965 


25 


You  can  obtain  starter  samples  by  filling  out  and  Start  with  Serpasil 
returning  this  coupon.  ^ . produces  a gradual,  sustained 

lowering  of  blood  pressure,  especially 
in  the  neurogenic  type  of  hypertension 

• relieves  anxiety  and  tension,  induces 
a sense  of  well-being  in  hypertensive 
patients  with  a low  reaction  threshold 
for  stressful  situations 

• slows  the  rapid  heart  and  maintains 
the  slowed  rate 

Build  on  Serpasil 

• serves  as  baseline  therapy  for  certain 
other  more  potent  antihypertensive  agents 

• permits  lower  dosage  of  added  potent 
antihypertensive  drugs,  minimizing 
incidence  and  severity  of  side  effects 

• brings  about  increased  therapeutic 
response  when  combined  with 
certain  other  antihypertensives 


CIBA  Pharmaceutical  Company  o S 

P.O.  Box  608 
Summit,  N.J.  07901 

Gentlemen: 

Please  send  me  a complimentary  supply  of  starter 
samples  of  Serpasil®  (reserpine)  0.25-mg  Tablets. 


Name 

, M.D. 

(PLEASE  PRINT) 

Street 

City 

State 

Zip  Code 

5 ABODE 
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Serpasil 

(reserpine  CIBA) 

INDICATIONS:  Mild  to  moderate 
hypertension.  CAUTIONS:  Severe 
mental  depression  has  appeared  in 
a small  percentage  of  patients,  pri- 
marily in  a dosage  above  1 mg  daily. 
Usually  the  patient  had  a preexisting, 
incipient,  endogenous  depression 
which  was  unmasked  or  accentuated 
by  reserpine.  When  the  drug  is  dis- 
continued, depression  usually  disap- 
pears, but  hospitalization  and  shock 
therapy  are  sometimes  required. 

Daily  dosage  above  0.25  mg  is  con- 
traindicated in  patients  with  a history 
of  mental  depression  or  peptic  ulcer; 
use  lower  doses  with  caution.  Not 
recommended  in  aortic  insufficiency. 
Withdraw  reserpine  2 weeks  before 
surgery,  if  possible.  For  emergency 
surgical  procedures,  give  vagal 
blocking  agents  parenterally  to  re- 
verse hypotension  and/or  bradycar- 
dia. Use  cautiously  with  digitalis, 
quinidine,  or  guanethidine.  When 
patients  on  reserpine  receive  electro- 
shock therapy,  use  lower  milliam- 
perage  and  a shorter  duration  of 
stimulus  initially.  Shock  therapy 
within  7 days  after  giving  the  drug  is 
hazardous.  SIDE  EFFECTS:  Occa- 
sional: lassitude,  drowsiness,  nasal 
congestion,  looseness  of  stools, 
increased  frequency  of  defecation. 
Rare:  anorexia,  headache,  bizarre 
dreams,  nausea,  dizziness.  Nasal 
congestion  and  increased  tracheo- 
bronchial secretions  may  occur  in 
newborn  babies  of  mothers  treated 
with  reserpine.  AVERAGE  DOSAGE: 
Initial— Two  0.25-mg  tablets  p.c.  daily. 
Maintenance— Reduce  daily  dosage 
to  0.25  mg  or  less  p.c.  SUPPLIED: 
Tablets,  0.25  mg  (white,  scored)  and 
0.1  mg  (white). 

CIBA  Pharmaceutical  Company 
Summit,  New  Jersey 

CIBA 


Questions  and  Answers 

Is  there  a time-limit  for  filing  Blue  Shield 
claims? 

Yes.  By  action  of  the  board  of  directors,  effec- 
tive August  1,  1965,  Pennsylvania  Blue  Shield  will 
not  accept  for  processing  any  doctor’s  service  re- 
port for  services  performed  more  than  two  years 
prior  to  the  date  the  report  is  received  by  Blue 
Shield,  unless  extenuating  circumstances  can  be 
shown. 

This  policy  corresponds  to  the  two-year  limita- 
tion in  subscribers’  agreements. 

Written  requests  for  exceptions  because  of  ex- 
tenuating circumstances,  must  be  submitted  to  Blue 
Shield  for  individual  consideration. 

Does  Blue  Shield  pay  for  a biopsy  per- 
formed in  the  doctor's  office? 

Yes,  providing  that  the  subscriber  has  a Blue 
Shield  agreement  which  covers  surgical  services 
performed  both  in  and  out  of  the  hospital. 

Recently,  the  Blue  Shield  definition  of  biopsy 
was  amended  to  read: 

“The  term  biopsy  shall  be  understood  to  mean 
the  excision  of  tissue,  or  needle  aspiration,  produc- 
ing a section  for  microscopy.  Excluded  by  this 
definition  is  the  collection  of  tissue  for  examination 
by  surface  scraping  and  sponge  techniques." 


Why  must  the  patient's  age  be  listed  on  the 
service  report? 

The  age  factor  helps  Blue  Shield  identify  the 
specific  patient  for  whom  the  services  were  per- 
formed. This  is  particularly  necessary  for  children 
who  have  the  same  first  names  as  their  fathers  or 
mothers. 

Can  a single  claim  form  be  used  for  services 
performed  for  more  than  one  person  in 
a family? 

No.  Each  person  receiving  services  must  have  an 
individual  report.  The  only  exception  is  that  ob- 
stetrical delivery  services  to  the  mother,  and  the 
circumcision  of  a newborn,  may  both  be  reported 
on  one  service  report. 

Separate  service  reports  should  be  submitted  for 
different  hospital  admissions  for  the  same  sub- 
scriber. 
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The  good  life— just  what  the  doctor  ordered 


Sea  and  sun  are  both  in  his  doctor’s  orders  — so  is  that 
grapefruit  he's  eating  with  such  gusto.  Citrus  fruit  is  a 
wonderful  way  for  this  patient  or  any  patient  to  get  his 
daily  quota  of  vitamin  C ...  to  enjoy  something  good  to 
eat,  tasty  and  satisfying  but  not  rich. 

Not  all  patients  are  so  lucky  as  to  have  retired  to 
Florida,  where  they  can  pick  citrus  fruit  off  their  own 
trees.  But  any  patient  anywhere  can  get  the  same  benefits 
of  the  natural  vitamin  C in  Florida  oranges,  grapefruit, 
and  tangerines  . . . thanks  to  modern  methods  of  process- 
ing fresh  fruit.  Whether  it  is  frozen,  canned,  or  in  cartons, 
98%  of  the  vitamin  C content  of  the  fruit  is  preserved. 


Grapefruit  and  other  citrus  fruits  filled  with  vitamin  C 
are  valuable  in  the  nutrition  of  every  age  group.  Among 
the  teen-agers,  vitamin  C is  one  of  the  two  nutrients  most 
often  low  in  the  diet.  Infants,  too,  need  generous  amounts 
of  vitamin  C;  and  they  will  take  it  readily  when  it  comes 
to  them  in  the  form  of  delicious  orange  juice. 

When  your  patient  chooses  Florida  citrus,  he  can  be 
sure  of  getting  fruit  filled  with  natural  goodness  and  of 
just  the  right  sweetness.  Florida  citrus  is  unexcelled  be- 
cause a State  commission  watches  over  the  entire  Florida 
citrus  crop  to  see  that  it  meets  the  world’s  highest  stand- 
ards for  fresh,  frozen,  canned,  or  cartoned  citrus  fruit. 


& 

© Florida  Citrus  Commission,  Lakeland,  Florida 
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M.D.'s  IN  THE  NEWS 


WENDELL  B.  GORDON,  M.D.,  Pittsburgh,  a 
member  of  the  Board  of  Trustees  of  the 
American  Society  of  Internal  Medicine  since  1961, 
became  president-elect  of  the  society  at  its  ninth 
annual  meeting. 

Philadelphia  physicians  among  top  officers  of 
the  twenty-two  sections  of  the  American  Medical 
Association’s  Scientific  Assembly  include  Philip 
M.  Gottlieb,  chairman,  Section  on  Allergy,  John 
H.  Moyer,  representative,  Section  on  Experimental 
Medicine  and  Therapeutics,  and  Richard  H.  Cham- 
berlain, representative.  Section  on  Radiology. 

John  T.  Dickinson,  M.D.,  Pittsburgh,  in  June  was 
elected  president  of  the  newly-formed  American 
Academy  of  Facial  Plastic  and  Reconstructive 
Surgery,  Inc.,  at  the  annual 
business  meeting  of  the 
seven  hundred-member  or- 
ganization. Dr.  Dickinson 
is  executive  director  of  the 
speech  and  hearing  clinic 
at  Pittsburgh’s  Mercy  Hos- 
pital, and  is  a member  of 
the  senior  staff,  Pittsburgh 
Eye  and  Ear  Hospital, 
where  he  serves  as  chair- 
man, section  of  head  and 
neck  surgery.  He  has  been 
president  of  the  Pittsburgh 
Otological  Society  and  The 
American  Otorhinologic  Society  for  Plastic  Surgery, 
Inc.  He  has  also  served  on  the  board  of  directors 
of  the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  and  the  Pittsburgh  Hearing 
Society  and  as  a member  and  chairman  of  the 
Judicial  Board  of  the  Allegheny  County  Medical 
Society. 

Daniel  Guy  Robinhold,  III,  M.D.,  formerly  of 
Camp  Hill  and  now  interning  at  Johns  Hopkins 
University  Hospital,  Baltimore,  received  the  Henry 
Strong  Denison  Award  in  research. 

Moses  Behrend,  M.D.,  consultant  in  surgery  at 
Albert  Einstein  Medical  Center,  Philadelphia,  and 
the  oldest  living  Past  President  of  the  State  Society, 
was  made  an  honorary  member  of  the  Alumnae 
Association  of  Einstein’s  School  of  Nursing. 

Four  former  residents  in  internal  medicine  at 
the  Mayo  Foundation  in  Rochester,  Minnesota, 
Drs.  LeRoy  T.  Gerson,  George  R.  Green,  and  John 
H.  Martin,  have  located  in  Philadelphia.  Hugh 
A.  Raphael,  M.D.,  who  had  been  a resident  in 
surgery  at  the  Foundation,  has  located  in  Pitts- 
burgh. 

Eugene  A.  Hildreth,  M.D.,  has  been  named  an 
associate  dean  of  the  University  of  Pennsylvania 
School  of  Medicine  succeeding  Philip  S.  Barba, 
M.D.,  who  retired.  The  school  also  announced 
that  Walter  B.  Shelley,  M.D.,  has  been  named 


chairman  of  the  department  of  dermatology,  and 
that  Rupert  E.  Billingham,  D.Sc.,  has  been  ap- 
pointed chairman  of  the  newly-created  department 
of  medical  genetics. 

Katharine  R.  Sturgis,  M.D.,  professor  and  chair- 
man of  the  department  of  preventive  medicine  at 
Woman’s  Medical  College,  Philadelphia,  received 
the  “Golden  Plate  Award”  of  the  American  Acad- 
emy of  Achievement  for  outstanding  contributions 
to  the  American  way  of  life  as  the  result  of  her 
teaching  and  her  community  activities  in  the  field 
of  preventive  medicine  and  public  health. 

Woman’s  Medical  College  announced  that  Mar- 
vin R.  Dunn,  M.D.,  has  been  appointed  associate 
dean,  Arnold  King  Brenman,  M.D.,  has  been 
named  professor  and  head  of  the  otolaryngology 
and  broncho-oesophagology  section  in  the  college’s 
department  of  surgery,  and  that  Alma  Dea  Morani, 
M.D.,  clinical  professor  of  surgery,  was  honored 
by  the  Commonwealth  Committee  of  the  college 
for  her  career  as  a plastic  surgeon. 

Donald  N.  Medearis,  Jr.,  M.D.,  associate  pro- 
fessor of  pediatrics  at  Johns  Hopkins  University 
School  of  Medicine,  has  been  appointed  chairman 
of  the  University  of  Pittsburgh  School  of  Medicine’s 
pediatrics  department,  and  medical  director  of 
Children’s  Hospital  of  Pittsburgh. 

Robert  A.  Winstanley,  M.D.,  Johnstown,  par- 
ticipated in  the  program  of  the  annual  meeting  of 
the  Flying  Physicians  Association. 

Geisinger  Medical  Center,  Danville,  announced 
that  Lt.  Colonel  Janies  L.  Curtis,  chief  of  ophthal- 
mology services  at  three  Air  Force  installations 
here  and  abroad  during  the  past  eleven  years,  has 
been  appointed  director  of  the  department  of 
ophthalmology  at  the  center.  John  F.  Kennard, 
M.D.,  a former  resident,  has  been  appointed  to  the 
permanent  medical  staff. 

Oscar  B.  Griggs,  M.D.,  Camp  Hill,  a public 
health  physician  with  the  Pennsylvania  Department 
of  Health,  received  an  Armed  Forces  Commenda- 
tion Medal  from  the  Department  of  Defense.  Dr. 
Griggs  recently  retired  from  the  U.S.  Army  after 
more  than  thirty  years  of  service  as  a medical 
officer. 

Two  Pennsylvania  physicians,  Fred  Harbert, 
M.D.,  professor  of  otolaryngology  and  head  of 
the  department  at  Jefferson  Medical  College,  Phila- 
delphia, and  David  Myers,  M.D.,  director  of 
otology,  the  Presbyterian  Hospital  and  Institute  of 
Otology  in  Philadelphia,  are  among  34  researchers 
working  on  projects  under  the  auspices  of  the 
Deafness  Research  Foundation. 

Lawrence  Peters,  M.D.,  executive  vice-president 
for  scientific  affairs  at  McNeil  Laboratories,  Inc., 
Fort  Washington,  has  been  elected  to  the  company’s 
board  of  directors. 

Joseph  B.  Kopp,  M.D.,  former  medical  staff 
member  and  consultant  in  hematology  at  Wyeth 
Laboratories.  Radnor,  has  been  appointed  associate 
medical  director  of  Ames  Company,  Inc.,  Elkhart, 
Indiana. 


DR.  DICKINSON 
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Richard  T.  Welham,  M.D.,  Philadelphia,  repre- 
sents the  third  generation  of  Temple  University 
School  of  Medicine  graduates  from  his  family.  His 
planned  naval  hospital  internship  follows  in  the 
footsteps  of  his  father,  Rear  Admiral  Walter  Wel- 
ham (Class  of  1935),  now  stationed  in  Hawaii. 
His  grandfather  is  William  M.  S.  Welham,  M.D., 
(Class  of  1911),  who  lives  in  Philadelphia. 

One  of  three  eminent  physicians  receiving  hon- 
orary degrees  during  commencement  exercises  of 
Woman’s  Medical  College  was  Hartwig  Kuhlen- 
beek,  M.D.,  Philadelphia,  upon  whom  was  con- 
ferred the  degree  of  Doctor  of  Medical  Sciences. 
Dr.  Kuhlenbeck  has  won  worldwide  recognition 
for  his  pioneer  efforts  and  discoveries  in  neu- 
robiology. 

Jacob  Blukoo-Allotey,  M.D.,  of  Accra,  Ghana, 
received  a Master  of  Science  degree  in  pharmacol- 
ogy from  Woman’s  Medical  College.  He  plans  to 
teach  in  that  specialty  at  the  newly-developed 
Ghana  Medical  School. 

Charles  L.  Sacks,  M.D.,  Wyncote,  is  the  new 
president  of  the  Hahnemann  Alumni  Association, 
succeeding  Domenic  J.  Pontarelli,  M.D.,  Rosemont. 

Honored  for  long  service  as  an  alumni  repre- 
sentative on  the  Hahemann  Medical  College  board 
of  trustees  is  Joseph  W.  Post,  M.D.,  Philadelphia. 

Arthur  R.  Gaines,  M.D.,  Philadelphia,  retired  as 
medical  director  of  the  Henry  R.  Landis  State 
(Tuberculosis)  Hospital.  William  T.  Lampe,  M.D., 
also  of  Philadelphia,  was  designated  acting  medical 
director. 

Medical  Tribune  recently  included  a feature  on 
Fred  B.  Rogers,  M.D.,  Philadelphia,  author  of 
A Syllabus  of  Medical  History.  Dr.  Rogers  was 
shown  with  his  exhibit,  “Pathfinders  of  Medicine.” 

Cyril  Levene,  M.D.,  blood  bank  director  at  Ha- 
dassah  Hospital  in  Jerusalem,  Israel,  has  been  ap- 
pointed visiting  physician  in  the  Clinical  Research 
Division  of  The  Institute  for  Cancer  Research,  Fox 
Chase.  Timothy  R.  Talbot,  Jr.,  M.D.,  institute  di- 
rector, made  the  announcement.  Dr.  Levene  and 
his  family  will  live  in  Philadelphia  during  his  one- 
year  tour  of  duty  at  the  institute. 

Alan  D.  Watson,  M.D.,  is  the  new  assistant  di- 
rector of  medical  research  at  Merck  Sharp  & Dohme 
Research  Laboratories.  Dr.  Watson  and  his  wife 
and  three  sons  will  move  to  the  Philadelphia  area 
from  San  Luis  Obispo,  California. 

At  the  request  of  Senator  James  O.  Eastland  (D- 
Miss.),  Richard  C.  Lyons,  M.D.,  Erie,  testified  be- 
fore the  Senate  Immigration  and  Naturalization  Sub- 
committee on  the  liberalization  of  immigration  laws 
in  behalf  of  physicians  from  other  countries. 

Daniel  Phythyon,  M.D.,  Sharon,  received  the 
alumni  achievement  award  of  Westminster  College 
in  recognition  of  his  many  years  of  medical  ser- 
vice. Dr.  Phythyon  assisted  at  the  delivery  of 
10,000  infants  during  his  active  practice. 
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S.  Leon  Israel,  M.D.,  Philadelphia,  is  chairman 
of  district  three  of  the  American  College  of  Ob- 
stetricians and  Gynecologists,  chairman  of  the  com- 
mittee on  family  life  education,  and  editor  of  Ob- 
stetrics and  Gynecology. 

Anthony  L.  Centrone,  M.D.,  Drexel  Hill,  recent- 
ly became  a Fellow  of  the  American  College  of 
Obstetricians  and  Gynecologists. 

Newly-installed  officers  of  the  Philadelphia  Soci- 
ety of  Physical  Medicine  and  Rehabilitation  are: 
John  W.  Goldschmidt,  M.D.,  Philadelphia,  pres- 
ident; Harold  Lefkoe,  M.D.,  Jenkintown,  president- 
elect; Dorothea  D.  Glass,  M.D.,  Philadelphia,  sec- 
retary-treasurer, and  Simon  Markind,  M.D.,  Phil- 
adelphia, program  committee  chairman. 

Speakers  at  Albert  Einstein  Medical  Center’s  an- 
nual dinner  included  Pascal  F.  Lucchesi,  M.D., 
and  Maurice  M.  Malen,  M.D.,  both  of  Philadel- 
phia. 

Rebecca  M.  Rhoads,  M.D.,  Philadelphia,  received 
the  1965  alumnae  achievement  award  presented 
by  the  Woman’s  Medical  College  alumnae  associa- 
tion. Receiving  the  college’s  Lindback  awards  for 
distinguished  teaching  were  June  F.  Klinghoffer, 
M.D.,  Merion,  and  Frederick  D.  DeMartinis,  Phil- 
adelphia. Glen  R.  Leymaster,  M.D.,  college  pres- 
ident, made  the  Lindback  awards. 

C.  Howard  Moses,  M.D.,  Sharon,  has  been  hon- 
ored for  his  fifty  years  of  medical  service.  Present- 
ing a scroll  in  honor  of  the  1915  graduate  was  the 
alumni  association  of  the  University  of  Maryland 
School  of  Medicine,  Baltimore. 

Henry  Gobel,  M.D.,  Bethlehem,  has  been  made 
a Fellow  of  the  American  College  of  Chest  Physi- 
cians. 

W.  Holmes  Yealy,  M.D.,  Williamsport,  was  elect- 
ed president  of  the  Lycoming  County  unit  of  the 
American  Cancer  Society. 

David  R.  Morgan,  M.D.,  Philadelphia,  chief  of 
pathology  at  St.  Luke’s  and  Children’s  Medical 
Center,  has  received  the  medical  staff  award  for 
1965  for  his  outstanding  service  and  medical  con- 
tribution to  the  hospital  during  the  past  twenty 
years. 

Francis  W.  Davison,  M.D.,  Danville,  became 
president  of  the  American  Laryngological,  Rhi- 
nological,  and  Otological  Society  (also  known  as 
“The  Triological  Society”),  during  its  New  York 
convention.  Dr.  Davison  also  presented  a paper, 
“Middle  Ear  Problems  in  Childhood”  in  a hearing 
symposium  at  the  AMA  convention. 

Leonard  L.  Potter,  M.D.,  Littlestown,  has  been 
reelected  as  school  medical  examiner  by  the  com- 
munity’s school  board. 

II.  Malcolm  Read,  M.D.,  a member  of  the  PMS 
Judicial  Council,  won  the  Republican  nomination 
for  coroner  of  York  County. 
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Time  after  time,  in  patient  after  patient, 
Percodan’s  pain-killing  action  is  fast,  potent  and 
predictable.  Enthusiasm  for  Percodan  by  physi- 
cians is  almost  directly  proportional  to  their  expe- 
rience with  this  analgesic  formula.  Just  one 
Percodan  tablet  usually  brings  relief  within  5 to 
15  minutes  and  maintains  it  for  6 hours  or  more. 
It  rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours. 
Precautions,  Side  Effects  and  Contraindications 
— The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and 
somewhat  greater  than  those  of  codeine.  The  usual 
precautions  should  be  observed  as  with  other  opi- 


ate analgesics.  Although  generally  well  tolerated, 
Percodan  may  cause  nausea,  emesis,  or  constipa^ 
tion  in  some  patients.  Percodan  should  be  used 
with  caution  in  patients  with  known  idiosyn- 
crasies to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias. 


Also  available:  Percodan®-Demi,  each  scored 
pink  tablet  containing  2.25  mg.  oxycodone  HC1 
(Warning:  May  be  habit-forming),  0.19  mg.  oxy- 
codone terephthalate  (Warning:  May  be  habit- 
forming), 0.19  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  rag.  phenacetin,  and  32  mg. 
caffeine. 


throughout  the  wide  middle  range  of  PAIN... 


Literature  on  request 

ENDO  LABORATORIES  INC.  Garden  City,  New  York 


4.50  mg.  oxycodone  HC1  (Warning:  May  be  habit- 
forming), 0.38  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.38  mg.  hom- 
atropine terephthalate,  224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 

•U.S.  Pats.  2.628,185  and  2,907.768 
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V-CiIIin  K now  costs  approximately  21  percent  less. 
This  significant  price  decline  constitutes  a substantial 
saving  and  still  offers  these  important  benefits  over 
penicillin  G: 

The  effectiveness  of  intramuscular  penicillin.  Just  three 
250-mg.  doses  daily  provide  total  twenty-four-hour 
penicillin  blood  levels  equal  to  those  achieved  by  injec- 
tion of  600,000  units  of  procaine  penicillin  G.  A 
fourth  dose  increases  daily  penicillemia  to  levels  35 
percent  above  those  achieved  by  injection. 

Consistent  dependability — even  in  the  presence  of  food. 

Comparative  pharmacologic  data  show  that  V-Cillin  K 
produces  peak  blood  levels  twice  as  high  as  those  of 
penicillin  G,  with  half  the  dose. 

New,  thin  coating  . . . new  size  and  shape.  The  new  coat- 
ing eliminates  the  characteristically  bitter  taste  of  oral 
penicillin  and  makes  V-Cillin  K tablets  easy  to  swallow. 
The  new  shape  makes  them  easy  for  physicians  and 
pharmacists  to  identify. 


Indications:  V-Cillin  K is  an  antibiotic  useful  in  the  treatment  of 
streptococcus,  pneumococcus,  and  gonococcus  infections  and 
infections  caused  by  sensitive  strains  of  staphylococci. 
Contraindications  and  Precautions:  Although  sensitivity  reac- 
tions are  much  less  common  after  oral  than  after  parenteral 
administration,  V-Cillin  K should  not  be  administered  to  pa- 
tients with  a history  of  allergy  to  penicillin.  As  with  any  anti- 
biotic, observation  for  overgrowth  of  nonsusceptible  organisms 
during  treatment  is  important. 

Usual  Dosage  Range:  125  mg.  (200,000  units)  three  times  a day 
to  250  mg.  every  four  hours. 

Supplied:  Tablets  V-Cillin  K,  125  or  250  mg.,  and  V-Cillin  K, 
Pediatric,  125  mg.  per  5-cc.  teaspoonful,  in  40,  80,  and  150- 
cc.-size  packages. 

V-Cillin  K 

Potassium  Phenoxymethyl 
Penicillin 

Additional  information  available  to  phy- 
sicians upon  request.  Eli  Lilly  and  Com- 
pany, Indianapolis,  Indiana. 
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Emergency  Cardiac  Resuscitation  Procedures 

'Code  99 

Anthony  Ahn,  M.D. 

David  Rosenthal,  M.D. 

Wilbur  W.  Oaks,  M.D. 

Philadelphia,  Pennsylvania 


(^ARDIAC  ARREST  — which  may  occur  at 
any  time  and  in  any  place — should  be  an- 
ticipated, by  hospital  personnel,  with  an  effective, 
organized  plan  of  action. 

Indoctrination 

Every  member  of  the  medical  and  paramedical 
staffs  must  become  fully  aware  of  the  need  for 
an  effective  resuscitation  program,  and  must, 
with  all  other  participating  members,  enthusias- 
tically appreciate  its  value.  In  our  institution 
— Hahnemann  Hospital — the  teaching  regimen 
involves:  (1)  lectures,  (2)  films,  and  (3)  dem- 
onstrations and  practice  (on  mannikins),  of 
mouth-to-mouth  and  mouth-to-nose  breathing, 
and  of  external  cardiac  massage.  Nurses,  aides, 
and  desk  clerks  are  given  special  individual  prac- 
tice sessions. 

In  these  indoctrination  procedures,  the  vital 
role  of  the  nursing  staff  is  stressed,  since  the  suc- 
cess of  the  entire  operation  depends  greatly  on 
the  efficiency  of  the  nurses’  performance. 

When  Should  Team  Be  Called? 

Although  no  one  can  dictate  the  conscience  of 
the  individual  physician  or  modify  the  philosophy 
of  medical  practice,  we  feel  that  the  cardiac  re- 
suscitation team  should  be  called  only  in  acute 
but  potentially  reversible  emergencies. 

With  a diagnosis  of  probable  cardiac  arrest, 
one  must  not  wait  for  absolute  proof;  resuscita- 
tive  measures  are  instituted  immediately,  while 
the  Code  99  plan  of  operation  is  being  triggered. 
Occasional  false  alarms  are  unavoidable,  and 
must  be  accepted.  Indecisiveness  deprives  the 
patient  of  vitally  needed  assistance  during  the 

• The  authors  are  associated  with  Hahnemann 
Hospital,  Philadelphia.  Dr.  Oaks  is  teaching  co- 
ordinator and  associate  professor,  Department  of 
Medicine,  Dr.  Rosenthal  is  senior  medical  resident, 
and  Dr.  Ahn  is  chief  medical  resident. 


first  two  or  three  minutes  of  the  critical  period 
of  cardiac  arrest.  The  immediate  execution  of 
effective  measures  is  the  key  to  saving  these 
patients. 

Cardiac  arrest  may  occur  quite  suddenly,  with- 
out warning;  premonitory  signs  are  apparent 
only  to  a trained  individual,  paying  close  and 
continuous  attention  to  the  patient.  In  over  90 
percent  of  such  cases,  the  occurrence  of  cardiac 
arrest  is  first  recognized  by  the  nursing  personnel. 
Prompt  recognition  is  essential;  the  following 
signs  help  establish  the  diagnosis: 

1 . Absence  of  pulse  in  a large  artery.  This 
is  the  only  feature  necessary  to  the  diag- 
nosis of  cardiac  arrest — no  other  confirma- 
tory signs  are  required.  (We  prefer  to  test 
the  carotid  pulse  first,  the  femoral  pulse  sec- 
ond.) 

2.  Pupillary  dilatation  which  occurs  30-60 
seconds  after  cardiac  arrest.  Unfortunately, 
although  valuable,  this  sign  is  affected  by 
numerous  factors,  and  therefore  is  not  in- 
fallible. 

3.  Supplementary  signs  such  as  absence  of 
heart  sounds  on  auscultation,  failure  to  de- 
tect a heart  beat  on  palpation  of  the  precor- 
dium,  or  blanched  appearance  of  the  skin 
or  mucous  membrane  are  all  helpful  at 
times,  but  are  not  necessarily  reliable. 

In  an  effort  to  use  all  precautions,  the  names 
of  all  potential  Code  99  patients  are  given  to 
the  members  of  the  team,  one  of  whom  visits 
each  of  such  patients  daily. 

Plan  of  Operation 

The  Hahnemann  plan  (Fig.  1),  developed  to 
satisfy  the  needs  of  a large  institution,  is  pre- 
sented so  that  all  or  some  of  its  essential  features 
may  be  applied  to  the  needs  of  a particular  in- 
stitution. 

Duties  of  the  Nurse:  When  the  diagnosis  of 
cardiac  arrest  is  made,  the  nursing  personnel  arc 
instructed  to  carry  out  resuscitative  measures 
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immediately — mouth-to-mouth  or  mouth-to-nose 
breathing,  and  external  cardiac  massage — until 
the  nurses  are  replaced  by  physicians.  While  the 
first  resuscitative  measures  are  in  progress,  the 
page  operator  is  notified  to  put  Code  99  into 
operation,  and  is  given  the  exact  location  of  the 
emergency. 

Communication:  On  receiving  the  call,  the  page 
operator  must:  ( 1 ) activate  the  Telepage  Trans- 
mitter (using  Code  99  buttons,  automatically 
buzzing  all  Code  99  receivers  carried  by  team 
members),  and  several  times  announce,  over  the 
Telepage  microphone,  the  location  of  the  patient; 
(2)  page  the  resident  responsible  for  the  patient's 
care;  ( 3 ) contact  the  operators  of  elevators  Nos. 
4 and  5,  to  inform  them  of  Code  99  at  a desig- 
nated floor;  and  (4)  contact  the  central  supply 
room,  notifying  them  of  Code  99  location. 

Transportation:  After  learning  the  Code  99 

location,  both  elevators  as  quickly  as  possible  dis- 
charge all  passengers  and  equipment.  Elevator 
No.  4 goes  to  the  second  floor  to  receive  the 
Code  99  crash  cart  and  help  bring  it  to  the  desig- 
nated area.  Elevator  No.  5 goes  immediately  to 
the  first  floor  to  pick  up  team  members  and  take 
them  to  the  designated  floor.  After  each  trip, 


this  elevator  immediately  returns  to  the  first  floor 
to  await  further  need  for  its  services;  (it  is  avail- 
able to  team  members  for  a full  ten  minutes). 

Central  Supply  Room  Duties:  The  crash  cart  is 
rushed  to  the  waiting  elevator  and  transported 
to  the  site  of  the  patient  with  cardiac  arrest.  The 
cart  (Fig.  2)  must  be  mobile,  easily  maneuvered, 
and  able  to  negotiate  narrow  passageways.  All 
apparatus,  instruments,  and  drugs  in  the  cart 
should  be  plainly  labeled  and  readily  accessible, 
so  that  no  time  is  wasted  in  looking  for  a par- 
ticular item. 

Cardiac  Resuscitation  Team  Duties:  The  team 
consists  of  a third-year  medical  resident,  a sec- 
ond-year medical  resident,  a senior  surgical 
resident,  an  anesthesiology  resident,  and  a des- 
ignated nurse.  The  resident  physician  on  the 
patient's  service,  having  been  summoned,  is  a 
temporary  member  of  the  team.  Since  he  is 
the  only  physician  thoroughly  familiar  with  the 
patient's  hospital  clinical  course,  his  information 
and  guidance  are  vitally  important  during  this 
critical  period. 

For  maximum  efficiency,  the  third-year  med- 
ical resident  is  in  absolute  command  of  all  re- 
suscitative procedures.  If  there  are  disagree- 


Fig.  t.  The  Hahnemann  plan  of  cardiac  resuscitation  operation. 
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merits,  his  judgment  may  (in  the  case  of  a private 
patient),  be  superseded  only  by  that  of  the  at- 
tending physician,  or  (in  the  case  of  a ward 
patient),  by  that  of  the  chief  resident  on  ward 
service.  Elaborate  precautions  and  detailed 
schedules  insure  full  twenty-four-hour  coverage 
by  team  members,  who  always  carry  their  Tele- 
page receivers  when  on  duty. 

Management 

Assisted  Ventilation:  Prompt  establishment  of 
effective  respiratory  ventilation  is  imperative, 
taking  precedence  over  all  other  resuscitative 
measures.  Failure  to  maintain  an  open  airway 
is  a common  error;  always  open  the  patient’s 
mouth  and  look  for  obvious  obstructions:  the 
tongue  may  have  shifted  so  as  to  occlude  the 
pharynx,  the  neck  may  be  flexed  anteriorly,  or 
there  may  be  foreign  objects  in  the  pharynx  such 
as  dentures,  aspirated  materials,  or  blood,  any 
of  which  must  be  removed  before  assisted  ven- 
tilation efforts  are  feasible. 

The  next  step  is  expired  air  resuscitation,  in- 
cluding mouth-to-mouth,  mouth-to-nose,  mouth- 
to-airway,  and  bag-mask  apparatus  or  bellows- 
type  resuscitation.  Although  there  are  aesthetic 
objections,  we  recommend  either  mouth-to-mouth 
or  mouth-to-nose  breathing,  the  latter  being  use- 
ful when  the  attendant  cannot  completely  seal 
his  mouth  around  that  of  the  patient.  In  our 
experience,  a plastic  “S”  airway  tube  has  been 
cumbersome  and  ineffective;  we  do  not  advocate 
its  use. 

The  technique  of  mouth-to-mouth  or  mouth- 
to-nose  assisted  ventilation  is  easily  mastered. 
The  usual  reason  for  ineffectiveness  is  the  at- 
tempt to  breathe  against  an  obstructed  airway. 
The  patient’s  head  must  be  tilted  back;  if  neces- 
sary, displace  the  mandible  forward  to  open  the 
airway  (Fig.  3).  Invariably,  there  is  a significant 
oxygen  deficit  at  the  time  of  assisted  ventilation; 
three  to  four  rapid  mouth-to-mouth  or  mouth- 
to-nose  breathings  should  be  given  before  one 
settles  to  twelve  to  twenty  per  minute. 

As  soon  as  the  anesthetist  arrives,  the  patient 
is  routinely  intubated  with  an  endotracheal  tube, 
to  preclude  ventilatory  difficulty  arising  unex- 
pectedly with  change  in  the  patient’s  status.  Ox- 
ygen is  administered  in  all  cases. 

When  any  one  of  the  above  ventilation  efforts 
cannot  be  carried  out,  or  is  not  effective,  a tra- 
cheostomy should  unhesitatingly  be  done.  When 
long-term  assisted  ventilation  is  contemplated, 
an  elective  tracheostomy  should  be  performed. 


Fig.  2.  The  Code  99  crash  cart. 


Assisted  Circulation:  External  cardiac  massage 
is  a simple  procedure.1  Pressure  on  the  sternum 
compresses  the  heart  against  the  vertebral  bodies. 
The  patient  should  be  supine  on  a rigid  surface 
such  as  a bed-board,  a service  tray,  or  the  floor. 
The  heel  of  one  hand  is  placed  over  the  lower 
end  of  the  sternum,  and  the  other  hand  pressed 
vertically  downward  over  it,  at  a rate  of  about 
sixty  times  per  minute. 

To  assess  the  effectiveness  of  external  cardiac 
massage,2  one  should  always  check  for  a pal- 
pable pulse  over  the  carotid  or  femoral  artery. 
Although  there  is  some  disagreement,  absence 
of  an  arterial  pulse  during  cardiac  massage  is 
strong  evidence  of  inadequate  perfusion. 

Open-heart  cardiac  massage  is  advocated  in 
instances  of:  (1)  ineffective  perfusion  in  spite 

of  proper  external  cardiac  massage  (especially 
likely  to  occur  in  obese  or  emphysematous  pa- 
tients); (2)  cardiac  arrest  due  to  air  embolism; 
(3)  cardiac  tamponade;  (4)  massive  hemor- 
rhage (blood  may  have  to  be  infused  directly  into 
the  heart  or  the  aorta);  (5)  cardiac  surgical 
problems;  and  (6)  late  pregnancy. 

Treating  Cardiac  Mechanism  Disturbance 

Ventricular  Fibrillation:  For  this  most  frequent 
arrhythmia  encountered  in  cardiac  arrest,  initial 
treatment  is  external  cardiac  massage.-1  Correc- 
tion of  anoxia  may  result  in  spontaneous  defibril- 
lation, or  may  convert  the  feeble  to  the  coarse 
type  of  fibrillation,  which  is  more  amenable  to 
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necessary  for  maintaining  an  open  airway.  Note  eleva- 
tion of  chin.  Support  beneath  back  and  shoulders  may 
also  be  helpful. 

countershock  defibrillation.  Recent  evidence  in- 
dicates that  the  direct  current  countershock  meth- 
od may  be  superior.4  It  should  be  used  after 
the  initial  cardiorespiratory  resuscitation  efforts 
have  been  instituted.  When  confronted  with  the 
question  of  whether  the  electrocardiogram  is 
indicative  of  fibrillation  (it  may  be  confused 
with  asystole,  with  “agonal  heart”  having  an  un- 
dulating wave  pattern,  or  with  rapid  ventricular 
tachycardia),  it  is  best  to  proceed  with  counter- 
shock; there  is  everything  to  gain,  and  nothing 
will  have  been  lost. 

Countershock:  The  electrodes  should  be  well 
lubricated  with  electrode  paste.  One  electrode 
is  placed  on  the  surface  of  the  chest  over  the 
apex  of  the  heart  and  the  other  just  below  the 
suprasternal  notch.  The  voltage  and  duration 
of  the  shock  vary  with  the  particular  model.  Firm 
pressure  is  applied  on  the  electrodes,  and  a single 
shock  is  given.  Temporary  asystole  or  complex 
arrhythmias  not  infrequently  follow  counter- 
shock.  If  a single  shock  fails  to  defibrillate,  the 
voltage  of  the  defibrillator  must  be  progressively 
increased  with  further  countershocks.  If  the 
latter  fails,  serial  defibrillations  should  be  at- 
tempted. with  two  or  more  countershocks  in 
rapid  succession.  Again,  the  voltage  must  be 
progressively  increased.  Adequate  cardiorespira- 
tory resuscitation  must  be  maintained  between 
countershocks. 

Use  of  Drugs:  If  the  heart  continues  to  fibrillate 
in  spite  of  countershock  administered  as  de- 
scribed above,  an  appropriate  drug  should  be 
given.  Paradoxically,  intracardiac  epinephrine 
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is  helpful,  but  as  a rule  it  should  be  used  only 
if  the  fibrillation  waves  are  of  low  amplitude. 
Epinephrine  causes  an  increase  in  the  vigor  and 
magnitude  of  the  ventricular  fibrillation  waves 
and  thus  facilitates  conversion  to  normal  rhythm 
by  means  of  electrical  countershock.  It  is  a waste 
of  time  to  attempt  defibrillation  of  a heart  which 
is  fibrillating  feebly. 

If  ventricular  fibrillation  persists  or  continues 
to  recur  immediately  after  defibrillation,  or  if 
one  observes  an  aberrant  ventricular  tachycardia 
which  tends  to  merge  into  ventricular  fibrillation, 
either  procaine  amide  or  quinidine  gluconate 
should  be  tried.  After  their  use,  ventricular  fi- 
brillation is  less  easily  induced  and  more  easily 
abolished  by  appropriate  electrical  countershock. 
But  such  drugs  are  myocardial  depressants,  and 
may  be  the  cause  of  the  arrhythmia  one  is  trying 
to  abolish.  Their  injudicious  use  may  give  rise 
to  more  complex  arrhythmias.  Recent  attempts 
to  treat  ventricular  arrhythmias  with  intravenous 
sodium  dilantin  have  met  wath  some  success. 
Antazoline,  also  used  to  treat  ventricular  ar- 
rhythmias, seems  to  have  less  myocardial  de- 
pressant effect  than  does  quinidine  or  procaine 
amide. 

In  the  event  of  refractory  ventricular  fibrilla- 
tion, one  should  consider,  in  the  light  of  the  pa- 
tient’s clinical  course,  all  underlying  conditions 
known  to  favor  or  engender  arrhythmias.  For 
example,  any  existent  electrolyte  imbalance  must 
be  corrected.  Drug  intoxication  such  as  that  due 
to  digitalis  or  quinidine  must  be  checked  and  cor- 
rected. Significant  metabolic  acidosis,  often  in- 
duced by  prolonged  anoxia,  should  be  reversed 
with  sodium  bicarbonate  before  further  defibrilla- 
tion attempts  are  made. 

Other  Arrhythmias:  Any  rapid  arrhythmia,  such 
as  supraventricular  tachycardia,  ventricular 
tachycardia,  or  flutter,  may  cause  cardiac  em- 
barrassment and  lead  to  cardiac  arrest.  Such 
arrhythmias  not  infrequently  follow  defibrillation 
after  a countershock.  One  form  of  tachycardia 
may  winder  back  and  forth  into  multiple  forms  of 
transient  bizarre  arrhythmias,  indicating  extreme 
irritability.  At  least  in  the  beginning,  one  should 
avoid  myocardial  depressants  such  as  quinidine 
or  procaine  amide,  and  should  proceed  with  ex- 
ternal cardiac  countershock  as  is  performed  in 
ventricular  defibrillation.  Recent  evidence  in- 
dicates that  sustained  paired  electrical  stimuli,5 
which  effectively  decrease  the  cardiac  rate  and 
increase  the  contractile  force,  may  be  applied  in 
any  refractory  tachycardia. 
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Asystole:  In  addition  to  complete  asystole,  any 
significant  decrease  in  ventricular  rate,  due  either 
to  conduction  defect  or  failure  of  impulse  forma- 
tion, is  included  in  this  discussion.  The  manage- 
ment is  basically  the  same  in  all  instances. 

Epinephrine  is  probably  the  drug  of  choice  to 
stimulate  cardiac  contractions.  In  complete  asys- 
tole, 3-5  cc.  of  a 1:10,000  epinephrine  solution, 
injected  directly  into  the  heart,  is  recommended. 
If  there  is  a transient  response,  this  dose  may  be 
repeated  in  3-5  minutes.  When  dealing  with  the 
problem  of  an  irritable  heart,  such  as  in  digitalis 
and  quinidine  intoxication  or  hyperkalemia,  0.02 
-0.04  mg.  of  isoproterenol  should  be  substituted 
for  epinephrine.  Isoproterenol  (Isuprel)  is  more 
potent  and  has  a more  selective  stimulant  effect 
on  the  higher  pacemakers  (sinoatrial  node,  atrio- 
ventricular node),  as  contrasted  with  the  action 
of  epinephrine,  which  affects  the  lower  (myo- 
cardial) cardiac  pacemaker  centers  and  tends  to 
cause  ventricular  fibrillation. 

If  the  above  measures  are  ineffective,  or  if  con- 
tractions are  weak — as  indicated  by  the  com- 
plexes of  the  electrocardiogram  or  the  arterial 
pulse — calcium  chloride  solution  should  be 
given:  3-10  cc.  of  a 10  percent  aqueous  solution 
of  calcium  chloride,  administered  slowly,  either 
by  intracardiac  injection  or  by  the  intravenous 
route.  This  may  be  repeated  every  3-5  minutes 
as  needed.  Calcium  has  a synergistic  effect  on 
the  action  of  digitalis,  and  therefore  should  not 
be  used  in  cases  of  possible  digitalis  excess. 

When  there  is  a response  to  any  one  of  the 
above  measures  but  the  ventricular  rate  is  below 
the  desired  level,  we  favor  the  use  of  2-4  mg.  of 
isoproterenol  in  200-500  cc.  of  5 percent  dextrose 
and  water  solution,  given  intravenously.  The 
speed  of  infusion  should  be  titrated  so  as  to  main- 
tain the  desired  ventricular  rate.  This  procedure 
is  also  recommended  for  support  of  a suitable 
conduction  mechanism  already  established. 

Electrical  Pacemaker:  If  there  is  a persistent 
complete  asystole  or  low  ventricular  rate,  use  of 
the  cardiac  pacemaker  is  indicated.  It  should 
be  remembered  that  asystole  not  due  to  counter- 
shock has  an  extremely  poor  prognosis.  We  have 
abandoned  the  use  of  the  external  cardiac  pace- 
maker because,  in  our  hands,  it  was  highly  un- 
satisfactory. At  the  bedside,  intracardiac  pacing, 
by  means  of  threading  the  metal  electrode  through 
the  vein  into  the  right  ventricle,  is  technically  very 
difficult.  At  times,  however,  this  may  easily  be 
accomplished  by  passing  a fine  polyethylene 
tube  through  the  external  jugular  vein  into  the 
right  ventricle.  Although  our  experience  with  the 


latter  technique  is  limited,  we  have  been  en- 
couraged by  its  applicability  and  its  results. 

Other  Supportive  Measures 

When  pulmonary  edema  is  present  (of  which 
foamy,  pinkish  sputum  may  be  the  only  evi- 
dence), immediate  phlebotomy  is  recommended. 
Since  anemia  is  the  only  contraindication  to  the 
procedure,  its  presence  must  quickly  be  ascer- 
tained, clinically.  Cardiac  arrest  in  the  presence 
of  pulmonary  edema  carries  an  ominous  prog- 
nosis. 

Simple  but  effective  bedside  cardiac  bypass 
technique  has  yet  to  be  developed.  However,  it 
holds  much  theoretical  potential,  and  procedures 
for  it  must  be  applied  and  tested. 

Vasopressor  drugs  are  invariably  used  unless 
hypotension  is  due  to  hypovolemia,  in  which  case 
blood  or  some  other  appropriate  fluid  should  be 
administered.  Therapy  is  started  with  200  mg. 
of  metaraminol  (Aramine)  in  500  cc.  of  5 per- 
cent dextrose  and  water  solution;  (when  the 
patient  is  on  a catecholamine  depleting  agent, 
such  as  guanethedine  or  reserpine,  one  should 
start  with  levarterneol  bitartrate).  The  dosage 
of  metaraminol  may  be  increased  to  400  mg.  if 
necessary;  if  this  is  ineffective,  one  ampule  (4 
cc.)  of  levarterenol  bitartrate  (Levophed)  is 
added.  Rarely  is  there  any  need  to  use  large 
amounts  of  a vasopressor,  especially  levarterenol 
bitartrate,  for  hypotension  usually  responds  to 
standard  dosage  or  does  not  respond  at  all  until 
anoxia  is  corrected.  Systolic  blood  pressure 
should  be  maintained  around  80  to  100  mm.  Hg. 
The  concept  of  “stagnant  anoxia”  due  to  ar- 
teriolar and  capillary  spasm  with  production  of 
lactacidosis  should  not  be  taken  lightly;  this 
condition  may  be  exacerbated  by  overzealous  use 
of  vasopressors.  A good  guide  is  to  follow  the 
urinary  output,  since  blood  pressure  must  be 
maintained  at  a level  sufficient  to  insure  that  out- 
put be  adequate. 

Aside  from  its  general  supportive  action, 
adrenal  corticosteroid  has  a specific  use  only  in 
adrenal  failure. 

Evaluation  Measures 

Periodic  evaluation  of  the  patient’s  response 
to  resuscitative  efforts  is  important.  These  points 
should  be  checked,  and  used  as  a guide  for  further 
action:  (1)  The  various  superficial  arteries 
(usually  a carotid  or  a femoral  artery),  should 
be  checked  for  the  degree  of  pulsation  produced 
by  the  cardiac  massage;  it  is  important  not  to 
mistake  a soft-tissue  impulse  produced  by  the 
external  cardiac  massage  for  a true  arterial  pulse. 
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(2)  Pupils  should  be  carefully  and  repeatedly 
observed;  persistent  dilatation,  together  with  lack 
of  response  to  light,  reflects  a poor  prognosis. 

(3)  Return  of  spontaneous  respiration  is  a favor- 
able sign.  (4)  Improvement  of  skin  color  adds 
to  a good  prognosis.  (5)  Return  to  conscious- 
ness is,  of  course,  a positive  sign.  (6)  Maintain 
constant  electrocardiographic  monitoring.  Pro- 
gressive improvement  of  the  complexes  indicates 
improving  status. 

When  Should  Efforts  Cease? 

No  one  likes  to  take  a patient’s  life  in  his  hands 
and  then  give  it  up,  but  at  times,  common  sense 
and  good  judgment  must  prevail — when  there  are 
incontrovertible  signs  for  abandoning  resuscita- 
tion efforts. 

One  must  answer  three  questions  before  de- 
ciding whether  or  not  further  resuscitation  efforts 
are  worthwhile : ( 1 ) What  was  the  duration  of 
circulatory  arrest  before  effective  circulation  was 
reestablished?  (2)  Is  the  artificially  maintained 
circulation  still  adequate?  (3)  Is  the  heart  still 
showing  a response? 

Although  we  usually  state  that  general  perma- 
nent cerebral  damage  ensues  if  circulation  is 
arrested  for  more  than  three  minutes  before  being 
restored,  we  rarely  know  the  exact  period  that 
elapses,  or  the  resulting  degree  of  cerebral  anoxia. 
Irreversible  cerebral  damage  often  occurs  when 
circulation  has  been  stopped  for  less  than  three 
minutes;  on  the  other  hand,  we  have  witnessed 
remarkable  recovery  from  what  we  considered 
a prolonged  period  of  cerebral  anoxia.  Unless 
the  period  of  cerebral  anoxia  is  definitely  known 
to  be  long,  and  there  is  concomitant  poor  re- 
sponse of  the  patient  to  resuscitative  measures, 
these  measures  should  not  be  abandoned  lightly. 

Effective  cardiorespiratory  resuscitation  pro- 
duces a palpable  peripheral  pulse,  constriction 
of  the  pupils,  and  sometimes  an  improvement  in 
peripheral  circulation.  Further  efforts  should  be 
abandoned  if,  after  an  adequate  period  of  trial, 
none  of  the  signs  of  adequate  circulation  have 
appeared. 

As  long  as  the  myocardium  responds  to  mas- 
sage, drugs,  or  electrical  defibrillation,  it  is  viable, 
and  hope  remains  for  restoring  the  heartbeat. 
Unresponsive  asystole  or  agonal  weak  waves  on 
the  electrocardiogram  indicate  that  further  resus- 
citative efforts  are  useless,  and  may  be  stopped. 

Records 

To  determine  the  effectiveness  of  the  resusci- 
tation program  and  to  analyze  its  weaknesses,  a 
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CODE  99  FAT IENI  STATISTIC  SHEET 

Name:  Age:  Race:  Sex:  Room: 

Date:  Attending  M.D.  : 

Primary  Diagnosis: 

Associated  Diagnoses: 

Pertinent  Drugs: 

Factors  predisposing  to  C.A.  : 

Immediate  cause  of  C.A.  : 

Time  of  C.A.  : Who  began  resuscitation?: 

Was  this  effective?: 

Immediate  measures  before  CODE  99: 

Time  resident  arrived:  Cart  arrived:  Anes: 

Team  arrived:  Delay  before  resusc.  started:  (ausc) 

Last  V.S.  before  arrest:  T-  P-  R-  BP-  (palp) 

Patient  status  on  arrival  of  team: 

P-  R-  BP-  (palp:  ausc)  Color- 

Pupils:  Dil  & Fix  Mid  React  Constrict  Unequal 

Initial  Cardiac  Mechanism:  At  Fib  Ven  Fib  Asyst  Idi- 
Van  Tach  Other  /oven 

Ventilation  by:  RN  Aid  SN  MS  MD  Anes  M to  M 

E-T  tube  Trache  Ambu  Bird  Bennett 

Comment : 

Method  of  Massage:  Closed  Thoracot  Other: 

Arythmias  Drugs  used  Results 

Duration  of  resuscitation: 

Patient  condition  at  termination: 

P-  R-  BP-  Comment : 

Complications  of  resuscitation: 

Follow-up  treatment:  Bird  Pressors  Monitor  Steriods 
Hypothermia  Other: 

Ultimate  Survival?: 

Comments : 

M.D. 

Recorder 


Fig.  4.  Form  used  at  Hahnemann  Hospital  for  de- 
tailed record  essential  to  each  resuscitative  effort. 

detailed  record  (Fig.  4)  should  be  kept  of  each 
resuscitative  effort.  If  data  are  to  be  reliable, 
they  must  be  recorded  immediately  after  the  re- 
suscitation. At  a monthly  meeting  of  all  active 
participating  members,  each  record  sheet  is  re- 
viewed and  discussed. 

Comment 

Rapid  reversion  of  tissue  anoxia  is  the  under- 
lying principle  upon  which  emergency  cardiac 
resuscitation  operation  functions.  Simply  stated, 
the  basic  failure  in  any  resuscitative  measure  is 
either  that  a delay  has  occurred  before  effective 
cardiorespiratory  assistance  (oxygenation  of  the 
tissues)  was  implemented,  or  that  cardiorespira- 
tory assistance  was  ineffective  from  the  outset. 

In  our  experience,  as  we  analyzed  all  data  retro- 
spectively, one  of  the  following  mistakes  was  in- 
variably found  to  have  caused  failure  of  a cardiac 
resuscitation  operation:  ( 1 ) Failure  to  recognize 
cardiac  arrest  immediately;  (2)  Failure  to  insti- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


tute,  immediately,  effective  expired  air  resuscita- 
tion, mouth-to-mouth  or  mouth-to-nose;  (3) 
Delay  in  arrival  of  the  cardiac  resuscitation  team 
(usually  due  to  communication  or  transportation 
failure);  and  (4)  Repetition,  after  the  arrival  of 
resuscitation  team  member,  of  failure  to  initiate 
an  effective  respiratory  ventilation;  (this  has 
occurred  infrequently,  however). 

Inasmuch  as  the  first  three  key  steps  are  in 
the  hands  of  personnel  other  than  physicians,  the 
great  value  of  thorough  education  and  indoctrina- 
tion of  nurses,  aides,  and  paramedical  personnel 
is  obvious.  Without  their  effective  performance, 
emergency  cardiac  resuscitation  operation  is 
doomed  to  failure.  In  any  institution,  once  the 
team  members  arrive,  the  ensuing  resuscitative 
efforts  are  usually  more  than  adequate;  however, 
too  often  the  issue  of  the  patient’s  survival  has 
been  settled — negatively — long  before  their  ar- 
rival. 

In  a team  experienced  in  functioning  as  a 
single  unit,  all  members  react  automatically,  an- 
ticipating each  other’s  moves  and  confidently 
carrying  out  the  various  procedures.  After  work- 
ing with  many  cases,  one  recognizes  a definite 
clinical  pattern  of  development  in  certain  types  of 
cardiac  arrest;  one  almost  develops  a “sixth 


sense”  in  predicting  which  patient  will  survive  and 
which  will  ultimately  succumb. 

Summary 

The  sudden  need  to  resuscitate  a patient  may 
occur  at  any  time  and  in  any  place  in  the  hospital. 
To  cope  effectively  with  such  a situation,  and  to 
provide  the  best  chance  for  survival,  the  hospital 
must  have  a well-organized  plan  of  resuscitation. 

Since  the  chance  of  complete  recovery  is  far 
greater  in  those  patients  whose  vital  functions 
have  been  maintained  until  the  arrival  of  the 
resuscitation  team,  we  cannot  overemphasize  the 
importance  of  immediate  effective  resuscitative 
measures  taken  by  those  near  the  patient. 
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Sonar  Echoes  Help  Diagnose  Heart  Disease 

ECHOCARDIOGRAPHY— a sonar-like  ap- 
proach to  the  diagnosis  of  heart  disease — was  de- 
scribed by  two  Philadelphia  cardiologists  and  a 
physicist  from  Hahnemann  Medical  College  and 
Hospital  reporting  at  the  sixty-ninth  meeting  of 
the  Acoustical  Society  of  America,  in  Washington, 
D.  C. 

Reporting  for  the  team,  Bernard  L.  Segal,  M.D., 
associate  professor  of  medicine,  described  how 
sound  waves,  greater  than  two  megacycles  per  sec- 
ond, are  directed  through  the  chest  wall  to  the 
heart  to  aid  in  diagnosing  certain  heart  and  blood 
vessel  defects.  To  date  the  team  has  been  able 
to  define  heart  size  and  determine  whether  or 
not  the  upper  or  lower  chambers  are  enlarged. 
They  have  ( 1 ) observed  valve  obstruction  and 
incompetence  of  heart  valves,  (2)  localized  cal- 
cium deposits  and  tumors  in  the  heart,  (3)  sonar- 
scanned  the  aorta,  and  (4)  diagnosed  aneurysms. 

THE  UNIQUE  FEATURE  in  the  work  de- 
scribed by  the  Hahnemann  team  is  the  fact  that 
the  sonar  echos  are  displayed  on  a scope  (television 
screen)  and  photographed,  as  well  as  recorded  on 
a direct-writing  device  which  simultaneously  cor- 
relates the  information  from  heart  sounds  and 
murmurs,  and  electrocardiographic  information. 


Drug-Induced  Gastroduodenal  Ulceration 

DRUGS  MAY  PARTICIPATE  in  the  patho- 
genesis of  gastroduodenal  ulceration  at  different 
stages  and  in  various  ways:  (1)  by  inciting 

localized  damage  to  the  vulnerable  mucosa  (cin- 
chophen,  aspirin,  phenylbutazone),  (2)  by  ex- 
cessively stimulating  hydrochloric  acid  secretion 
to  aggravate  the  peptic  ulcer  diathesis  and  pro- 
vide a chronicity  factor  (histamine,  caffeine,  reser- 
pine),  (3)  by  reducing  mucosal  resistance  which 
yields  to  the  aggressive  action  of  acid  and  pepsin 
(cinchophen,  corticotropin  and  adrenal  steroids, 
phenylbutazone,  aspirin),  and  (4)  by  interference 
with  the  reparative  processes  and  the  resultant  de- 
lay in  healing  (corticotropin,  5-fluorouracil) . 

Elderly  patients  and  those  with  a history  of  peptic 
ulcer,  rheumatoid  arthritis,  or  hypertrophic  or 
atrophic  gastritis  appear  particularly  susceptible 
to  drug-induced  ulceration. 

An  understanding  of  the  possible  mechanisms 
involved  in  drug-induced  ulceration  will  suggest 
rational,  specific  prophylactic  measures.  If  an  ulcer 
develops  while  the  patient  is  receiving  an  ulcero- 
genic drug,  a “stomach-rest”  regimen  should  be 
instituted  immediately  and  the  drug  withdrawn 
if  possible. — James  L.  A.  Roth,  M.D.,  Thirteenth 
Hahnemann  Symposium. 
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American  Academy  of  Pediatrics  Urges  Routine 
Measles  Immunization  of  All  Children 

""THE  AMERICAN  ACADEMY  of  Pediatrics  has  urged  routine  measles  immunization  of  all  children, 
1 and  has  endorsed  the  five  immunization  schedules  outlined  by  the  U.S.  Public  Health  Service  Ad- 
visory Committee  on  Immunization  Practices  (below). 

The  Academy’s  Committee  on  the  Control  of  Infectious  Diseases  said,  “Measles  can  be  the  next 
infectious  disease  to  be  eliminated  from  the  United  States,  if  the  presently  available  vaccines  are 
widely  used.  The  vaccines  are  safe  and  effective,  production  problems  have  been  solved,  and  six  com- 
petitive vaccines  are  now  commercially  available  and  are  approved  and  licensed  by  the  Division  of 
Biologic  Standards  of  the  U.S.  Public  Health  Service.” 

DOSAGE  SCHEDULES  FOR  MEASLES  VACCINES 


Schedule 

Type  of  Vaccine 

Age 

Doses*  and  Administration 

Comment 

1 

Live,  attenuated 
vaccine 

12  months 
and  older 

1 

Although  the  live,  attenuated 
vaccine  may  be  administered 
safely  with  or  without  the  si- 
multaneous administration  of 
measles  immune  globulin, 
most  physicians  will  wish  to 
use  the  two  combined  because 
of  the  lessened  frequency  of 
clinical  reactions. 

2 

Live,  attenuated 
vaccine  plus 
measles  immune 
globulin 

12  months 
and  older 

1 plus  measles  immune 
globulin  (.01  cc.  per  pound 
at  different  site  with  dif- 
ferent syringe) 

The  live,  attenuated  vaccines 
should  be  administered  only 
to  those  12  months  of  age  or 
older,  since  residual  maternal 
antibody  may  interfere  with  a 
satisfactory  response  among 
younger  children. 

3 

Live,  “further 

attenuated 

vaccine” 

12  months 
and  older 

1 

Clinical  reactions  following 
the  “further  attenuated  vac- 
cine” are  relatively  infre- 
quent; measles  immune  glob- 
ulin is  not  necessary  with  this 
vaccine. 

4 Inactivated 

vaccine 


Any  age  3**  (monthly  intervals),  In  view  of  the  rapid  fall-off  in 
plus  a booster  dose  after  antibody  and  evidence  of  de- 
one  year  creasing  immunity  following 

a primary  immunization  se- 
ries, use  of  this  vaccine  is  not 
preferred,  except  with  special 
groups  in  which  live,  atten- 
uated vaccine  is  contraindi- 
cated. The  degree  and  du- 
ration of  protection  which 
might  be  afforded  to  those 
given  a booster  has  not  yet 
been  determined. 


5 


Inactivated  vac-  12  months 

cine  followed  and  older 

by  live,  atten- 
uated vaccine 


Under  12 
months 


1 dose  inactivated  vaccine 
followed  in  1 to  3 months 
by  1 dose  live,  attenuated 
vaccine 


3 doses  inactivated  vaccine 
at  monthly  intervals  fol- 
lowed by  1 dose  live,  atten- 
uated vaccine  at  12  months 
of  age  or  older 


The  preceding  administration 
of  inactivated  vaccine  serves 
to  reduce  the  frequency  and 
severity  of  clinical  reactions 
following  live,  attenuated  vac- 
cine administration. 

The  live,  attenuated  vaccine 
should  be  administered  only 
to  those  12  months  of  age  or 
older,  since  residual  maternal 
antibody  may  interfere  with  a 
satisfactory  reponse  among 
younger  children. 


* Manufacturers’  directions  regarding  volume  of  dose  should  be  followed. 

**  In  view  of  rapidly  declining  antibody  levels  and  protection,  at  least  one  booster  dose,  about  a year  later,  is  necessary.  Data 
are  not  yet  available  to  indicate  when  or  with  what  frequency  additional  booster  doses  might  be  required. 


Carotid  Insufficiency,  Due  to  Elongation  and 
Kinking  of  the  Internal  Carotid  Artery 

William  T.  Barnes,  M.D. 

William  P.  Smedley,  M.D. 

Danville,  Pennsylvania 


LINICAL  MANIFESTATIONS  of  carotid 
insufficiency  due  to  kinking  of  the  internal 
carotid  artery  are  as  significant  as  those  of  ca- 
rotid insufficiency  due  to  occlusive  atheromatous 
plaque. 

The  internal  carotid  artery  originates  at  the 
bifurcation  of  the  common  carotid  artery,  and 
its  usual  anatomical  course  is  straight  to  the  base 
of  the  skull.  There,  the  artery  normally  takes 
a rather  curved  course,  and  on  some  angiograms 
will  appear  kinked.  Although  minor  gentle 
curves  may  exist  below  this  site,  sharp  angula- 
tions could  be  important  in  cases  of  carotid 
artery  insufficiency  not  otherwise  explained. 

The  following  case,  which  was  treated  sur- 
gically, demonstrates  an  unusual  form  of  internal 
carotid  artery  occlusion  not  secondary  to  in- 
trinsic narrowing  of  the  lumen,  but  simply  due 
to  a unique  elongation  of  the  vessel.  The  degree 
was  sufficient  to  produce  narrowing  by  way  of 
kinking,  with  associated  signs  and  symptoms. 
The  differential  diagnosis  is  possible  only  by 
carotid  visualization. 

The  kinking  apparently  is  an  embryologic 
anomaly  rather  than  the  result  of  arteriosclerosis, 
hypertension,  inflammation,  or  accidental  kink- 
ing. Gass1  postulates  that  a growth-rate  differen- 
tial between  the  arterial  and  skeletal  systems 
in  such  patients  may  also  be  an  etiologic  factor. 
Boldrey2  reports  a case  in  which  inflammatory 
adhesions  may  have  been  responsible  for  the 
angulation.  Kelly,3  in  reporting  150  cases,  be- 
lieves that  in  the  young,  tortuosity  of  the  internal 
carotid  is  a developmental  abnormality,  the  ar- 
tery not  having  straightened  normally.  In  the 
elderly,  he  believes  it  to  be  due  to  arteriosclerotic 
widening  and  dilatation. 

• Drs.  Barnes  and  Smedley  are  associated  with  the 
Department  of  Cardiovascular  and  Thoracic  Surgery, 
Geisinger  Medical  Center. 


Quattelbaum4  first  presented  three  surgical 
cases  of  partial  internal  carotid  artery  occlusion 
on  the  basis  of  degenerative  elongation  of  the 
carotid  system,  with  kinking  of  the  internal  ca- 
rotid artery.  His  prediction  that  further  cases 
would  be  revealed  through  increasing  angio- 
graphic investigation  of  the  carotid  artery  has 
apparently  been  borne  out. 

Otolaryngologists  are  familiar  with  this  entity, 
in  view  of  the  occasional  fatal  hemorrhage  dur- 
ing tonsillectomy  (due  to  surgical  invasion  of 
one  of  these  redundant  loops  protruding  into 
the  lateral  pharynx).1 

Najafi  et  aF  report  5 percent  kinking  of  the 
internal  carotid  artery  among  308  patients  un- 
dergoing carotid  surgery.  In  the  order  of  their 
frequency,  the  symptoms  were:  peripheral  motor 
and  sensory  dysfunction,  vertigo,  speech  diffi- 
culties, visual  disturbances,  syncope,  and  a pul- 
satile mass  in  the  neck.  The  last-named  finding 
was  the  presenting  complaint  in  clinical  and 
autopsy  studies  by  Parkinson  et  al°  which  re- 
vealed buckling  of  the  common  carotid  artery. 

A Case  Report 

A sixty-six-year-old  white  female  complained 
of  episodes  of  loss  of  balance,  but  gave  no  his- 
tory of  headaches,  visual  disturbances,  speech 
difficulties,  or  syncope.  She  denied  paresthesias, 
convulsive  disorders,  and  weaknesses  in  the  ex- 
tremities. She  was  well  developed,  well  nour- 
ished, and  in  no  acute  distress. 

Blood  pressure  was  140/80  sitting,  and 
130/80  reclining.  After  rapid  standing,  blood 
pressure  remained  at  130/80.  Carotid  pulsa- 
tions were  diminished,  bilaterally,  and  no  in- 
sufficiency symptoms  were  produced  by  head 
rotation,  flexion,  or  extension.  Reflexes  in  the 
right  upper  extremity  were  more  marked  than 
those  in  the  left.  The  lower  extremity  reflexes 
were  symmetrical.  A normal  plantar  reflex  was 
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present,  bilaterally.  Left  ophthalmodynamom- 
etry was  normal;  the  patient  had  a cataract  of 
the  right  eye,  therefore  this  side  was  not  done. 

Laboratory’  studies:  Hemoglobin,  12.7  gm., 
white  blood  count,  3,600,  normal  differential. 
Fasting  blood  sugar,  78  mg.  percent.  Urine 
negative  for  sugar  or  acetone.  EKG  revealed 
no  basis  for  diagnostic  changes.  An  electroen- 
cephalogram revealed  an  abnormal  study,  be- 
cause of  anterior  hemisphere  spikes.  A chest 
x-ray  was  negative,  and  on  skull  x-ray,  cranial 
bones  appeared  to  be  normal.  There  were  no 
abnormal  intracranial  calcifications,  and  the 
sella  turcica  was  not  remarkable.  Angiographic 
films  of  the  cervical  divisions  of  the  left  common 
and  internal  carotid  vessels — including  two  lat- 
eral views  showing  visualization  of  the  intra- 
cranial and  intracerebral  branches  of  the  latter 
— showed  no  demonstrable  abnormalities.  In 
the  neurosurgical  report,  the  first  set  of  films 
showed  no  abnormalities  of  the  carotid  vessels. 
Because  the  crown  of  the  head  was  not  visualized, 
the  films  were  repeated,  the  first  of  the  new  films 
made  with  the  patient's  neck  hyperextended,  the 
second,  with  it  in  the  neutral  position.  There 
was  marked  kinking  of  the  internal  carotid  ar- 
tery just  above  the  bifurcation  which,  in  this 
position,  appeared  nearly  to  occlude  the  vessel. 

On  February  12,  1964,  the  redundant  portion 
of  the  internal  carotid  was  excised.  The  left 
common  carotid  was  described  as  follows:  it 

was  markedly  tortuous,  with  an  acute  kink  readi- 
ly visible  about  one  and  one-half  inches  distal 
to  the  vessel’s  origin.  Considerable  redundant 
artery  ufas  present.  A three-fourths-inch  segment 


Fig.  1.  X-ray  view  showing  kinking  of  internal  ca- 
rotid artery. 


Fig.  2.  Extension  of  the  head,  revealing  straighten- 
ing of  the  elongated  segment  of  the  internal  carotid 
artery. 


of  the  carotid  artery  was  excised,  and  an  end- 
to-end  anastomosis  was  carried  out. 

Except  for  slight  aphasia  and  mental  con- 
fusion on  the  third  day,  which  cleared  almost 
as  abruptly  as  they  occurred,  the  patient’s  post- 
operative course  was  uneventful. 

Surgical  Management 

Quattlebaum4  used  two  methods  of  treating 
the  elongation  and  kinking  of  the  internal  ca- 
rotid artery:  (1)  segmental  resection  of  the 

common  carotid  artery,  with  end-to-end  anasto- 
mosis, and  (2)  resection  of  the  carotid  bifurca- 
tion, with  end-to-end  anastomosis  of  the  common 
carotid  to  the  internal  carotid  artery.  Trippel7 
resected  a segment  of  the  common  carotid  artery, 
ligated  and  divided  the  external  carotid,  and  per- 
formed primary  reanastomosis  of  the  common 
carotid,  thus  straightening  the  internal  carotid 
artery.  Conley8  describes  a poststenotic  aneu- 
rysm in  the  kinked  internal  carotid  artery;  this 
portion  was  excised,  the  proximal  end  was  closed 
at  the  common  carotid,  and  an  end-to-end  anas- 
tomosis was  performed  between  the  proximal 
external  and  the  distal  internal  carotids.  (In 
our  case,  we  were  able  to  excise  a portion  of 
the  elongated  internal  carotid  and  perform  an 
end-to-end  anastomosis.)  Najafi,5  in  most  of 
his  cases,  reimplants  the  internal  carotid  into 
the  common  carotid. 

Surgical  Techniques 

1.  Quattlebaum:  (A)  Segmental  resection 
of  the  common  carotid  artery,  with  end-to-end 
anastomosis.  (B)  Resection  of  the  carotid 
bifurcation,  with  end-to-end  anastomosis  of 
the  common  carotid  to  the  internal  carotid 
artery. 
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2.  Derrick:9  Surgical  repositioning  of  the 
carotid  artery,  with  fixation,  using  freed  end 
of  sternocleidomastoid  muscle. 

3.  Conley:  End-to-end  anastomosis  be- 

tween the  proximal  external  carotid  and  the 
distal  internal  carotid. 

4.  Trippel:  Detachment  of  the  external 

carotid,  and  resection  of  a segment  of  the  com- 
mon carotid. 

5.  Gass:  Excision  of  a portion  of  the  in- 
ternal carotid  with  end-to-end  anastomosis. 

6.  Najafi:  (A)  Tortuous  common  carotid 
and  internal  carotid  tacked  down.  (B)  Re- 
implantation of  internal  carotid  into  common 
carotid.  (C)  Detachment  of  external  carot- 
id, with  resection  of  segment  of  common  ca- 
rotid. 


Fig.  3.  Elongation  and  kinking  of  the  internal  ca- 
rotid artery. 


7.  Barnes:  Excision  of  a portion  of  the  in- 
ternal carotid,  with  end-to-end  anastomosis. 

Conclusion 

Clinical  manifestations  of  carotid  insufficiency, 
when  due  to  kinking  of  the  internal  carotid  ar- 
tery, are  as  significant  as  when  due  to  an  occlu- 
sive atheromatous  plaque.  The  differential  diag- 
nosis of  kinking  of  the  internal  carotid  artery, 
with  symptoms  and  clinical  characteristics  of 
carotid  insufficiency,  is  possible  only  by  carotid 
visualization.  Since  the  kinking  phenomenon 
may  be  bilateral,  diagnosis  should  include  bilat- 
eral studies. 
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Anemia  in  Prematures  Attributed 
To  Vitamin  E Deficiency 

A PREVIOUSLY  UNRECOGNIZED  cause  of 
anemia  in  premature  infants  has  been  described  and 
successfully  treated  by  two  pediatricians  at  the  Uni- 
versity of  Pennsylvania  Hospital. 

In  a recent  report  to  the  American  Pediatric  So- 
ciety, Frank  A.  Oski,  M.D.,  associate  in  pediatrics, 
and  Lewis  A.  Barness,  M.D.,  professor  of  pediatrics 
and  chairman  of  the  department,  said  that  “a  Vita- 
mine  E deficiency  appears  to  be  a common  nutri- 
tional disturbance  that  manifests  itself  as  a hemolytic 
anemia  in  the  premature  infant  of  low  birth  weight.” 

Drs.  Oski  and  Barness,  treating  eight  affected  in- 
fants with  Vitamin  E,  corrected  the  anemia  in  an 
average  of  ten  days. 

In  the  Pennsylvania  study,  evidence  for  Vitamin  E 
deficiency  included  a markedly  positive  hydrogen 
peroxide  hemolysis  test  and  the  presence  of  a low 
serum  tocopherol.  Hemolysis  in  hydrogen  peroxide, 
using  the  method  of  Drs.  Rose  and  Gyorgy  (both 
also  associated  with  the  University  of  Pennsylvania 
department  of  pediatrics)  ranged  from  75  to  99 


percent,  with  a mean  of  85  percent.  In  normal 
adults,  hemolysis  is  less  than  2 percent.  Serum 
tocopherol  levels  ranged  from  0.0  to  0.40  mg.  per- 
cent with  a mean  of  0.23  mg.  percent. 

FOLLOWING  TREATMENT  with  oral  alpha 
tocopherol  acetate  (Vitamin  E),  the  hydrogen  per- 
oxide hemolysis  test  and  the  serum  tocopherol  levels 
approached  normal  adult  values.  During  an  average 
interval  of  10.2  days,  the  mean  hemoglobin  rose 
from  7.4  to  9.7  gm.  percent,  and  the  reticulocytes 
decreased  from  8.4  to  4.0  percent. 

The  eight  infants  in  the  Oski-Barness  study  were 
fed  a proprietary  formula,  but  the  researchers  did 
not  suggest  that  such  formulae  be  fortified  with 
Vitamin  E at  this  time.  They  are  trying  to  deter- 
mine the  minimum  daily  needs  of  premature  infants 
for  Vitamin  E.  They  also  are  investigating  the 
possibility  that  anemia  is  not  the  only  manifestation 
of  the  deficiency  state  in  such  infants,  since  a lack 
of  Vitamin  E has  been  seen  to  produce,  in  laboratory 
animals,  such  disorders  as  brain  damage,  muscular 
dystrophy,  and  muscular  degeneration.  Earlier 
studies  with  the  use  of  Vitamin  E as  a treatment  for 
muscular  dystrophy  did  not  succeed,  however. 
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An  Evaluation  of  the  California 
Merger  with  Osteopaths 

Joseph  P.  Cosentino,  M.D. 

Sacramento,  California 


HE  MERGER  of  the  professions  of  Doc- 
tors  of  Medicine  and  Doctors  of  Osteopathy 
in  California  has  been  accomplished  through  a 
mutual  interest  in  placing  all  physicians  on  a 
sound  educational  and  scientific  basis,  and 
through  pursuing  a course  of  unification  that 
will  give  California’s  citizens  the  finest  public 
health  promotion  and  protection. 

The  assimilation  of  former  osteopaths  into 
county  medical  societies  in  California  is  virtual- 
ly complete,  after  thirty  years’  efforts  in  that  di- 
rection by  liaison  committees  of  the  California 
Medical  Association  and  the  California  Osteo- 
pathic Association.  A number  of  M.D.’s  and 
D.O.'s  requested  that  I,  as  a former  osteopathic 
physician,  write  a paper  setting  forth  some  of 
the  highlights  of  the  merger,  together  with  cur- 
rent problems  arising  from  it. 

The  Agreement 

The  merger  “jelled”  by  means  of  an  agree- 
ment entered  into  by  the  CMA  and  the  COA 
in  May,  1961.  The  purposes  of  this  agreement 
were  to  ( 1 ) remove  any  distinctions  among 
physicians  practicing  medicine  and  surgery  in 
California,  in  relation  to  skill  and  ability,  (2) 
make  adequate  hospital  facilities  available,  with 
unlimited  consultation  privileges,  and  (3)  im- 
prove educational  facilities  for  California  med- 
ical personnel. 

The  necessary  changes  in  the  constitutions 
and  bylaws  of  the  two  associations  were  unani- 
mously ratified  in  1962. 

Medical  Society  Membership 

It  was  agreed  that  each  former  D.O.  should 
join  the  county  medical  society  of  the  county 
in  which  he  makes  his  home.  But,  since  each 
county  medical  society  is  autonomous,  the  CMA 

• Dr.  Cosentino,  Chief  of  Staff  (elect)  of  Community 
Medical  Center  Hospital,  Sacramento,  is  a member  of 
the  AMA  Committee  on  Osteopathy  and  Medicine, 
and  Secretary  of  the  California  Medical  Association 
Commission  on  Public  Agencies. 
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in  August,  1962,  issued  a charter  to  a new  state- 
wide organization,  the  Forty-First  Medical  So- 
ciety, as  an  intermediate  step.  A total  of  2,176 
former  D.O.’s  who  obtained  M.D.  degrees  from 
the  California  College  of  Medicine  were  eligible 
for  membership  in  this  society,  in  the  CMA, 
and  in  the  AMA. 

The  Forty-First  Medical  Society  enjoyed  all 
the  rights  and  privileges  of  any  component  med- 
ical society  of  the  CMA,  and  had  twenty-one 
delegates  in  the  CMA  House  of  Delegates.  Two 
members  of  the  Forty-First  served  as  councilors 
to  the  CMA  Council.  Many  members  of  the 
Forty-First  served  on  CMA  committees  and  com- 
missions. One  former  D.O.  was  appointed  by  the 
governor  of  California  to  serve  on  the  Board 
of  Medical  Examiners.  Another  has  been  elected 
an  alternate  delegate  to  the  AMA  House  of  Dele- 
gates. 

The  county  medical  societies  have  been  pro- 
cessing the  transfer  of  the  members  of  the  Forty- 
First — of  necessity,  a time-consuming  program. 
All  parties  had  agreed  that  the  membership  com- 
mittees of  the  various  county  medical  societies 
would  use  the  same  procedure  for  this  as  they 
use  in  processing  the  credentials  of  any  trans- 
feree from  another  component  medical  society. 

The  most  formidable  problem  has  been  the 
assimilation  of  about  1,350  former  D.O.’s  into 
the  various  branches  of  the  Los  Angeles  County 
Medical  Society.  All  but  one  hundred  applied 
for  membership  in  the  LACMA.  and  of  this  one 
hundred,  about  twenty-five  to  thirty-five  are  in 
the  retirement  age.  Twelve  applications  have 
been  deferred.  The  1,238  remaining  applicants 
have  been  transferred  to  LACMA. 

Approximately  650  former  D.O.’s  residing 
elsewhere  in  California  have  been  transferred  to 
their  respective  county  medical  societies. 

The  College 

In  May,  1961,  the  board  of  trustees  of  the 
College  of  Osteopathic  Physicians  and  Surgeons 
voted  to  cooperate  in  the  unification  program. 

THE  PENNSYLVANIA  MEDICAL  JOLTRNAL 


They  directed  the  administrative  officers  of  the 
college  to  organize  a program  for  conferring 
M.D.  degrees  on  qualified  persons.  The  board 
of  trustees  instructed  the  president  to  apply  for 
accreditation,  which  involved  seeking  approval 
of  the  AMA  Liaison  Committee  on  Medical 
Education,  as  well  as  approval  of,  and  member- 
ship in,  the  Association  of  American  Medical 
Colleges.  In  addition,  the  board  took  the  steps 
necessary  to  changing  the  college’s  name  to  “The 
California  College  of  Medicine.” 

The  college  became  an  accredited  medical 
school  in  February,  1962,  when  it  was  approved 
by  the  Council  on  Medical  Education  and  the 
California  Board  of  Medical  Examiners. 

Only  a D.O.  who  held  the  unlimited  California 
licenses  of  physician  and  surgeon  was  eligible  to 
convert  his  degree  to  “M.D.”  By  September  30, 

1962,  the  deadline  for  issuing  such  degrees  to 
former  D.O.’s,  2,696  degrees  had  been  granted. 

Since  then,  many  full-  and  part-time  faculty 
appointments  have  been  made.  Warren  Bos- 
tick, M.D.,  former  professor  of  pathology  at  the 
University  of  California  Medical  School  and 
former  president  of  the  California  Medical  So- 
ciety, is  dean  of  the  college. 

The  new  medical  school  has  continuing  affilia- 
tion with  a five-hundred-bed  hospital  of  the  Los 
Angeles  County  hospital  system.  In  addition, 
negotiations  for  affiliation  with  the  University 
of  California  are  nearly  complete.  This  will  as- 
sure continuing  financial  stability  for  the  Cali- 
fornia College  of  Medicine. 

There  are  350  students  in  the  college,  which 
accepts  96  new  students  each  year.  Prior  to 
the  merger,  the  school  annually  received  applica- 
tions from  200  to  250  students.  In  the  fall  of 

1963,  as  an  M.D.  school,  it  received  632  ap- 
plications. A year  later,  855  applications  were 
received. 

The  college’s  alumni  are  afforded  the  same 
opportunities  for  postgraduate  training  as  arc 
alumni  of  other  medical  schools. 

The  Hospitals 

A number  of  the  sixty-three  former  osteo- 
pathic hospitals  in  California  either  have  received 
accreditation  from,  or  are  applying  for  it  to, 
the  Joint  Commission  on  Accreditation  of  Hos- 
pitals. 

Many  members  of  the  Forty-First  have  been 
accepted  for  membership  on  medical  hospital 
staffs  throughout  the  state,  their  appointments 
having  been  made  solely  on  the  basis  of  individ- 
ual skill  and  ability. 


Internships  and  Residencies 

On  May  9,  1962,  as  part  of  the  California 
unification  program,  the  AMA  Council  on  Med- 
ical Education  issued  a statement  providing  that 
a former  D.O.  who  had  received  an  M.D.  de- 
gree from  the  California  College  of  Medicine 
could  be  appointed  to  approved  internship  and 
residency  programs  in  California. 

On  July  9,  1962,  the  Council  on  Medical 
Education  issued  a statement  of  “Eligibility  of 
Osteopathic  Physicians  for  Appointments  in  Ap- 
proved Intern  and  Resident  Programs  in  Fed- 
eral Hospitals,”  which  provided  in  part  as  fol- 
lows: 

“It  is  therefore  the  policy  of  the  Council 
that  former  osteopathic  physicians  who  have 
received  an  M.D.  degree  from  the  California 
College  of  Medicine  and  who  are  fully  licensed 
are  eligible  for  appointment  as  interns  or  resi- 
dents to  approved  programs  in  any  Federal 
hospital  without  jeopardy  to  the  approved 
status  of  such  programs.” 

Specialty  Certification 

A problem,  not  fully  resolved,  involves  the 
matter  of  certification  of  the  former  D.O.  special- 
ists. This  difficulty  was  anticipated  at  the  time 
of  the  merger  agreement.  The  CMA  has  kept 
its  promise  to  do  what  it  could  to  obtain  cer- 
tification for  the  former  D.O.  specialists,  and 
has  also  established  a certifying  review  commit- 
tee to  review  each  specialist’s  background  and 
training;  when  these  were  found  to  be  in  order, 
the  specialist  received  a certificate  to  that  effect 
from  the  committee.  Individuals  who  were  in 
residency  training  or  who  had  completed  it,  but 
who  had  not  had  sufficient  time  to  become  eligi- 
ble for  examination  by  the  osteopathic  specialty 
board,  have  received  a certifying  review  com- 
mittee certificate  stating  that  their  postgraduate 
education  background  has  been  reviewed  and 
documented. 

The  specialty  board  of  the  AOA  withdrew 
their  certification  of  the  D.O.  who  retained  his 
M.D.  degree  from  the  California  College  of  Med- 
icine. 

The  M.D.  specialty  boards  are  considering 
the  eligibility  of  former  D.O.’s  now  holding 
M.D.  degrees.  On  July  16,  1962,  the  American 
Board  of  Surgery  issued  the  following  statement: 

“It  will  be  necessary  for  the  Examination 
Committee  to  consider  individually  the  qualifi- 
cations of  candidates  who  are  graduated  from 
the  California  College  of  Medicine  . . . prior 
to  the  class  of  June,  1962.” 
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In  April,  1964,  the  American  Board  of  Anes- 
thesiology took  the  following  action: 

“A  former  Doctor  of  Osteopathy  who  has 
been  granted  the  degree  of  Doctor  of  Med- 
icine by  the  California  College  of  Medicine  in 
Los  Angeles,  and  who  is  licensed  as  a Doc- 
tor of  Medicine  in  any  state,  will  be  con- 
sidered to  have  met  the  medical  school  re- 
quirements of  the  Board  and  may  be  ad- 
mitted to  its  examinations,  provided  his  other 
credentials  are  found  to  be  acceptable.” 

The  hurdles  former  D.O.  specialists  face  are 
the  M.D.  specialty  boards’  requirements  that  an 
individual  be  a graduate  of  an  approved  medical 
school  and  have  an  approved  internship  and 
residency.  Former  D.O.  specialists  cannot  meet 
these  requirements. 

I hope  that  in  time,  the  M.D.  specialty  boards 


will  determine  a former  D.O.’s  eligibility  for 
certification  on  the  basis  of  his  knowledge  and 
ability,  placing  considerably  less  emphasis  than 
at  present  on  the  institution  in  which  he  was 
trained. 

Conclusion 

As  a former  D.O.,  I believe  that  a good  result 
has  been  achieved  through  this  merger — for  for- 
mer osteopathic  physicians,  for  patients,  and  for 
the  respective  communities.  More  importantly, 
the  graduates  of  the  California  College  of  Med- 
icine have  all  the  opportunities  for  postgraduate 
training  available  to  them  that  are  available  to 
graduates  of  other  approved  medical  schools. 
This  will  redound  to  their  own  benefit  and  to 
the  benefit  of  those  whom  they  are  called  upon 
to  treat. 


Pink  Puffer'  and  Blue  Bloater' 

A PERSON  WHO  appears  to  his  physician  to  be 
a “pink  puffer”  may  in  reality  be  a hyperventilator, 
according  to  Theodore  H.  Noehren,  M.D.,  as- 
sociate professor  of  internal  medicine  at  the  State 
University  of  New'  York,  Buffalo,  a speaker  at  the 
American  Medical  Association  convention  in  June. 

Misdiagnosis  could  be  serious,  since  the  “pink 
puffer”  and  the  hyperventilator  require  different 
forms  of  treatment,  Dr.  Noehren  said. 

“Pink  puffer,”  he  explained,  “is  a British  term 
describing  certain  patients  w ith  emphysema  who  re- 
act to  their  symptoms  by  hyperventilating. 

The  opposite  of  the  “pink  puffer”  is  the  “blue 
bloater,”  the  patient  who  adjusts  to  the  symptoms 
of  emphysema  instead  of  hyperventilating. 

BEFORE  A PHYSICIAN  diagnoses  a patient  as 
a “pink  puffer,”  however,  he  should  be  certain  that 
the  patient  is  not  simply  a chronic  hyperventilator 
with  normal  lungs. 

Hyperventilators  characteristically  react  to  fear 
or  other  strong  emotions  by  over-breathing.  They 
may  not  realize  that  they  hyperventilate,  however, 
and  may  blame  their  shortness  of  breath  on  em- 
physema or  some  other  disease.  Emphysema  is  a 
popular  “diagnosis”  with  self-diagnosing  patients  at 
the  moment.  Dr.  Noehren  said,  because  of  recent 
publicity  given  to  the  increased  incidence  of  the 
disease  in  the  U.S.  Unfortunately,  over-concern 
about  emphysema  may  lead  many  physicians  to 
make  the  same  misdiagnosis,  he  added. 

The  possibility  of  pulmonary  emphysema  may  be 
strongly  suggested,  said  Dr.  Noehren,  when  the  doc- 
tor encounters  a patient  with  periodic  shortness  of 
breath,  excess  air  in  the  lungs,  and  certain  physical 
signs. 

“On  closer,  and  specifically  on  physiologic  ex- 
amination, however,  many  of  these  patients  have 
very  little,  if  any,  compromise  in  pulmonary  func- 
tion for  their  ages,”  he  pointed  out. 
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Hemodynamic  Response  After  Conversion 
Of  Atrial  Fibrillation  to  Sinus  Rhythm 

THE  RECENT  INTRODUCTION  of  direct  cur- 
rent electrical  defibrillators  has  made  it  possible  to 
restore,  readily  and  safely,  a normal  sinus  rhythm 
in  over  90  percent  of  patients  with  chronic  atrial 
fibrillation,  the  commonest  and  most  serious  cardiac 
rhythm  abnormality.  It  is  important,  therefore, 
to  determine  whether  cardiac  function  is  improved 
in  such  patients,  following  conversion  of  atrial  fi- 
brillation to  a regular  sinus  mechanism. 

Hemodynamic  studies  were  performed  in  48  pa- 
tients with  chronic  atrial  fibrillation,  before  and  after 
the  restoration  of  a normal  rhythm.  In  26  patients, 
conversion  was  accomplished  in  the  conventional 
manner  with  quinidine;  the  studies  were  repeated 
five  to  ten  days  later.  In  22  patients,  conversion  was 
accomplished  with  a direct  current  defibrillator, 
applying  the  electrodes  across  the  intact  chest. 

A NORMAL  SINUS  rhythm  was  obtained  in  only 
70  percent  of  the  patients  treated  with  quinidine 
(26  of  36),  but  in  all  22  patients  treated  with  trans- 
thoracic direct  current  electric  shock. 

Five  to  ten  days  after  restoration  of  a normal 
sinus  rhythm,  there  was  striking  improvement  in 
cardiac  function,  with  a 22  percent  increase  in  mean 
cardiac  output  and  a 44  percent  increase  in  stroke 
volume. 

In  the  electrically  treated  group,  hemodynamic 
studies  done  serially  revealed  gradually  progressive 
improvement  throughout  the  180-minute  study 
period. — Theodore  Rodman,  M.D.,  Fourteenth 
Hahnemann  Symposium. 


• VOLUME  1,  NUMBER  1 of  Progress,  a monthly 
publication  designed  to  keep  citizens  of  the  state  in- 
formed about  mental  health  and  mental  retardation 
planning,  was  distributed  in  May. 
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A Seven-Year  Experience 
With  Intensive  Care 

Richard  B.  Magee,  M.D. 
Theodore  R.  Baranik,  M.A. 
Altoona,  Pennsylvania 


T N ORGANIZING  general  hospital  facilities, 
-L  services,  and  personnel  around  the  medical 
and  nursing  needs  of  patients,  great  emphasis  has 
recently  been  placed  on  “progressive  care.”  This 
concept  involves  recovery  room  care,  intensive 
care,  intermediate  care,  self-care,  long-term  care, 
and  finally,  organized  home  care. 

This  report  focuses  on  the  second-named  area. 

The  intensive  care  unit,  a specialized  area  for 
the  treatment  of  the  critically  or  seriously  ill,  in- 
cludes the  latest  life-saving  devices,  and  is  staffed 
with  specially-selected  and  -trained  nursing  per- 
sonnel who  provide  frequent  or  (preferably)  con- 
stant audio-visual  observation  of  patients. 

Altoona  Hospital’s  early  experience  with  its 
“Special  Care”  Unit  was  reported  in  1958.  Many 
similar  reports  have  subsequently  appeared  in 
the  literature. 

The  concept  of  intensive  care  certainly  is  not 
new,  nor  is  it  an  unmixed  blessing.  The  rules 
governing  various  units  providing  this  care  seem 
fairly  uniform.  Physical  facilities  are  designed 
to  implement  maximum  patient-surveillance, 
while  maintaining  patient  privacy.  Many  items 
of  equipment  are  listed,  including  electronic  de- 
vices for  monitoring  the  patient’s  condition.  The 
concentration  of  knowledge  and  technical  know- 
how in  various  life-saving  techniques  is  sharply 
focused  in  intensive  care  personnel. 

In  general,  reports,  in  the  literature,  of  the 
impact  of  intensive  care  upon  hospital  medical 
practice,  and  of  the  problems  of  nurse  training 
and  of  staffing,  coincide  with  our  experiences  at 
Altoona  Hospital. 

Planning  and  Design 

Many  and  varied  proposals  exist  for  the 
physical  design  of  intensive  care  units — including 
circular,  rectangular,  semiprivate,  and  wide-open 
ward-type  facilities — each  with  advantages  and 
disadvantages.  In  our  hospital,  where  existing 

• Dr.  Magee  is  director  of  the  Department  of  Surgery 
at  Altoona  Hospital.  Mr.  Baranik  is  the  hospital’s  as- 
sistant superintendent. 


facilities  were  renovated  to  provide  the  arrange- 
ment shown  in  Fig.  1,  we  found  that  although 
physical  facilities  are  important,  adequate  care  by 
highly  competent  nursing  personnel,  specially 
trained  in  life-saving  and  emergency  techniques, 
is  much  more  so. 

Increased  specialization  of  intensive  care  units 
will,  of  course,  influence  their  future  develop- 
ment. Possibly,  separate  surgical,  medical,  and 
pediatric  units  may  function  more  efficiently  than 
the  present  mixed  type.  Or  perhaps  intensive 
care  and  recovery  room  units  should  be  com- 
bined, for  more  efficient  use  of  highly  skilled 
personnel  and  specialized  equipment. 

Expansion,  Revision 

Our  original  eleven-bed  unit  was  opened  No- 
vember 1,  1957,  located  at  the  end  of  one  of  the 
hospital’s  first-floor  wings.  After  seven  years’ 
experience,  we  have  expanded  the  unit  from 
eleven  to  nineteen  beds,  making  improvements 
based  upon  lessons  we  have  learned.  Advan- 
tages and  disadvantages  have,  during  this  time, 
become  distinctly  apparent. 

Advantages:  ( 1 ) More  nursing-provided  care  is 
available,  per  twenty-four  hours.  (2)  Concen- 
tration, in  a small  area,  of  the  most  critical  cases, 
makes  specialized  equipment  more  readily  avail- 
able for  prompt  use.  (3)  Fewer  pieces  of  such 
equipment  must  be  kept  in  other  hospital  areas. 

(4)  Regular  nursing  station  personnel,  relieved 
of  responsibility  for  care  of  the  seriously  ill,  are 
available  for  service  to  other  hospital  patients. 

(5)  When  the  patient  is  receiving  intensive  care, 
he  and  his  family  are  aware  that  special  care  is 
being  provided;  this  increases  the  hospital’s  com- 
munity prestige. 

Disadvantages:  ( 1 ) With  the  seriousness  of  his 
condition  implied  in  removal  to  intensive  care, 
the  patient  may  experience  apprehension.  (2) 
This  may  also  be  true  of  his  family,  since,  being 
unable  to  visit  so  often  as  they  did  previously, 
they  may  realize  that  the  patient’s  condition  is 
more  critical  than  that  of  the  average  patient  in 
the  hospital.  (3)  The  concentration  of  the  se- 
riously ill  may  involve  concentration  of  infectious 
cases — such  as  those  occasioned  by  Staphylo- 
coccus aureus,  coagulase  positive — necessitating 
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strict  culture,  case  identification,  prompt  isola- 
tion, and  subsequent  treatment.  Elaborate 
methods  for  disinfecting  contaminated  areas  are 
time-consuming,  and,  while  in  process,  they  ren- 
der certain  rooms  unavailable  for  occupancy. 

in  a five-year  study  of  fifty-two  intensive  care 
unit  cases  in  which  staphylococcic  infections  were 
identified,  thirty-nine  cases  were  found  to  be 
hospital-acquired.  In  1961,  two  procedural 
changes  were  made,  to  combat  this  problem: 
( 1 ) all  personnel  and  visitors  were  required  to 
don  surgical  gowns  before  entering  intensive  care 
units;  (2)  antiseptic  fogging  of  contaminated 
rooms  was  initiated,  using  detergent  germicide  in 
a 2 percent  solution.  Subsequently,  the  incidence 
of  positive  air-cultures  for  Staphylococcus  aureus 
has  decreased  sharply,  and  clinical  incidence  of 
staphylococcal  infections  has  decreased  50  per- 
cent. 

Schedules 

The  most  satisfactory  nursing  staffing  pattern 
for  our  nineteen-bed  unit  is  as  follows:  7 a.m.- 
3 p.m.,  one  head  nurse,  three  general  duty  nurses, 
two  licensed  practical  nurses,  three  nursing  aides, 
and  one  senior  student  nurse  (ratio,  0.5  nursing 
persons  per  patient);  3-11  p.m.,  three  general 
duty  nurses,  two  licensed  practical  nurses,  two 
nursing  aides,  and  one  senior  student  nurse 
(ratio,  0.37  nursing  persons  per  patient);  11 
p.m. -7  A.M.,  two  general  duty  nurses,  three  li- 
censed practical  nurses,  one  nursing  aide,  and 
one  student  nurse  (ratio,  0.34  nursing  persons 
per  patient). 

In  intensive  care,  the  average  number  of  hours 
of  nursing  care  per  patient,  per  day,  was  9.5,  as 
compared  with  3.1  in  the  remainder  of  the  hos- 
pital. All  personnel  receive  full  credit  for  their 
services  except  nursing  aides,  who  receive  one- 
half  credit.  The  duty  time  of  ward  secretaries, 
inhalation  therapists,  and  orderlies  was  not  com- 
puted, and  private  duty  nursing  time  was  ex- 
cluded from  the  total. 

Admission  Policies 

Except  for  a revision  of  charges  (item  six, 
below),  we  have  had  no  reason  to  alter  the  orig- 
inal admission  policies  for  our  intensive  care  unit, 
which  are  as  follows: 

1.  The  actual  maintenance  of  intensive  care 
procedures  and  techniques  is  the  responsibility 
of  a committee  of  active  staff  members  appointed 
by  the  chief  of  staff  each  year. 

2.  No  category  of  cases  will  be  admitted  rou- 
tinely, but  each  case,  whether  a direct  admission 
or  a transfer,  will  be  admitted  because  of  a critical 
condition,  as  determined  by  the  attending  phy- 
sician. 

3.  No  patient  will  be  admitted  who  can  afford 
private  duty  nurses. 


Fig.  1 


19-Bed  Intensive  Care  Unit, 

Altoona  Hospital 

4.  The  attending  staff  doctor  is  responsible 
for  requesting  that  a patient  be  admitted  or  trans- 
ferred to  the  intensive  care  unit.  If  there  is  no 
bed  available,  the  staff  doctor  discusses  with  the 
head  nurse  the  possibility  of  a patient’s  being 
transferred  out  of  intensive  care.  The  staff  doc- 
tor responsible  for  the  patient  to  be  thus  trans- 
ferred is  called,  for  his  permission  to  transfer  his 
patient. 

If  there  is  any  question,  the  two  staff  doctors 
are  responsible  for  deciding  which  patient  will 
profit  most  from  the  services  of  the  unit.  If  there 
is  still  a question,  the  problem  is  referred  to  the 
chief  of  the  department  of  anesthesiology  for  a 
decision,  and  his  decision  is  final.  The  nursing 
service  supervisor  or  head  nurse  in  a unit  may 
suggest  to  the  staff  doctor  any  possible  transfer 
to  or  from  the  intensive  care  unit. 

Although  this  procedure  was  viewed  skeptical- 
ly when  the  unit  was  started,  we  have  had  ab- 
solutely no  difficulty  with  it. 

5.  Pediatric,  obstetric,  and  gynecologic  pa- 
tients are  excluded  from  our  unit;  mental,  isola- 
tion, and  alcoholic  cases  are  not  treated  unless 
there  are  extenuating  circumstances. 

6.  When  the  unit  was  first  opened,  there  was 
no  additional  daily  service  charge  for  care  therein. 
Due  to  increased  demand  for  service  in  this  area, 
and  attendant  increased  costs,  a total  daily  service 
charge  of  $35.00  has  recently  been  set,  for  all 
patients  receiving  care  in  the  unit. 
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7.  Visiting  is  restricted  to  members  of  the  fam- 
ily, with  only  one  visitor  per  patient  at  one  time, 
and  with  visits  limited  to  five  minutes’  duration. 
The  nurse  in  charge,  however,  is  authorized  to 
restrict  visiting  as  she  sees  fit,  both  as  to  the  num- 
ber of  visitors  and  the  length  of  visits. 

8.  Equipment  is  kept  immediately  at  hand, 
is  specifically  assigned  to  intensive  care,  and  un- 
der no  circumstances  is  used  in  other  parts  of  the 
hospital. 

Nursing  Procedures 

The  following  standard  procedures  are  used: 

( 1 ) blood  pressure,  rectal  temperatures,  pulse, 
and  respiration  are  taken  on  admission  and  every 
four  hours  thereafter,  unless  otherwise  ordered; 

(2)  blood  pressure,  pulse,  and  respiration  are 
taken  at  least  every  fifteen  minutes  when  vaso- 
pressors and  antihypertensives  are  administered; 

(3)  vasopressors  given  intravenously  must  be 
attached  to  a central  bottle  with  a “Y”  tube;  (4) 
in  cases  of  medical  and  surgical  shock,  blood 
pressure  is  checked  every  five  minutes — more 
often,  if  such  is  indicated. 

(5)  All  patients’  intake  and  output  data  are 
recorded  on  individual  sheets,  with  checks  made 
every  eight  hours;  (6)  the  11  P.M.-7  a.m.  nurs- 
ing shift  totals  the  24-hour  intake  and  output 
records;  (7)  nurses’  notes  are  brief,  but  we  em- 
phasize the  importance  of  memos  to  physicians 
when  their  patients  are  admitted  to  intensive  care 
or  when  they  experience  a changed  clinical  con- 
dition; (8)  the  times  at  which  requisitions  have 
been  sent  to  the  laboratory  and  x-ray  departments 
also  are  carefully  noted;  (9)  nasal  catheters  are 
changed  once  during  each  nursing  shift,  alter- 
nating nostrils;  (10)  nasal  gastric  tubes  are  irri- 
gated with  an  ounce  of  half-strength  saline  every 
hour,  unless  otherwise  ordered;  (11)  when  the 
house  staff  cannot  provide  prompt  attention  in  the 
unit,  the  staff  physician  is  notified,  so  that  he  may 
give  his  personal  attention. 

Seven  Years  Summarized 

To  summarize  our  experience,  from  March  1, 
1958,  to  February  28,  1965: 

The  yearly  admission  rate  to  intensive  care 
increased  from  251  in  1958  (2.1  percent  of  all 
our  hospital’s  admissions)  to  741  in  1964  (5.5 
percent). 

Over  the  seven-year  period,  3,146  patients 
were  treated — 1,330  classified  as  medical  cases, 
1,816  as  surgical. 

Admitted  directly  to  the  intensive  care  unit 
were  902  patients  (direct  admissions  rose  from 
60  in  1958  to  270  in  1964);  patients  transferred 
to  the  unit  from  other  parts  of  the  hospital  totaled 
2,244. 


The  average  length  of  stay  in  the  unit  fell  from 
9.5  days  in  1958  to  5.3  days  in  1962.  In  1964, 
the  average  was  6.3  days,  suggesting  increasingly 
efficient  medical  staff  use  of  the  unit,  as  experi- 
ence was  accumulated. 

Patients  leaving  the  unit  alive  totaled  2,528 
(80.4  percent).  Deaths  totaled  618  (19.6  per- 
cent of  all  intensive  care  admissions),  of  which 
412  were  medical  patients  (average  age,  66.9 
years),  206,  surgical  (average  age,  64.8  years). 

Standards 

The  “ideal”  unit  should  provide  adequate  seg- 
regation of  patients,  yet  permit  nursing  personnel 
free  access,  with  the  fewest  possible  steps  to  the 
bedside. 

Adequate  storage,  toilet,  and  wash-up  facili- 
ties must  be  readily  available. 

Insofar  as  possible,  all  bedside  equipment 
should  be  built  into  walls  or  suspended  from 
ceilings,  providing  free  floor  space  around  beds. 

Piped-in  oxygen  and  suction  such  as  we  have 
installed,  are  highly  desirable. 

The  problem  of  staphylococcic  infections  must 
be  dealt  with.  Our  new  unit  has  been  air-con- 
ditioned, with  provision  to  sterilize  and  filter 
the  air  as  it  passes  through  the  mechanism. 

Within  the  intensive  care  complex  should  be 
rooms  for  isolating  infected  cases.  Gowning, 
daily  room  air-cultures,  and  room-decontamina- 
tion (by  fogging)  will  continue,  in  our  unit. 

Equipment  for  automatic  monitoring  of  vital 
signs,  which  should  be  considered  for  intensive 
care  units,  probably  will  be  at  least  partially 
adopted  in  our  new  setup. 

There  is  no  substitute  for  adequate  nurse  cov- 
erage; ours  has  been  expanded  in  the  new  nine- 
teen-bed unit  on  the  same  ratio  per  patient  as  in 
the  original  eleven-bed  unit. 

Another  important  adjunct  is  built-in,  adjust- 
able, long-armed,  high  intensity  lighting,  for  bed- 
side surgical  procedures  such  as  tracheostomy 
and  open  venous  cutdown;  this  lighting  is  in- 
cluded in  the  new  unit. 

Financial  Factors 

In  1964  at  our  hospital,  the  average  daily  cost 
for  patient  care  was  approximately  $31.00,  that 
for  intensive  care,  $39.00,  the  differential  in  the 
latter  being  due  to  the  higher  concentration,  in 
intensive  care,  of  nursing  personnel,  as  well  as  the 
concentration  of  life-saving  equipment,  and  the 
greater  use  of  drugs  and  intravenous  solutions 
for  critically-ill  patients. 

Evaluation 

The  medical  and  nursing  staffs  and  the  ad- 
ministration of  Altoona  Hospital  unanimously 
agree  that  the  intensive  care  unit  has  been  a val- 
uable asset  in  treating  critically  ill  patients.  We 
look  forward  to  the  enlarged  unit’s  expansion  of 
the  scope  of  this  important  modality  of  treatment. 


SEPTEMBER,  1965 


49 


Bacteriology  and  Chemotherapy  of 
Chronic  Bronchitis 


T OGICAL  CHEMOTHERAPY  must 
be  based  on  sound  bacteriological 
principles,  but  this  does  not  necessarily 
mean  that  the  bacteriologist  must  al- 
ways be  consulted  before  a drug  is 
given.  In  some  syndromes,  such  as 
chronic  bronchitis,  the  probability  that 

0 NTA  a particular  microorganism  is  causative 
is  so  high  that  “blind”  chemotherapy  is 
permissible. 

The  prevalence  of  H.  influenzae  in 
patients  with  purulent  sputum  seems  to  remain  sub- 
stantially constant  from  year  to  year.  In  contrast,  the 
prevalence  of  the  pneumococcus  varies  widely  in  dif- 
ferent years,  and  individual  isolation  rates  have  little 
meaning.  Further,  it  seems  that  the  prevalence  of 
pneumococci  in  sputum  cultures  does  not  provide  a 
reliable  guide  to  the  occurrence  of  the  organism  in  the 
lung,  and  it  has  been  demonstrated  that  pneumococci 
are  often  found  in  sputum,  probably  as  a consequence 
of  contamination  from  the  throat.  The  true  role  of 
the  pneumococcus  in  chronic  bronchitis  is  not  easy  to 
assess,  but  there  is  no  doubt  that  its  main  importance 
concerns  exacerbations.  Chronic  pneumococcal  in- 
fection of  the  bronchi  without  coincident  H.  influenzae 
is  common,  and  when  antibiotics  eliminate  pneumo- 
cocci, pus  does  not  always  disappear. 

The  bacteriological  principles  upon  which  chemo- 
therapy should  be  based  are:  In  patients  without 

acute  exacerbation  but  with  purulent  sputum,  H.  in- 
fluenzae is  the  outstanding  pathogen,  and  the  pneumo- 
coccus is  probably  of  minor  importance;  in  acute 
exacerbations  without  pneumonia,  the  pneumococcus 
assumes  greater  importance,  although  its  prevalence 
is  variable  from  year  to  year;  if  pneumonia  compli- 
cates bronchitis,  there  is  the  possibility  of  staphy- 
lococcal infection,  although  the  pneumococcus  is  the 
most  common  organism;  there  is  no  clear  evidence 
that  organisms  other  than  H.  influenzae  and  the 
pneumococcus  are  pathogenic  in  bronchial  infections. 

Therefore,  the  chemotherapy  of  patients  without 
pneumonia  should  be  directed  against  H.  influenzae 
and  pneumococci.  Fortunately,  neither  organism 
readily  develops  resistance  to  antibiotics  in  common 
use,  thus  routine  sensitivity  tests  are  unnecessary. 
However,  other  problems  of  chemotherapy  must  be 
considered. 

Selecting  Chemotherapy 

Patients  whose  sputum  is  always  mucoid,  or  con- 
tains only  eosinophil  “pus,”  derive  no  benefit  from 
chemotherapy,  no  matter  what  organisms  are  present. 
Therefore,  it  is  necessary  to  be  sure  that  true  pus  is 
present  before  chemotherapy  is  prescribed.  Eosinophil 
“pus”  is  most  common  in  patients  with  an  allergic 
history. 

The  greatest  problem  is  the  recurrence  of  infection 
after  therapy  has  been  stopped;  such  recurrences  are 
usually  associated  with  H.  influenzae.  The  rapidity  of 
recurrence  suggests  relapse  of  the  original  infection, 
but  could  mean  reinfection  with  a different  strain. 


The  tetracyclines  are  the  drugs  of  choice  for  long- 
term chemotherapy,  since  they  can  be  given  orally  and 
are  relatively  free  of  side  effects. 

During  the  past  decade,  several  clinical  trials  have 
attempted  to  assess  the  precise  value  of  chemotherapy, 
perhaps  the  most  important  result  being  the  attention 
drawn  to  the  care  needed  in  interpreting  results. 

Assessing  Progress 

Objective  criteria  usually  applied  for  assessing 
progress  were  sputum  purulence  and  number  and 
duration  of  exacerbations,  but  these  factors  are  not 
necessarily  linked.  A patient  can  recover  sufficiently 
clinically,  to  return  to  work — even  though  his  sputum 
remains  purulent.  Or  a patient  may  no  longer  have 
pus,  but  be  unable  to  return  to  work  because  of  in- 
creased dyspnea.  In  general,  loss  of  pus  indicates  con- 
trol of  H.  influenzae — the  basic  chronic  infection. 
Clinical  improvement  may  be  due  to  suppression  of 
a pneumococcus,  and  since  the  prevalence  of  this 
organism  varies  from  year  to  year,  a given  antibiotic 
may  not  be  equally  effective  in  different  trials. 

Intermittent  and  continuous  chemotherapy  are  both 
valuable  in  treating  properly-selected  patients.  The 
patient  who  has  occasional  purulent  sputum  but  is 
“mucoid”  most  of  the  time,  is  a candidate  for  intermit- 
tent therapy;  the  one  whose  sputum  is  purulent 
throughout  the  winter  must  be  given  continuous 
therapy. 

Other  Drugs 

Regarding  drugs  other  than  the  tetracyclines,  trials 
have  covered  phenoxy-methyl-penicillin,  erythromycin, 
oleandomycin,  novobiocin,  sulphamethoxypyridazine, 
and  “sulpha-triad.”  Taking  account  of  all  factors, 
tetracycline  is  usually  preferred.  Sometimes  tetra- 
cycline combined  with  another  antibiotic  will  succeed 
where  tetracycline  alone  fails.  In  concentrations  that 
can  be  attained  in  tissues,  tetracycline  acts  by  bac- 
teriostasis. 

Bactericidal  therapy  is  theoretically  possible  with 
ampicillin.  The  highest  concentrations  appear  in  the 
sputum  when  pus  is  present;  as  the  inflammation  sub- 
sides, the  level  falls  until  often  it  no  longer  can  be 
measured.  The  infecting  organism  must  be  killed  be- 
fore the  sputum  concentration  falls  to  the  ineffective 
level.  Since  this  fall  may  occur  in  the  space  of  only 
a day  or  so,  treatment  must  be  directed  toward  attain- 
ing very  high  sputum  levels  within  the  first  few  hours. 
Sputum  as  well  as  tissue  must  be  sterilized,  to  prevent 
relapse.  Failure  of  the  antibiotic  to  penetrate  mucoid 
bronchial  secretions  may  explain  bacteriostatic  ther- 
apy’s failure  to  give  more  lasting  benefit.  If  the  micro- 
organisms in  the  secretions  are  inaccessible  to  the  anti- 
biotic and  there  are  no  phagocytes  present,  there  is 
no  reason  why  they  should  not  remain  viable  in- 
definitely, and  able  to  cause  a fresh  infection  as  soon 
as  the  bronchial  tissue  is  freed  from  protective  anti- 
biotic. 

• J.  Robert  May,  M.D.,  British  Journal  of  Diseases  of 
the  Chest,  April,  1965. 
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CARDIOVASCULAR  BRIEFS 


Pericardial  Disease 

Part  I 


From  a clinical  standpoint,  when  should  we  suspect 
pericardial  disease? 

We  should  first  realize  that  pericardial  involvement 
is  usually  secondary  to  a generalized  infection  such  as 
acute  rheumatism,  or  pneumonia.  The  diagnosis  of 
pericarditis  might  be  made  earlier;  the  possibility  of 
primary  acute  pericarditis  of  the  benign  (or  virus) 
type  can  be  ascertained  during  a complete  physical 
examination  of  the  patient.  Tuberculosis  of  the  peri- 
cardium, while  infrequent,  may  also  appear.  Other 
forms  include  (1)  the  pericarditis  encountered  fol- 
lowing an  acute  myocardial  infarction,  the  use  of 
anticoagulant  drugs  occasionally  resulting  in  hemor- 
rhage into  the  pericardial  sac;  (2)  chronic  nephritis; 
(3)  general  sepsis;  (4)  metastasis  of  a neoplastic 
(often  pulmonary)  lesion;  and  (5)  a parasitic  in- 
vasion (usually  trichinosis),  and  rarely,  in  some  cases, 
following  disseminated  lupus  (nonbacterial) . Treat- 
ment, as  always,  will  depend  upon  the  results  of  a 
careful  search  for  a more  easily  recognized  back- 
ground lesion. 

What  signs  noted  at  the  bedside  suggest  a pericardial 
involvement? 

A friction  rub,  heard  on  auscultation,  may  be  the 
only  clinical  sign.  This  is  a rubbing  or  grating  sys- 
tolic sound,  usually  increased  by  stethoscopic  pressure. 
It  is  most  often  heard  to  the  left  of  the  sternum,  and 
its  generally  short  duration  makes  frequent  examina- 
tions necessary.  This  sign  may  be  palpable  as  a 
fremitus  in  some  patients.  The  degree  of  fluid-accu- 
mulation, of  course,  which  changes  with  the  causative 
factor,  will  bring  about  variations  in  the  clinical  signs. 

What  symptoms  suggest  pericardial  disease? 

These,  too,  will  vary  in  accordance  with  the  pa- 
tient’s background.  Pyrexia  is  common,  particularly 
when  the  pericardial  invasion  first  occurs.  Precordial 
pain  is  present  if  the  pleura  is  involved,  since  the 
visceral  and  parietal  layers  of  the  pericardium  are 
insensitive.  Other  complaints,  such  as  increasing 
dyspnea,  restlessness,  cough,  and/or  hiccough,  may 
appear  if  effusion  develops  and  increases. 

What  laboratory  studies  are  of  value  when  pericardial 
disease  is  suspected? 

The  ECG  is  most  important.  Changes,  when  pres- 


ent, are  confined  to  the  S-T  segments  and  T-waves. 
Like  those  of  myocardial  infarction,  the  S-T  intervals 
are  followed  by  inversion  of  the  T-wave.  Unlike 
myocardial  infarction,  however,  the  forms  and  dis- 
placements of  the  S-T  segments  differ.  In  lead  1,  for 
example,  the  electrocardiogram  of  acute  myocardial 
infarction  shows  an  upward  coving  of  the  S-T  seg- 
ment; in  pericarditis,  the  S-T  segment  may  be  flattened 
or  concave.  More  important  is  the  reciprocal  rela- 
tionship between  the  S-T  displacements  in  leads  1 
and  3 in  myocardial  infarction — namely,  elevation 
in  lead  1 and  depression  in  lead  3.  This  change  is 
absent  in  pericarditis.  Finally,  the  evolution  of  the 
electrocardiograms  in  pericardial  disease  is  significant 
in  that  Q-waves  in  lead  3 do  not  appear. 

When  is  paracentesis  of  the  pericardial  sac  indicated? 

When  an  increase  in  the  area  of  cardiac  dullness 
can  be  demonstrated  by  percussion.  In  the  roentgen 
films  taken  at  frequent  intervals,  an  increase  in  the 
size  of  the  cardiac  shadow  will  also  be  seen.  An 
effusion  of  this  size  in  a rapidly  distending  pericardial 
sac  calls  for  paracentesis  before  greater  interference 
with  the  cardiac  action  appears  (tamponade).  Inci- 
dentally, patients  suffering  from  pericarditis  secondary 
to  acute  rheumatic  fever  generally  do  better  if  the 
small  effusion  is  left  alone. 

What  technique  is  used  in  pericardial  paracentesis? 

The  patient  should  be  in  the  sitting  position.  Then 
the  skin  is  anesthetized  in  an  area  in  the  fifth  inter- 
costal space  just  inside  the  outer  border  of  dullness, 
and  outside  the  apex  impulse.  A blunt  trocar  attached 
to  a 10  or  20  cc.  syringe,  rather  than  a suction  bottle,, 
should  be  used.  Select  a trocar  with  a dull  point 
and  insert  slowly  inward,  backward,  and  slightly  up- 
ward. Remove  fluid  slowly,  taking  as  much  as  comes 
freely.  Do  not  spend  time  looking  for  fluid  if  none 
is  found  at  first.  Paracentesis  is  readily  performed 
in  the  initial  removal  of  larger  amounts  of  fluid  such 
as  are  found  in  tuberculous  pericarditis. 

• Herbert  Unterberger,  M.D.,  questions  William  C.  Tea- 
man, Jr.,  M.D.,  Fellow,  Council  on  Clinical  Cardiology 
of  the  American  Heart  Association.  Dr.  Lcaman  prepared 
this  brief  for  the  Council  on  Scientific  Advancement,  ini 
cooperation  with  the  Pennsylvania  Heart  Association. 
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PRO-BANTHINE* 
with  DARTAL 

Each  tablet  contains:  propantheline  bromide 
(15  mg.)  and  thiopropazate  dihydrochloride  (5  mg.) 

controls  autonomic  imbalance 

Peptic  Ulcer  • Pylorospasm 

Irritable  Colon  • Functional  Gastrointestinal  Disorders 


Firm  control  of  both  the  psychic  and  visceral  disturbances 
is  indicated  when  emotional  stress  adversely  influences 
gastrointestinal  disorders.  Pro-Banthlne  with  Dartal  has 
demonstrated  its  ability  to  provide  such  control. 

Pro-Banthine,  as  expected,  reliably  moderates 
excesses  of  gastric  secretion  and  gastrointestinal  motility. 

Dartal,  a dependable,  well-tolerated  tranquilizer, 
calms  the  emotional  turbulence  that  aggravates 
enteric  disturbances. 

Together,  Pro-Banthine  with  Dartal  offers  twofold 
therapeutic  access  to  a twofold  clinical  problem. 

Urinary  hesitancy,  xerostomia,  mydriasis  and, 
theoretically,  a curare-like  action  may  occur  with  Pro-Banthine 
(propantheline  bromide)  and  it  is  contraindicated  in  the 
presence  of  glaucoma  or  severe  cardiac  disease. 

With  Dartal  (thiopropazate  dihydrochloride)  extrapyramidal 
and  parasympatholytic  symptoms  have  been  reported  and, 
rarely,  leukopenia,  erythematous  skin  reaction  and  allergic 
purpura.  Do  not  administer  to  patients  under  the 
influence  of  alcohol,  barbiturates  or  narcotics  and  use  cautiously 
with  sedatives,  in  epileptic  or  depressed  patients  or  in 
those  with  liver  damage.  Reactions  typical  of 
phenothiazines  may  occur. 

Dosage:  One  tablet  three  times  a day. 


S EARLE 


P.  O.  BOX  5110.  CHICAGO  ILLINOIS  60680 


Research  in  the  Service  of  Medicine 
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BETTER  HOSPITAL  CARE  AT  LESS  COST 


PHYSICIANS  TODAY  are  concerned  not  only  with  quality  of  medical  care,  but  also 
with  what  it  costs. 

Next  month  the  Journal  begins  a series  of  articles  on  a pioneering  program  in  Pennsyl- 
vania that  is  attempting  to  reduce  the  cost  of  hospitalization  for  the  average  patient. 

The  series  will  describe  briefly  some  of  the  activities  of  the  Hospital  Utilization  Project 
in  the  Tenth  Councilor  District.  It  is  based  on  an  interview  with  Sidney  Shindell,  M.D., 
HUP  Medical  Director,  and  will  show  how  the  utilization  mechanism  can  effectively  give 
better  care  to  more  people,  in  existing  facilities,  for  less  money. 


NEXT  MONTH:  Why  a Review  Mechanism? 


About  Dr.  Shindell 


DR.  SHINDELL 


SIDNEY  SHINDELL,  physician,  lawyer,  lecturer,  author, 
was  appointed  Medical  Director  of  the  Hospital  Utilization 
Project  (HUP)  of  the  Tenth  Councilor  District  early  this  year. 

Dr.  Shindell,  at  the  time  of  his  appointment,  was  a member 
of  the  faculty  of  the  University  of  Pittsburgh  School  of  Medi- 
cine. He  had  been  in  Pittsburgh  for  about  five  years  and  in 
that  time  had  served  on  the  Medical  Care  Co-ordinating  Com- 
mittee of  the  Tenth  Councilor  District  and  on  the  Medical- 
Legal  and  Public  Health  Committees  of  the  Allegheny  County 
Medical  Society. 

Before  coming  to  Pennsylvania,  he  had  held  a U.S.  Public 
Health  Service  position,  had  been  Director  of  the  Connecticut 
Commission  on  Chronic  Illness,  and  had  been  Medical  Di- 
rector of  the  American  Joint  Distribution  Committee  Overseas. 
After  coming  to  this  state,  he  also  served  with  the  Allegheny 
County  Health  Department  for  a year. 

Dr.  Shindell  has  written  a book  on  statistics,  and  a number 
of  articles  for  medical  publications.  lie  also  has  lectured  at 
the  Yale  University  School  of  Medicine. 


54 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


EDITORIALS 


\V  HAT  COULD  DO  MORE  to  aid  American 
Medicine  in  elevating  health  levels  than  na- 
tionwide improvement  in  lay  knowledge  of  wellness 
and  illness?  There  are  many  problem  areas  need- 
ing this  kind  of  public  understanding — emergency 

medical  service,  home 
calls  versus  office 
calls,  hospitalization 
“on  demand,”  capri- 
cious use  of  expensive 
specialized  examina- 
tions at  insurance  ex- 
pense, and  many 

more. 

The  need  for  greater  knowledge  of  our  efforts 
in  prophylaxis  and  treatment  of  disease  is  certainly 
not  confined  to  the  “lower  classes,”  as  these  two 
examples  will  testify:  In  speaking  of  medical  igno- 
rance, Lindsay  E.  Beaton  ( Pharos  of  Alpha  Omega 
Alpha  28:  2-9,  1965),  pointed  out  that  high  levels 
of  education  in  nonmedical  fields  do  not  guarantee 
adequate  health  knowledge;  he  cited  the  example 
of  a Harvard  mathematician  who  was  president  of 
the  First  Church  of  Christ,  Scientist — and  this  in 
the  Athens  of  America!  And,  even  as  I write,  our 
own  congressmen,  whose  intellectual  attainments 
we  respect,  are  formulating  a law  designed  to  fur- 
nish (at  public  expense),  the  services  of  chiro- 
practors to  the  law’s  beneficiaries;  this  modern 
legislative  “triumph”  also  will  include,  apparently, 
the  medicaments  of  the  homeopathic  pharmacopoeia 
and  those  of  kindred  delusions  among  its  boons  for 
the  aged. 

I resist  a temptation  to  discuss  fluoridation  of 
water  supplies — we  need  not  belabor  the  point. 
But  inasmuch  as  we  seem  to  have  been  singularly 
weak  in  teaching  the  layman  about  health,  a great 
need  remains,  in  that  important  area.  True,  the 
citizen  is  assailed  with  “health  information”  via 
all  media — but  what  information  it  is!  Drops  of 
gastric  acid  are  neutralized  in  public  view,  nasal 
passages  are  opened,  and  the  sluice-gates  of  the 
bowels  are  unlocked,  all  in  the  most  graphic  man- 
ner. But  if  this  be  health  education,  we  are  lost. 

To  combat  these  puerile  contributions  of  the  ad- 
vertising world,  we  can  seize  the  many  opportunities 
to  provide  correct  education — to  individuals,  to 
groups  whom  we  are  asked  to  address,  and  to  any 
and  all  who  might  avail  themselves  of  the  many 
splendid  books  and  pamphlets  on  varied  medical 
subjects. 

The  latter,  particularly,  is  a promising  avenue 
for  health  knowledge.  With  a little  effort,  we  physi- 
cians can  acquaint  ourselves  with  the  best  avail- 
able literature,  thus  arming  ourselves  to  be  con- 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


structively  critical  of  the  flood  of  popular  but  often 
misleading  medical  articles  confronting  our  fellow 
citizens. 

A new  weapon  in  this  struggle  is  the  excellent 
doctor  book — Today’s  Health  Guide,  newly  pub- 
lished by  the  American  Medical  Association,  and 
edited  by  W.  W.  Bauer,  M.D.,  Director  Emeritus 
of  its  Department  of  Health  Education.  This 
splendid  book  can  counteract  the  bits  of  mis- 
information which  so  easily  creep  into  family  be- 
liefs; in  the  home,  it  can  be  invaluable  for  settling 
moot  points  or  baffling  questions,  and  for  just 
ordinary  “browsing.”  A reader  is  unlikely  to  pick 
up  dangerous  misinformation  by  dipping  into  this 
book.  One  may  leave  it  on  the  table  alongside 
the  family  Bible  without  a feeling  of  inappropriate- 
ness. 

The  preceding  paragraph  contains  a heresy,  but 
not  in  relation  to  the  Bible.  In  the  promotional 
material,  the  publisher  says  that  Today’s  Health 
Guide  is  not  a doctor  book,  in  the  usual  sense. 
(Webster  III  defines  a doctor  book  as  one  “in- 
tended to  supplement  the  knowledge  of  the  individ- 
ual in  matters  of  home  medication,  usually  help- 
ing to  identify  common  ailments  and  suggesting 
simple  medication  that  can  be  undertaken  without 
the  supervision  of  a physician.”)  I cannot  say 
that  the  AMA’s  publication  fits  this  definition;  the 
book  is  so  much  more  than  that.  Furthermore, 
the  doctor  books  I have  previously  looked  into 
were  full  of  misinformation — often  amusing,  but 
deadly.  This  book  is  serious,  accurate,  and  full 
of  hope  and  truth. 

By  securing  a wide  readership  for  Today’s  Health 
Guide,  we  physicians  could  cure  a wide  variety  of 
our  profession’s  ills,  guiding  people  to  a source 
book  thoroughly  acceptable  to  us,  and  genuinely 
helpful  to  them. 


P RUDENCE  DEMANDS  that  assets  be  weighed, 
*-  periodically,  and  in  applying  the  principles  of 
the  balance  sheet,  we  must  include  “intangible  as- 
sets,” which  cannot  be  priced  definitively.  Medi- 
cal practitioners  can  best  evaluate  benefits  accru- 
ing to  them  from  their 
medical  societies  by 
examining  them  at 
convention  time.  Such 
a survey,  made  at  the 
recent  AMA  Annual 
Convention,  convinces 
me  that  by  far  our 
greatest  possessions  are  the  intangibles,  not  the 
least  of  which  are  the  abilities  and  the  dedication 
of  the  leaders  of  that  body  of  men — the  leaders 
of  Medicine  today. 


Health  Guide 
For  Today 


Leadership  in 
Medicine 
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It  was  reassuring  to  observe  the  character  and 
performance  of  these  great  men  who  walked  the 
several  stages  of  the  Convention.  The  stature  of 
the  physicians  in  action  on  our  behalf  in  the  House 
of  Delegates  and  in  the  many  associated  meetings 
inspired  confidence.  And  in  the  many  Scientific 
Sessions,  another  outstanding  group  of  medical 
leaders  acted  in  the  interest  of  patients  and  all 
citizens.  Every  specialty,  every  byway  of  Medi- 
cine, has  its  quota  of  thoughtful,  original,  force- 
ful protagonists. 

Tacitly  or  otherwise,  we  all  value  the  leadership 
of  these  great  men.  In  our  concern  for  Medicine’s 
future,  we  need  strong  guidance.  The  bases  for 
this  concern  are  varied,  but  they  are  generally  un- 
selfish. We  are  proud  of  our  education  and  of  our 
advances  in  diagnosis,  treatment,  and  palliative 
measures.  We  are  proud  of  our  recent  socioeco- 
nomic advances.  We  seek  spokesmen  to  express 
our  dismay  when  these  achievements  are  brushed 
aside  and  our  strivings  are  belittled.  We  seek  de- 
fenders with  patience  and  judgment  to  preserve, 
among  the  learned  professions,  the  position  of  our 
calling.  We  would  pass  on,  to  those  who  will  direct 
our  course  and  guide  us  to  our  goals,  a distillation 
of  our  own  best  qualities.  We  do  not  seek  brash 
politicians  to  “demand”  our  rights,  but  rather, 
wise  statesmen  who  will  patiently  accommodate 
our  contributions  and  our  needs  to  those  of  our 
fellow  citizens,  under  the  Constitution. 

We  need  men  of  great  stature,  to  fit  such  a “job 
description” — heroes  cast  in  an  ancient  mold.  Our 
feelings  are  expressed  in  Carlyle’s  statement,  “The 
history  of  the  world  is  but  the  biography  of  great 
men.” 


I contend  that  such  men  are  at  hand,  today.  I 
saw  them  in  action  at  the  Convention,  and  they 
are  even  now  at  work  on  all  levels — in  our  commit- 
tee rooms,  in  our  educational  institutions,  in  our 
research  institutes,  in  legislative  chambers,  and 
in  the  halls  of  justice. 

History  has  proven  that  the  greater  the  stresses 
of  the  times,  the  greater  the  stimulus  to  the  pro- 
duction of  heroes  and  saints.  The  present  era  is 
one  not  only  of  many  great  stresses,  but  also  one 
in  which  the  nature  and  direction  of  the  stresses 
change  at  an  unprecedented  rate.  Such  an  era 
calls  for  stronger,  wiser  leaders. 

With  a distinguished  group  manning  AMA  com- 
mand posts,  we  can  be  confident  in  the  future  of 
Medicine.  With  discernment,  the  physicians  of 
the  United  States  have  pushed  these  great  men 
to  the  fore,  assuring  the  members  and  component 
parts  of  the  AMA  that  the  organization  is  in  full 
strength  for  continued  and  improved  services  to 
mankind.  The  fact  that  we  have  giants  serving  us 
should  strengthen  us  all. 

But  such  great  men  need  us — a disciplined  force 
which  they  head  in  a campaign  for  the  right.  They 
do  not  need,  in  their  command,  men  of  little  hope 
and  no  patience — men  who  would  yield,  in  the 
face  of  each  temporary  setback.  Comparably,  the 
leaders  of  our  State  Society,  too,  need  staunch 
support  as,  beginning  with  the  imminent  Annual 
Session,  they  embark  on  a year  of  service.  In  all 
our  medical  society  endeavors — within  our  state, 
or  nationwide — all  of  us  must  uphold  our  principles 
and  support  our  leaders,  toward  the  greatest  possible 
benefits  which  can  be  entered  on  Medicine’s  future 
balance  sheet. 


Purposes  of  the  PMS 

The  purposes  of  the  Pennsylvania 
Medical  Society,  as  stated  in  Article  II 
of  the  Society’s  Constitution,  are  as  fol- 
lows: 

“The  purposes  of  this  Society  shall  be 
to  federate  the  medical  profession  of  the 
Commonwealth  of  Pennsylvania;  to 
unite  with  similar  state  medical  societies 
to  form  the  American  Medical  Associa- 
tion; to  extend  medical  knowledge  and 
to  advance  medical  science;  to  elevate 
and  maintain  the  standards  of  medical 
education;  to  uphold  the  ethics  and 
dignity  of  the  medical  profession;  to 
advocate  and  support  the  enactment  of 
such  legislation  as  will  accrue  to  the 
health  and  well-being  of  the  public  and 
to  enlighten  and  direct  public  opinion 
in  regard  to  health  and  hygiene.” 
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New  Expressway  Is 
Time-Saver  For  Atlantic 
City-Bound  Motorists 


ATLANTIC  CITY 


7”  HE  NEW  ATLANTIC  CITY  EX- 
* PRESSWAY,  which  motorists 
bound  for  this  city  drive  along  at  70 
miles  per  hour,  has  accommodated  a 
million  and  a half  cars  since  it  opened 
in  July,  1964. 

The  50  million  dollar  “Red  Pennant 
Route”  is  designed  as  the  quickest 
highway  course  to  Atlantic  City  for 
travelers  who  go  through  Pennsylvania 
and  the  Delaware  River  Valley. 

Elwood  F.  Kirkman,  Atlantic  City 
Expressway  Authority  chairman,  said 
that  although  the  road  is  designed  for 
speed,  it  is  also  designed  for  safety. 
The  two-lane  highway  has  a median 
strip  of  from  40  to  60  feet  in  width 
between  the  east  and  westbound  lanes, 
eliminating  headlight  glare  and  making 
head-on  collisions  a virtual  impossi- 
bility. On  the  inside  of  each  lane  there 
is  a 12-foot  wide  shoulder. 

The  scenic  road  goes  through  the 
South  Jersey  pine  belt. 

It  has  been  determined  that  the  ex- 
pressway cuts  in  half  the  travel  time 
from  the  Philadelphia  area  and  Phila- 
delphia Airport  to  Atlantic  City.  When 
the  expressway  is  completed,  Missouri 
and  Arkansas  Avenues  will  be  widened 
and  made  one-way  streets  to  expedite 
incoming  and  outgoing  traffic. — At- 
lantic City  Convention  News. 


Way  Out 

THE  FIRST  WEEK  of  June  has  seen  the  United 
States  take  its  most  impressive  stand  to  date  in  the 
conquest  of  space.  McDivitt  and  White  have  of- 
fered proof  that  man  can  survive  in  a weightless 
state  if  adequate  technical  safeguards  are  taken. 
Project  Apollo,  the  landing  of  man  on  the  moon, 
no  longer  seems  the  wishful  delusion  it  did  a few 
years  ago. 

Here  on  earth,  man’s  ability  to  conduct  his  affairs 
equally  well  is  much  less  certain.  Viet  Nam,  the 
Dominican  Republic,  and  segregation  have  all  al- 
ready illustrated  the  futility  faced  by  our  race  in 
the  peaceful  and  cooperative  resolution  of  its 
difficulties. 

Even  medical  societies  have  meetings  at  which 
motions  initially  acceptable  are  rescindable  before 
adjournment. 

IF  SPACE  can  be  made  inhabitable,  a selection 
committee  should  be  established  in  order  to  decide, 
quickly,  which  of  our  terrestrial  brothers  should  be 
first  to  migrate.  This  committee  should  be  em- 
powered to  conscript  any  individual  who  voices 


moderation,  a new  idea,  or  a willingness  to  change 
from  what  has  been  known.  This  would  allow  such 
malcontents  to  populate  a planet  of  their  own  so 
that  earthly  creatures  can  inhumanly  fight  out  their 
problems.  This  solution  seems  foolproof,  but  then 
someone  is  sure  to  ask,  “Who  is  on  the  committee?” 
— Editorial,  The  Lackawanna  County  Medical 
Society  Reporter,  June,  1965. 

Warning  on  Mail  Order  Goof  Balls 

THE  EPILEPSY  FOUNDATION  reports  that 
two  drug  companies  are  using  advertisements  in 
pulp  magazines  to  distribute  phenobarbital  via  the 
mails. 

A spokesman  said  that  the  ads  are  directed  to 
persons  afflicted  with  epilepsy,  but  that  anyone 
could  obtain  regular  supplies  of  habit-forming  bar- 
biturates by  sending  for  “free  information”  and 
filling  out  a questionnaire. 

No  well-known  ethical  drug  manufacturer  is 
involved  in  the  practice,  the  Foundation  said, 
adding  that  the  operation  apparently  is  legal,  under 
existing  laws. 
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9n  the  Oncoming  Mall 


Senator  Scott  on  Medicare  Vote 

( The  following  letter  was  sent  to  Richard  A.  Kern, 
M.D.,  President  of  the  State  Society,  by  Senator 
Hugh  Scott  of  Pennsylvania. — The  Editors.) 

■ At  last,  my  busy  schedule  permits  me  an  oppor- 
tunity to  acknowledge  your  telegram  in  which  you 
asked  my  support  of  a motion  to  recommit  the  ad- 
ministration’s medicare  bill  to  the  Senate  Finance 
Committee  for  further  study.  As  I’m  sure  you 
know,  this  legislation  now  has  been  approved  by 
both  chambers  of  Congress,  and  has  been  signed 
into  law. 

During  floor  debate  in  the  Senate,  I offered,  as 
an  alternative  to  medicare,  my  own  bill  to  provide 
financing  from  general  revenues  to  assist  in  the 
voluntary  purchase  of  private,  comprehensive 
health  insurance.  I continue  to  believe  that  this 
would  have  been  preferable  to  the  administration 
plan. 

I also  supported  an  amendment  to  the  medi- 
care bill  which  at  least  would  have  taken  into  con- 
sideration the  recipient’s  ability  to  pay;  but  this, 
and  other  amendments  which  I supported  in  an 
effort  to  strengthen  this  legislation,  went  down  to 
defeat  by  the  large  Democratic  majority  in  Con- 
gress. In  short,  opponents  fought  the  good  fight, 
but  lost. 

The  Curtis  amendment  for  recommittal  did  not 
have  my  support  because  quite  frankly,  at  that 
point,  passage  of  the  medicare  plan  was  assured — 
largely,  of  course,  because  of  the  increase  in  cash 
payments  and  other  Social  Security  benefits  which 
this  bill  also  provided. 

Now  that  medicare  has  been  enacted,  I would 
hope  that  all  Americans  will  accept  it  until  Con- 
gress has  an  opportunity  for  review.  I also  be- 
lieve, however,  that  it  is  important  that  we  guard 
against  the  expansion  of  this  program  into  a full- 
fledged  system  of  state  medicine  with  all  of  the 
adverse  consequences  [which]  that  would  entail. 

You  may  be  assured  that  the  problem  of  medical 
care  for  the  elderly  will  remain  a matter  of  concern 
to  me. 

Hugh  Scott, 

U.  S.  Senator. 

Editorial  Comment 

■ I enjoyed  your  editorial  “Medicine  and  Moral- 
ity” in  the  May  issue  of  the  . . . Journal.  I 
have  been  active  in  the  Medicine  and  Religion 
groups,  and  we  are  hoping  to  take  a greater 
part  in  the  committees  formed  in  the  state.  There 
is  a group  of  doctors,  most  of  us  graduates  of  St. 
Joseph’s  College  in  Philadelphia,  who  have  been 
most  interested  in  this  field. 

Keep  up  the  good  work. 

David  J.  LaFia,  M.D., 
Philadelphia. 


Appreciation 

■ As  president  of  the  Delaware  Valley  Chapter 
of  the  National  Hemophilia  Foundation,  I want 
to  thank  you  for  the  help  you  gave  to  our  1965 
Hemophilia  Campaign,  through  the  space  you  de- 
voted to  our  cause  in  the  Pennsylvania  Medical 
Journal. 

The  support  you  have  so  generously  given  to 
our  fight  against  bleeders’  disease  is  deeply  ap- 
preciated by  all  of  us  in  the  Delaware  Valley 
Chapter,  and  especially  by  the  hundreds  of  boys 
and  men  throughout  the  Delaware  Valley  area 
who  are  victims  of  this  tragic  and  baffling  afflic- 
tion. Cooperation  like  yours  is  most  heartening  to 
us  all. 

Ross  C.  Griffin,  Jr., 
President, 
Philadelphia. 


Pat  on  the  Back 

■ I have  just  had  the  pleasure  of  looking  through 
the  July,  1965  issue  of  the  Pennsylvania  Medical 
Journal. 

Although  a good  deal  of  the  text  matter  is  ’way 
over  my  head,  I think  the  print  quality — especially 
of  the  advertisements — is  most  pleasing.  Your  two- 
column  layout  is  easy  to  read,  and  it’s  my  hope 
that  your  subscribers  are  as  pleased  with  the  pub- 
lication as  we  are  to  have  played  our  small  part 
in  the  production. 

George  Olmsted, 

District  Sales  Manager, 

S.  D.  Warren  Company, 
Paper  Manufacturers, 
Philadelphia. 


• PRELIMINARY  ESTIMATES  place  total 
United  States  private  and  governmental  expenditures 
for  health  and  medical  care  at  $35.4  billion  during 
the  1963-64  fiscal  year.  Private  expenditures  ac- 
counted for  three-quarters  of  the  total.  Expendi- 
tures for  “personal”  health  services  were  $30.6  bil- 
lion, 78.5  percent  of  which  came  from  private 
sources. 

• CAPITAL  BLUE  CROSS  announced  over  $200 
million  has  been  paid  to  member  hospitals  for  care 
of  subscribers  in  Central  Pennsylvania  since  the 
plan  was  established  in  1938. 

• PROGRAMMED  TEACHING  for  medical  tech- 
nologists has  been  developed  by  a woman  scientist 
at  Temple  University  Hospital  and  School  of  Medi- 
cine, Philadelphia. 
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Board  Announces  Nominees 
For  Judicial  Council 

H.  MALCOLM  READ,  M.D.,  of  York,  has  been 
nominated  by  the  Board  of  Trustees  and  Councilors 
for  another  five-year  term  on  the  Judicial  Council. 

Also  nominated  by  the  Board  for  the  vacancy 
to  be  created  by  the  expiration  of  Dr.  Read’s  term 
at  the  Annual  Session  this  month  were  Drs.  Ham- 
blen C.  Eaton,  Harrisburg,  and  James  A.  Collins, 
Jr.,  Danville. 

THE  BOARD  ALSO  nominated  three  physicians 
for  a one-year  interim  appointment  on  the  Council. 
Named  were  Drs.  William  B.  Patterson,  Hunting- 
don, John  H.  Lapsley,  Indiana,  and  Samuel  T. 
Buckman,  Wilkes-Barre. 

Dr.  Patterson  earlier  this  year  had  been  named 
to  the  Council  to  fill  a vacancy  caused  by  the  death 
of  a member.  His  interim  appointment  also  expires 
at  the  Annual  Session. 

The  PMS  House  of  Delegates  elects  members  to 
the  five-member  Council. 

Second  Statewide  Rural  Health 
Conference  Set  for  October  14 

PENNSYLVANIA’S  SECOND  statewide  Con- 
ference on  Rural  Health  will  be  held  October  14 
at  the  Holiday  Inn  Town,  Harrisburg. 

With  George  A.  Rowland,  M.D.,  Chairman  of 
the  Commission  on  Rural  Health,  presiding,  the 
one-day  conference  will  include  featured  speakers 
and  a full  afternoon  of  group  discussions. 

SPEAKERS  IN  morning  sessions  will  include 
Carl  C.  Kuehn,  M.D.,  Director  of  the  Bureau  of 
Field  Services  of  the  State  Health  Department,  who 
will  describe  state  services  in  rural  areas,  Norman 
A.  Davis  of  the  Medical  Advisory  Board  of  the 
Sears,  Roebuck  Foundation,  Chicago,  and  Edward 
V.  Ellis,  Ph.D..  Director  of  the  State  Division  of 
Public  Health  Education,  who  will  speak  on  the 
dangers  in  cigarette  smoking. 

Luncheon  speakers  will  be  the  Honorable  Leland 
H.  Bull,  State  Secretary  of  Agriculture.  In  the 
concluding  general  session,  Bond  L.  Bible,  Ph.D., 
Secretary  of  the  Council  on  Rural  Health  of  the 
American  Medical  Association,  will  present  the 
conference  summation  and  charge. 


Nearly  11,000  Physicians  in  Private 
Practice  in  Pennsylvania:  AMA 

PENNSYLVANIA  has  a total  of  15,980  physi- 
cians, according  to  a report  by  the  American 
Medical  Association.  Of  this  total,  10,947  are 
in  private  practice. 

The  AMA  said  there  are  7,510  physicians  in 
the  Philadelphia  district  (Philadelphia,  Bucks,  Ches- 
ter, Delaware,  and  Montgomery  Counties).  Phil- 
adelphia County  alone  was  reported  to  have  5,195 
physicians. 

Pittsburgh  district  physician  population  was  list- 
ed as  3,204,  with  2,533  in  Allegheny  County  and 
the  balance  in  nearby  Beaver,  Butler,  Washington, 
and  Westmoreland  Counties. 

OF  THE  TOTAL  number  of  physicians  in 
private  practice  in  Pennsylvania,  28  percent  (4,507) 
were  listed  as  general  practitioners. 

Other  specialists  in  this  state  in  private  prac- 
tice were  listed  as  follows:  general  surgery,  972; 
internal  medicine,  1,240;  obstetrics  and  gynecol- 
ogy, 799;  pediatrics,  483;  psychiatry,  471. 

The  AMA  also  reported  that  there  are  237 
hospitals  in  Pennsylvania  with  a total  of  48,500 
beds.  The  resident  population  as  of  January  1, 
1964,  was  listed  as  11,608,500  and  per  capita 
income  at  $2,082. 


Have  You  Heard? 

* • More  than  12  percent  of  all  children 
horn  in  Philadelphia  last  year  were  illegiti- 
mate. 

* Pennsylvania’s  12.7  percent  increase  in 
marriages  between  1963  and  1964  was  tops 
in  the  nation. 

* In  the  commonwealth  last  year,  about 
56  percent  of  the  infectious  venereal  disease 
cases  occurred  in  persons  between  fifteen 
and  twenty-four  years  of  age. 

* Forty  county  societies  in  Pennsylvania 
have  organized  Committees  on  Medicine  and 
Religion. 
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WE’LL  HAVE  A NEW  HOME — Shown  here  in  a sketch  by  architects  Boger  and  Bink,  and.  accord- 
ing to  present  plans,  probably  ready  for  occupancy  by  late  1966. 


State  Society  Breaks  Ground 
For  New  Headquarters  Building 


Area  Notables,  PMS  Officials,  and 
Staff  Join  in  Ceremonies  at 
Cumberland  County  Site 

> 

HEAVE  HO — Left.  Malcolm  W.  Miller,  M.D.,  Chairman  of  the  Building  Committee,  tosses  the  first 
shovelful  of  earth,  to  the  obvious  delight  of  onlookers.  Right,  after  performing  his  stint  with  the  tool. 
Clarence  J.  McCullough,  M.D.,  Chairman  of  the  Board  of  Trustees  and  Councilors,  passes  it  on  to  Mr. 
Lester  H.  Perry,  Executive  Director. 


THE  GOOD  EARTH — Huge  chunk  is  prodded  loose  and  flung  by  Mr.  Perry.  Wilbur  E.  Flannery, 
Immediate  Past  President,  follows  a more  conservative  course,  but  adds  his  symbolic  bit  to  the  ceremony. 


IN  A MORNING  CEREMONY  on  August  5,  ground  was  broken  near  Camp  Hill,  in 
Cumberland  County,  for  the  future  headquarters  building  of  the  State  Society. 
Malcolm  W.  Miller,  M.D.,  Chairman  of  the  Building  Committee,  presided,  present- 
ing notable  guests  including  Clarence  J.  McCullough,  M.D.,  Chairman  of  the  PMS 
Board  of  Trustees  and  Councilors,  who  spoke  briefly,  and  Mr.  Paul  D.  Acri,  Vice-Presi- 
dent of  the  East  Pennsboro  Township  Board  of  Commissioners,  who  welcomed  the  So- 
ciety in  behalf  of  his  area's  officials  and  residents.  The  Rev.  John  A.  Price,  a PMS  staff 
member,  gave  the  invocation.  Closing  remarks  were  made  by  Wilbur  E.  Flannery,  M.D., 
Immediate  Past  President. 

Taking  turns  wielding  the  gilded  shovel  were  Dr.  Miller,  Mr.  Acri,  Drs.  McCul- 
lough and  Flannery,  and  Mr.  Lester  H.  Perry,  Executive  Director  of  the  Society. 

Witnessing  the  ceremony  were  members  of  the  Society's  Board  of  Trustees  and 
Councilors,  members  of  the  woman's  auxiliary,  the  President  of  the  Dauphin  County 
Medical  Society  (Robert  P.  Dutlinger,  M.D.),  the  President  of  the  Cumberland  County 
Medical  Society  (William  L.  Shelley,  M.D.),  and  the  PMS  staff.  Also  present  were 
representatives  of  the  architectural  and  construction  firms  under  contract  for  the 
new  building. 


EXERCISES  MARK  THE  SPOT — Dr.  Miller  speaks  to  tbe  group,  which  includes  PMS  officers,  mem- 
bers of  the  woman’s  auxiliary,  eminent  laymen,  and  staff  personnel.  Holy  Spirit  Hospital  is  seen  in  the 
background. 
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AMA  Board  Outlines  Position  on  Medicare 


THE  AMA  BOARD  OF  TRUSTEES  met  in 
special  session  August  7-8  in  Chicago  to  dis- 
cuss public  law  89-97  (Social  Security  Amend- 
ments of  1965)  and  related  matters. 

Since  the  medicare  bill  has  become  public  law 
89-97,  the  Board  of  Trustees  feels  that  its  role 
should  be  to  give  advice  and  guidance  to  the  Sec- 
retary of  Health,  Education,  and  Welfare,  so  that 
programs  developed  and  regulations  promulgated 
will  provide  the  stated  benefits  to  patients  in  the 
most  meaningful  manner,  with  a minimum  of  dis- 
turbance and  inconvenience  to  the  medical  pro- 
fession. 

THE  BOARD  APPOINTED  an  advisor)'  com- 
mittee to  represent  the  AMA  in  discussions  with 
HEW,  as  follows:  President  James  Z.  Appel, 
Chairman;  President-Elect  Charles  L.  Hudson: 
Secretary-Treasurer  Raymond  M.  McKeown; 

Trustee  Dwight  L.  Wilbur;  and  Chairman  of  Coun- 
cil on  Medical  Service  Russell  B.  Roth.  The  of- 
fice of  Executive  Vice-President  will  staff  the  com- 
mittee. 

The  committee  became  organized  in  mid-August, 
and  initiated  contacts  with  HEW  officials.  Its 
recommendations  are  being  reported  regularly  to 
the  AMA  Board  of  Trustees. 

AT  THE  AMA  PHILADELPHIA  session  in  No- 
vember, the  Board  of  Trustees  will  present  an  ex- 
tensive, documented  report  to  the  House  of  Dele- 


gates which  will  review:  all  aspects  of  the  new  law 
as  it  affects  the  profession;  legal  questions  in- 
volved in  participation  and  non-participation;  re- 
lationship of  the  carriers  to  government  and  to  the 
profession;  the  effect  of  the  law  on  pathologists, 
radiologists,  and  other  specialty  groups;  and  the 
important  new  provisions  in  the  Kerr-Mills  medical 
assistance  program. 

The  AMA  Board  urged  all  physicians,  especially 
those  who  are  leaders  of  state  and  county  medical 
societies,  “to  face  the  problems  ahead  with  re- 
straint, a clear  mind,  and  unity.” 

What  You'll  Pay  for 
Social  Security 

■ SELF-EMPLOYED  PHYSICIANS  have 
been  brought  under  Social  Security  retroactive 
to  January  1,  1965,  under  the  new  Social  Se- 
curity medicare  law. 

They  will  be  required  to  pay  next  April 
$259.20  each  in  Social  Security  taxes  for 
this  year.  The  tax  will  go  to  $405.90  for 
1966  and  rise  over  the  vears  to  $514.80  by 
1987. 

(Source:  American  Medical  Association) 


What  You  Can  Do  About  Medicare 


B LEGAL  COUNSEL  of  the  American  Medical 
Association  has  advised  the  AMA  Board  of  Trustees 
what  the  medical  profession,  and  individual  physi- 
cians, can  do  about  medicare  (Public  Law  89-97). 
Here  is  a summary  of  the  report: 

1.  Physicians  acting  alone,  or  as  a group  through 
their  medical  organizations,  may  freely  criticize 
public  law  89-97  and  may  seek  its  repeal  or  modi- 
fication. 

2.  An  individual  physician  acting  independently 
and  not  in  concert  with  others,  can  lawfully  refuse 
to  accept  any  person  as  a patient  who  is  a beneficiary 
under  the  program. 

3.  The  physician’s  right  to  practice  in  a hospital 
is  not  vested;  he  is  obligated  to  abide  by  the  rea- 
sonable rules  and  regulations  imposed  by  the  hos- 
pital administration.  Such  rules  and  regulations 
may  directly  or  indirectly  require  the  cooperation  of 
the  physician  in  assisting  the  hospital  to  participate 
as  a provider  of  services  under  the  law. 

4.  Although  public  law  89-97  provides  that 
nothing  in  this  law  “shall  be  construed  to  authorize 
any  federal  officer  or  employee  to  exercise  any 
supervision  or  control  over  the  practice  of  medi- 
cine or  the  manner  in  which  medical  services  are 
provided,”  other  laws,  such  as  the  Sherman  Anti- 
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trust  Act,  may  apply  to  certain  situations  involving 
group  action. 

5.  The  basic  principle  of  antitrust  laws  is  to  pro- 
hibit private  restraints  which  operate  to  impede  a 
competitive  economy,  action  by  an  organized  group 
of  individuals  in  refusing  to  deal  with  others  has 
been  held  illegal.  When  such  restraints  adversely 
affect  those  engaged  in  providing  health  services, 
such  as  hospitals,  nursing  homes,  and  carriers,  re- 
lief may  be  provided  by  law.  The  Sherman  Anti- 
trust Act  delegates  to  the  courts  broad  powers  to 
interpret  and  apply  the  prohibitions  of  the  law,  case 
by  case,  in  civil  and  criminal  actions  brought  by  the 
Department  of  Justice  and  by  private  persons. 

6.  Conspiracy  under  the  antitrust  laws  may 
emanate  from  a common  understanding  or  an  ex- 
press or  implied  agreement.  In  a number  of  cases 
involving  medical  organizations,  statements  of  pol- 
icy by  the  organizations,  such  as  resolutions  and 
“ethical”  rules  of  conduct,  have  been  interpreted  as 
evidence  of  conspiracy  under  the  particular  facts 
and  circumstances. 

7.  If  physicians  acting  in  concert  through  med- 
ical organizations  refuse  to  participate  in  the  pro- 
gram, such  action  would  involve  exposure  to  the 
application  of  the  Sherman  Antitrust  Act. 
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Operation:  Healing 

■ PHILADELPHIA  COUNTY  Medical  So- 
ciety August  10  announced  an  “Operation: 
Healing”  to: 

1.  Guide  members  on  what  they  can  or 
should  do  under  medicare. 

2.  Tell  the  public  medical  facts  about  the 
law,  and  what  the  law  will  and  will  not  do. 

3.  Assist  members  in  meeting  complications 
of  the  law. 

GEORGE  P.  ROSEMOND,  M.D.,  presi- 
dent, said  he  is  appointing  a top-level  com- 
mittee to  work  with  hospital  officials  and 
other  interested  groups  “so  that  the  antici- 
pated transition  will  be  as  painless  as  possible 
for  us  and  for  our  patients.” 

He  pointed  out  that  medicare  is  now  law 
“and  we  must  carry  it  out  as  best  we  can  to 
the  advantage  of  the  public,  encouraging  that 
which  proves  good  about  it  and  working  to 
change  that  which  time  and  application  prove 
is  poorly  conceived.” 


Seventh  Art  Exhibit 
Set  for  Session  65 

PHYSICIANS  PLANNING  to  exhibit  their  artis- 
tic work  in  the  Pennsylvania  Physicians  Art  As- 
sociation 7th  Annual  Exhibition  at  Session  ’65  in 
Atlantic  City  September  21-24  must  submit  entry 
blanks  and  fees  not  later  than  September  16. 

The  blanks  and  fees  are  to  be  sent  to  the  Secre- 
tary-Treasurer of  the  Association,  H.  B.  Mussina, 
M.D..  929  Diamond  Street,  Williamsport,  Pa.  17705. 

A NEW  CATEGORY,  “collectors’  items,”  has 
been  introduced  to  the  popular  exhibition  for  the 
first  time  this  year.  They  will  be  shown,  as  space 
permits,  with  the  usual  fine  oils,  water  colors, 
drawings,  photographs,  sculpture,  and  crafts. 

Wives  of  members  of  the  State  Society  have  been 
invited  to  show  their  artistic  handiwork.  Awards 
will  be  given,  as  in  the  past. 

First  Medicine-Religion  Bulletin 

THE  STATE  COMMITTEE  on  Medicine  and 
Religion  has  issued  the  first  in  a series  of  twice-a- 
year  bulletins  designed  to  keep  county  chairmen  in- 
formed about  program  ideas  and  activities. 

The  first  issue  contains  reports  on  a number  of 
programs  conducted  at  sites  throughout  the  state, 
meeting  pointers,  and  a new  book  which  discusses 
a serious  confrontation  between  science  and  re- 
ligion. 

BIRTH  CONTROL  problems,  an  area  of  concern 
for  medicine  and  religion  units,  will  be  the  topic  of 
a general  meeting  at  the  State  Society  Annual  Ses- 
sion in  Atlantic  City  September  22. 


• ‘GOLDEN  APPLE’  AWARDS  at  Temple  Uni- 
versity School  of  Medicine  went  to  Drs.  Elizabeth 
V.  Lautsch  and  Joseph  M.  Garfunkel. 


Medical  Education  Conference 
In  Atlantic  City  September  21 

THE  DeBAKEY  COMMISSION  report,  the 
Coggeshall  report  of  the  American  Association  of 
Medical  Colleges,  and  the  medicare  legislation — 
all  important  developments  affecting  medical  ed- 
ucation— will  be  among  the  topics  explored  at  the 
1965  Pennsylvania  Conference  on  Medical  Educa- 
tion to  be  held  this  month. 

The  one-day  conference  is  scheduled  as  part  of 
the  State  Society  Annual  Session  in  Atlantic  City 
and  will  be  held  in  the  West  Room  of  Haddon  Hall 
in  Atlantic  City,  beginning  at  9:30  a.m. 

A TEST  MEDICAL  examination  will  be  another 
feature  of  the  conference.  It  will  be  taken  and 
scored  by  participants  after  they  have  viewed  a 
color  film  produced  by  the  National  Board  of  Medi- 
cal Examiners. 

In  the  afternoon  portion  of  the  session,  a panel 
of  medical  education  experts  will  discuss  “Trends 
in  Continuing  Medical  Education  Programs.” 
Francis  S.  Cheever,  M.D.,  Dean  of  the  School  of 
Medicine,  University  of  Pittsburgh,  will  be  moder- 
ator. Participants  will  be: 

William  Rhue,  M.D.,  Assistant  Director,  Amer- 
ican Medical  Association  Council  on  Medical  Ed- 
ucation; W.  Albert  Sullivan,  Jr.,  M.D.,  chairman, 
Committee  on  Continuing  Education,  Association 
of  American  Medical  Colleges;  James  I.  McGuire, 
M.D.,  executive  director,  Western  Pennsylvania 
Hospital,  president,  Mid-Atlantic  Hospital  Assem- 
bly; John  P.  Hubbard,  M.D.,  executive  director, 
National  Board  of  Medical  Examiners;  Nicholas 
J.  Pisacano,  M.D.,  American  Academy  of  General 
Practice;  and  a representative  of  the  National  In- 
stitutes of  Health. 

THE  REGISTRATION  FEE  of  $4.00  includes 
lunch. 

- Newspaper  Clips 

A PHILADELPHIA  ECONOMIST  predicts  that 
physicians  will  be  better  off  financially  under  medi- 
care and  ( 1 ) a flood  of  elderly  patients  into  hos- 
pitals and  doctors’  offices  for  treatment  of  ills 
which,  in  the  absence  of  a government  plan  for 
partial  payment  of  the  bills,  they  wouldn’t  call  to 
a doctor’s  attention,  and  (2)  a tremendous  upward 
push  in  medical  care  costs. 

WESTMORELAND  COUNTY  Medical  Society 
awarded  $600  medical  scholarships  to  two  students. 

Washington  Group  Gives  Trust  Sabin  Fund 

THE  STATE  SOCIETY'S  Educational  Fund  of 
the  Educational  and  Scientific  Trust  benefited  from 
the  success  of  the  Sabin  inoculation  program  of 
Washington  County  Medical  Society,  when  a check 
for  $41,388.32,  by-product  of  the  campaign,  was 
given  to  the  Fund  recently.  Along  with  other  re- 
sources, the  money  will  be  used  to  provide  financial 
support  for  students  of  medicine,  nursing,  phar- 
macy, and  related  fields. 
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Loyalty,  Concern,  and  Judgment 
Prime  Requisites  of  Members 
Of  State  Society  Board 

Working  largely  “behind  the  scenes”  all  through 
the  year,  evaluating  problems  and  formulating  pos- 
sible solutions,  the  PMS  Board  of  Trustees  and 
Councilors  devotes  more  man-hours  to  the  Society’s 
business  than  does  any  other  one  group  within  the 
organization.  When  a man  agrees  to  serve  on  the 
Board,  he  commits  himself  to  attendance  at  many 
meetings,  to  allocating  much  thought  and  concern 
to  agenda  matters,  and  to  sharing  parliamentary 
give-and-take  with  men  of  recognized  personal  and 
professional  acumen.  Such  an  assignment  cannot 
be  taken  lightly. 

AMONG  ITS  many  duties,  the  Board  is  constitu- 
tionally responsible  for  generally  supervising,  dur- 
ing the  period  between  Annual  Sessions,  the  activ- 
ities of  all  administrative  Councils  and  Committees; 
overseeing  all  Society  properties,  and  the  Journal; 
appointing  an  Executive  Director  for  the  Society 
and  determining  his  remuneration  and  the  terms 
of  his  employment  (as  well  as  those  of  the  Secre- 
tary, the  Treasurer,  and  the  Journal’s  Medical 
Editor) ; implementing  bonding  of  key  personnel 
in  the  Society;  electing  Delegates  and  Alternates  to 
the  AMA  House  of  Delegates  when  apportionments 
occur  between  meetings  of  the  PMS  House  of  Dele- 
gates; and  presenting  a report  to  each  Annual  Ses- 
sion, relative  to  the  year’s  procedures  and  decisions. 

A Board  Chairman  (at  present,  Clarence  J.  McCul- 
lough, M.D.,  Washington  County),  is  elected  at 
each  new  Board’s  first  meeting  after  Annual  Session. 
He  presides  at  all  Board  meetings,  a Vice-Chairman 
serving  w'hen  he  is  absent. 

THE  FOLLOWING  COMMITTEES,  each  com- 
prised of  three  or  more  members,  function  within 
the  framework  of  the  Board:  the  Finance  Commit- 
tee, the  Publication  Committee,  and  the  Advisory 
Committee  to  the  Executive  Director.  Special  com- 
mittees also  may  be  appointed,  which,  during  their 
tenure,  report  to  the  Board.  Such  special  commit- 
tees need  not  consist  solely  of  Board  members. 

When  Journal  readers  see  reports  of  Board  of 
Trustees  and  Councilors’  meetings,  they  know  that 
the  Board  has  met  for  at  least  one  full  day  (in  many 
cases,  two  days),  to  deliberate  on  Society  issues. 
The  average  Board  member  probably  devotes  at 
least  120  hours  per  year  to  meetings  and  conferences, 
plus  many  more  hours  spent  in  traveling  to  and 
from  the  sites  of  these  gatherings. 

THE  STANDARDS  AND  DEMANDS  of  Board 
membership  are  stringent  and  clear-cut.  An  in- 
dividual who  has  served  on  this  body  has  proved 
conclusively  the  degree  and  depth  of  his  concern 
for  practical,  meaningful  functioning  of  the  Penn- 
sylvania Medical  Society,  and  for  the  welfare  and 
progress  of  the  medical  profession. 
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Significant  Actions  of  the  Board  of  Trustees 


The  Pennsylvania  Medical  Society  ’s  Board  of 
Trustees,  meeting  on  August  4,  1965,  took  these 
significant  actions. 


PMS  Pittsburgh  Office 

Approved  the  various  recommendations  of  the 
State  Medical  Care  Co-ordinating  Committee  re- 
garding the  closing  of  the  Pittsburgh  office.  This 
matter  will  be  reported  to  the  House  of  Delegates. 

Equipment  in  Local  Hospitals 

Authorized  the  Council  on  Scientific  Advance- 
ment to  aid  in  the  developing  of  criteria  for  evalu- 
ating community  need  of  the  installation  of  costly 
and  specialized  equipment  in  local  hospitals. 

The  Newsletter 

Approved  a recommendation  of  a special  com- 
mittee on  membership  communications  that  the 
Society  de-emphasize  the  Newsletter  by  reducing 
it  from  an  eight-page  glossy  publication  to  four 
pages  produced  on  offset. 

PMS  Activities,  Accomplishments 

Approved  a recommendation  of  a special  com- 
mittee on  membership  communications  that  a page 
be  established  in  the  Journal  devoted  to  a sum- 
mary of  the  previous  month’s  State  Society  activi- 
ties and  accomplishments. 

Public  Service  State  Society  Responsibilities 

Accepted  a recommendation  of  a special  com- 
mittee on  membership  communications  that  the 
Board  institute  a review  of  the  functions  of  the 
Council  on  Public  Service,  with  respect  to  its  juris- 
diction and  responsibilities. 

Councilor  Visitations 

Authorized  a Councilor  visitation  program  to 
component  county  medical  societies  within  the  in- 
dividual councilor  districts. 

National  Meeting 

Approved  a recommendation  by  President  Rich- 
ard A.  Kern  that  William  J.  Kelly,  M.D.,  Theodore 
R.  Fetter,  M.D.,  William  B.  West,  M.D.,  and  legal 
counsel  attend  the  American  Medical  Association’s 
National  Congress  on  Medical  Ethics  and  Profes- 
sionalism. 

DeBakey  Commission  Report 

Authorized  the  Chairman  of  the  Board  of 
Trustees,  upon  recommendation  of  President  Rich- 
ard A.  Kern,  to  appoint  a committee  to  study  the 
implications  of  the  report  of  the  President’s  Com- 
mission on  Heart  Disease,  Cancer,  and  Stroke. 
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Meeting  of  Presidents 

Authorized  Richard  A.  Kern,  M.D.,  Wilbur  E. 
Flannery,  M.D.,  and  William  B.  West,  M.D.,  to 
attend  the  AMA’s  meeting  of  past  presidents,  presi- 
dents-elect,  and  presidents  in  Chicago. 

Convention  Committee 

Nominated  John  V.  Blady,  M.D.,  Philadelphia 
County,  and  Campbell  Moses,  Jr.,  M.D.,  Allegheny 
County,  to  succeed  themselves  as  members  of  the 
Committee  on  Convention  Program. 

Pilot  Quackery  Congress 

Approved  a recommendation  of  the  Council  on 
Public  Service  to  invite  the  Lycoming  County 
Medical  Society  to  cosponsor  a pilot  quackery 
congress  in  the  county  for  prime  mass  communica- 
tions media  leaders  and  a limited  number  of  others 
to  be  selected  by  the  county  society  and  the  council. 

Medical  History  Exhibit 

Approved  a recommendation  of  the  Council  on 
Public  Service  for  the  establishment  of  a medical 
history  exhibit  in  the  new  state  museum  in  Harris- 
burg. 

Contract  for  New  Building 

Authorized  the  appropriate  officers  of  the  State 
Society  to  execute  a contract  with  H.  B.  Alexander 
& Son,  Inc.,  Harrisburg,  for  the  construction  of  a 
new  State  Society  headquarters  building. 

Physician  — Patient  Privilege 

Reasserted  its  support  of  legislation  which  would 
expand  the  physician-patient  privilege  in  Pennsyl- 
vania, and  reiterated  its  opposition  to  any  legislation 
which  would  expand  the  privilege  for  psychiatrists 
and  not  for  the  profession  in  general. 

Blue  Shield  Fee  Schedule 

Approved  a new  Blue  Shield  fee  schedule  as  sub- 
mitted by  the  joint  committee  of  representatives  of 
Blue  Shield  and  the  State  Society. 

Counsel  for  Insurance  Companies 

Authorized  the  Council  on  Medical  Service  to 
assist  Blue  Shield  in  developing  its  presentation  to 
HEW  regarding  qualifications  to  administer  Part  B 
of  the  medicare  law  in  Pennsylvania  and  directed 
the  Council  to  provide  similar  assistance  to  all  other 
reputable  insurance  companies  making  similar  re- 
quests. 

Occupational  Health  Award 

Approved  a recommendation  of  the  Council  on 
Scientific  Advancement  that  the  Armco  Steel  Cor- 
poration, Butler  Works,  receive  the  Pennsylvania 
Medical  Society’s  1965  Occupational  Health  Award. 
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Group  Practice— Answer 
To  Rural  Health  Needs? 

• Joseph  S.  Brown  Jr.,  M.D.,  a member  of  the 
State  Society's  Commission  on  Rural  Health, 
lives  and  practices  in  Lewistown.  In  this  inter- 
view, he  discusses  the  advantages  of  group 
practice  in  the  smaller  community.  Views  on 
other  aspects  of  rural  medicine  appeared  in  the 
JOURNAL  recently,  an  interview  with  Park  M. 
Horton,  M.D.,  having  been  reported  in  the 
October,  1964  issue,  and  one  with  F.  Gregg  Ney, 
M.D.,  in  the  issue  of  December,  1964. 

Is  group  practice  an  answer  to  medical  care 
needs  in  small  communities? 

“1  think  it  is  becoming  a necessity  in  the  rural 
areas;  those  which  now  have  group  practices, 
have  much  better  coverage,  with  several  doctors 
available.” 

Do  some  patients  prefer  seeing  one  particular 
doctor  in  a group? 

“Fifty  percent  of  the  patients  don’t  care  which 
doctor  they  see.  The  others  may  prefer  one  doc- 
tor over  another,  but  there  is  rarely  any  diffi- 
culty. A doctor  in  a group  can  spend  a little 
more  time  with  a patient  he  is  seeing  for  the 
first  time.  Another  approach  is  to  have  each 
physician  in  the  group  spend  some  time  with  each 
new  patient,  so  that  all  will  be  acquainted  with 
that  person.” 

Does  a patient  get  more,  or  less,  for  his  dol- 
lar, from  a group? 

“He  gets  more  for  his  dollar.” 

Doesn’t  the  principle  of  “two  heads  being 
better  than  one”  enter  into  this? 

“Yes.  Doctors  working  in  a group  naturally 
discuss  cases  among  themselves  (at  no  extra 
cost  to  the  patient).” 

Does  the  patient  get  good  care  in  a clinic 
operation? 

“The  patient  gets  more  willing  care.  The  mem- 
ber of  a group  gets  some  nights  off  each  week; 
he  is  more  willing  to  make  a night  call,  when 
necessary,  if  he  knows  that  he  will  not  be  called 
out  again  tomorrow.  It  is  also  important  that 
the  doctor  may  have  an  unhappy  family  situation 
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if  his  practice  ties  him  down  too  much.  A doc- 
tor at  ease  means  good  patient  care.” 

Is  care  actually  improved,  in  a group? 

“Groups  tend  to  be  better  equipped.  And  you 
must  remember  that  members  of  groups  have 
more  time  to  keep  up  with  the  many  changes 
in  medicine.  They  have  the  opportunity  for  good 
postgraduate  education.  Related  to  practice 
this  means  better  care  for  the  patient.” 

What  does  the  individual  physician  give  up 
when  he  goes  into  a group? 

“In  group  practice  his  income  may  drop  a little, 
the  first  year  or  two,  but  don’t  forget  that  he 
joins  a group  so  he  can  get  awray  from  being  over- 
worked, and  can  ‘live’  a little.” 

Have  you  ever  heard  of  partners  not  being 
able  to  get  along  with  each  other? 

“I  know  of  two  cases.  In  one,  the  partners  just 
weren't  people  suited  to  be  in  a group.” 

Does  group  practice  fit  into  the  usual  insur- 
ance mechanisms? 

“There  are  no  problems  that  I know  of.” 

How  about  office  help? 

“Two  doctors,  together,  require  less  secretarial 
help.  You  need  a good  secretary  to  take  care 
of  the  books,  which  are  different  from  those  in 
a single  office.  The  secretary  also  must  know 
the  patients  a little  better,  in  order  to  ascertain 
whether  or  not  the  patient  prefers  to  see  one 
particular  doctor.  She  actually  holds  the  office 
together.” 

How  about  group  contracts? 

“Contracts  should  be  written,  and  an  attorney 
should  be  consulted.” 
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American  Medical  Association 
BASIC  FACTS 

(First  in  a series  presenting  background  in- 
formation about  the  history,  purpose,  and 
accomplishments  of  the  AM  A.  Source:  AM  A 
News  Department.) 

Its  Beginning 

AMA  WAS  FOUNDED  May  5,  1847,  in 
Philadelphia,  Pennsylvania,  by  250  physicians 
representing  more  than  40  medical  societies 
and  28  colleges,  embracing  medical  institu- 
tions in  22  states.  These  doctors  were  con- 
cerned about  the  poor  quality  of  medical 
education  in  the  United  States,  the  brisk  traf- 
fic in  patent  medicines  and  “secret”  remedies, 
and  the  lack  of  a recognized  code  of  ethics. 
They  felt  that  a national  association  of  phy- 
sicians was  needed  to  lead  the  crusade  for 
better  medical  care.  The  Association’s  found- 
er was  thirty-year-old  Nathan  Smith  Davis, 
M.D.,  of  New  York.  First  president  was 
Nathaniel  Chapman,  M.D.,  a Pennsylvanian. 

Its  Purpose 

ARTICLE  II  of  the  Constitution  of  the 
AMA  reads:  “The  objectives  of  the  Associ- 
ation are  ‘ to  promote  the  science  and  art  of 
medicine  and  the  betterment  of  public 
health.”  AMA’s  primary  goals  are  better 
health  for  all  people,  and  service  to  the  pro- 
fessional needs  of  the  membership. 

Membership 

AMA  MEMBERSHIP  includes  some 
206,055  physicians,  approximately  72.4  per- 
cent of  the  nation’s  284,271  physicians.  Any 
physician  who  is  a member  in  good  standing, 
of  his  state  medical  society,  may  become  a 
member  of  the  American  Medical  Associ- 
ation. 

NEXT  MONTH:  Organization,  House  of  Delegates, 
Officers 


Dr.  Appel  to  Address  Homeopaths 

JAMES  Z.  APPEL,  M.D.,  of  Lancaster,  Presi- 
dent of  the  American  Medical  Association,  will 
address  the  centennial  meeting  of  the  Homeopathic 
Medical  Society  of  Pennsylvania  at  the  Benjamin 
Franklin  Hotel,  Philadelphia,  September  15. 

The  Pennsylvania  Society  will  host  the  one  hun- 
dred twenty-first  annual  meeting  of  the  American 
Institute  of  Homeopathy,  which  was  founded  in 
Philadelphia  in  1844,  the  eighty-first  meeting  of  the 
Southern  Homeopathic  Medical  Association,  and 
the  thirty-sixth  meeting  of  the  Pan-American 
Homeopathic  Medical  Congress. 

A spokesman  for  the  society  said  this  will  be  the 


Work  of  PMS  Disaster  Commission 
Reported  at  AMA  Meeting 

THREE  MEMBERS  of  the  State  Society  Com- 
mission on  Disaster  Medical  Care  represented 
Pennsylvania  physicians  at  the  regional  meeting 
of  the  American  Medical  Association  Commission 
on  Disaster  Medical  Care  in  Washington,  D.C., 
August  7-8. 

Drs.  Anthony  J.  Cummings,  Charles  L.  Leed- 
ham,  and  Robert  F.  Norris  participated  in  the 
two-day  program. 

Robert  F.  Norris,  M.D.,  a program  panelist, 
joined  in  discussing  the  role  of  the  state  and  county 
health  officer  in  disaster  preparedness. 

DR.  CUMMINGS,  speaking  for  the  Commission, 
described  the  areas  of  greatest  concern  for  the 
unit  last  year:  regional  disaster  medical  care  con- 
ferences, the  question  of  control  of  packaged 
disaster  hospitals  (CDEH),  and  concern  over  the 
current  supply  of  blood  bottles  and  blood  sets  for 
civil  defense  uses. 

He  reported  that  “the  Commission  has  under- 
taken a program  of  regional  seminars  on  disaster 
medical  care  to  be  held  throughout  the  state  of 
Pennsylvania. 

“Two  regional  conferences  have  been  held  dur- 
ing the  past  year,  and  a third  is  scheduled  for 
this  fall.  The  first  was  in  West  Chester,  November 
21,  1964,  and  approximately  90  persons  from  8 
counties  attended  the  all-day  conference.  The  next 
conference  was  held  in  Scranton  on  February'  10, 
1965,  and  it  attracted  more  than  110  physicians, 
civil  defense  representatives,  hospital  blood  ad- 
ministrators and  other  interested  ancillary  health 
personnel.  Ten  counties  were  represented. 

“The  third  seminar  on  Disaster  Medicine  will  be 
held  October  14,  1965  at  State  College,  Pennsyl- 
vania and  will  encompass  1 1 more  counties. 

“At  each  seminar,  a qualified  physician  speaks 
on  some  subject  of  specific  interest  to  medical 
doctors,  the  Packaged  Disaster  Hospital  is  dis- 
played, and  the  Medical  Self-Help  Training  Course 
is  discussed.” 

Dr.  Cummings  related  to  the  conference  the 
Commission’s  concern  over  the  question  of  CDEH 
control. 

“The  Commission,”  he  said,  “has  urged  the  state 
government  to  assign  to  the  Department  of  Health 
the  complete  management  of  and  responsibility  for 
the  170  hospitals  which  are  located  in  Pennsyl- 
vania.” 

Dr.  Cummings  also  reported  that  the  Commis- 
sion has  had  some  success  in  convincing  the  Secre- 
tary of  Health  that  there  must  be  some  program 
for  the  acquisition,  stockpiling,  inspection,  and 
rotation  of  blood  supplies. 


first  time  that  all  physicians  interested  in  sub-phy- 
siologic medication  have  met  jointly. 

T.  FERGUS  STEWART,  M.D.,  chief  physician 
of  the  Glasgow  Hospital  in  Scotland,  will  be  an- 
other guest  speaker. 
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Philadelphia  Site  of  Tenth 
Annual  Conference  on  Nutritional, 
Metabolic  Considerations  in  Disease 

RECENT  ADVANCES  in  obesity  will  be  the 
major  topic  at  the  Tenth  Annual  Conference  on 
Nutritional  and  Metabolic  Considerations  in  Disease 
at  2:30  p.m.  October  18  in  the  Philadelphia  County 
Medical  Society  building  on  Spring  Garden  Street. 

Discussing  specific  areas  of  obesity  will  be  Felix 
P.  Heald,  M.D.,  chief,  adolescent  medicine,  Chil- 
dren's Hospital,  District  of  Columbia:  “Obesity  in 
Children  and  Adolescents'’;  Edgar  S.  Gordon, 
M.D.,  professor  and  chairman.  Department  of  Med- 
icine, University  of  Wisconsin  Medical  School: 
"Metabolic  Aspects  of  Obesity”;  and  S.  K.  Fine- 
berg,  M.D.,  chief  of  obesity  and  diabetes  climes, 
consultant  in  medicine,  Harlem  Hospital,  New 
York:  “Office  Treatment  in  Obesity.” 

Conference  chairmen  are  Drs.  Michael  G.  Wohl, 
director,  nutrition  clinic,  Philadelphia  General  Hos- 
pital, and  Norman  R.  Ingraham,  commissioner,  De- 
partment of  Public  Health,  Philadelphia. 

Sponsors  are  the  Committee  on  Nutrition  and 
Metabolism,  Philadelphia  County  Medical  Society, 
the  Heart  Association  of  Southeastern  Pennsylvania, 
the  Philadelphia  Department  of  Public  Health,  the 
Philadelphia  County  Dental  Society,  and  the  Food 
and  Nutrition  Council  of  Southeastern  Pennsyl- 
vania. 


Philadelphia  Society 
In  New  Building 

PHILADELPHIA  COUNTY  Medical  So- 
ciety fulfilled  a long-cherished  dream  last 
month  -when  it  moved  into  its  spanking  new 
building. 

The  address  of  the  headquarters  is  2100 
Spring  Garden  Street,  Philadelphia,  Pa. 
19130.  The  telephone  number  is  (215) 
LO  3-5343. 


Your  Move,  Doctor 

A NYONE  WHO  thinks  that  doctors  are 
2 a stable  group  when  it  comes  to  liv- 
ing and/or  working  in  one  spot  better  not 
speak  too  loudly  in  the  State  Society  Mem- 
bership Department. 

The  Department  reports  2,551  changes  in 
membership  records  in  the  past  fiscal  year, 
including  1,220  changes  of  address. 

Each  change  means  bringing  up  to  date 
such  things  as  the  PMS  roster,  the  Journal 
mailing  list,  the  master  membership  records, 
committee  assignments,  etc.,  etc. 

Here’s  the  breakdown  in  record  changes 
in  the  past  year: 


New  members  471 

Reinstatements  150 

Transfers  74 

Deaths  236 

Resignations 121 

Changes  of  address 1,220 

Miscellaneous  changes 279 


Total  2.551 


Public  Service  Council  Lists 
Health  Education  Interests 

MEMBERS  OF  THE  Council  on  Public  Ser- 
vice, at  a recent  meeting,  decided  to  concentrate 
on  these  health  education  topics:  poisoning  pre- 
vention. family-doctor  relationships,  traffic  safety, 
periodic  physical  examinations,  immunization,  and 
health  careers. 

IN  COMING  MONTHS,  the  Council  staff  will 
concentrate  on  these  topics,  using  available  means 
of  communication  such  as  the  PMS  radio  show, 
television  and  radio  spots,  pamphlets,  and  posters. 

Five  TV  spots  were  reviewed  by  the  Council; 
several  on  breast  cancer,  poison  control,  and  medi- 
cal students  were  purchased  and  will  be  distributed 
throughout  the  state. 


Dr.  Behrend  Honored  in  Israel 

A A OSES  BEHREND,  M.D.,  Philadelphia,  oldest  living  Past 
^ ^ President  of  the  State  Society  (1934),  was  honored  in 
Israel  in  July  when  a teaching  laboratory  wing  in  the  Hebrew 
University-Hadassah  Medical  School,  including  a laboratory 
named  for  Dr.  Behrend,  was  dedicated.  The  dedication  took 
place  in  the  presence  of  some  twenty -five  members  of  the  Phila- 
delphia Physicians  Committee,  which  provided  the  funds  for  the 
facilities.  Benjamin  Dickstein,  M.D.,  Philadelphia,  unveiled  the 
dedicatory  plaque,  and  eighty-eight-year-old  Dr.  Behrend  un- 
veiled a plaque  in  the  laboratory  bearing  his  name. 


S 

DR.  BEHREND 
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Physicians  Placement 

Practice  Opportunities 
In  Pennsylvania 

■ From  the  State  Society’s  register  of  communities 
seeking  additional  medical  coverage,  the  Journal 
publishes  informational  items  in  alphabetical  order, 
as  space  permits.  For  additional  information, 
contact  the  Physician  Placement  Service,  Pennsyl- 
vania  Medical  Society,  230  State  Street,  Harrisburg 
17105. 


FAYETTE  COUNTY 

Dawson:  Located  4 miles  southwest  of  Scottdale 
and  6 miles  northwest  of  Connellsville  on  Route 
819,  Dawson  has  a population  of  700,  with  a trade- 
area  of  1,500-1,800.  No  physicians;  townspeople 
travel  to  Scottdale  or  Connellsville  for  medical  ser- 
vices. Nearest  hospital,  6 miles  (Connellsville,  156 
beds).  Possible  supplementary  income  as  school 
physician.  School  is  jointure;  student  population: 
290.  Swimming  and  golfing  are  two  examples  of 
recreation  available  in  this  area.  Seven  churches 
(three  Methodist,  one  Baptist,  two  Presbyterian, 
and  one  Catholic). 

Masontown:  Located  southwest  of  Uniontown  off 
Route  21,  Masontown  has  a population  of  5,000, 
with  a trade-area  population  of  25,000.  Town  has 
three  physicians,  two  middle-aged  and  one  of  ad- 
vanced years.  Two  of  the  physicians  have  had  to 
curtail  some  activities  because  of  ill  health.  Nearest 
hospital  located  at  Uniontown  (12  miles).  Hous- 
ing and  office  space  available.  Five  churches  (Cath- 
olic, and  Protestant  denominations).  Steel  industry 
largest  area  employer.  School  is  jointure;  student 
population:  3,272.  Golf  courses,  swimming  pools, 
and  three  country  clubs  in  area. 

GREENE  COUNTY 

Rogersville-West  Greene  County  Area:  This  area, 
located  in  Pennsylvania’s  southwestern  corner,  has 
a population  of  6,000,  and  includes  Rogersville, 
located  on  Route  188,  west  of  Waynesburg.  Rogers- 
ville has  an  osteopath  and  a surgeon,  but  there  are 
no  general  practitioners  in  the  Rogersville  area. 
Residents  travel  to  Waynesburg  (7  miles)  for  med- 
ical services  not  available  locally.  Housing  and  of- 
fice space  available.  Twenty-five  churches,  repre- 
senting all  major  denominations.  School  is  jointure; 
student  population:  1,400.  Golf  courses,  swimming, 
and  other  recreational  facilities  available  within  ten 
miles. 

HUNTINGDON  COUNTY 

Warriors  Mark:  Located  southwest  of  State  Col- 
lege and  northeast  of  Altoona,  just  off  Route  220, 
Warriors  Mark  has  a population  of  270,  with  an 
estimated  trade-area  population  of  1,000-3,000.  No 
physicians  live  and  practice  in  Warriors  Mark; 
townspeople  travel  to  Tyrone  (7  miles)  for  medical 
services.  Nearest  hospital  (30  beds)  is  also  in 
Tyrone.  Housing  and  office  space  available.  Sup 
plementary  income  as  school  physician.  Pulp  and 
paper  company  is  area’s  largest  employer.  One 


church  in  town  (Methodist).  School  is  jointure; 
student  population:  3,000.  Swimming,  bowling, 

hunting,  fishing,  and  playgrounds  in  area. 

INDIANA  COUNTY 

Indiana:  Located  on  Route  422,  northwest  of 

Johnstown  and  northeast  of  Pittsburgh,  Indiana 
has  a population  of  21,000,  with  a trade-area  popu- 
lation of  55,000.  Twenty-three  physicians  prac- 
tice in  Indiana,  an  additional  five  in  neighboring 
communities.  Approximately  half  of  the  physi- 
cians in  the  area  are  over  fifty-five.  A 230-bed 
hospital  is  located  in  the  community.  Housing 
and  office  space  are  available.  Diversified  industry. 
Community’s  many  churches  represent  all  major 
denominations.  School  is  one  of  nine  jointures 
in  county.  Site  of  Indiana  State  College,  commu- 
nity center,  pool,  Indiana  Country  Club.  Many 
civic  and  service  clubs;  private  and  public  golf 
links.  Fifty-four  miles,  over  excellent  highways, 
to  metropolitan  Pittsburgh. 


JEFFERSON  COUNTY 

Punxsutawney:  Located  on  Route  119,  southwest 
of  DuBois,  Punxsutawney  has  a population  of 
8,969,  with  a trade-area  population  of  12,095. 
Ten  physicians  live  and  practice  in  the  Punxsu- 
tawney area,  but  only  four  are  general  practi- 
tioners. Two  associated  general  practitioners  offer 
full  partnership  to  “right”  physician.  Housing  and 
office  space  available.  Diversified  industries.  Nine- 
teen churches  in  town  or  nearby  represent  major 
denominations.  School  is  jointure;  student  popu- 
lation: 1,500.  All  major  service  clubs;  country 

club,  golf  course,  swimming  pool,  playgrounds. 

JUNIATA  COUNTY 

East  Waterford:  Located  almost  due  south  of 

Lewistown  on  Route  75,  East  Waterford  has  a 
population  of  300,  with  a trade-area  population 
of  1,000.  There  are  no  physicians  in  East  Water- 
ford; townspeople  travel  to  Port  Royal  (18  miles) 
for  medical  services.  Nearest  hospital  is  at  Lewis- 
town  (35  miles).  Housing  and  office  space  avail- 
able. Two  churches — Methodist  and  Presbyterian. 
School  is  jointure;  student  population:  400.  Hunt- 
ing, fishing,  and  swimming  are  among  the  area’s 
recreational  activities. 

Richfield:  Located  on  Route  35,  on  the  Juniata- 
Snyder  County  borderline,  Richfield  has  a popula- 
tion of  550,  with  a trade-area  population  of  2.000. 
There  is  no  physician  practicing  in  Richfield; 
townspeople  travel  to  McAllisterville  (10  miles) 
for  medical  service.  Nearest  hospital  is  in  Sunbury 
(25  miles).  Local  ambulance  service.  Housing 
and  office  space  available.  Liberal  arrangements. 
Four  churches,  of  Protestant  denominations. 
School  is  jointure;  student  population:  700.  Golf 
course  nearby;  swimming,  hunting,  and  fishing. 

LACKAWANNA  COUNTY 

Moscow:  Located  on  Route  611,  15  miles  east  of 
Scranton,  Moscow  has  a population  of  1,300,  with 
a trade-area  population  of  7,500.  Moscow  has 
one  physician.  Nearest  hospitals  located  in  Scran- 
ton. Two-story  house  available;  has  attached  office 
suite  of  three  rooms.  Other  housing  available. 
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Physician  can  supplement  income  as  school  physi- 
cian. Two  churches  in  Moscow — Catholic  and 
Methodist.  Many  churches  of  other  denominations 
in  surrounding  area.  Brand-new  school  opened  in 
fall  of  1963.  School  is  jointure;  student  popula- 
tion: 1,900.  Country  clubs,  golf  courses,  Pocono 
Mountains,  Lake  Wallenpaupack,  Gouldsboro  State 
Park,  shopping  in  Scranton  all  within  short  driving 
distance.  Philharmonic  Concert  Association,  the- 
ater league  in  Scranton,  urban  advantages,  country 
living. 

LEBANON  COUNTY 

Jonestown:  Located  slightly  northwest  of  Lebanon 
and  south  of  Rt.  22,  Jonestown  has  a population 
of  1,000,  and  a trade-area  population  of  1,500. 
Jonestown  has  no  physician;  residents  travel  to 
Fredericksburg  (five  miles)  or  to  Lebanon  (eight 
miles)  for  medical  sendees.  Staff  privileges  are 
available  at  150-bed  hospital  in  Lebanon.  Home 
and  office  of  town's  former  physician  are  available. 
Area  employers  include  Lebanon  Division  of  Beth- 
lehem Steel  Foundry'  and  several  agricultural  and 
manufacturing  industries.  Many  denominations 
located  in  Lebanon.  School  is  jointure;  student 
population:  2,500.  Area  offers  golf  courses, 

swimming,  playgrounds,  social  and  service  clubs, 
summer  theater;  near  recreational  and  cultural 
activities  in  Hershey. 

LUZERNE  COUNTY 

Drums:  Located  four  miles  northwest  of  Hazle- 
ton off  Route  309,  Drums  has  a population  of 

2.000,  with  an  additional  adjacent  population  of 

8.000.  The  town’s  one  physician  has  curtailed 

his  practice  because  of  ill  health.  Offices  are 
available  in  Medical  Arts  Building.  Hazleton  (4 
miles)  has  two  modern  hospitals;  staff  privileges 
available.  One  school — elementary'.  Student  pop- 
ulation: 500.  Children  attend  Hazleton  junior 

and  senior  high  schools  to  complete  secondary 
education.  Nearest  university:  University  of 

Scranton  (44  miles).  Five  churches — Catholic, 
and  Protestant  denominations.  Country'  club,  sum- 
mer and  winter  sports,  active  civic  groups.  Drums 
is  a half  hour  drive  from  Pocono  Mountains,  an 
hour  plus  from  Philadelphia,  approximately'  three 
hours  from  New  York  City. 


LYCOMING  COUNTY 

Ralston  Area:  Located  on  Route  14,  30  miles 

north  of  Williamsport  and  15  miles  south  of 
Canton,  the  Ralston  area  has  a population  of  700, 
and  a trade-area  population  of  5,000.  There  is 
no  physician  in  the  town  or  within  a five-mile 
radius;  residents  travel  to  Williamsport,  Canton, 
or  Blossburg  (15  miles)  for  medical  services. 
Nearest  hospital  is  in  Blossburg.  Office  and  hous- 
ing available.  Possibility  of  supplementing  income 
as  school  or  industry  physician.  Student  popula- 
tion is  100.  One  Catholic  and  one  Protestant 
church  in  the  area.  Golf,  swimming,  fishing,  and 
hunting  available. 

McKEAN  COUNTY 

Mt.  Jewett:  Located  on  Route  6,  almost  directly 
south  of  Bradford,  Mt.  Jewett  has  a population  of 
1,400,  with  a trade-area  population  of  3,000.  There 
are  no  physicians  in  Mt.  Jewett;  townspeople  travel 
to  Kane  (13  miles)  for  medical  services.  Nearest 
hospital  is  in  Kane.  Housing  and  office  space 
available.  Physician  can  supplement  income  as 
school  physician.  School  is  jointure;  student  popu- 
lation: 1.200.  Local  grammar  school  has  enroll- 
ment of  175.  Six  churches — Catholic,  and  various 
Protestant  denominations.  Golf  course,  swimming 
areas,  and  playgrounds  available. 

MERCER  COUNTY 

Mercer:  Located  on  Route  19,  almost  directly 

east  of  Sharon,  Mercer  has  a population  of  approxi- 
mately 2,800,  with  a trade-area  population  of 

10,000.  Two  general  practitioners  and  two  osteo- 
paths practice  in  Mercer;  other  physicians  in  area 
connected  with  the  privately-owned  Mercer  Cottage 
Hospital.  Nearest  hospital  is  in  Grove  City  (10 
miles).  Housing  and  office  space  available.  Physi- 
cian can  supplement  income  as  school  physician, 
part-time  industrial  physician,  etc.  Ten  churches 
— Catholic,  and  Protestant  denominations.  School 
is  jointure;  student  population:  2,168.  Six  colleges 
within  30  miles.  Located  60  miles  from  Pitts- 
burgh, 70  miles  from  Cleveland  and  Lake  Erie. 
Community  swimming  pool,  country  clubs,  swim- 
ming, and  fishing  available. 


M.D.s  Ongoing  Education  May 
Include  Periodic  Retesting 

PROFESSIONAL  REEXAMINATION  of  li- 
censed physicians,  to  ascertain  their  continuing  ap- 
titude and  their  degree  of  keeping  abreast  of  new 
medical  developments,  may  soon  become  an  in- 
escapable reality,  according  to  an  AMA  executive, 
quoted  in  a newspaper  article. 

Speaking  at  the  annual  alumni  luncheon  for  the 
graduating  class  of  the  University'  of  Pittsburgh 
School  of  Medicine,  C.  H.  William  Ruhe.  AMA 
associate  secretary,  declared  that  there  is  a trend 
toward  a national  board  for  periodic  recertification 
of  general  practitioners.  In  time,  specialists  would 
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also  be  recertified  at  stated  intervals,  said  Dr.  Ruhe. 

He  pointed  out  to  the  young  people,  however,  that 
ongoing  medical  education  is  even  now  at  a high 
level,  without  benefit  of  required  retesting.  Post- 
graduate opportunities  are  being  provided  at  a rap- 
idly increasing  rate,  and  thousands  of  physicians  are 
consistently  taking  advantage  of  them. 

EVALUATING  future  progress  in  medical  edu- 
cation. Dr.  Ruhe  reported  that  within  the  next  ten 
y'ears,  probably  twenty-five  new  medical  schools  will 
be  established  in  the  U.S.,  with  individual  classes 
growing  from  the  present  average  of  one  hundred 
students  to  as  many  as  five  hundred.  Some  forty 
existing  schools  of  medicine  are  planning  programs 
of  expansion  which  will  permit  the  enrollment  of 
a total  of  about  eight  hundred  additional  students. 
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Technical  Exhibits  — 65  Annual  Session 


• EXHIBITS.  Sixty-four  technical  exhibi- 
tors will  display  the  latest  equipment,  pharma- 
ceuticals, appliances,  books,  foods,  and  services 
available  to  aid  the  practicing  physician. 

• DETAIL  MEN.  The  attractive  displays 
arranged  for  the  Annual  Session  permit  the 
busy  practitioner  to  view  equipment  he  cannot 
see  in  his  office,  discuss  newer  therapy  with 
trained  personnel  in  a relaxed  atmosphere, 
browse  through  books,  and  have  a leisurely 
visit  with  the  local  detail  man  who  can  normal- 
ly be  seen  only  between  patients. 


• EXHIBITORS.  Bv  making  grants,  and 
by  purchasing  exhibit  space,  commercial  firms 
have  been  largely  responsible  for  financing  this 
Annual  Session.  Each  physician  can  show  his 
appreciation  by  visiting  each  booth. 

Exhibits  will  he  located  in  the 
Pennsylvania  Room  on  the  Lounge  Floor  of 
Haddon  Hall.  Hours  will  be:  Tuesday,  Sep- 
tember 21,  12:00  m.  to  5:15  p.m.;  Wednesday, 
September  22,  and  Thursday,  September  23, 
9:30  a.m.  to  5:15  p.m.;  Friday,  September  24, 
9:30  a.m.  to  1:30  p.m. 


Exhibitor  Booth 

Abbott  Laboratories  59 

Astra  Pharmaceutical  Products,  Inc 28 

Ayerst  Laboratories  12,  33 

Bertholon-Rowland  Agencies  55 

Bex  and  Associates 49 

Borcherdt  Company 51 

Brookes  Research  Associates 46 

Burroughs  Wellcome  & Co.,  Inc 

Cameron-Miller  Surgical  Instruments  Company  57 

CIBA  Pharmaceutical  Company 48 

Coca-Cola  Company  45 

Cutter  Laboratories  22 

Dome  Chemicals,  Inc 25 

D.  M.  Doyle  Pharmaceutical  Company 37 

Encyclopaedia  Britannica,  Inc 44 

Flint  Laboratories  19 

E.  Fougera  & Company,  Inc 39 

Geigy  Pharmaceuticals  60 

Glen  wood  Laboratories,  Inc 21 

Great  Books  of  the  Western  World 23 

Heinz  Baby  Foods 58 

Johnson  & Johnson  3,  52 

Lederle  Laboratories  29 

Lemmon  Pharmacal  Company 24 

Eli  Lilly  and  Company  (Grant) 

Loma  Linda  Foods  63 

Mead  Johnson  & Company 26 

The  Medical  Protective  Company 56 

Medi-Card  Inc 8 

Merck  Sharp  & Dohme 14 

National  Office  Equipment  Co 18 


Niagara  Therapy  Manufacturing  Corporation  61 


Exhibitor  Booth 

Novelty  Sportswear  Importers 41 

Pacific  Medical  Equipment  Co 9 

Parke,  Davis  & Company 20 

Penndata,  Inc 6 

Pennsylvania  Blue  Shield  17 

Pfizer  Laboratories  64 

Philadelphia  Laboratories,  Inc 62 

Pro,  Incorporated  5 

A.  II.  Robins  Co.,  Inc 54 

Roche  Laboratories  34 

Ross  Laboratories 1 

Sandoz  Pharmaceuticals  43 

W.  B.  Saunders  Company 13 

Sehering  Corporation 15 

G.  D.  Searle  & Co 36 

Shaffer  Electronics  Corporation  31 

Sherman  Laboratories  4 

Smith  Kline  & French  Laboratories 16 

E.  R.  Squibb  & Sons 27 

Stiefel  Laboratories,  Inc 53 

The  Stuart  Company 47 

Swift  & Co 42 

Syntex  Laboratories,  Inc 11 

The  Upjohn  Company  38 

U.S.  Vitamin  & Pharmaceutical  Corporation  . . 35 

Wallace  Laboratories 10 

Wamer-Chilcott  Laboratories  40 

Westwood  Pharmaceuticals  2 

White  Laboratories,  Inc 50 

Winthrop  Laboratories 32 

Wyeth  Laboratories,  Inc 30 
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Scientific  Exhibits  - '65  Annual  Session 


• Many  hours  have  been  spent  preparing  the 
scientific  exhibits,  to  present  factual  data  obtained 
through  research.  • Jerome  Chamovitz,  M.D.,  Al- 
legheny County,  will  plan  and  direct  the  Scientific 
Exhibit  display  at  the  1965  Annual  Session.  • All 
registrants  are  urged  to  visit  these  exhibits,  located 
in  the  Pennsylvania  Room,  Lounge  Floor,  Haddon 


Hall,  Atlantic  City,  N.  J. 

• Exhibit  horns  are:  Tuesday,  September  21,  from 
12:00  Noon  to  5:15  p.m.;  Wednesday,  September 
22,  and  Thursday,  September  23,  from  9:30  a.m. 
to  5:15  p.m.;  and  Friday,  September  24,  from  9:30 
a.m.  to  1:30  p.m. 


S-l  Tic  Douloureux;  A New  Allergic  Ap- 
proach to  the  Etiology  and  Treatment 

• William  J.  Hanes,  M.D..  Bryn  Mawr  Hospital, 
Bryn  Mawr. 

S-2  The  Medical  Letter  Evaluates  Some  Of- 
fice Tests 

• Harold  Aaron,  M.D.,  The  Medical  Letter,  New 
York,  New  York. 

S-3  Human  Growth  Hormone 

• William  E.  Latimer,  M.D.,  National  Institute  of 
Arthritis  and  Metabolic  Diseases,  Bethesda,  Mary- 
land. 

S-4  Practical  Treatment  of  Musculoskeletal 
Disorders 

• Fred  J.  Phillips,  M.D.,  C.  L.  Chai,  M.D.,  M.  D. 
Debuque,  M.D.,  and  David  M.  Shoemaker,  M.D., 
Quakertown. 

S-5  Diagnosis  and  Treatment  of  Osteoarthri- 
tis 

• Bernard  M.  Norcross,  M.D.,  and  Salvatore  R. 
LaTona,  M.D.,  Buffalo  General  Hospital.  Buffalo, 
New  York. 

S-6  Topic-A-Day  Theatre 

S-7  Neuroradiologic  Diagnosis  in  Hydroceph- 
alus 

• Norman  E.  Leeds,  M.D.,  and  Kenneth  Shulman, 
M.D.,  Children’s  Hospital  of  Philadelphia. 

S-8  The  Prevention  and  Management  of  Pul- 
monary Complications  by  Percutaneous 
Polyethylene  Tube  Tracheostomy 

• Richard  N.  Myers,  M.D.,  Edwin  W.  Shearburn, 
M.D.,  and  George  J.  Haupt,  M.D.,  Lankenau  Hos- 
pital, Philadelphia. 

S-9  Topical  Thio-Tepa  in  Bladder  Carcinoma 
— A Three- Year  Evaluation 

• Ralph  J.  Veenema,  M.D.,  Aurelio  C.  Uson,  M.D., 
and  Amir  S.  Girgis,  M.D.,  Columbia  University, 
New  York. 

S-10  Progress  in  Poliovirus  Vaccine  Research 

• James  M.  Ruegsegger,  M.D.,  and  Charles  J. 
Masur,  M.D.,  Pearl  River,  New  York. 

S-l  1 Aldosteronism  in  Refractory  Edema 

• Robert  H.  Seller,  M.D.,  Osvaldo  Ramirez-Muxo, 
M.D.,  and  Albert  N.  Brest,  M.D.,  Hahnemann  Med- 
ical College  and  Hospital,  Philadelphia. 
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S-l 2 Current  Clinical  Research  at  the  Na- 
tional Institutes  of  Health 

• Clifton  K.  Himmelsbach,  M.D.,  National  Insti- 
tutes of  Health,  Bethesda,  Maryland. 

S-l 3 Reconstructive  Surgery  for  the  Arth- 
ritic Knee 

• John  L.  Sbarbaro,  M.D.,  and  Joseph  L.  Holland- 
er, M.D.,  University  of  Pennsylvania  Hospital, 
Philadelphia. 

S-14  Vitamin  Kj:  A Controlled  Study 

Administration  to  Premature  Infants 

• Hans  G.  Keitel,  M.D.,  Jefferson  Medical  College, 
Philadelphia. 

S-l 5 Acute  Appendicitis  in  a Community  Hos- 
pital 

• Richard  B.  Magee,  M.D.,  F.A.C.S.;  Joseph  M. 
Stowell,  M.D.,  F.A.C.S.;  and  Robert  C.  MacDuffee, 
M.D.,  The  Altoona  Hospital,  Altoona. 

S-l 6 Chronic  Obstructive  Pulmonary  Diseases 
— Their  Management 

• Harry  Shubin,  M.D.,  and  Allen  Glaskin,  M.D., 
Broad  Street  Hospital  and  Medical  Center  and 
Wolffe  Hospital,  Philadelphia. 

S-17  Physician-Nurse  Relationships 

• Florence  M.  Alexander,  R.N.,  Ph.D.,  Director, 
Department  of  Nursing,  and  Miss  Mary  Hartwick, 
Administrative  Assistant,  Department  of  Nursing, 
American  Medical  Association,  Chicago,  Illinois. 

S-l 8 Cardiopulmonary  Resuscitation  in  the 
Community  Hospital 

• John  H.  Esbenshade,  Jr.,  M.D.,  J.  Howard  Esben- 
shade,  M.D.,  and  William  F.  Donohue,  A.A.I.T., 
Lancaster  General  Hospital,  Lancaster. 

S-l 9 Hydroxyurea:  Intermittent  Therapy  in 
Malignancies 

• Harvey  J.  Lerner,  M.D.,  and  Gerald  L.  Beckloff, 
M.D..  Pennsylvania  Hospital,  Philadelphia. 

S-20  Growth  Patterns  in  Asthmatic  Children 

• Seymour  B.  Crepea,  M.D.,  H.  D.  Cochran,  M.D., 
C.  P.  Neumann,  M.D.,  W.  B.  Steen,  M.D.,  Sahuaro 
School,  The  National  Foundation  for  Asthmatic 
Children,  Tucson,  Arizona. 

S-21  Hemodynamic  Response  to  Antihyperten- 
sive Treatment 

• Albert  N.  Brest,  M.D.,  Gaddo  Onesti,  M.D., 
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and  John  H.  Moyer,  M.D.,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia. 

S-22  Rapid  Vaginal  Cytology 

• John  D.  Paul,  Jr.,  M.D.,  Henry  W.  Miller,  M.D., 
and  Ward  M.  O’Donnell,  M.D.,  Lancaster  Gen- 
eral Hospital,  Lancaster. 

S-23  Combined  Drug  Therapy  for  Psychiatric 
Patients 

• Paul  E.  Feldman,  M.D.,  Topeka  State  Hospital, 
Topeka,  Kansas. 

S-24  Anxiety  or  Depression 

• Seymour  Diamond,  M.D.,  and  Edwin  Feldman, 
M.D.,  The  Samuel  H.  Flamm  Foundation,  Chicago, 
Illinois. 

S-25  Dental  Staining  and  Tetracycline  Admin- 
istration 

• Hans  G.  Keitel,  M.D.,  Jefferson  Medical  College, 
Philadelphia. 

S-26  Surgical  Management  of  Ulcerative  Co- 
litis and  Diffuse  Familial  Adenomatosis 


• Harry  E.  Bacon,  M.D.,  J.  Pezzutti,  M.D.,  W.  D. 
Smith,  M.D.,  R.  Gutierrez,  M.D.,  and  M.  Diamante, 
M.D.,  Temple  University  Medical  Center,  Phila- 
delphia. 

S-27  The  Mobile  Team  Concept  in  Modified 
Electro-Convulsive  Therapy 

• Department  of  Anesthesia  and  Psychiatry,  Allen- 
town Hospital,  Allentown. 

S-28  FDA  Adverse  Reaction  Reporting  Pro- 
gram 

• John  J.  Merendino,  M.D.,  John  W.  Nesbitt,  M.D., 
and  Albert  F.  Esch,  M.D.,  Food  and  Drug  Admin- 
istration, Bureau  of  Medicine,  Washington,  D.  C. 

S-30  Packaged  Disaster  Hospital 

• Division  of  Disaster  Medicine,  Pennsylvania  De- 
partment of  Health,  Harrisburg. 

S-31  Back  Problems  as  a Cause  of  Disability 

• Earl  F.  Hoerner,  M.D.,  New  Jersey  Rehabilita- 
tion Commission,  Disability  Determinations  Service, 
Newark,  New  Jersey. 
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This  is  Part  II  of  the  Official  Reports 
to  the  1 965  House  of  Delegates.  Part  I 


was  published  in  the  August  Journal. 


MEMBERS  OF  THE  1965  HOUSE  OF  DELEGATES 


Figures  in  parentheses  indicate  total  representation, 
including  secretary,  for  each  county  medical  society. 

Voting  Members 

(The  offset  names  are  the  alternates) 


Armstrong  County  (2) 

Robert  H.  Yockey,  Secretary. 

Roderick  R.  McLeod,  President. 
Donald  W.  Minteer 
William  R.  Balash 
Frank  H.  McNutt 


Adams  County  (2) 

Harold  O.  Closson,  Secretary. 

Charles  R.  Williams,  President. 

W.  North  Sterrett 

Albert  L.  Grasmick 
Leonard  L.  Potter 

Allegheny  County  ( 20 ) 


Beaver  County  ( 3 ) 

J.  Willard  Smith,  Secretary. 

Morgan  F.  Taylor,  President. 
Harrison  H.  Richardson 
George  B.  Rush 

Donald  W.  Gressly 
Howard  F.  Mitchell 
Albert  Pantalone 
J.  Howard  Swick,  II 


Patrick  J.  McDonough,  Secretary. 
William  J.  Kelly,  President. 


Delegates 


William  C.  Barnett 
William  A.  Barrett 
Fred  C.  Brady 
William  F.  Brennan 
Winfield  B.  Carson,  Jr. 
David  W.  Clare 
John  T.  Dickinson 
William  F.  Donaldson,  Jr. 
Lester  A.  Dunmire 
Samuel  P.  Harbison 


Richard  H.  Horn 
William  R.  Hunt 
David  Katz 
Jay  G.  Linn,  Jr. 
Matthew  Marshall,  Jr. 
Frank  M.  Mateer 
J.  Everett  McClenahan 
Gilmore  M.  Sanes 
C.  William  Weisser 


Alternates 


Harry  A.  Black,  Jr. 
Edward  A.  Brethauer,  Jr. 
Andrew  J.  Brown 
W.  Roderick  Brown,  Jr. 
C.  Merle  Bundy 
Jerome  Chamovitz 
Paul  N.  Cooper,  Jr. 
Robert  E.  Davis 
Frederick  C.  Duffy 
George  H.  Fetterman 
Louis  Goodman 
Philip  C.  Grana 
Matthew  R.  Hadley 
Frank  T.  Herron 
David  S.  Huber 
Jean  C.  Kaiser 
John  S.  Liggett 
John  A.  Malcolm 


Marcus  D.  McDivitt 
Bernard  I.  Michaels 
Allan  V.  Morgan 
Walter  S.  Nettrour 
Robert  D.  Nix 
Robert  L.  Patterson 
Rex  A.  Pittenger 
Jacob  Ripp 
Kenneth  D.  Rogers 
John  M.  Sadler 
C.  Wm.  G.  Schaefer 
James  B.  Shaler 
Ralph  J.  Staffer 
William  D.  Stewart 
James  M.  Strang 
Frank  N.  Tetlow 
Ralph  C.  Wilde 
John  H.  Wilkinson 


Bedford  County  (2) 

John  E.  Hartle,  Secretary. 

Norman  A.  Timmins,  President. 

J.  Albert  Eyler 

Victor  Maffucci,  Jr. 

Berks  County  (4) 

Arnold  V.  Davis,  Secretary. 

Harold  L.  Strause,  Sr.,  President. 
Leroy  A.  Gehris 
John  E.  German 
Ethan  L.  Trexler 

R.  William  Alexander 
Norman  M.  Hangen 
Irving  Irnber 
George  R.  Matthews 
Arlington  A.  Nagle 
Martin  M.  Wassersweig 

Blair  County  (3) 

Richard  W.  Skinner,  Secretary. 

Joseph  N.  Tushim,  President. 
Richard  B.  Magee 
Joseph  M.  Stowell 
C.  Henry  Bloom 
James  J.  D'Luzansky 
Arthur  E.  Pollock 
James  A.  Raub 

Bradford  County  ( 2 ) 

William  C.  Beck,  Secretary. 

Charles  Wolfe,  President. 

Orlo  G.  McCoy 
Henry  S.  Lively 
Charles  Wolfe 
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Bucks  County  (3) 

Daniel  T.  Erhard,  Secretary. 

Joseph  P.  Ichter,  President. 

Richard  I.  Darnell 
Carl  M.  Shetzley 

Charles  W.  Burmeister 
Joseph  T.  Ichter 
Paul  W.  McDvaine 
Fred  J.  Phillips 

Butler  County  (2) 

Donald  I.  Cope,  Secretary. 

Robert  E.  McKee,  President. 

David  E.  Imbrie 

Ernest  P.  Molchany 
Edward  M.  Toloff 

Cambria  County  (3) 

Albert  M.  Benshoff,  Secretary. 

Richard  P.  Zimmerman,  President. 
C.  Reginald  Davis 
John  B.  Lovette 

D.  George  Bloom 
John  C.  Cwik 
Edward  L.  Keim 
Samuel  K.  Schultz 

Carbon  County  (2) 

John  L.  Bond,  Secretary. 

Dennis  J.  Bonner,  President. 

James  M.  Steele 

Dennis  J.  Bonner 
Ruth  L.  Ditchey 

Centre  County  (2)* 

John  K.  Covey,  Secretary. 

Robert  K.  Y.  Dusinberre,  President. 
Paul  M.  Corman 

Melvin  C.  Ferrier 
Harriet  M.  Harry 
H.  Richard  Ishler 

Chester  County  (4) 

Donald  E.  Harrop,  Secretary. 

Andrew  J.  Lotz,  President. 

Whittier  C.  Atkinson 
Frank  H.  Ridgley 
Richard  H.  Smith 

DeWitt  T.  Dabback 
James  L.  Hoobler 
Albert  F.  Parker 

Clarion  County  (2) 

David  L.  Miller,  Secretary. 

Edward  J.  Keeling,  President. 
Charles  M.  Kutz 

Donald  W.  Briceland 
Clinton  R.  Coulter 

Clearfield  County  (2) 

J.  Hayes  Woolridge,  Jr.,  Secretary. 

Stanley  Z.  Weisshaus,  President. 
Elmo  E.  Erhard 

Andrew  J.  Waterworth 

Clinton  County  (2)** 
David  W.  Thomas,  Jr.,  Secretary. 

Rudolph  Parson,  President. 


' List  is  incorrect.  May  have  only  two  alternates. 
**  No  delegate  certified. 


Columbia  County  (2) 

Robert  J.  Campbell,  Secretary. 

Rudolph  Szabo,  President. 

George  A.  Rowland 
Thomas  E.  Patrick 
D.  Ernest  Witt 

Crawford  County  (2) 

Robert  N.  Moyers,  Secretary. 

Hendrik  DeKruif,  President. 

F.  Gregg  Ney 

Gisela  T.  Dalrymple 
David  D.  ICirkpatrick,  Jr. 

Cumberland  County  (2) 

H.  Robert  Davis,  Secretary. 

William  L.  Shelley,  President. 

John  H.  Harris,  Jr. 

Frank  S.  Bryan 
David  I.  Thompson 

Dauphin  County  ( 5 ) 

Raymond  C.  Grandon,  Secretary. 

Robert  P.  Dutlinger,  President. 

J.  Collier  Bolton 
J.  Arthur  Daugherty 
William  K.  McBride 
C.  William  Smith 

William  T.  Douglass,  Jr. 

Hamblen  C.  Eaton 
George  L.  Gleeson 
Fred  B.  Hooper 
Kermit  L.  Leitner 
Hamil  R.  Pezzuti 
Dale  Stahle 
G.  Winfield  Yarnall 

Delaware  County  (6) 

Hunter  S.  Neal,  Secretary. 

James  W.  Dunn,  President. 

Rocco  I.  deProphetis 
Merrill  B.  Hayes 
J.  Albright  Jones 
Joseph  P.  Kenna 
Edward  G.  Torrance 
Harry  V.  Armitage 
Sol  Balis 
R.  John  Gould 
Lewis  C.  Hitchner 
Arthur  S.  Reynolds 

Elk-Cameron  County  (2) 

James  W.  Minteer,  Secretary. 

Jerome  W.  Poulliott,  Jr.,  President. 
John  T.  McGeehan 
James  E.  Milligan 
Paul  R.  Myers 

Erie  County  (3) 

Neal  Van  Marter,  Secretary. 

John  A.  Fust,  President. 

John  F.  Hartman,  Jr. 

David  J.  Keck 

Robert  O.  Byers 
Ellsworth  W.  Henderson 
William  D.  Lamberton 
Harold  J.  McLaren 

Fayette  County  (2) 

Gertrude  Blumenschein,  Secretary. 

Robert  J.  Peters,  President. 

Charles  R.  Sloan 

Gerald  P.  Durkan 
Peter  Teng 
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Franklin  County  (2) 
Charles  A.  Bikle,  Secretary. 

Gerald  T.  Lorentz,  President. 

Harry  H.  Haddon,  Jr. 

Harry  D.  Bikle 
John  P.  Manges 

Greene  County  (2) 

William  B.  Birch,  Secretary. 

Grover  C.  Powell,  President. 

Arthur  J.  Patterson 

Frank  Charles  Eaton 
Robert  T.  Gray 

Huntingdon  County  (2) 
Harry  H.  Negley,  Jr.,  Secretary. 

Burgess  A.  Smith,  President. 
William  B.  Patterson  * 

H.  Wm.  Stewart 

Indiana  County  (2) 

Stephen  J.  Takach,  Secretary. 

Paul  W.  Frazer,  President. 

John  H.  Lapsley 

William  G.  Evans,  Jr. 

Thomas  W.  Kredel 

Jefferson  County  (2) 
James  K.  Fugate,  Secretary. 

Harry  C.  Bantly,  President. 

Ernest  P.  Gigliotti 

Nicholas  F.  Lorenzo 
A.  Randon  McKinley 

Lackawanna  County  ( 4 ) 

Thomas  F.  Clauss,  Secretary. 

Anthony  J.  Cummings,  President. 
Anthony  J.  Cummings 
Mark  A.  Hennessey 
Philip  E.  Sirgany 
Peter  P.  Cupple 
Robert  L.  Hickok 
Edward  F.  Gombar 
Alexander  M.  Munchak 
Albert  P.  Morgan 
John  C.  Sanner 

Lancaster  County  (4) 
Richard  H.  Weber,  Secretary. 

Armen  E.  Kabakjian,  President. 
Charles  W.  Bair 
Charles  P.  Hammond 
Edgar  W.  Meiser 

Joseph  L.  Eckenrode 
Frank  K.  Mears,  Jr. 

William  G.  Ridgway 
William  A.  Schaeffer 
Richard  S.  Wagner,  Jr. 

Donald  B.  Witmer 

Laivrence  County  (2) 
George  W.  Moore,  Secretary. 

Aaron  Caplan,  President. 

Aaron  Caplan 

Nathan  Ginsburg 
Ralph  Markley 

Lebanon  County  (2) 

Raymond  M.  Dorsch,  Jr.,  Secretary. 

Franklin  D.  Zimmerman,  President. 
Drew  E.  Courtney 

Herbert  C.  McClelland 
George  S.  Poust,  Jr. 


Lehigh  County  (4) 

Frank  J.  DiLeo,  Secretary. 

Charles  S.  Hertz,  President. 

Frederick  D.  Fister 
Pauline  K.  W.  Reinhardt 
Charles  K.  Rose,  Jr. 

Leo  C.  Eddinger 
Edward  I.  Geller 
Clyde  H.  Kelchner 
John  R.  Lapp 
Roger  J.  Minner 
Edward  J.  Zamborsky 

Luzerne  County  ( 4 ) 

Russell  E.  James,  Secretary. 

V.  James  Kennedy,  President. 

Rufus  M.  Bierly 
Robert  G.  Hunter 
William  Pearlman 

Achilles  A.  Berrettini 
Charles  N.  Burns 
Xavier  J.  Chiampi 
George  B.  Davis 
Edward  A.  Shafer 
Stephen  A.  Wartella,  Jr. 

Lycoming  County  (3) 

Harry  W.  Buzzerd,  Secretary. 

Edward  Lyon,  Jr.,  President. 

Edward  Lyon,  Jr. 

Robert  G.  Stevens 

David  L.  McMorris 
Charles  S.  Sutliff 
Arthur  R.  Taylor 
Franklin  G.  Wade 

McKean  County  (2) 

Elizabeth  M.  Cleland,  Secretary. 

Edward  J.  Roche,  Jr.,  President. 
Charles  E.  Cleland 
George  J.  Still 
Donald  R.  Watkins 

Mercer  County  (2) 

Robert  E.  Sass,  Secretary. 

Gilbert  H.  Diehl,  President. 

David  W.  Kline 

Michael  E.  Connelly 
Benjamin  J.  Wood 

Mifflin-Juniata  County  (2) 

E.  Edward  Reiss,  Jr.,  Secretary* 

Charles  L.  Eater,  President. 

( Secretary  pro  tern) 

Charles  L.  Eater 
Jay  M.  Riden 
Bryce  E.  Nicodemus 

Monroe  County  (2) 

L.  W.  Hunsicker,  Secretary. 

Joseph  P.  Viglione,  President. 

Walter  H.  Caulfield 
R.  Frederick  Jones 
Morton  H.  Spinner 

Montgomery  County  (7) 

Paul  L.  Bradford,  Secretary. 

Arthur  D.  Nelson,  President. 

Samuel  F.  Cohen 
Carmela  F.  deRivas 


* Ineligible  to  serve  as  a voting  delegate  while  serving  as  a 

member  of  Judicial  Council.  • Deceased 
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M.  Louise  Gloeckner 
R.  Bruce  Lutz,  Jr. 

Arthur  D.  Nelson 
John  L.  Steigerwalt 
Bruce  H.  Carney 
Byron  Clyman 
William  S.  Colgan 
Rudolph  K.  Glocker 
Joseph  L.  Hunsberger 
Edgar  W.  Kline 
Theodore  W.  Plume 
D.  Stewart  Polk 
Helen  H.  Rawson 
H.  Tom  Tamaki 
Frank  J.  Tornetta 
Allen  S.  Weed 

Montour  County  ( 2 ) 

James  A.  Collins,  Jr.,  Secretary. 

John  L.  Williams,  President. 

Walter  I.  Buchert 

Leslie  R.  Angus  (2nd  alternate) 
Harry  M.  Klinger  (1st  alternate) 

Northampton  County  (4) 

William  G.  Johnson,  Secretary. 

John  A.  Hampsey,  President. 

James  E.  Brackbill 
Ralph  K.  Shields 
Frederick  W.  Ward 

George  A.  Dobosh 
Robert  H.  Dreher 
David  H.  Feinberg 
George  R.  Greenwood 
Gilbert  M.  Hoffman 
John  G.  Oliver 

Northumberland  County  (2) 

Joseph  N.  Aceto,  Secretary. 

Nicholas  Spock,  President. 

James  C.  Gehris 

Willard  W.  Christman 
Carl  A.  Weller 

Perry  County  (2) 

O.  K.  Stephenson,  Secretary. 

Frank  A.  Belmont,  President. 

Frank  A.  Belmont 
Joseph  J.  Matunis 
James  O.  Rumbaugh,  Jr. 

Philadelphia  County  (29) 

William  I.  Gash,  Secretary. 

George  P.  Rosemond,  President. 

Delegates 

Howard  W.  Baker 
Albert  Behrend 
James  E.  Bowman 
David  A.  Cooper 
Donald  R.  Cooper 
Dominic  A.  Delaurentis 
James  B.  Donaldson 
George  E.  Farrar,  Jr. 

Paul  S.  Friedman 
Samuel  B.  Hadden 
Edmund  L.  Housel 
Charles  T.  Lee,  Jr. 

Pascal  F.  Lucchesi 
Perry  S.  MacNeal 
Valentine  R.  Manning,  Jr. 


Albert  A.  Martucci* 

Malcolm  W.  Miller 
John  B.  Montgomery 
Samuel  X.  Radbill 
Brooke  Roberts 
Hugh  Robertson 
George  P.  Rosemond 
Jerome  J.  Rubin 
David  M.  Sklaroff 
William  A.  Sodeman 
Martin  J.  Sokoloff 
Katharine  R.  B.  Sturgis 
Robert  P.  Waterhouse 

Alternates 

Edwin  B.  Abramson 
Budd  B.  Axelrod 
Robert  H.  Bradley,  Jr. 

W.  Emory  Burnett 
William  Cassidy 
Joseph  J.  Cava 
Erwin  A.  Cohen 
Stanley  N.  Cohen 
Leon  H.  Collins,  Jr. 

Bernard  Deitch 
Charles  Q.  DeLuca 
Robert  J.  Derham 
Garfield  G.  Duncan 
Valerio  J.  Federici 
Rodman  B.  Finkbiner 
Joseph  L.  Finn 
Eugene  J.  Garvin 
Donald  C.  Geist 
John  H.  Gibbon,  Jr. 

Robert  J.  Gill 
Edward  Gosfield,  Jr. 

George  A.  Hahn 
John  S.  Hickey 
Frank  B.  Johnston 
Sydney  H.  Kane 
Igho  H.  Kornbleuh 
Samuel  D.  Kron 
G.  Clayton  Kyle 
John  N.  Lindquist 
James  J.  Lynch 
George  E.  Mark,  Jr. 

Joseph  F.  McCloskey 
Wallace  G.  McCune 
Hugh  Montgomery 
John  H.  Moyer,  Jr. 

Alfons  J.  Muller 
John  J.  Murphy 
Axel  K.  Olsen 
Paul  J.  Poinsard 
Jacob  Pomerantz 
Robert  S.  Pressman 
Jonathan  E.  Rhoads 
John  M.  Roberts 
Ernest  L.  Rosato 
Norman  J.  Skversky 
Dewey  A.  Snyder 
LeRoy  H.  Stahlgren 
John  Y.  Templeton,  III 
Joseph  A.  Wagner 
Robert  I.  Wise 

Potter  County  (2) 

George  C.  Mosch,  Secretary. 

Clarence  E.  Baxter,  President. 
Clarence  E.  Baxter 

Alfred  F.  Domaleski 


• Deceased 
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Schuylkill  County  (3) 

Earle  L.  Keeter,  Secretary. 

Mary  M.  S.  Romeika,  President. 
Clayton  C.  Barclay 
A.  Wesley  Hildreth 

Joseph  T.  Marconis 
Leslie  J.  Schwalm 
Stanley  Stanulonis 
William  H.  Walters 

Somerset  County  (2) 

Robert  V.  Jacobs,  Secretary. 

Paul  E.  Berkebile,  President. 

Russell  C.  Minick 

Arthur  E.  Orlidge 
William  C.  Ryan 

Susquehanna  County  (2) 

Michael  Markarian,  Secretary. 

Robert  M.  Shelly,  President. 
Raymond  C.  Davis 
John  C.  Cavender 
James  J.  Grace 

Tioga  County  (2) 

Robert  S.  Sanford,  Secretary.* 

Joseph  M.  DiNardo,  President. 
Robert  A.  Barclay** 

Thomas  E.  Davies 
James  W.  Montague 

Union  County  (2) 

John  F.  Osier,  Secretary. 

Harold  H.  Evans,  President. 
Harold  H.  Evans 

Erwin  G.  Degling 
Robert  C.  Dix,  Jr. 

Venango  County  ( 2 ) 

Frank  E.  Butters,  Secretary. 

Jane  M.  Marshall,  President. 

James  A.  Welty 

James  D.  Curry 
Albert  J.  Ingham 

Warren  County  (2) 

Joseph  C.  Mull,  Secretary. 

Ross  E.  Bryan,  Jr.,  President. 


* Ineligible  to  serve  as  a voting  delegate  while  serving  as 
a Trustee  and  Councilor. 

**  Deceased 


Frank  H.  Butt,  Jr. 

Thomas  H.  Gettings 
Raymond  E.  Lowe 

Washington  County  (3) 

Ernest  L.  Abernathy,  Secretary. 

Malcolm  E.  Ruben,  President. 
George  E.  Clapp 
Milton  F.  Manning 
Ralph  S.  Blasiole 
Raymen  G.  Emery 
Norman  G.  Golomb 
Joseph  N.  McMahan 

Wayne-Pike  County  (2) 

Harry  D.  Propst,  Secretary. 

Vincent  J.  Tully,  President. 

John  J.  Perrige 

Howard  R.  Patton 
Vincent  J.  Tully 

Westmoreland  County  ( 3 ) 

William  U.  Sipe,  Secretary. 

Saul  Griezman,  President. 

Ray  W.  Croyle 
Walter  W.  Jetter 
James  A.  Dull 
Russell  M.  Evans,  Jr. 

Donald  A.  Fusia,  Jr. 

Frank  P.  Perrone,  Jr. 

Wyoming  County  (2) 

Charles  J.  H.  Kraft,  Secretary \ 

Arthur  B.  Davenport,  President. 
Hollis  K.  Russell 

Arthur  B.  Davenport 
Winfield  S.  Gibbs 

York  County  (3) 

H.  Malcolm  Read,  Secretary* 

Hedley  E.  Rutland,  President. 

LeRoy  G.  Cooper 
Edward  T.  Lis 
John  W.  Best 
August  A.  Gabriele 
Thomas  M.  Hart 
Wallace  E.  Hopkins 


* Ineligible  to  serve  as  voting  delegate  while  serving  as  a 
member  of  Judicial  Council. 
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REFERENCE  COMMITTEES  OF  1965  HOUSE  OF  DELEGATES 


Committee  on  Credentials 

J.  Collier  Bolton,  Dauphin  County,  Chairman 
W.  North  Sterrett,  Adams  County 
George  B.  Rush,  Beaver  County 
Richard  B.  Magee,  Blair  County 
Neal  Van  Marter,  Erie  County 

Committee  on  Rules 

J.  Arthur  Daugherty,  Dauphin  County,  Chairman 
William  F.  Brennan,  Allegheny  County 
David  L.  Miller,  Clarion  County 
Hugh  Robertson,  Philadelphia  County 
Charles  J.  H.  Kraft,  Wyoming  County 

Committee  on  Miscellaneous  Business 

David  Katz,  Allegheny  County,  Chairman 
Charles  M.  Kutz,  Clarion  County 
Harry  H.  Negley,  Jr.,  Huntingdon  County 
Drew  E.  Courtney,  Lebanon  County 
John  L.  Steigerwalt,  Montgomery  County 

Committee  on  Public  Service 

John  B.  Lovette,  Cambria  County,  Chairman 
Winfield  B.  Carson,  Allegheny  County 
Joseph  P.  Kenna,  Delaware  County 
James  W.  Minteer,  Elk-Cameron  County 
William  I.  Gash,  Philadelphia  County 

Committee  on  Reports  of  Officers 

Walter  I.  Buchert,  Montour  County,  Chairman 
Arnold  V.  Davis,  Berks  County 
Charles  R.  Sloan,  Fayette  County 
William  G.  Johnson,  Northampton  County 
George  E.  Clapp,  Washington  County 

Committee  on  Reports  of  Standing  and 
Special  Committees 

Elizabeth  M.  Cleland,  McKean  County,  Chairman 

Harold  O.  Closson,  Adams  County 

John  K.  Covey,  Centre  County 

Paul  L.  Bradford,  Montgomery  County 

Jerome  J.  Rubin,  Philadelphia  County 


Committee  on  Governmental  Relations 

David  J.  Keck,  Erie  County,  Chairman 
Whittier  C.  Atkinson,  Chester  County 
Hunter  S.  Neal,  Delaware  County 
James  A.  Welty,  Venango  County 
Harry  D.  Propst,  Wayne  County 

Committee  on  Medical  Service 

Orlo  McCoy,  Bradford  County,  Chairman 
Robert  J.  Campbell,  Columbia  County 
Mark  A.  Hennessey,  Lackawanna  County 
Richard  H.  Weber,  Lancaster  County 
Raymond  M.  Dorsch,  Jr.,  Lebanon  County 

Committee  on  Scientific  Advancement 

J.  Everett  McClenahan,  Allegheny  County,  Chair- 
man 

John  E.  Hartle,  Bedford  County 
Aaron  Caplan,  Lawrence  County 
Robert  G.  Hunter,  Luzerne  County 
A.  Wesley  Hildreth,  Schuylkill  County 

Committee  on  Constitution  and  By-Laws 

Francis  G.  Ney,  Crawford  County,  Chairman 
Gilmore  M.  Sanes,  Allegheny  County 
Arthur  J.  Patterson,  Greene  County 
Charles  P.  Hammond,  Lancaster  County 
Paul  S.  Friedman,  Philadelphia  County 

Tellers 

Ralph  K.  Shields,  Northampton  County,  Chairman 

H.  Robert  Davis,  Cumberland  County 

Frederick  D.  Fister,  Lehigh  County 

Russell  E.  James,  Luzerne  County 

Robert  G.  Stevens,  Lycoming  County 

Charles  L.  Eater,  Jr.,  Mifflin-Juniata  County 

James  A.  Collins,  Montour  County 

James  G.  Gehris,  Northumberland  County 

Earl  E.  Keeter,  Schuylkill  County 

Michael  Markarian,  Susquehanna  County 

Harold  H.  Evans,  Union  County 

Ernest  L.  Abernathy,  Washington  County 

Walter  W.  Jetter,  Westmoreland  County 

Hollis  K.  Russell,  Wyoming  County 


Reference  Committee  Hearings 

On  Wednesday,  September  22,  the  reference 
committees  of  the  House  of  Delegates  will  hold 
open  hearings  to  discuss  the  reports  and  resolutions 
referred  to  them.  The  committees  study  reports 
and  resolutions  assigned  to  them,  and  make  recom- 
mendations to  the  House.  Various  policies  of  the 
State  Society  are  established  by  the  House  in  its 
actions  on  reports  of  the  committees. 

Schedule  of  Hearings.  Here  is  the  schedule  of 
reference  committee  hearings: 

Wednesday,  September  22,  Hours  as  Noted 

Haddon  Hall 
8:00  A.M. 

Constitution  and  By-laws 

Card  Room,  Lobby  Floor 
Reports  of  Officers Solarium,  Lounge  Floor 


9:00  a.m. 

Governmental  Relations  

Rutland  Room,  Upper  Lounge  Floor 

Standing  and  Special  Committees  

Derbyshire  Lounge,  Upper  Lounge  Floor 

3:00  P.M. 

Medical  Service Sun  Porch,  Lounge  Floor 

4:00  P.M. 

Scientific  Advancement  

Card  Room,  Lobby  Floor 
Public  Service Solarium,  Lounge  Floor 

5:00  P.M. 

Miscellaneous  Business  

Rutland  Room,  Upper  Lounge  Floor 

You’re  Invited.  Committee  hearings  are  open 
to  any  member  of  the  State  Society,  and  anyone 
wishing  to  speak  is  permitted  to  do  so.  An  opinion 
may  be  expressed  in  person,  or  through  an  elected 
delegate. 
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Councilor  District  Meetings 

Councilor  district  meetings  are  scheduled  for 
Tuesday,  September  21,  at  the  Annual  Session  in 
Haddon  Hall,  Atlantic  City. 

Invitation.  The  councilor  of  each  district  ex- 
tends a cordial  invitation  to  all  members  of  the 
county  societies  in  his  district  to  attend  their 
respective  Councilor  District  meetings.  You  need 
not  be  a delegate  or  officer  of  a county  society  to 
attend.  These  meetings  are  held  to  give  members 
of  the  various  societies  an  opportunity  to  discuss 
matters  of  importance  that  will  be  brought  before 
the  House  of  Delegates,  and  to  discuss  local  prob- 
lems. 

Schedule.  Here  is  a schedule  of  the  councilor 
district  meetings: 

Tuesday,  September  21,  11:00  a.m. 


Haddon  Hall 

Second  District  . . . Navajo  Room,  Fifteenth  Floor 

Third  District 1332,  Tower  Floor 

Fourth  District  

Rutland  Room  (platform),  Upper  Lounge  Floor 

Fifth  District  Card  Room,  Lobby  Floor 

Sixth  District Pavilion,  Fifteenth  Floor 

Seventh  District  


Rutland  Room  (balcony).  Upper  Lounge  Floor 

Eighth  District  

Rutland  Room  (main  floor),  Upper  Lounge  Floor 

Ninth  District Parlor  A (Chalfonte) 

Twelfth  District  . .Room  134,  Upper  Lounge  Floor 


Medical  Alumni  Activities 

Schedule  of  social  activities  planned  for  the  vari- 
ous medical  alumni  associations  during  the  Annual 
Session: 

Hahnemann — D i n n e r — Wednesday,  September 
22,  6:30  p.m.,  Navajo  Room,  15th  Floor,  Haddon 
Hall. 


Jefferson — Dinner — Wednesday,  September  22, 
6:30  p.m.,  Tower  Room,  Tower  Floor,  Haddon 
Hall. 

Pennsylvania — Reception — Wednesday,  Septem- 
ber 22,  6:00  p.m.,  West  Room,  Tower  Floor,  Had- 
don Hall. 

Temple — R e c e p t i o n — Wednesday,  September 
22,  6:00  p.m.,  Derbyshire  Lounge,  Upper  Lounge 
Floor,  Haddon  Hall. 

Woman’s — Dinner — Wednesday,  September  22, 
6:30  p.m.,  Mandarin  Room,  Tower  Floor,  Haddon 
Hall. 


Vital  Techniques  Demonstrated 

Demonstrations  of  diagnostic  and  therapeutic 
techniques  will  be  featured  in  the  exhibit  hall  at 
the  116th  Annual  Session.  Instructors  will  be 
available  throughout  each  day,  presenting  demon- 
strations whenever  groups  of  physicians  gather  at 
each  area;  formal  demonstrations  are  scheduled  as 
follows: 

Wednesday,  September  22,  10:15  a.m.  and  3:15 
p.m.: 

Area  A — Cardiac  Resuscitation,  Peter  Safar, 
M.D.  Manikins  used  in  demonstrating  methods 
of  cardiac  resuscitation. 

Area  B — Auscultation,  Bernard  Segal,  M.D. 
Heart  sounds  and  murmurs,  via  slide  projection 
and  tape  recording. 

Thursday,  September  23,  10:15  a.m.  and  3:15  p.m. 

Area  A — Inhalation  Therapy,  Peter  Theodos, 
M.D.  Techniques  and  equipment  demonstrated. 

Area  B — PKU  Testing  (Technique  of  Guthrie 
Inhibition  Assay),  Mr.  Leonard  Sideman,  Di- 
vision of  Laboratories,  Pennsylvania  Department 
of  Health. 
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REPORTS  OF 

TRUSTEES  AND  COUNCILORS 

(Referred  to  Reference  Committee  on  Reports 
of  Officers,  except  as  otherwise  noted ) 

To  the  House  of  Delegates: 

The  1964-65  Board  of  Trustees  and  Councilors 
held  its  organizational  meeting  at  Philadelphia  last 
October,  following  the  1963-64  Annual  Session. 
Subsequent  meetings  were  held  in  January,  March, 
and  May  of  1965.  Meetings  are  scheduled  to  be 
held  in  August  and  in  September,  and  significant 
actions  of  these  meetings  will  be  reported  to  the 
House  by  supplemental  report. 

Resolutions  of  the  1964  House  of  Delegates 

The  Board  of  Trustees  takes  this  opportunity  to 
report  on  the  resolutions  considered  at  the  1964 
House  of  Delegates. 

64-1  Licensure  for  Operating  Substitute 

Room  Technicians  Adopted  as 

Amended 

The  Reference  Committee  on  Miscellaneous  Busi- 
ness urged  House  of  Delegates  to  reject  Resolution 
No.  64-1  as  originally  presented,  and  offered  in  its 
place  the  following  substitute  resolution: 

“Whereas,  Surgical  technicians  have  as- 
sumed certain  of  the  duties  which  have  in  the 
past  been  rendered  by  professional  nurses;  and 

“Whereas,  Such  technicians  have  neither 
legal  standing  nor  have  their  qualifications  ever 
been  defined;  and 

“Whereas,  There  are  now  several  schools 
for  such  technicians  active  in  the  state  of  Penn- 
sylvania; and 

“Whereas,  Guidance  is  needed  for  the  em- 
ployment of  such  technicians  in  the  hospitals  of 
the  state  of  Pennsylvania  with  definitions  of 
their  educational  requirements,  professional 
qualifications,  and  scope  of  activity;  and 

“Whereas,  The  State  Board  of  Medical  Edu- 
cation and  Licensure  has  evinced  its  interest  in 
the  possibility  of  certifying  such  surgical  tech- 
nicians if  the  Pennsylvania  Medical  Society  so 
recommends  and  will  define  the  scope  of  ac- 
tivity and  basic  educational  requirements  for 
such  certification;  and 

“Whereas,  The  said  board  has  the  authority 
to  carry  this  out  under  Paragraph  7 of  the 
Medical  Practice  Act;  therefore  be  it 

“ Resolved , That  the  Pennsylvania  Medical 
Society  approves  the  certification  of  surgical 
technicians;  and  be  it  further 

“ Resolved , That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  appoint  a special 
ad  hoc  committee  to  carry  out  the  request  of 
the  Pennsylvania  State  Board  of  Medical  Edu- 
cation and  Licensure  to  give  definition  to  the 
activities  of  the  surgical  technicians,  their  quali- 
fications and  training.” 

The  House  of  Delegates  amended  the  "Resolved’ 
portion  of  substitute  Resolution  No.  64-1  as  follows: 


OFFICERS 

“ Resolved , That  the  Pennsylvania  Medical 
Society  recommends  the  professional  certifica- 
tion of  surgical  technicians,  and  be  it  further 

“ Resolved , That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  appoint  a special 
ad  hoc  committee  to  study  the  problems  of 
surgical  technicians  and  recommend  through 
the  Pennsylvania  delegation  to  the  American 
Medical  Association  that  the  American  Medical 
Association  through  the  College  of  Surgeons 
offer  professional  guidance  to  the  surgical  tech- 
nicians in  the  manner  that  has  been  success- 
fully established  regarding  x-ray  technicians 
and  medical  technologists.” 

The  Board  of  Trustees  referred  substitute  Resolu- 
tion 64-1  to  the  Council  on  Scientific  Advancement 
for  study  and  recommendation,  and  appointed  the 
Council’s  Committee  on  Medical  Education  to  serve 
as  the  ad  hoc  committee.  The  Board  recommended 
that  the  ad  hoc  committee  confer  with  the  American 
Medical  Association’s  Council  on  Medical  Educa- 
tion and  Hospitals,  rather  than  refer  this  matter  to 
the  Pennsylvania  Delegation  to  the  American  Medi- 
cal Association’s  House  of  Delegates.  The  Council’s 
progress  in  this  area  will  be  outlined  in  the  Council 
on  Scientific  Advancement’s  supplemental  report  to 
the  House  of  Delegates. 

64-2  Compulsory  Immunization  Substitute 

For  Diphtheria,  Tetanus  Adopted  as 

Whooping  Cough,  and  Amended 

Polio 

The  Reference  Committee  on  Scientific  Advance- 
ment prepared  a substitute  resolution.  The  House 
of  Delegates  amended  the  “ Resolved ” portion  of  the 
substitute  resolution,  which  was  adopted  as  follows: 

“ Resolved , That  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  instruct  the 
Council  on  Governmental  Relations  and  the 
Board  of  Trustees  of  the  Pennsylvania  Medical 
Society  to  take  immediate  steps  to  cause  enact- 
ment of  legislation  to  make  immunization 
against  anterior  poliomyelitis,  diphtheria,  tet- 
anus, and  whooping  cough  a requisite  for  en- 
trance to  the  schools  in  the  commonwealth  of 
Pennsylvania,  while  urging  physicians  of  Penn- 
sylvania to  continue  immunization  of  children 
at  the  earliest  age;  and  be  it  further 

“Resolved,  That  the  two  bodies  herein  desig- 
nated report  to  the  House  of  Delegates  the 
fruits  of  their  efforts  at  the  next  annual  meet- 
ing.” 

The  Council  on  Governmental  Relations  has  pre- 
pared and  introduced  legislation  requiring  com- 
pulsory immunization  for  the  above-named  diseases. 
(For  further  details,  see  “1964  House  of  Delegates’ 
Actions”  section  of  the  Council  on  Governmental 
Relations’  Report.) 

In  addition,  the  Board  approved  the  Council’s 
recommendation  if  legislation  requiring  compulsory 
preschool  immunization  were  not  successful,  that 
the  Society  support  a measure  amending  the  Disease 
Prevention  and  Control  Act  of  1955,  which  would 
require  school  officials  to  obtain,  and  parents  or 
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guardians  to  submit,  immunization  statements  on 
all  children  entering  school. 

64-3  Policy  Concerning  Sunday  Rejected 

Morning  Meetings 

64-4  Smoking  and  Health  Adopted 

This  resolution  was  promulgated  in  the  Society's 

publication. 

64-5  Blue  Shield  Payment  Policy  Adopted 

See  Significant  Actions. 

64-6  New  Hospital  Construction  Rejected 

The  House  of  Delegates  endorsed  the  concept  of 

voluntary  areawide  or  regional  hospital  planning, 


with  local  physician  representation. 

64-7 

Voting  Rights  of  Associate 
Members 

Rejected 

64-8 

Time  Study  of  Society 

Rejected 

64-9 

Medical  Examiner  System 

Adopted  as 
Amended 

The  House  of  Delegates  amended  the  “ Resolved ” 
portion  of  this  resolution,  which  was  adopted  as 
follows: 


“Resolved,  That  the  House  of  Delegates 
direct  the  Board  of  Trustees,  at  its  first  official 
meeting,  to  appoint  a Commission  on  Forensic 
Medicine  whose  initial  responsibility  will  be  the 
supervision  of  the  data  compiled  by  the  Insti- 
tute of  Public  Administration  of  The  Pennsyl- 
vania State  University;  and  be  responsible  for 
direction  of  a program  utilizing  appropriate 
facilities  of  the  Pennsylvania  Medical  Society, 
designed  to  bring  the  issue  to  the  attention  of 
the  electorate  throughout  the  state  by  early 
1965,  when  responsible  legislators  will  be  asked 
to  support  the  legislative  change  from  the  Cor- 
oner to  the  Medical  Examiner  System  on  a 
statewide  basis.” 

(See  Report  of  the  Council  on  Governmental 
Relations  section  on  1964  House  of  Delegates’ 
Actions.) 

64-10  Review  of  Society  Programs  Rejected 

64-11  Medical  Education  at  Adopted  as 

Hershey  Medical  School  Amended 

The  House  of  Delegates  amended  this  resolution, 
which  was  adopted  as  follows: 

“Whereas,  The  Pennsylvania  Medical  So- 
ciety is  vitally  concerned  with  the  health  of  the 
state  and  the  necessity  of  training  new  physi- 
cians, especially  to  enter  general  practice;  and 

“Whereas,  The  large  initial  endowment 
from  the  Milton  S.  Hershey  Foundation  to  The 
Pennsylvania  State  University  to  establish  a 
new  medical  school  presents  a measure  of  finan- 
cial independence  which  reduces  the  necessity 
of  seeking  numerous  research  grants  for  finan- 
cial assistance;  therefore,  be  it 

“Resolved,  That  the  Pennsylvania  Medical 
Society  recommend  the  planning  committee  for 
the  medical  school  at  Hershey  to  utilize  this 
unique  opportunity  to  establish  an  institution 


whose  primary  interest  is  to  train  new  physi- 
cians and  the  building  of  a reputation  based  on 
the  quality  of  these  physicians,  rather  than  the 
quantity  of  research  work  produced.” 

This  resolution  was  forwarded  to  the  Dean  of  the 
Hershey  medical  school. 

64-12  Standards  for  Athletic  Adopted  as 

Physical  Examinations  Amended 

The  House  of  Delegates  adopted  the  resolution 
in  the  following  amended  form: 

“Resolved,  That  the  Advisory  Committee  on 
Athletic  Injuries  of  the  Pennsylvania  Medical 
Society  be  broadened  in  scope  and  in  member- 
ship to  include  general,  orthopedic,  and  pedi- 
atric practitioners,  and  be  it  further 

“ Resolved , That  the  committee  review  the 
physical  education  exercises  and  activities  being 
offered  by  schools,  with  the  purpose  of  identify- 
ing those  physical  activities  that  result  in  a pre- 
dictable high  level  of  injuries,  and  be  it  further 

“Resolved,  That  guidelines  for  participation 
in  such  activities  be  established,  and  be  it 
further 

“Resolved,  That  local  school  boards  be  re- 
quested to  review  those  physical  activities, 
especially  those  which  are  mandatory,  utilizing 
the  results  of  this  study,  including  the  guide- 
lines and  consultation  with  competent  medical 
personnel.” 

An  account  of  the  Advisory  Committee's  progress 
appears  in  the  Supplemental  Report  of  the  Council 
on  Scientific  Advancement. 

64-13  American  Board  of  Adopted  as 

Family  Practice  Amended 

The  House  of  Delegates  adopted  the  following 
amended  version  of  Resolution  64-13: 

“Whereas,  Family  practitioners  are  much  in 
demand  and  in  short  supply;  and 

“Whereas,  Family  medicine  is  a definable 
specialty,  requiring  special  skills  and  training 
separate  and  distinct  from  other  forms  of  prac- 
tice; and 

“Whereas,  Such  special  graduate  training 
deserves  the  recognition  and  certification  ac- 
corded other  specialties;  and 

“Whereas,  Such  special  training  and  certi- 
fication are  necessary  to  induce  young  gradu- 
ates to  select  this  form  of  practice,  therefore, 
be  it 

“Resolved,  That  the  Pennsylvania  Medical 
Society  support  the  formation  of  an  American 
Board  of  Family  Practice  under  the  sponsor- 
ship of  the  American  Academy  of  General 
Practice;  and  be  it  further 

“Resolved,  That  a copy  of  this  resolution  be 
forwarded  to  the  Pennsylvania  Academy  of 
General  Practice  and  the  American  Academy 
of  General  Practice.” 

Letters  from  the  President  of  the  Pennsylvania 
Medical  Society  supporting  the  formation  of  an 
American  Board  of  Family  Practice  were  sent  to 
the  Pennsylvania  Academy  of  General  Practice  and 
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to  the  American  Academy  of  General  Practice.  In 
addition,  the  Board  directed  the  Society’s  AMA 
Delegation  to  prepare  a resolution  urging  the  forma- 
tion of  an  American  Board  of  Family  Practice. 
Resolution  was  introduced  at  the  June  meeting  of 
AMA  House  of  Delegates  and  it  was  subsequently 
referred  to  the  AMA’s  Council  on  Medical  Educa- 
tion for  study  and  recommendation,  along  with 
three  other  resolutions  of  a similar  nature,  in  accor- 
dance with  the  AMA’s  established  procedure  for 
the  creation  of  new  specialty  boards. 

64-14  Free  Choice  of  Physicians  Adopted  as 
for  MAA  Patients  Amended 

The  House  of  Delegates  amended  the  “ Resolved ” 
portion  of  this  resolution,  which  was  adopted  as 
follows: 

“Resolved,  That  the  Council  on  Govern- 
mental Relations  further  study  the  subject  of 
free  choice  of  physicians  for  MAA  patients, 
and  make  recommendations  to  the  Board  of 
Trustees  as  to  the  best  means  of  assuring  free 
choice  of  physicians  for  recipients  of  Kerr- 
Mills  aid.” 

This  resolution  was  referred  to  the  Council’s 
Sub-committee  on  State  Government  for  further 
consideration  and  implementation.  A full  account 
of  the  Sub-committee’s  progress  regarding  this 
matter  appears  in  the  Council’s  annual  report  to 
the  House  of  Delegates. 

64-15  Availability  of  Oral  Substitute 

Contraceptives  for  Public  Adopted 

Assistance  Recipients 

The  House  did  not  feel  that  it  is  the  function  of 
the  Society  to  endorse  any  specific  method  of  family 
planning  and  adopted  a substitute  resolution  as 
follows: 

“Whereas,  The  Council  on  Scientific  Ad- 
vancement and  this  House  have  affirmed  their 
interest  in  and  approve  of  family  planning; 
therefore,  be  it 

“Resolved,  That  the  Pennsylvania  Medical 
Society  request  the  Department  of  Public  Wel- 
fare to  make  available  to  citizens  of  the  com- 
monwealth under  their  care,  upon  their  request, 
appropriate  methods  of  family  planning.” 

A letter  was  sent  to  the  secretary  of  the  Depart- 
ment of  Welfare,  advising  him  of  the  substance  of 
this  resolution.  For  details,  see  Supplemental  Report 
of  the  Council  on  Scientific  Advancement. 

64-16  Composition  of  Delegates  Rejected 

Committees  of  the  Board 

Finance  Committee 

The  Finance  Committee  has  met  regularly  during 
the  year,  primarily  in  conjunction  with  Board  meet- 
ings. The  budget  for  the  fiscal  year,  1965,  was 
prepared  by  the  Committee  and  approved  by  the 
Board  of  Trustees. 

In  1964,  there  was  a surplus  of  $75,835  in  the 
General  Fund.  Upon  the  recommendation  of  the 
Finance  Committee,  the  Board  of  Trustees  author- 
ized the  transfer  of  the  1964  surplus  to  the  Re- 


placement Reserve  Fund,  following  the  annual 
audit.  Also,  upon  the  Committee’s  recommenda- 
tion, the  Board  of  Trustees  authorized  the  transfer 
of  1964  building  depreciation  and  furniture  depre- 
ciation funds  from  the  General  Fund  to  the  Re- 
placement Reserve  Fund.  It  is  currently  anticipated 
that  the  essential  source  of  money  for  the  construc- 
tion of  the  new  building  will  come  from  the  Replace- 
ment Reserve  Fund  and  other  funds  available  for 
this  purpose,  as  stipulated  by  the  Board  of  Trustees 
at  a later  time. 

The  Chairman  of  the  Finance  Committee  has 
continued  the  precedent  of  reviewing  the  monthly 
balance  sheets  at  each  meeting  of  the  Board,  as  a 
method  of  keeping  the  Trustees  informed  of  income 
and  expenditures. 

Acting  upon  the  recommendations  of  the  Finance 
Committee,  the  Board  of  Trustees  took  the  follow- 
ing actions: 

1.  Adopted  a resolution  to  permit  an  allocation 
of  10.667  percent  of  1965  dues  of  active  mem- 
bers, to  the  Educational  and  Scientific  Trust. 
Of  this  amount,  62.5  percent  is  to  go  to  the 
Educational  Fund-Loan  Account,  and  37.5 
percent  to  the  Educational  Fund-Scholarship 
Account. 

2.  Adopted  a resolution  to  permit  the  allocation 
of  4 percent  of  the  1965  dues  to  the  Medical 
Benevolence  Fund. 

3.  Authorized  the  Finance  Committee  to  provide 
general  guidance  and  direction  to  the  staff 
with  regard  to  the  sale  of  the  Society’s  property 
at  230  State  Street. 

The  Finance  Committee  again  plans  to  meet 
with  chairmen  of  all  councils  and  major  committees 
sometime  prior  to  the  Annual  Session,  to  discuss 
the  budget  requests  for  1966. 

Benjamin  Rush  Awards  Committee 

Upon  the  recommendation  of  the  Benjamin  Rush 
Awards  Committee,  the  Board  selected  Mrs.  Samuel 
Grindlinger,  of  Altoona,  to  receive  the  individual 
1965  Benjamin  Rush  Award,  and  named  the 
Orwigsburg  VFW  Ambulance  Service,  Inc.,  of 
Orwigsburg,  as  recipient  of  the  1965  group  award. 
The  awards  were  presented  at  the  1965  Officers’ 
Conference  by  John  F.  Hartman,  Jr.,  M.D.,  Chair- 
man of  the  Council  on  Public  Service. 

Mrs.  Grindlinger  was  selected  as  recipient,  for 
her  outstanding  work  with  mentally  and  physically 
handicapped  individuals  in  her  community. 

The  Orwigsburg  VFW  Ambulance  Service,  Inc., 
was  cited  for  providing  its  community  with  out- 
standing 24-hour  ambulance  service  since  1948. 
The  15-man  unit,  all  volunteer,  answered  255  calls, 
traveled  7,997  miles,  and  donated  231  pints  of  blood 
to  area  residents  in  1964. 

Medical  Care  Co-ordinating  Committee 

( This  portion,  with  Appendix  A,  referred  to 
Reference  Committee  on  Medical  Service) 

Attached  for  the  information  of  the  House  of 
Delegates  is  a progress  report  on  the  Pennsylvania 
Medical  Care  Program  (Appendix  A).  The  Medi- 
cal Care  Co-ordinating  Committee,  under  whose 
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aegis  the  program  has  functioned,  has  actively  en- 
couraged the  extension  of  the  program  in  the  central 
and  eastern  parts  of  the  state,  in  addition  to  sus- 
taining the  program’s  progress  in  western  Penn- 
sylvania. 

In  January,  the  Board  of  Trustees  officially  moved 
to  transfer  the  responsibilities  for  the  Pennsylvania 
Medical  Care  Program  from  the  State  Medical 
Care  Co-ordinating  Committee  to  the  Council  on 
Medical  Service,  since  the  Committee’s  activities 
closely  parallel  some  of  the  work  of  the  Council. 
Accordingly,  the  Board  requested  the  Committee 
on  Constitution  and  By-laws  to  prepare  the  neces- 
sary amendments,  which  will  be  introduced  for  the 
consideration  of  the  House  of  Delegates  at  this 
session. 

Building  Committee 

The  Committee  was  extremely  active  this  past 
year.  It  met  several  times  in  conjunction  with  Board 
meetings,  to  consider  preliminary  plans  and  draw- 
ings, proposed  materials,  examined  studies  on  space 
requirements  and  other  items  presented  to  it  for 
consideration  by  the  architects  and  the  staff. 

In  addition  to  its  responsibility  for  developing 
plans  for  the  new  building,  the  Committee  was 
given  two  additional  responsibilities  by  the  Board 
of  Trustees  this  year.  The  Board  authorized  the 
Committee  to  negotiate  with  Mr.  Robert  M. 
Mumma  concerning  a parcel  of  the  State  Society’s 
West  Shore  property,  and  empowered  the  Building 
Committee  to  proceed  with  the  details  of  the  sale 
of  this  parcel  of  property,  with  the  advice  of  legal 
counsel,  if  deemed  advantageous  by  the  Committee. 
The  Board  also  authorized  the  Building  Committee 
to  solicit  and  receive  bids  for  the  construction  of  the 
new  building,  following  the  Committee’s  final  ap- 
proval of  the  plans. 

In  May,  1965,  the  Society  consummated  the  sale 
of  the  aforementioned  parcel  of  land  to  Mr.  Mum- 
ma for  a consideration  of  $9,500.  The  land,  a 
little  over  seven-tenths  of  an  acre,  comprised  the 
northwestemmost  portion  of  the  Society’s  land 
and  borders  the  Camp  Hill  By-Pass. 

On  July  8,  the  Committee  examined,  amended, 
and  approved  the  architects’  detailed  plans  for  the 
project.  The  date  of  receipt  of  bids  was  scheduled 
for  sometime  late  in  July,  so  that  the  Committee 
could  prepare  its  recommendations  regarding  the 
bids  and  present  them  at  the  August  meeting  of  the 
Board  of  Trustees  for  final  approval.  Barring  un- 
foreseen delays,  letting  of  the  contracts  was  tenta- 
tively scheduled  for  the  middle  of  August,  with 
building  excavation  tentatively  scheduled  to  begin 
almost  immediately  thereafter. 

Significant  Actions 

Consideration  of  “ Middle  Atlantic  Journal” 

The  1964  House  of  Delegates  approved  that  por- 
tion of  the  report  of  the  Reference  Committee  on 
the  Reports  of  Officers  dealing  with  the  Report  of 
the  Executive  Director,  which  reads  in  pertinent 
part  as  follows: 

“Although  Journal  advertising  continues  to 

decline,  the  management  of  the  Journal  has 

been  successful  in  reducing  expenses  propor- 


tionately. We  offer  the  suggestion  that  a 
Middle  Atlantic  Journal,  which  would  be  com- 
bined with  publications  of  adjacent  State  So- 
cieties, might  hopefully  meet  with  the  tremen- 
dous success  enjoyed  by  the  New  England 
Journal  of  Medicine.  We  recommend  that  this 
matter  be  referred  to  the  Board  of  Trustees 
for  consideration.” 

The  Board  of  Trustees  considered  this  matter 
carefully.  It  noted  that  the  inference  in  the  refer- 
ence committee’s  suggestion  is  that  the  New  Eng- 
land Journal  of  Medicine  is  a joint  publication. 
However,  this  is  not  the  case.  The  New  England 
Journal  of  Medicine  is  owned  and  published  by  the 
Massachusetts  Medical  Society.  The  Board  dis- 
covered that  the  same  situation  exists  with  regard 
to  the  Rocky  Mountain  Medical  Journal,  which 
serves  six  states  and  is  owned  by  the  Colorado 
Medical  Society  and  is  published  under  the  direc- 
tion of  the  Board  of  Trustees  of  that  single  society. 
It  also  reviewed  that  era  from  1923  to  1928  in 
which  the  Society’s  Journal  was  published  as  a 
joint  venture  with  the  Medical  Society  of  Delaware. 
The  Board  noted  that  the  difficulties  involved  in 
the  successful  publication  of  a medical  journal 
jointly  with  other  state  medical  societies  are  just  as 
formidable  today  as  they  were  four  decades  ago 
when  the  experiment  was  tried  with  the  Medical 
Society  of  Delaware  and  abandoned.  As  a con- 
sequence of  its  examination,  the  Board  of  Trustees 
formally  rejected  the  idea  of  combining  the  Penn- 
sylvanla  Medical  Journal  with  other  state  society 
journals. 

MSAP-PMS  Joint  Committee 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service ) 

In  the  fall  of  1963,  a Joint  Committee,  composed 
of  representatives  designated  by  your  Board  of 
Trustees  and  Blue  Shield’s  Board  of  Directors,  was 
formed  to  study  and  develop  a new  fee-schedule 
structure. 

At  its  initial  meeting  on  February  29  and  March 
1,  1964,  the  following  general  principles  were  ap- 
proved for  a new  plan:  that  it  be  a service  benefit 
contract,  designed  to  pay  for  all  reasonably  neces- 
sary and  appropriate  medical  services  by  elimina- 
tion or  modification  of  restrictions  and  a redefini- 
tion of  services.  Further,  that  the  new  plan  would 
use  the  terminology  (but  not  the  unit  values)  of 
the  Professional  Services  Index  of  the  National  As- 
sociation of  Blue  Shield  Plans.  The  basis  for  the 
new  schedule  would  be  the  Pennsylvania  Relative 
Value  Study  with  a $5.00  conversion  factor. 

The  Joint  Committee  also  recommended  a family 
annual  income  limit  of  $7,500  and  a single  sub- 
scriber limit  of  $5,000  for  the  new  plan,  which  was 
endorsed  by  the  Blue  Shield  Board.  Subsequently, 
the  Board  of  Trustees  approved  this  income  limit 
with  the  provision  that  “the  establishment  of  such 
income  limit  be  accompanied  by  appropriate  in- 
creases in  medical  fees.” 

The  subject  of  paying  prevailing  fees  (usual, 
customary,  and  reasonable  charges),  in  lieu  of 
a fixed  fee  schedule  was  discussed  at  the  initial 
meeting,  but  deferred  for  future  consideration. 
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The  Joint  Committee  also  approved  the  appoint- 
ment of  a joint  staff  task  force  to  carry  out  their 
recommendations,  and  to  assist  the  Joint  Com- 
mittee during  its  deliberations. 

During  the  spring  and  summer  of  1964,  the 
joint  task  force  met  frequently  to  analyze  data, 
integrate  nomenclature,  and  consult  with  specialty 
group  representatives. 

As  the  task  force  proceeded  with  the  work  of 
developing  a new  fee  schedule,  particularly  in 
seeking  a method  of  measuring  fees  developed  from 
the  Pennsylvania  Medical  Society  Relative  Value 
Study  with  charging  practices  as  known  by  Blue 
Shield,  it  became  more  and  more  apparent  that 
there  was  a wide  divergence  in  fees  charged  by 
physicians  throughout  the  state  for  a given  pro- 
cedure. Data  substantiating  this  finding  was  pre- 
sented to  the  Joint  Committee  at  its  second  meeting 
on  October  28  and  29,  1964.  The  significance  of 
this  finding  was  felt  to  be  that  adoption  of  the  pro- 
posed new  fee  schedule  on  a statewide  basis  would 
result  in  a substantial  increase  in  the  cost  of  medical 
services,  since  the  Blue  Shield  fee  schedule  tends 
to  set  a pattern  for  fees. 

The  presentation  of  such  data  led  to  further  dis- 
cussion of  the  concept  of  paying  prevailing  fees, 
and  the  Joint  Committee  decided  to  pursue  the 
feasibility  of  such  an  approach.  To  this  end,  the 
Joint  Committee  appointed  a small  Sub-committee 
to  study  the  concept  and,  after  careful  considera- 
tion, the  Sub-committee  reported  they  favored  the 
prevailing  fee  plan. 

At  their  third  meeting  on  January  10,  1965,  the 
Joint  Committee  recommended  to  both  the  Direc- 
tors of  Blue  Shield  and  the  Trustees  of  the  Penn- 
sylvania Medical  Society  that  the  principle  of  pay- 
ment of  prevailing  fees  in  lieu  of  the  adoption  of 
a new  fee  schedule  be  approved. 

The  Board  of  Trustees  considered  the  recom- 
mendation on  January  21,  1965,  and  took  the  fol- 
lowing action: 

“1.  Approved  in  principle  the  concept  of 
payment  of  usual,  customary,  and  reasonable 
fees  in  lieu  of  a fixed  fee  schedule,  if  such  a 
concept  is  legal  and  feasible,  and  recommend- 
ed that  the  Society  cooperate  with  Blue  Shield 
in  the  development  of  a program  based  on  this 
concept. 

“2.  Concurred  with  the  decision  of  Blue 
Shield  that  a program  incorporating  the  princi- 
ple of  payment  of  usual,  customary,  and  rea- 
sonable fees  be  developed  on  a trial  basis, 
limited  to  one  area  of  the  state  or  to  a 
specific  group,  and  recommended  that  such  a 
program  be  developed  without  income  limits. 

“3.  Recommended  that  Blue  Shield  con- 
tinue with  the  development  of  the  new  fee 
schedule.” 

On  May  23,  1965,  the  Joint  Committee  held  its 
final  meeting,  at  which  time  a new  fee  schedule 
was  approved  for  submission  to  the  Boards  of  both 
organizations.  The  Committee  also  approved  a 
resolution  calling  for  the  discontinuance  of  the  sale 
of  Plan  S by  Blue  Shield. 


In  the  meantime,  a tentative  proposal  for  a pre- 
vailing fee  program  for  use  in  a pilot  study  program 
was  prepared  by  Blue  Shield.  On  April  6,  1965, 
their  Board  of  Directors  approved  the  proposal. 
The  next  day  the  following  resolution  was  approved 
by  the  Members  of  the  Corporation: 

“Resolved,  That,  subject  to  the  approval  of 
the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  and  the  Insurance  Commis- 
sioner of  the  commonwealth  of  Pennsylvania, 
the  Officers  and  Directors  of  this  Corporation 
are  hereby  authorized  to  place  in  operation 
in  a designated  area  or  areas  of  Pennsylvania 
a pilot  study  program  or  programs  of  Blue 
Shield  Group  Coverage  for  selected  groups  of 
subscribers  which  would  be  substantially  as 
described  in  the  proposal  submitted  to  this 
meeting,  and  under  which  all  subscribers  will 
be  entitled  to  service  benefits.  Subscribers 
without  dependents,  having  an  annual  income 
of  not  more  than  $2,500,  and  subscribers  with 
one  or  more  dependents,  having  an  annual  in- 
come of  not  more  than  $4,500,  will  be  deemed 
low-income  subscribers. 

“Participating  doctors  will  be  paid  their  pre- 
vailing charges  in  the  case  of  over  income  sub- 
scribers, and  approximately  75  percent  of  their 
prevailing  charges,  in  the  case  of  low-income 
subscribers.  The  subscription  rates  for  low 
income  subscribers  will  be  approximately  75 
percent  of  those  charged  over-income  sub- 
scribers.” 

On  May  5,  1965,  the  Board  of  Trustees  approved 
a tentative  prevailing  fee  program  in  accordance 
with  the  above  resolution.  The  Board  of  Trustees 
also  designated  the  Council  on  Medical  Service  to 
provide  professional  guidance  in  the  development 
of  the  proposed  prevailing  fee  plan. 

Resolution  64-5:  Blue  Shield  Payment  Policy 

( This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

“Resolved,  That  the  Pennsylvania  Medical 
Society  recommend  to  the  Medical  Service  As- 
sociation of  Pennsylvania: 

“1.  that  it  make  adjustments  in  its  classifica- 
tion of  services  rendered,  to  make  performance 
of  the  contract  easier  and  more  equitable  (i.e., 
the  inclusion  of  allied  procedures  under  one 
classification,  with  similar  payment  for  them 
all), 

“2.  that  it  increase  payment  to  the  profession 
for  such  services  making  it  consistent  with  the 
rest  of  the  economy, 

“3.  that  it  liberalize  the  rules  under  which 
doctors  may  charge  their  regular  fees,  such  as: 

“a.  the  physician  may  charge  his  usual  fee 
or  accept  the  total  of  all  insurance  payments 
(whichever  is  less)  when  the  patient  has 
more  than  one  insurance  contract, 

“b.  total  income  of  parents  and  all  chil- 
dren in  same  household  should  be  used  as 
basis  for  determination  of  income  status, 

“c.  recognized  responsibility  of  financially 
able  children  to  pay  parents’  bill  if  such  an 
agreement  is  entered  into  between  the  phy- 
sician and  children, 
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“d.  ability  of  the  patient  to  pay  the  regular 
doctor’s  fee  should  take  into  consideration 
his  total  assets,  and  not  be  restricted  to  the 
income  of  the  previous  year, 

“e.  when  patients  are  admitted  to  private 
rooms  and/or  have  private-duty  nurses  (un- 
less specifically  ordered  by  the  attending 
physician  as  a necessity), 

“4.  that  a limitation  of  one  year  after  pay- 
ment shall  be  created  during  which  time  the 
Medical  Service  Association  may  review  past 
cases  performed  for  paid  in  full  benefits, 

*'5.  when  major  medical,  such  as  included  in 
the  high  option  of  federal  employees,  is  in 
effect,  the  physician  should  be  permitted  to 
charge  his  regular  fee,  regardless  of  patient’s 
income.” 

The  foregoing  resolution  was  considered  by  the 
1964  House  of  Delegates  and,  in  accordance  with 
the  Reference  Committee’s  recommendation,  it  was 
referred  to  the  Joint  Pennsylvania  Medical  Society- 
Blue  Shield  Committee  to  Study  a New  Fee  Sched- 
ule. On  May  23,  1965,  the  Joint  Committee  unani- 
mously agreed  that  Resolution  64-5  be  returned  to 
the  House  of  Delegates  of  the  Pennsylvania  Medi- 
cal Society  for  full  discussion  before  a reference 
committee  and  action  by  the  1965  House  of  Dele- 
gates. 

Resolution  63-14:  Blue  Shield  Physicians’  Fees 

and  Other  Insurance 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

The  following  is  a progress  report  with  regard 
to  Resolution  63-14.  The  House  will  recall  that  the 
“Resolved”  portion  of  this  resolution  read  as 
follows : 

“ Resolved , That  the  Medical  Service  Associ- 
ation of  Pennsylvania  be  requested  and  urged 
to  adopt  and  state  in  writing  a new  policy  to 
the  effect  that  payments  made  by  Blue  Shield 
to  a participating  doctor  shall  not  be  subject 
to  any  fee  limitations  in  or  under  the  Blue 
Shield  Plan,  whenever  the  subscriber  for  whom 
the  service  was  performed  shall  have  in  effect 
another  policy  or  policies  of  insurance  under 
which  the  subscriber  is  entitled  to  recover  for 
all  or  substantially  all  of  the  costs  of  the  same 
service.” 

This  resolution  was  referred  to  the  Council  on 
Medical  Service  for  study.  As  a result  of  its  study, 
the  Council  presented  a recommendation  in  the 
form  of  an  amendment  to  this  resolution,  which  was 
approved  by  the  Board  of  Trustees  and,  subse- 
quently, adopted  by  the  1964  House  of  Delegates. 
The  amendment  reads  as  follows: 

"Resolved,  That  MSAP  be  requested  and 
urged  to  adopt  and  state  in  writing  a new  poli- 
cy to  the  effect  that  when  a subscriber  is  cov- 
ered by  more  than  one  insurance  policy  which 
allows  payment  for  the  services  of  a physician, 
the  physician  shall  be  allowed  to  render  a bill 
for  services  irrespective  of  the  income  of  the 
subscriber,  provided  this  bill  does  not  exceed 
his  ordinary  fee,  and  provided  it  does  not  ex- 
ceed the  combined  benefits  of  the  policies, 
whichever  of  the  two  is  smaller.” 


A similar  resolution  was  presented  to  the  Blue 
Shield  Board  of  Directors  by  their  medical  policy 
committee  and  was  referred  to  legal  counsel  for 
study. 

At  its  meeting  on  April  6,  1965,  the  Board  of 
Directors  of  Blue  Shield  heard  the  report  of  legal 
counsel  and  directed  that  their  executive  vice-presi- 
dent and  legal  counsel  prepare  a formal  filing  to 
seek  approval  of  the  Insurance  Commissioner  for 
provision  in  the  Blue  Shield  contract  to  limit  the 
rights  of  low-income  subscribers  to  receive  service 
benefits  for  various  conditions,  in  cases  when  the 
subscriber  also  has  the  right  to  receive  payment  for 
the  same  condition  under  insurance  contracts. 

Since  this  affects  those  persons  defined  to  be  of 
low  income  and  since  such  definition  is  determined 
by  the  members  of  the  corporation  of  Blue  Shield, 
subject  to  the  approval  of  the  Board  of  Trustees  of 
the  Pennsylvania  Medical  Society  and  the  Com- 
missioner of  Insurance,  the  following  resolution 
was  presented  to  the  members  of  the  corporation 
and  adopted  by  them  on  April  7,  1965: 

“ Resolved , That  subject  to  the  approval  of 
the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  and  the  Insurance  Commis- 
sioner of  the  commonwealth  of  Pennsylvania, 
the  directors  and  officers  of  this  corporation 
are  hereby  authorized  to  include  substantially 
the  following  provision  in  such  of  its  Blue 
Shield  subscription  agreements  and  such  of  the 
other  contracts  providing  Blue  Shield  coverage 
as  they  deem  advisable: 

‘‘If  any  payment  is  made  under  any  contract 
or  contracts  of  health  and  accident  insurance 
for  the  same  condition  with  respect  to  which  a 
participating  doctor  provides  services  to  a low- 
income  subscriber  hereunder,  the  participating 
doctor  may  make  an  additional  charge  to  such 
subscriber  for  such  services,  provided  that  his 
total  charge  in  such  case  may  not  exceed  (1) 
his  reasonable  and  customary  charge  for  such 
services,  and  (2)  may  not  exceed  the  total 
of  the  Blue  Shield  fee  and  the  payment  made 
under  the  health  and  accident  insurance  con- 
tract or  contracts.” 

The  proposed  clause,  as  stated  above,  was  ap- 
proved by  the  Board  of  Trustees  on  May  5,  1965, 
and  will  be  submitted  by  the  Blue  Shield  to  the 
Insurance  Commissioner  for  approval. 

1966  Annual  Session 

The  Board  of  Trustees  established  the  official 
dates  of  the  1966  Annual  Session  as  October  11 
through  October  14  at  the  Penn-Sheraton  Hotel  in 
Pittsburgh. 

Proposed  Site  for  the  1970  Convention 

The  Board  of  Trustees  recommends  to  the  House 
of  Delegates  that  Pittsburgh  be  selected  as  the  site 
for  the  1970  Annual  Session. 

Podiatry  Suit 

The  Pennsylvania  Medical  Society,  two  of  its 
trustees,  and  a former  trustee  were  made  de- 
fendants, with  the  Medical  Service  Association, 
which  operates  the  Blue  Shield  Plan,  and  three  of 
its  directors,  in  an  action  brought  on  September  14, 
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1964,  in  the  Court  of  Common  Pleas  of  Dauphin 
County  by  the  Pennsylvania  Podiatry  Association 
and  other  individual  plaintiffs  alleging  a conspiracy 
to  interfere  with  the  passage  of  legislation  which 
would  include  podiatrists  within  Blue  Shield  cov- 
erage. The  relief  sought  is  an  injunction  plus 
damages  of  $10,000  or  more,  together  with  costs. 
Preliminary  Objections  to  the  Complaint,  including 
a demurrer  on  the  ground  that  the  activities  alleged 
are  protected  under  the  Pennsylvania  and  United 
States  Constitutions  guaranteeing  the  free  exercise 
of  the  right  to  petition  the  legislature  were  filed  on 
behalf  of  the  Society  on  October  28,  1964,  and 
argument  thereon  was  heard  on  June  16,  1965. 
No  opinion  has  been  handed  down  with  respect 
to  the  preliminary  objections,  and  further  briefs 
directed  toward  the  constitutional  questions  in- 
volved may  be  required  before  decision  is  reached. 
Counsel  for  the  Society  is  optimistic  as  to  the  out- 
come of  this  litigation. 

Other  Actions 

• Approved  the  creation  of  a Blue  Cross-Blue 
Shield  review  committee  in  the  Second  Councilor 
District  as  a part  of  the  Pennsylvania  Medical  Care 

Plan. 

• Authorized  an  additional  allocation  for  the 
AMA  delegates,  for  the  AMA  Clinical  Meeting  in 
Miami.  This  allocation  to  be  used  primarily  for 
the  candidacy  of  James  Z.  Appel,  M.D.,  for  Presi- 
dent-Elect of  the  AMA. 

• Transferred  $1.00  per  member  from  the  1964 
surplus  to  the  Medical  Defense  Fund. 

• Approved  the  study  outlines  as  drawn  up  by 
the  Advisory  Committee  to  the  American  Associa- 
tion of  Medical  Assistants,  in  connection  with  pro- 
posed continuing  education  courses  for  members 
of  the  Pennsylvania  Association  of  Medical  As- 
sistants. 

• Approved  the  recommendation  of  the  Joint 
Meeting  of  the  Advisory  Committee  and  the  Fi- 
nance Committee  that  the  Pennsylvania  Medical 
Society  subscribe  to  James  D.  Weaver,  M.D.’s  con- 
sultant and  research  service  for  a period  of  one 
year. 

• Authorized  the  Officers’  Conference  Commit- 
tee to  invite  the  administrator  and  a board  member 
from  each  accredited  hospital  in  Pennsylvania  to 
attend  the  1965  Officers’  Conference. 

• Approved  a recommendation  from  the  Presi- 
dent that  the  Journal  include  in  future  issues  one 
page  write-ups  on  drug  firms  in  Pennsylvania  and 
medical  publishing  houses  in  Pennsylvania. 

• Approved  the  bank  resolution  authorizing  the 
Harrisburg  National  Bank  and  Trust  Company  to 
accept  Society  checks  having  mechanical  facsimile 
signatures  of  its  officers. 

• Appointed  Malcolm  W.  Miller,  M.D.,  as  the 
12th  delegate  to  the  AMA  House  of  Delegates  for 
the  year  1965. 

• Elected  William  B.  Patterson,  M.D.,  Hunting- 
don County,  to  the  Judicial  Council,  to  serve  until 
the  next  annual  session  of  the  House  of  Delegates. 


• Authorized  the  Council  on  Governmental  Re- 
lations to  prepare  a bill  designed  to  insure  the 
privileged  nature  of  in-hospital  staff  committee  de- 
liberations and  reports. 

• Authorized  a corporate  gift  of  $5,000  to 
PaMPAC  to  be  used  exclusively  for  education  and 
administrative  services. 

• Authorized  the  appointment  of  a Commission 
on  Fees  to  serve  under  the  Council  on  Medical 
Service,  which  would  function  in  a similar  way  to 
the  former  Sub-committee  on  Fee  Schedules. 

• Authorized  the  Council  on  Public  Service  to 
initiate  a Society  headquarters  visitation  program 
initially  aimed  at  new  secretaries  in  counties  with- 
out executive  secretaries. 

• Authorized  the  staff  to  make  a tentative  reser- 
vation of  space  at  the  Sheraton  Hotel  in  Phila- 
delphia for  the  1969  annual  meeting.  Space  to  be 
blocked  out  from  October  12  through  October  18, 
1969. 

• Recommended  that  the  Joint  Commission  on 
Accreditation  of  Hospitals  withdraw  its  suggestion 
that  attendance  records  be  kept  at  autopsies  with 
special  emphasis  placed  on  the  presence  of  the  at- 
tending physician  on  the  case,  as  outlined  in  the 
Joint  Commission’s  bulletin  No.  36  (August, 
1964).  Approved  in  principle  the  content  of  the 
letter  of  Philip  E.  Ingaglio,  M.D.,  to  the  Joint 
Commission,  outlining  the  difficulties  of  having  the 
attending  physician  at  autopsies. 

• Concurred  in  the  recommendation  of  Blue 
Shield  that  a program  incorporating  the  principle 
of  usual  and  customary  fees  be  developed  without 
income  limits  for  use  on  a trial  basis  only. 

• Resolved  to  invite  physicians  in  Atlantic  City 
and  Atlantic  County  to  the  scientific  programs  of 
the  Society’s  1965  Annual  Session. 

• Directed  that  a thorough  membership  com- 
munications study  be  undertaken  by  a joint  group 
made  up  of  the  Publication  Committee,  Council  on 
Public  Service’s  Communication  Study  Committee, 
and  the  advisory  assistance  of  the  Medical  Editor 
of  the  Journal.  Instructed  that  the  group’s  find- 
ings be  presented  to  the  Board  at  the  earliest  pos- 
sible date. 

• Approved,  in  principle,  immunization  cards 
being  developed  by  the  Council  on  Scientific  Ad- 
vancement in  conjunction  with  the  Department  of 
Health  to  promulgate  the  Department’s  immuniza- 
tion program.  The  Board  of  Trustees  requested 
the  immunization  cards  be  “factual”  and  “de- 
personalized.” 

• Agreed  to  follow  the  Society’s  established 
precedent  by  paying  registration  fees  for  two  ob- 
servers to  the  nineteenth  World  Medical  Assembly. 
Observers  to  be  selected  on  a first-come-first-served 
basis. 

• Approved  a recommendation  that  Walter  R. 
Seip,  M.D.,  be  reappointed  to  the  Board  of  Medical 
Education  and  Licensure. 
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• Authorized  the  preparation  of  a questionnaire 
to  be  distributed  at  the  next  House  of  Delegates 
session.  Purpose  of  the  questionnaire  is  to  de- 
termine the  delegates’  interest  in  the  possibility  of 
merging  the  House  of  Delegates  meeting  with  the 
annual  Officers’  Conference,  to  form  an  “Admin- 
istrative - Organizational  - Socio  - Economic  Meeting” 
distinct  from  the  Society's  postgraduate  educational 
programs. 

• Approved  the  recommendation  of  the  Council 
on  Medical  Service  that  Blue  Cross  be  encouraged 
to  offer  a rider  for  nursing  home  care  coverage,  and 
that  Blue  Cross  consult  with  representatives  of  the 
State  Society  during  the  development  of  this 
coverage. 

• Reaffirmed  the  Pennsylvania  Medical  Society’s 
support  of  the  Department  of  Health’s  educational 
program  to  promulgate  PKU  testing. 

• Approved  the  Department  of  Public  Instruc- 
tion’s Adapted  Physical  Education  Program  of 
planned  remedial  and  modified  activities  for  physi- 
cally handicapped  and  physically  underdeveloped 
children. 

• Appointed  the  members  of  the  1966  Officers’ 
Conference  as  follows:  Drs.  Ralph  K.  Shields 
(Chairman),  Charles  A.  Bikle,  Valentine  R.  Man- 
ning, George  W.  Moore,  E.  Buist  Wells,  William  B. 
West  (President-elect),  and  Park  M.  Horton 
(Board  representative). 

• Endorsed  the  sentiments  of  the  Tennessee 
Medical  Association’s  resolution  urging  the  AMA 
“to  study  vigorously  and  take  appropriate  action  on 
all  phases”  of  the  proposed  program  for  establish- 
ing a national  network  of  regional  heart  disease, 
cancer,  and  stroke  centers,  as  recommended  by  the 
President’s  Commission  on  Heart  Disease,  Cancer, 
and  Strokes. 

• Directed  that  letters  be  dispatched  to  county 
society  presidents  asking  them  to  urge  their  mem- 
bers to  carry  malpractice  insurance.  Also  directed 
that  this  sentiment  be  promulgated  in  the  Society’s 
publications. 

• Approved  the  recommendation  of  the  Officers’ 
Conference  Committee  that  the  1970  Officers’  Con- 
ference be  held  on  Thursday  and  Friday,  April  16 
and  17. 

• Confirmed  President  Kern’s  appointments  to 
the  Committee  to  Study  Relationships  with  Allied 
Professions.  Membership  includes  Drs.  Malcolm 
W.  Miller  (Chairman),  W.  Benson  Harer,  Thomas 
W.  McCreary',  Wendell  B.  Gordon,  and  Edgar  W. 
Meiser. 

• Approved  a recommendation  that  there  be  an 
appropriate  Medical  Advisory  Committee  to  the 
Bureau  of  Traffic  Safety  and  the  Department  of 
Health  to  assure  proper  medical  guidance  concern- 
ing decisions  of  driver  licensure,  when  such  licen- 
sure is  in  question. 

• Approved  the  recommendations  from  the 
Council  on  Governmental  Relations  with  regard  to 
the  medical  examiners  system,  including  the  Coun- 
cil’s request  that  the  President  ask  each  county 


medical  society  to  appoint  a committee  to  work 
with  the  State  Society’s  Commission  on  Forensic 
Medicine. 

• Appointed  Campbell  Moses,  Jr.,  M.D.,  to  fill 
the  vacancy  on  the  Committee  on  Convention  Pro- 
gram replacing  Bernard  Fisher,  M.D.,  who  re- 
signed. 

• Authorized  the  Chairman  of  the  Board  to  ap- 
point a special  committee  on  general  practice,  and 
recommended  that  a majority  of  the  committee  be 
appointed  from  the  membership  of  the  Pennsyl- 
vania Academy  of  General  Practice. 

Educational  and  Scientific  Trust 

In  May,  the  Board  of  Trustees  approved  the 
1964  Annual  Report  of  the  Educational  and  Scien- 
tific Trust.  Some  highlights  of  that  report  are 
recorded  below  for  the  information  of  the  House 
of  Delegates. 

“.  . . During  1964,  the  Trust  grew  in  many 
ways,  and  we  are  pleased  to  present  this  report 
of  the  operation  and  accomplishments  of  the 
Trust  for  the  calendar  year  just  concluded. 

“The  attached  report  of  the  certified  public 
accountants,  Main,  Lafrentz  & Company,  re- 
cords the  financial  growth  of  the  Trust  from 
assets  of  $41,861  at  the  beginning  of  year,  to 
$692,000  at  the  close  of  the  year. 

“A  major  factor  affecting  this  growth  began 
in  May,  1963,  when  the  Board  of  Trustees  and 
Councilors  approved  the  Trust’s  proposal  that 
the  principal  project  of  the  Trust  should  be  an 
expanded  program  of  educational  loans  and 
scholarships.  This  action  resulted  in  the 
transfer  to  the  Trust  of  the  Society’s  Educa- 
tional Fund  and  Scholarship  Fund  which  had 
a combined  value  of  $434,947.  Other  gifts 
and  grants  from  various  sources  accounted  for 
an  additional  growth  of  $140,380. 

“The  true  value  of  the  Educational  and 
Scientific  Trust  to  the  Pennsylvania  Medical 
Society  must  be  appraised  in  terms  of  its  ef- 
fectiveness in  carrying  out  its  various  educa- 
tional, scientific,  and  charitable  programs.  In 
the  operation  of  its  principal  projects  of  edu- 
cational loans  and  scholarships,  the  Trustees 
of  the  Trust  loaned  $81,526  for  tuition  and 
expended  $12,778  in  nonrepayable  scholarship 
grants  for  183  students  during  1964.  An  ad- 
ditional $2,625  was  expended  to  promote  pro- 
fessional education  in  public  health,  and  to 
aid  several  charitable  and  educational  pro- 
grams. . . . 

“By  the  end  of  1964,  the  Educational  and 
Scientific  Trust  was  administering  14  separate 
funds,  each  with  its  own  specific  purposes;  yet 
the  majority  have  the  common  purpose  of  re- 
cruiting additional  personnel  for  the  medical 
team  by  providing  financial  aid  to  enable 
needy  students  to  secure  the  required  educa- 
tion. . . . 

“During  the  year,  amendments  to  the  Dec- 
laration of  Trust  were  adopted  to  change  the 
name  of  the  Trust  officially  to  ‘The  Educa- 
tional and  Scientific  Trust  of  the  Pennsylvania 
Medical  Society,’  to  correspond  with  the  So- 
ciety’s change  of  name  adopted  in  1959. 
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“In  order  to  accept  and  administer  the 
former  Educational  Fund  of  the  Society  as  it 
applies  to  loans  to  children  of  physicians  who 
are  not  enrolled  in  a medical  curriculum,  it 
was  necessary  to  broaden  the  scope  of  activity 
of  the  Trust  beyond  the  limitations  of  educa- 
tional, scientific,  and  charitable  projects  within 
the  medical  field.  The  Trust  now  can  accept 
gifts  or  donations,  by  will,  deed,  or  otherwise, 
to  provide  financial  assistance  to  worthy  stu- 
dents, regardless  of  the  course  of  study  they 
are  pursuing. 

“On  September  18,  1964,  the  Bureau  of 
Internal  Revenue  ruled  that  the  amendments 
to  the  Declaration  of  Trust  did  not  affect  the 
tax-exempt  status  of  the  Trust  and  that  all 
gifts  and  contributions  would  continue  to  be 
tax-exempt  under  Section  501(c)(3)  of  the 
Internal  Revenue  Code  of  1954.  . . . 

“The  Trust  has  established  definite  policies 
regarding  the  investment  of  the  monies  in  each 
individual  fund  of  the  Trust.  Since  several 
of  the  funds  have  similar  student  aid  purposes, 
it  was  determined  that  the  monies  could  be 
invested  jointly.  As  a result,  an  investment 
pool  has  been  formed,  in  which  a portion  of 
the  money  in  each  fund  can  be  invested  by  the 
purchase  of  shares  in  the  pool.  These  shares 
were  given  an  initial  value  of  $10.00,  and  a 
total  of  $127,620  was  placed  in  the  pool. 

“Separate  investment  portfolios  are  main- 
tained for  the  Educational  Fund  Original  Loan 
Account,  the  Educational  Fund  Scholarship 
Account,  and  the  lohn  Karl  Fetterman  Me- 
morial Medical  Scholarship  Fund. 

“During  1964,  gifts  and  contributions 
amounting  to  $666,361  were  received  from  88 
individuals  and  organizations.  . . . 

“The  Trustees  of  the  Trust  wish  to  take  this 
opportunity  not  only  to  again  thank  each  con- 
tributor, but  also  to  bring  to  the  attention  of 
every  member  of  the  Society  the  tax  advantage 
that  can  be  realized  by  anyone  who  makes  a 
gift  to  the  Trust,  rather  than  directly  to  the 
Society,  which  is  organized  as  a business 
league.  With  the  Trust  being  a tax-exempt 
charity  under  Section  501(c)(3)  of  the  In- 
ternal Revenue  Code  of  1954,  donors  can 
deduct  contributions  in  computing  their  tax- 
able income. 

“In  addition,  bequests,  legacies,  devises,  or 
transfers  to,  or  for,  the  Trust’s  use,  are  de- 
ductible in  computing  the  value  of  the  taxable 
estate  of  a decedent  for  federal  estate  tax 
purposes.  Gifts  or  property  to,  or  for,  the 
Trust’s  use,  also  are  deductible  in  computing 
taxable  gifts  for  federal  gift  tax  purposes. 

“The  number  of  students  applying  for  ad- 
mission to  medical  school  is  increasing.  This 
rising  trend  can  be  partially  credited  to  suc- 
cessful recruiting  efforts,  supported  by  in- 
creased financial  aid  for  the  prospective  medi- 
cal student.  There  still  is  a wide  variance 
between  the  financial  aid  available  to  medical 
students  and  that  available  to  art  and  science 
graduate  students.  A recent  study  by  the 
Association  of  American  Medical  Colleges  re- 
vealed that  only  17  percent  of  all  medical  stu- 
dents receive  nonrefundable  grants,  which 
average  $585  per  recipient,  while  68  percent 


of  all  art  and  science  graduate  students  receive 
an  average  of  $2,450  in  nonrefundable  aid. 

“With  the  expense  of  attending  medical 
school  continuing  to  rise  each  year,  the  aver- 
age yearly  cost  to  a single  student  now  is  ap- 
proaching $3,000.  With  40  percent  of  the 
medical  students  today  being  married  and  half 
of  them  having  at  least  one  child,  the  expense 
soars  to  nearly  $5,500  a year.  Fortunately, 
in  the  past,  most  medical  students  have  earned 
a third  of  the  money  needed  to  cover  their 
expenses;  but  as  courses  become  more  com- 
plex, there  is  less  time  available  for  part-time 
employment. 

“In  order  to  complete  his  education,  the 
modern  medical  student  is  becoming  in- 
creasingly dependent  upon  loans  to  finance  his 
education.  With  the  enactment  of  the  federal 
Health  Professions  Loan  Program,  consider- 
able tax  money  has  been  made  available  to  the 
medical  student  on  very  favorable  terms.  With 
preference  being  given  to  first-year  students, 
however,  upperclassmen  must  seek  loans  else- 
where. Fortunately,  the  loan  program  of  the 
Educational  Fund,  and  of  the  other  funds  of 
the  Trust,  compete  most  favorably  with  the 
federal  program. 

“With  the  various  county  student  aid  pro- 
grams being  developed,  and  with  the  systematic 
collection  procedures  recently  instituted  within 
the  Trust,  the  amounts  available  for  loans  both 
to  medical  and  to  paramedical  students  will  in- 
crease. These  programs  not  only  will  insure  the 
financial  assistance  needed  by  the  current  stu- 
dents, but  also  will  encourage  new  recruits  for 
the  medical  team  who,  without  a source  of 
financial  assistance,  would  enter  other  fields.” 

Nominations  for  Judicial  Council 

The  term  of  H.  Malcolm  Read,  M.D.,  as  a mem- 
ber of  the  ludicial  Council,  expires  at  the  time  of 
the  1965  Annual  Session.  Having  served  only  one 
term.  Dr.  Read  is  eligible  for  reelection.  William 
B.  Patterson,  M.D.,  was  appointed  by  the  Board  to 
fill  the  vacancy  created  by  the  death  of  Robert  L. 
Schaeffer,  M.D.,  and  his  interim  appointment,  also, 
terminates  at  the  1965  session  of  the  House  of  Del- 
egates. Dr.  Patterson  is  eligible  to  serve  the  re- 
mainder of  Dr.  Schaeffer’s  term,  which  continues 
until  1966.  If  elected  to  serve  the  remainder  of  this 
term,  Dr.  Patterson  will  still  be  eligible  to  serve  an 
additional  two  consecutive  five-year  terms,  under 
the  provisions  of  Article  IX,  Section  6,  of  the  Con- 
stitution. 

The  Constitution  provides  that  “at  least  thirty 
days  prior  to  each  Annual  Session  of  the  House  of 
Delegates,  the  Board  of  Trustees  and  Councilors 
shall  nominate  at  least  three  qualified  persons  for 
each  vacancy  on  the  Judicial  Council,  and  shall 
promptly  publish  their  names  to  the  membership 
of  this  Society,  in  the  Journal  of  this  Society,  if 
there  be  such,  or  by  some  other  appropriate 
means  . . .”  Nominations  may  also  be  made  from 
the  floor  of  the  House  of  Delegates. 

Accordingly,  the  Board  of  Trustees  submits  the 
names  of  Drs.  H.  Malcolm  Read,  Hamblen  C. 
Eaton,  and  James  A.  Collins,  Jr.,  in  nomination  for 
the  vacancy  created  by  the  expiration  of  Dr.  Read’s 
term,  and  the  names  of  Drs.  William  B.  Patterson, 


SEPTEMBER,  1965 


89 


OFFICIAL  REPORTS 


John  H.  Lapsley,  and  Samuel  T.  Buckman  in  nom- 
ination for  the  Council  vacancy  created  by  the  con- 
clusion of  Dr.  Patterson’s  interim  appointment.  The 
first-mentioned  nominees  are  candidates  for  a five- 
year,  full-term  appointment  to  the  Council;  the  last- 
mentioned  group  of  nominees  are  candidates  for  a 
one-year  interim  appointment  which  will  fulfill  the 
remaining  portion  of  Dr.  Schaeffer’s  term. 

Nominations  for  Committee  on 

Convention  Program 

In  accordance  with  the  provisions  of  the  So- 
ciety’s Constitution  and  By-laws,  the  Board  of 
Trustees  takes  this  opportunity  to  nominate  quali- 
fied members  for  the  existing  vacancies  on  the  Con- 
vention Program  Committee. 

The  terms  of  two  members  of  the  Committee  on 
Convention  Program  expire  at  the  1965  Annual 
Session.  Completing  terms  of  service  are  John  V. 
Blady,  M.D.,  the  Committee’s  present  Chairman, 
and  Campbell  Moses,  Jr.,  M.D.,  appointed  by  the 
Board  to  fill  the  vacancy  created  by  the  resignation 
of  Bernard  Fisher,  M.D.  The  By-laws  do  not  re- 
strict the  number  of  terms  a member  may  serve  on 
the  Committee;  consequently,  both  Dr.  Blady  and 
Dr.  Moses  are  eligible  for  reelection.  Members  are 
elected  for  a term  of  three  years  by  the  House  of 
Delegates,  upon  nomination  by  the  Board  of 
Trustees.  Other  members  of  the  Committee  are 
Drs.  Jerome  Chamovitz,  Vice-Chairman,  and  Ed- 
ward G.  Torrance,  whose  terms  expire  in  1966,  and 
Drs.  Marcus  D.  McDivitt  and  C.  Wilmer  Wirts, 
whose  terms  expire  in  1967.  By  virtue  of  their  re- 
spective offices,  the  President  of  the  Society  and  the 
Chairman  of  the  Finance  Committee  also  serve  on 
this  Committee. 

For  the  consideration  of  the  House,  the  Board 
nominates  Drs.  John  V.  Blady  and  Campbell  Moses, 
Jr.,  to  succeed  themselves  as  members  of  the  Con- 
vention Program  Committee. 

Conclusion 

Your  Board  of  Trustees  remains  extremely  con- 
scious of  its  continuing  obligations  to  the  mem- 
bership of  the  Pennsylvania  Medical  Society.  To 
the  best  of  its  collective  ability,  the  Board  has  con- 
sidered each  piece  of  business  brought  before  it, 
in  order  to  determine  the  course  of  action  which 
will  serve  the  best  interests  of  the  Pennsylvania 
Medical  Society  and  its  members’  patients,  the 
citizens  of  Pennsylvania.  The  Board  of  Trustees 
sincerely  appreciates  the  splendid  cooperation  of 
all  the  Society’s  officers,  the  invaluable  assistance 
of  the  woman’s  auxiliary,  and  the  excellent  admin- 
istrative support  of  the  staff. 

Respectfully  submitted, 

James  A.  Biggins,  M.D. 

A.  Reynolds  Crane,  M.D. 

H.  Thompson  Dale,  M.D. 

John  S.  Donaldson,  Jr.,  M.D. 

Wilbur  E.  Flannery,  M.D. 

Park  M.  Horton,  M.D. 

Richard  A.  Kern,  M.D. 

Joseph  J.  Leskin,  M.D. 

William  A.  Limberger,  M.D. 


David  S.  Masland,  M.D. 

Robert  S.  Sanford,  M.D. 

Cyrus  B.  Slease,  M.D. 

Joseph  A.  Walsh,  M.D. 

William  B.  West,  M.D. 

Clarence  J.  McCullough,  M.D., 
Chairman. 

Appendix  A 

Report  of  the  Pennsylvania  Medical  Care  Program 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

The  following  report  is  a summary  of  the  present 
status  of  this  program’s  development,  and  includes 
a brief  account  of  the  activities  carried  out  during 
the  past  year. 

Western  Pennsylvania 
Local  Medical  Care  Coordinating  Committee 

This  nine-member  Committee,  chaired  by  Mat- 
thew Marshall,  Jr.,  M.D.,  continues  to  maintain 
active  liaison  with  Blue  Cross,  Blue  Shield,  the 
Hospital  Council,  and  the  Health  Insurance  Coun- 
cil of  Western  Pennsylvania,  and  has  met  on  ten 
occasions  during  the  past  year  with  these  groups. 
Recently,  in  order  to  provide  more  effective  liaison 
with  the  Hospital  Council,  the  Coordinating  Com- 
mittee proposed  the  formation  of  a Physicians 
Advisory  Committee  to  the  Council.  The  Council 
has  now  amended  its  Constitution  and  has  request- 
ed the  Trustees  and  Councilors  of  the  Eighth, 
Ninth,  Tenth,  and  Eleventh  Districts  of  the  Society 
to  submit  the  names  of  nominees  for  appointment 
to  this  Committee. 

In  addition,  two  meetings  have  been  held  with 
representatives  of  the  United  Mine  Workers’  Wel- 
fare and  Retirement  Fund,  the  Russellton  Clinic, 
and  the  Citizens  General  Hospital,  to  mediate  this 
long-standing  controversy. 

Individual  members  of  the  Committee  continue 
to  travel  both  within  and  outside  Pennsylvania  to 
promote  the  program.  Personnel  from  the  Pitts- 
burgh office,  and  members  of  the  Committee,  have 
discussed  the  program  at  several  national  meetings 
and  have  attended  medical  staff  meetings  and 
county  society  meetings  in  Fayette,  Blair,  and  Erie 
counties  during  the  past  year. 

The  Committee  was  also  responsible  for  the 
planning  of  the  one-day  “Symposium  on  the  Penn- 
sylvania Program”  held  in  conjunction  with  the 
Annual  Session  on  October  13,  1964,  in  Phila- 
delphia. 

Health  Insurance  and  Blue  Shield 
Review  Committee 

This  Committee  continues  to  render  advisory 
opinions  to  Blue  Shield  and  to  commercial  insur- 
ance companies.  Cochaired  by  Drs.  Herman  Bush 
and  Robert  A.  Schein,  the  Committee  held  three 
meetings  during  the  year  ending  June  1,  1965. 
Thirty-seven  claims  were  handled  during  the  past 
year.  However,  only  twenty-nine  claims  required 
formal  review  by  the  full  committee.  Since  the 
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inception  of  this  activity  in  1959,  a total  of  256 
claims  have  now  been  reviewed  and  satisfactorily 
resolved. 

In  accordance  with  a newly-adopted  procedure, 
two  claims  involving  circumstances  beyond  the 
jurisdiction  of  the  Committee  were  referred  to  the 
appropriate  county  grievance  committee  for  action. 
Also,  during  the  past  year  the  Committee  handled 
four  requests  by  physicians  to  mediate  individual 
disputes  with  insurance  carriers.  Each  of  these 
cases  was  satisfactorily  resolved. 

Although  the  activities  of  this  Committee  are 
confined  to  the  Tenth  Councilor  District,  methods 
of  extending  this  activity  to  include  representation 
from  county  medical  societies  in  the  Eighth,  Ninth 
and  Eleventh  Councilor  Districts  are  under  study. 

Blue  Cross  Review  Committee 

This  committee,  comprised  of  two  physicians 
representing  the  medical  staff  of  each  participating 
hospital,  is  designed  to  render  advisory  opinions 
to  Blue  Cross. 

Two  categories  of  claims  continue  to  be  re- 
viewed; those  which  have  been  denied  by  Blue 
Cross  (“A”  cases)  and  those  which  have  been  se- 
lected by  Blue  Cross  as  representing  possible  misuse 
of  hospital  facilities  (“B”  cases).  During  the  last 
year,  sixteen  meetings  were  held,  at  which  2,210 
charts  were  evaluated;  since  1959,  a total  of  33,692 
charts  has  been  reviewed.  Approximately  17  per- 
cent of  the  denials  (“A”  cases)  have  been  reversed 
by  this  committee,  and  were  subsequently  accepted 
by  Blue  Cross  and  paid  in  the  usual  manner.  Over 
80  percent  of  “B”  cases  appeared  to  the  committee 
to  reflect  proper  use  of  hospital  facilities. 

Over  the  years,  this  activity  has  gradually  ex- 
panded to  include  all  hospitals  within  a reasonable 
distance  of  Pittsburgh.  Altoona  Hospital  recently 
elected  to  participate,  and  Uniontown  Hospital  may 
join  shortly  in  these  activities,  which  would  bring 
the  total  number  of  hospitals  involved  to  fifty-seven. 

At  the  present  time,  the  State  Medical  Care  Co- 
ordinating Committee  is  urging  all  hospitals  in  the 
twenty-six-county  area  covered  by  Blue  Cross  of 
Western  Pennsylvania  to  furnish  representation  to 
the  committee. 

Medical  Staff  Utilization  Committees 

One  of  the  most  important  objectives  of  this  pro- 
gram involves  the  establishment  of  medical  staff 
utilization  committees.  While  the  formation  of 
such  committees  is  the  responsibility  of  the  indi- 
vidual medical  staff,  it  is  felt  they  must  have  the 
endorsement  and  guidance  of  the  county  and  state 
medical  societies. 

Since  1962,  the  development  of  the  utilization 
committee  concept  has  become  the  subject  of  in- 
tensive study  by  the  Hospital  Utilization  Project,  a 
separate  project  financed  by  local  industry  and 
sponsored  by  the  Allegheny  County  Medical  So- 
ciety Foundation  on  behalf  of  the  county  societies 
of  the  Tenth  Councilor  District.  Now  in  its  third 
year  of  operation,  this  project  has  developed  into 
the  most  promising  approach  to  the  complex  prob- 


lem of  the  study  of  inpatient  hospital  utilization, 
and,  while  the  project  was  originally  conceived  as  a 
three-year  study,  the  Foundation  has  recently  ap- 
proved plans  to  extend  it  through  1968. 

Central  Pennsylvania 

During  the  past  year,  under  the  guidance  of 
David  S.  Masland,  M.D.,  the  basic  committee 
organization  required  to  implement  the  Pennsyl- 
vania program  was  approved  by  each  of  the  nine 
county  medical  societies  comprising  the  Fifth 
Councilor  District.  The  following  report  covers 
activities  in  that  District  to  June  30,  1965. 

Local  Medical  Care  Coordinating  Committee 

This  eleven-member  committee,  chaired  by  Wil- 
son C.  Everhart,  M.D.,  has  held  several  meetings 
during  the  past  year  with  representatives  of  Blue 
Shield,  Capital  Blue  Cross,  and  the  Central  Penn- 
sylvania Health  Insurance  Council.  Under  this 
committee’s  guidance,  a Blue  Cross  Review  Com- 
mittee and  a Blue  Shield-Health  Insurance  Review 
Committee  have  been  established  to  work  with 
these  organizations. 

Blue  Cross  Review  Committee 

The  majority  of  the  eighteen  hospitals  in  the 
District  have  now  approved  the  program,  and  un- 
der the  chairmanship  of  David  A.  Smith,  M.D.,  two 
meetings  of  this  committee  were  held  in  the  spring 
of  1965.  Initially,  the  committee  is  limiting  its 
review  to  those  cases  that  have  been  denied  pay- 
ment by  Blue  Cross.  Robert  Dutlinger,  M.D., 
Medical  Advisor  to  Blue  Cross,  is  developing  the 
necessary  criteria  to  permit  the  selection  of  cases 
involving  possible  overuse  of  hospital  facilities  for 
future  review. 

Blue  Shield  and  Health  Insurance 
Review  Committee 

Robert  W.  Best,  M.D.,  chairman,  is  presently 
organizing  a thirty-six-member  pool  comprised  of 
two  physicians  from  the  medical  staff  of  each  hos- 
pital in  the  Fifth  Councilor  District.  This  pool  will 
be  supplemented  by  physician  representatives  from 
the  various  specialty  groups.  The  initial  meeting 
of  this  committee  will  be  scheduled  when  a suffi- 
cient number  of  claims  are  received  from  Blue 
Shield  or  commercial  insurance  companies. 

Eastern  Pennsylvania 

The  Second  Councilor  District  Review  Commit- 
tee, which  has  been  in  existence  for  several  years, 
continues  to  be  available  to  Blue  Cross,  Blue  Shield, 
and  commercial  insurance  companies.  During  the 
past  year,  efforts  to  reorganize  the  committee  have 
resulted  in  the  approval  and  reendorsement  of  this 
activity  by  all  but  one  county  medical  society  in 
the  District. 

The  Blue  Shield  Review  Committee  and  the  In- 
surance Mediation  Committee  of  the  Philadelphia 
County  Medical  Society  continue  to  handle  prob- 
lem cases  arising  in  the  First  Councilor  District. 
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EXECUTIVE  DIRECTOR 

( Referred  to  the  Reference  Committee  on  Reports 
of  Officers,  except  as  otherwise  noted ) 

To  the  House  of  Delegates: 

The  1964  House  of  Delegates  and  the  Board  of 
Trustees  during  the  past  year  took  a total  of  311 
separate  actions  requiring  definite,  sometimes  ex- 
tensive, implementation.  These  ranged  from  the 
transitory  and  minor  to  decisions  which  will  have  a 
far-ranging  impact  on  the  Society’s  destiny. 

In  a few  instances,  these  policy-making  bodies 
were  able  to  act  on  the  issues  with  little  hesitation 
or  research,  because  the  salient  facts  were  evident 
and  the  appropriate  decision  was  readily  apparent. 
In  other  cases,  months  of  preparation  and  pre- 
liminary study  had  to  be  completed  by  the  Society’s 
elected  officials,  its  council  and  committee  person- 
nel, and  the  staff,  before  the  best  course  of  action 
could  be  determined. 

Each  policy  decision  requires  its  investment  of 
time  and  effort,  its  equitable  measure  of  preliminary 
study,  and  careful  implementation.  In  the  past 
year,  your  officers,  committees,  councils,  and  staff 
have  worked  conscientiously  to  give  each  problem 
the  study  and  implementation  prescribed  by  its 
complexity  and  its  importance. 

Membership 

The  management  of  membership  records  was 
relieved  of  some  of  its  complexity  this  year  due  to 
the  introduction  of  a new,  time-saving  method 
of  processing  membership  information,  and  to  the 
excellent  cooperation  of  the  members,  the  county 
society  secretaries,  and  the  executive  secretaries. 

More  active  memberships  were  renewed  this 
year  by  March  31  than  have  ever  been  renewed 
since  the  maintenance  of  the  membership  records 

TABLE  1 


Pennsylvania  American 

Medical  Medical 

Society  Association 

Dec.  31  Dec.  31  Dec.  31  Dec.  31 
1964  1963  1964  1963 


Active  Members 

Paying  full  dues  . . 

10,691 

10,674 

10,351 

10,393 

Resident 

340 

321 

340 

321 

Senior  

199 

170 

297 

275 

Military 

36 

46 

36 

46 

Total  Active  Members 

11,266 

11,211 

11,024 

11,035 

Total  Affiliate 

Members 

11 

8 

Associate  Members 

Permanent 

875 

889 

Temporary  

109 

95 

Total  Associate 

Members 

984 

984 

995 

992 

Total  Membership  . 

12,261 

12,203 

12,019 

12,027 
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was  transferred  from  the  Pittsburgh  office  to  the 
Harrisburg  office  in  1952.  This  gratifying  re- 
sponse has  resulted  in  a total  of  201  voting  dele- 
gates for  the  1965  session  of  the  House  of  Dele- 
gates, compared  with  199  last  year.  Prompt 
membership  renewal  also  cut  administrative  costs. 
Only  345  delinquency  letters  had  to  be  prepared 
this  year;  in  1964,  766  such  letters  were  sent. 

This  year,  dues  statements  were  prepared  by 
means  of  data  processing  equipment,  which  enabled 
fewer  staff  members  to  prepare  the  statements  more 
efficiently  in  a fraction  of  the  time  previously  re- 
quired. Not  only  was  the  printing  clearer  and 
neater,  but  all  pertinent  information,  including  the 
assessment  total,  was  printed  on  the  statement. 
The  majority  of  the  statements  required  no  further 
work  by  the  county  society  office  before  they  were 
mailed  to  members,  an  additional  saving  in  time 
and  money.  Experience  has  indicated  that  certain 
refinements  are  desirable  in  this  system,  and  we  ex- 
pect to  introduce  them  before  the  1966  statements 
are  processed. 

The  time  saved  as  a result  of  quick  membership 
renewal  and  by  utilizing  data  processing  equipment 
has  been  put  to  good  use  in  completing  the  transfer 
of  the  information  from  the  old  membership  record 
cards  to  the  new  visible  record  cards  and  in  adding 
biographical  information  to  the  new  files. 

Table  1 presents  a summary  of  membership 
totals  for  1963  and  1964.  These  statistics  reflect 
an  increase  of  fifty-eight  members  in  1964.  Of  this 
gain,  fifty-five  are  in  the  active  membership  cate- 
gory. This  year,  membership  figures  for  the  first 
six  months  are  again  higher  than  for  the  same 
period  last  year  (see  Table  2). 

Journal 

Change  was  the  important  element  in  the  prog- 
ress of  the  Journal  during  the  past  year  as  efforts 
to  make  it  more  useful  to  the  entire  membership  of 
the  State  Society  were  continued.  Most  of  the 
significant  change  was  in  content,  with  the  capable 
Journal  staff  presenting  an  improved  blend  of 
scientific  and  news  material.  The  other  area  of 
major  change  was  in  advertising. 

Perhaps  the  single  most  important  change  in  con- 
tent was  the  addition  of  a Specialty  Society  News 
section,  introduced  in  April,  and  devised  “to  keep 
the  State  Society’s  12,000  members  informed  about 
the  goals,  policies,  and  activities  of  specialty  groups 
within  Pennsylvania.”  Interest  in  the  section  has 
been  good,  and  many  officers  of  specialty  societies 
have  praised  the  project.  As  the  section  is  de- 
veloped in  the  months  ahead,  it  should  interest 
many  specialists  both  in  the  Journal  and  in  the 
affairs  of  the  Society. 

Another  change  in  content  has  been  the  develop- 
ment of  a Pennsylvania  Medicine  section,  in  which 
news  of  the  community  of  medicine  in  the  state  is 
reported.  This  section  reflects  the  Journal’s  in- 
tention to  be  as  completely  “Pennsylvania”  as  pos- 
sible and  to  present  more  news  of  interest  to  the 
individual  practitioner.  The  staff  is  continuing 
its  efforts  to  broaden  contacts  with  medical  schools, 
hospitals,  and  other  sources  of  news,  to  promote  a 
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good  flow  of  information  for  this  section  of  the 
Journal. 

During  the  past  year,  the  Journal  continued  to 
fulfill  its  responsibilities  as  the  official  publication 
of  the  Pennsylvania  Medical  Society,  and  devoted 
approximately  28  percent  of  its  editorial  pages  to 
what  is  known  as  “house  organ”  material.  The 
“house  organ”  material  includes  such  things  as 
State  Society  news  items,  proceedings,  official  re- 
ports, and  the  like. 

Another  innovation  in  content  has  been  the  in- 
creasing use  of  the  interview  technique  for  articles. 
A series  of  interviews  with  Pennsylvania  medi- 
cal school  deans  was  completed,  and  several  on 
rural  health  were  published.  One  of  the  most  sig- 
nificant reports  of  this  type  was  the  interview  with 
James  Z.  Appel,  M.D.,  of  Lancaster,  now  President 
of  the  American  Medical  Association. 

In  calendar  year  1964,  the  Journal  published 
forty-eight  original  papers,  twenty-eight  editorials, 
and  ten  interviews,  all  in  addition  to  the  “house 
organ”  material  mentioned  previously.  The 
Journal  devoted  a major  portion  of  one  issue  to 
a report  on  the  Pennsylvania  Department  of  Health. 
Letters  were  given  a more  prominent  position,  and 
the  little-read  book  reviews  were  discontinued. 

TABLE  2 

Active  Membership  Distribution  by  County 
Medical  Societies  as  of  June  30 


County 

1965 

1964 

County 

1965 

1964 

Adams  .... 

31 

30 

Lancaster  . 

263 

252 

Allegheny  . 

1,828 

1,826 

Lawrence  . 

74 

73 

Armstrong  . 

51 

56 

Lebanon  . . 

73 

74 

Beaver  .... 

144 

140 

Lehigh  .... 

260 

254 

Bedford  . . . 

15 

15 

Luzerne  . . . 

294 

303 

Berks 

268 

272 

Lycoming  . 

125 

115 

Blair 

118 

118 

McKean  . . 

30 

31 

Bradford  . . 

55 

50 

Mercer  . . . 

98 

98 

Bucks  .... 

192 

176 

Mifflin- 

Butler  .... 

61 

66 

Juniata  . 

44 

41 

Cambria  . . 

170 

173 

Monroe  . . . 

44 

46 

Carbon  . . . 

35 

36 

Montgomery 

549 

537 

Centre  .... 

69 

60 

Montour  . . 

74 

79 

Chester  . . . 

207 

204 

Northampton 

212 

207 

Clarion  . . . 

13 

13 

Northumber- 

Clearfield  . . 

24 

24 

land  .... 

58 

57 

Clinton  . . . 

24 

24 

Perry 

9 

9 

Columbia  . 

42 

44 

Philadelphia  3,036 

3,038 

Crawford  . . 

47 

46 

Potter  .... 

6 

7 

Cumberland 

41 

41 

Schuylkill  . 

125 

124 

Dauphin  . . 

343 

345 

Somerset  . . 

24 

27 

Delaware 

465 

446 

Susquehanna 

13 

14 

Elk- 

Tioga 

28 

26 

Cameron 

29 

27 

Union  .... 

26 

26 

Erie  

196 

197 

Venango  . . 

54 

55 

Fayette  . . . 

89 

90 

Warren  . . . 

53 

53 

Franklin  . . 

73 

73 

Washington 

138 

140 

Greene  . . . 

23 

25 

Wayne-Pike 

21 

20 

Huntingdon 

27 

27 

Westmore- 

Indiana  . . . 

39 

37 

land  .... 

202 

192 

Jefferson  . . 

41 

41 

Wyoming 

9 

10 

Lackawanna 

235 

239 

York  

200 

187 

Total  Active  Membership  11,137  11,056 


Special  reports  included  the  State  Society  state- 
ments on  medicare,  profiles  of  the  new  members  of 
the  Board  of  Trustees,  a statement  on  relations  with 
osteopaths,  M.D.  hobbies,  medical  heritage  fea- 
tures, and  the  addresses  of  the  President  and  the 
President-Elect.  Regular  features  included  a 
woman’s  auxiliary  page.  The  average  Journal 
size  was  ninety-four  pages. 

Format  changes  were  still  another  aspect  of  the 
Journal’s  progress  during  the  year.  Two  standard 
sizes  of  type  were  used,  to  improve  ease  of  reading 
and  appearance.  Bigger  photographs  and  more 
color  were  used.  A portion  of  the  cover  was  re- 
designed, and  the  size  and  style  of  type  in  headlines 
were  standardized,  to  improve  the  appearance  of 
the  magazine. 

The  format  changes  and  those  in  content  were 
generally  based  upon  recommendations  and  ideas 
in  a readership  survey  completed  in  1964.  It  is 
expected  that  the  survey  will  lead  to  other  improve- 
ments in  the  months  ahead. 

The  advertising  outlook  for  the  Journal  con- 
tinues to  be  encouraging.  Its  national  sales  or- 
ganization, the  State  Medical  Journal  Advertising 
Bureau,  has  been  reorganized,  and  is  conducting  an 
aggressive  sales  campaign.  The  success  of  this 
revitalized  effort  is  shown  by  the  reappearance,  in 
state  journals,  of  a number  of  former  advertisers. 
Others  are  expected  to  return  by  the  end  of  this 
year.  During  the  year,  the  Journal  moved  up  its 
mailing-date  to  the  first  of  the  month,  in  another 
move  to  improve  its  attractiveness  to  advertisers. 
Classified  advertising  in  the  1964-65  year  was 
strong.  Sale  of  “local”  advertising  generally  was 
unchanged. 

With  expenses  again  held  to  a minimum,  it  is 
anticipated  that  the  improved  advertising  position 
resulting  from  the  stepped-up  national  sales  effort 
will  produce  a strong  financial  position  for  the 
Journal.  The  goal  of  the  staff  is  to  make  the 
magazine  self-sustaining. 

The  Journal  office  staff  in  the  past  year  was 
assigned  the  added  responsibility  of  writing  and 
producing  the  Society  Newsletter.  This  has  resulted 
in  the  desired  coordination  of  content  used  in  the 
Journal  and  Newsletter.  The  staff  also  produced, 
for  part  of  the  year,  the  County  Society  Monitor, 
and  occasional  news  releases.  It  also  assisted  in  a 
number  of  other  Society  activities. 

The  Library 

In  1964,  the  library  filled  1,081  requests  for  ma- 
terials, slightly  less  than  the  record  number  pro- 
cessed in  1963.  Although  the  majority  of  inquiries 
came  from  members,  a large  number  of  them  came 
from  high  school  and  college  students.  In  addition, 
many  requests  were  processed  from  persons  en- 
gaged in  paramedical  occupations,  and  nearly  150 
staff  inquiries  for  scientific,  medical,  and  manage- 
ment information  were  filled.  A cross-section  of  the 
persons  who  turn  to  the  library  for  assistance  is  in  it- 
self an  eloquent  testimony  to  the  effective  diversity 
of  the  services  and  information  it  has  to  offer. 
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Currently,  over  77,000  articles,  categorized  into 
1,500  subject  classifications,  are  available  in  the 
library.  The  library  culls  worthwhile  articles  on 
medical,  scientific,  socioeconomic,  and  manage- 
ment subjects  from  more  than  150  periodicals  a 
month.  Library  packages  are  provided  free,  with 
return  postage  the  only  cost  to  borrowers. 

The  library  also  acts  as  an  informational  clear- 
inghouse, by  advising  inquirers  of  the  proper 
sources  when  the  requested  material  is  not  avail- 
able from  its  own  files.  In  some  cases,  the  library 
seeks  out  the  information  from  such  sources  as  the 
National  Library  of  Medicine,  and  in  that  way, 
provides  the  material  without  additional  delay  or 
trouble  on  the  inquirer's  part. 

But  a satisfactory  system  of  services  does  not 
preclude  the  necessity  for  a constant  review  of 
procedures  to  make  certain  the  library  continues 
to  provide,  within  its  financial  limitations,  the  kind 
of  services  needed  by  its  users.  Going  hand-in-hand 
with  review  is  management’s  continuing  responsi- 
bility to  analyze  trends  and  find  the  answers  to 
questions  such  as  these:  What  effect  will  new  de- 
velopments in  the  field  of  information  storage  and 
retrieval  have  on  the  services  of  our  library?  Will 
the  growing  demands  for  almost  instantaneous  re- 
trieval of  the  latest  information  radically  affect  its 
pattern  of  operation? 

One  current  theory  of  experts  in  the  field  is 
that  in  the  future,  small  libraries  should  develop  a 
strong  system  of  indices,  and  centralize  their  stores 
of  information  in  large  area  libraries.  The  small 
libraries  would  act  as  search  units;  the  large  area 
libraries  would  primarily  provide  storage  facilities 
for  information,  and  act  as  retrieval  centers.  A 
group  of  small  libraries  and  the  central  storage-re- 
trieval facility  would  provide  a constellation  of  li- 
brary services — a sort  of  informational  network — 
with  the  result  that  duplication  of  effort  could  be 
reduced  or  eliminated  and  the  cost  of  using  mod- 
ern storage  and  retrieval  devices  such  as  the  com- 
puter could  be  pooled. 

How  further  developments  in  this  field  will  in- 
fluence our  concept  of  library  services  is  by  no 
means  clear.  It  remains  my  objective,  however, 
to  stimulate  the  staff  continually  to  reconsider  the 
entire  spectrum  of  our  administrative  operation  in 
the  light  of  changing  needs  and  new  concepts,  for 
it  is  my  conviction  that  a well-developed  sense  of 
inquiry  is,  perhaps,  man’s  best  assurance  of  prog- 
ress. 

Headquarters  Building 

The  normal  maintenance  of  the  headquarters 
building  at  230  State  Street  was  continued  this  year 
as  the  Board  of  Trustees,  its  Building  Committee, 
and  the  staff  worked  with  the  architects  to  complete 
the  necessar>r  plans  and  arrangements  for  the  con- 
struction of  the  new  building.  A delineation  of  the 
progress  made  on  this  project  appears  in  the  annual 
report  of  the  Board  of  Trustees. 

The  new  headquarters  will  give  the  Society  the 
additional  space  and  flexibility  which,  for  several 
years,  has  been  acutely  lacking  in  the  present  build- 
ing. At  present  the  Society  rents  office  space  in 


two  buildings  adjoining  the  State  Society  property, 
and  virtually  all  of  its  council,  committee,  and 
Board  meetings  are  held  in  hotels  having  the  neces- 
sary meeting  facilities  we  currently  lack. 

Legislative  Task  Force 

( This  portion  referred  to  the  Reference  Committee 
on  Governmental  Relations ) 

During  the  past  year,  organized  medicine  made  a 
valiant  but  unsuccessful  effort  to  defeat  so-called 
“medicare”  legislation.  In  concert  with  the  Ameri- 
can Medical  Association  and  with  other  state 
medical  societies,  the  Pennsylvania  Medical  Society 
planned  and  executed  a campaign  to  make  the 
public  aware  of  the  inherent  dangers  in  legislation 
of  this  type.  The  result  of  this  campaign,  perhaps 
the  most  extensive  in  medicine’s  long  struggle 
against  such  legislation,  was  a deluge  of  mail  on 
congressional  desks  which  expressed  widespread 
opposition  to  Social  Security-financed  hospital  care 
for  everyone  over  sixty-four  years  of  age  whether 
or  not  such  assistance  is  needed. 

Despite  the  expressions  of  their  constituents  to 
the  contrary,  the  majority  of  congressmen  voted 
for  the  passage  of  H.R.  6675.  The  key  to  their 
refusal  to  consider  the  bill  in  open  hearings  or  to 
accede  to  the  will  of  their  constituents  lies  in  the 
presidential  election  of  last  autumn.  The  admin- 
istration misinterpreted  the  results  of  that  election 
to  be  such  a mandate  for  the  enactment  of  this 
legislation  that  open  discussion  of  the  issues  before 
congressional  committees  was  apparently  consid- 
ered to  be  superfluous. 

Anticipating  the  administration’s  tactics,  your 
headquarters  staff  instituted  an  educational  cam- 
paign before  the  dust  of  the  election  had  settled. 
Available  for  instant  mobilization  was  a group  of 
key  staff  members  which  I organized  into  a Legis- 
lative Task  Force  early  in  1961,  in  order  to  draw 
upon  the  special  abilities  and  experience  of  its 
members  in  the  fight  against  this  type  of  legislation. 
Serving  on  this  Task  Force  during  the  past  year 
were  Messrs.  Robert  H.  Craig,  Jr.,  LeRoy  C.  Erick- 
son, Richard  B.  McKenzie,  Dane  S.  Wert,  and 
John  F.  Rineman,  chairman.  Their  background 
ranges  from  wide  experience  in  medical  economics 
and  public  relations  through  both  the  scientific  and 
business  aspects  of  organized  medicine  to  an  inti- 
mate knowledge  of  governmental  processes.  Such 
a diversity  of  training  provides  this  group  with 
maximum  flexibility  and  the  meld  of  talents  needed 
to  execute  a legislative  campaign  of  this  nature. 
Each  member  of  the  Task  Force  is  charged  with 
certain  functional  responsibilities  crucial  to  its  mis- 
sion and,  in  addition,  provides  personal  liaison  to 
county  medical  societies  and  allied  groups  within 
assigned  congressional  districts. 

The  Legislative  Task  Force  receives  policy  direc- 
tion from  the  Operation  Hometown  Committee, 
which  is  able  to  act  promptly  in  response  to  fast- 
breaking campaign  developments.  The  following 
officers,  trustees,  and  council  chairmen  served  on 
this  committee:  Drs.  Clarence  J.  McCullough, 

(Chairman),  John  S.  Donaldson,  Jr.,  John  H. 


94 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OFFICIAL  REPORTS 


Harris,  John  F.  Hartman,  Jr.,  Richard  A.  Kern, 
Joseph  A.  Walsh,  and  William  B.  West. 

Even  while  the  House  of  Delegates  was  in  session 
last  fall,  the  Legislative  Task  Force  was  in  the 
process  of  designing  an  extensive  statewide  pro- 
gram to  supplement  the  national  educational  cam- 
paign of  the  American  Medical  Association.  Dur- 
ing October  of  1964,  advertisements  were  placed 
in  nearly  all  of  the  daily  and  weekly  newspapers  in 
Pennsylvania,  including  foreign-language  papers. 
Under  the  general  heading  of  “Why  Pay  Twice?”, 
these  ads  emphasized  the  effectiveness  of  the  Kerr- 
Mills  program  in  Pennsylvania. 

The  educational  campaigns  of  the  American 
Medical  Association  and  the  Pennsylvania  Medical 
Society  pointed  out  that  existing  programs  were 
solving  the  problem,  and,  if  given  the  opportunity, 
would  eliminate  it  altogether.  As  a result  of  our 
October  advertising  campaign,  letters  in  support  of 
medicine’s  viewpoint  poured  into  the  offices  of  con- 
gressmen and  into  the  State  Society  office.  Those 
which  came  to  the  State  Society  office  were  all  in- 
dividually answered. 

Under  the  direction  of  the  Operation  Hometown 
Committee,  the  Legislative  Task  Force  assisted  in 
the  reactivation  of  Operation  Hometown  commit- 
tees in  every  county  medical  society  in  Pennsyl- 
vania. Key  members  of  these  committees  at- 
tended a planning  session  in  Hershey  on  Sunday, 
January  31,  1965,  where  they  heard  presentations 
by  the  leaders  of  the  Pennsylvania  Medical  Society 
and  of  the  American  Medical  Association,  includ- 
ing President  Donovan  F.  Ward,  M.D.,  and  Past 
President  Edward  R.  Annis,  M.D.  At  the  time  of 
the  Hershey  meeting  the  AMA  educational  cam- 
paign plans  were  not  yet  crystallized,  and  members 
of  the  State  Society  Legislative  Task  Force  were 
busy  designing  Pennsylvania-tailored  materials  to 
be  used  in  the  state  campaign.  In  regional  meet- 
ings following  the  Hershey  session,  three  members 
of  the  Pennsylvania  Medical  Society  made  out- 
standing contributions  of  time  and  effort  to  unify 
physician  opinion  and  to  stimulate  the  united  action 
of  the  members  of  organized  medicine.  Drs.  Paul 
S.  Friedman,  W.  Benson  Harer,  and  William  R. 
Hunt,  spoke  not  only  at  regional  medical  meetings 
but  also  before  public  and  professional  groups  and 
on  radio  and  television  throughout  the  state. 

Organized  Medicine  aided  the  introduction  into 
Congress  of  amendments  to  the  Kerr-Mills  Act, 
presented  under  the  title  of  “Eldercare.”  These 
amendments  were  designed  to  increase  the  amount 
of  help  available  to  those  persons  age  sixty-five  and 
over  who  need  help,  and  they  would  have  pro- 
vided much  more  to  such  persons  than  the  “medi- 
care” proposal.  This  theme  was  the  keynote  of 
advertisements  in  the  state’s  major  newspapers,  and 
saturation-coverage  radio  spot-announcements  on 
major  broadcasting  outlets  throughout  the  com- 
monwealth over  a two-week  period.  The  Task 
Force  also  developed  aids  for  speakers,  such  as  flip- 
charts and  slides,  designed  and  produced  leaflets 
keyed  to  Pennsylvania,  obtained  records  for  wo- 
man’s auxiliary  members  to  use  in  letter-writing 
coffee  klatches,  wrote  scores  of  speeches  on  the 


issues,  arranged  dozens  of  radio  and  television  ap- 
pearances, and  began  the  distribution  of  massive 
amounts  of  literature.  Desk-size  posters  were  de- 
signed and  distributed,  along  with  packets  of  infor- 
mational leaflets,  to  all  of  the  members  of  the 
Pennsylvania  Medical  Society  and,  with  the  coop- 
eration of  their  officers,  to  all  of  the  members  of 
the  Pennsylvania  Dental  Association,  the  Pennsyl- 
vania Osteopathic  Association,  and  the  Pennsyl- 
vania Pharmaceutical  Association.  As  the  cam- 
paign passed  its  peak,  four  million  pieces  of 
literature  had  been  distributed  throughout  Penn- 
sylvania— a figure  unequaled  in  any  previous  cam- 
paign. 

After  the  House  of  Representatives  had  voted 
passage  of  H.R.  6675,  our  task-force  efforts  turned 
to  the  Senate,  where  the  chairman  of  the  Senate 
Finance  Committee,  Senator  Harry  F.  Byrd,  prom- 
ised to  hold  public  hearings  on  the  bill.  The  Penn- 
sylvania Medical  Society  was  one  of  five  state 
medical  societies  invited  to  present  testimony,  and 
Wilbur  E.  Flannery,  M.D.,  was  designated  as  our 
representative.  On  May  11,  1965 — the  same  day 
that  President  Donovan  F.  Ward,  M.D.,  presented 
the  testimony  of  the  American  Medical  Associa- 
tion— Dr.  Flannery  outlined  to  members  of  the 
Senate  Finance  Committee  the  position  of  the 
Pennsylvania  Medical  Society.  Under  the  direction 
of  the  Operation  Hometown  Committee,  the  Task 
Force  urged  continued  public  contact  with  the 
senators  in  the  hope  that  the  more  objectionable 
portions  of  H.R.  6675  would  be  deleted  by  the 
Senate. 

The  so-called  “medicare”  bill  was  signed  by 
President  Johnson  on  July  30,  1965.  The  final  text 
is  a compromise  between  the  version  passed  by  the 
House  in  April  and  that  passed  by  the  Senate  in 
July. 

Nothing  can  take  the  sting  out  of  defeat,  and 
nothing  can  lessen  the  impact  of  unwise  legislation. 
It  is  generally  agreed,  however,  that  H.R.  6675 
is  a better  bill  because  of  medicine’s  interest  in  its 
provisions.  There  is  also  some  satisfaction  in  the 
knowledge  that  our  Legislative  Task  Force,  under 
the  guidance  of  the  Operation  Hometown  Commit- 
tee, and  with  the  cooperation  of  hundreds  of  So- 
ciety and  auxiliary  members,  did  all  that  available 
funds  and  vigorous  human  effort  could  do.  Re- 
gardless of  the  outcome,  the  dedication  of  all  these 
people  deserves  our  gratitude. 

Convention  Task  Force 

The  Convention  Task  Force  has  again  exercised 
its  collective  talents  and  abilities  in  the  preparation 
of  the  1965  Annual  Session.  Comprised  of  a group 
of  key  staff-members,  the  Task  Force  provides  the 
human  resources  necessary  to  plan  and  execute  a 
large,  diverse  convention  program. 

The  challenge  was  even  greater  this  year  as  a 
consequence  of  the  sweeping  changes  in  the  format 
of  scientific  sessions  introduced  by  the  Committee 
on  Convention  Program.  This  unique  program 
schedule  resulted  in  a need  for  a detailed,  diversi- 
fied registration  procedure  which,  in  turn,  required 
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a greater  utilization  of  staff  to  assist  with  these  ses- 
sions. 

The  advantages  of  the  task-force  method  of  con- 
vention management  are  manifold.  It  has  re- 
sulted in  better  overall  coordination  and  organiza- 
tion, and  it  has  placed  special  assignments,  such 
as  preconvention  publicity,  in  the  hands  of  the 
specialists.  In  addition,  it  subjects  complex  prob- 
lems to  the  scrutiny  of  key  staff-members  who, 
drawing  on  their  diversified  backgrounds  in  the 
give-and-take  atmosphere  of  shirt-sleeve  discussion, 
can  provide  a rich  synthesis  of  approach  and  solu- 
tion. 

Following  the  1964  Annual  Session,  the  Con- 
vention Task  Force  examined  in  detail  each  phase 
of  the  convention  implementation,  to  determine 
where  improvements  could  be  made  in  the  future. 
In  their  relatively  brief  tenure,  these  convention 
postmortems  have  already  yielded  important  con- 
tributions to  the  smooth  implementation  of  the  an- 
nual session. 

Blue  Shield  Liaison  Task  Force 

(This  portion  referred  to  the  Reference  Committee 
on  Medical  Service ) 

Last  year  I reported  briefly  on  the  formation  of 
a Special  Joint  Committee  of  representatives  of  the 
Medical  Service  Association  of  Pennsylvania  and 
the  Pennsylvania  Medical  Society  for  the  purpose 
of  developing  a new  Blue  Shield  Plan.  Since  the 
work  of  this  committee  required  considerable  staff 
assistance,  I created  a task  force  consisting  of 
Messrs.  Rineman,  Moore,  and  Sloan  to  work  with 
a similar  staff  group  from  Blue  Shield  in  assisting 
the  Joint  Committee. 

The  initial  meeting  of  the  Joint  Committee  was 
held  on  February  29  and  March  1,  1964.  Since 
then,  our  task  force  has  worked  closely  with  the 
task  force  from  Blue  Shield  in  order  to  complete 
this  technical  and  complex  assignment. 

On  May  23,  1965,  after  a series  of  meetings  and 
fifteen  months  of  intensive  study,  the  Joint  Com- 
mittee held  its  final  meeting  and  approved  a new 
Blue  Shield  Plan.  Details  and  results  of  the  series 
of  meetings  of  the  Joint  Committee  appear  in  the 
annual  report  of  the  Board  of  Trustees. 

Pennsylvania  Medical  Care  Program 

(This  portion  referred  to  Reference 
Committee  on  Medical  Service) 

At  its  January  meeting,  the  Board  of  Trustees 
approved  a recommendation  calling  for  the  trans- 
fer of  the  Pennsylvania  Medical  Care  Program 
from  the  aegis  of  the  Medical  Care  Co-ordinating 
Committee  to  that  of  the  Council  on  Medical 
Service.  This  recommendation  was  a result  of  care- 
ful study  hy  the  Co-ordinating  Committee,  the 
Council  on  Medical  Service,  and  the  staff.  As  a 
result  of  the  growth  of  the  Pennsylvania  Medical 
Care  Program,  the  activities  of  the  Medical  Care 
Co-ordinating  Committee  have  begun  to  parallel 
and,  in  some  instances,  overlap  the  services  pro- 
vided by  the  Council  on  Medical  Service.  If  the 
program  were  incorporated  under  the  Council,  it 
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was  reasoned,  the  possibility  of  duplication  would 
be  avoided  by  investing  one  administrative  body 
with  the  sole  responsibility  for  directing  and  inte- 
grating the  program  with  the  Society’s  other  projects 
in  the  field  of  medical  economics.  In  addition, 
the  transfer  of  the  program  to  the  Council  on 
Medical  Service  would  relieve  the  members  of 
the  Medical  Care  Co-ordinating  Committee,  who 
are  among  the  most  active  members  of  the  So- 
ciety, of  at  least  a portion  of  their  burden.  As 
a consequence  of  the  Board’s  approval,  the  Com- 
mittee on  Constitution  and  By-laws  has  prepared 
the  necessary  amendments  for  consideration  by  the 
House  of  Delegates  at  this  session. 

Several  administrative  steps  were  taken  this 
past  year  to  increase  the  efficiency  of  the  adminis- 
trative apparatus  available  for  implementing  and 
extending  the  Pennsylvania  Medical  Care  Pro- 
gram. On  January  1,  1965,  following  approval 
by  the  Board  of  Trustees,  the  administrative  office 
in  Pittsburgh  was  moved  from  the  Jenkins  Build- 
ing to  smaller,  more  economical  quarters  at  530 
Sixth  Avenue.  Relocation  resulted  in  substantial 
financial  savings. 

The  extension  of  the  Pennsylvania  Medical  Care 
Program,  in  accordance  with  the  repeated  urgings 
of  the  House  of  Delegates,  continues  to  receive 
major  attention.  Currently,  the  program  is  func- 
tioning in  various  stages  of  development  in  twenty- 
six  counties.  A progress  report  of  the  program 
appears  as  Appendix  A of  the  annual  report  of  the 
Board  of  Trustees. 

Conference  of  County  Executive  Secretaries 

The  fourth  conference  of  county  medical  society 
executive  secretaries  was  held  at  Hotel  Hershey 
on  January  31  and  February  1,  1965,  following  a 
special  meeting  on  Operation  Hometown.  The 
conference  began  with  a dinner  meeting  of  county 
executives  and  the  State  Society  staff  which  was 
highlighted  by  the  participation  of  Donovan  F. 
Ward,  M.D.,  then  President  of  the  American  Med- 
ical Association.  Following  the  dinner,  the  execu- 
tive secretaries  met  to  discuss  mutual  problems 
among  themselves,  and  to  formulate  questions  con- 
cerning statewide  programs  for  discussion  with  the 
staff  of  the  State  Society  the  next  day. 

During  round  table  sessions  on  February  1,  key 
members  of  our  headquarters  staff  outlined  cur- 
rent projects  and  services  available  to  county  medi- 
cal societies.  Ample  time  was  also  allotted  for  the 
purpose  of  examining  specific  problems  on  an  in- 
dividual basis,  with  the  county  executives. 

This  year’s  conference  was  well  attended  by 
county  society  executives,  indicating  their  con- 
tinued interest  in  a project  which  not  only  strength- 
ens their  liaison  with  the  State  Society  and  acquaints 
them  with  our  programs  and  services  but  also  pro- 
vides them  with  a forum  for  an  examination  of 
their  mutual  problems. 

Acknowledgment 

At  best,  this  report  can  only  suggest  the  im- 
portant contributions  made  to  this  Society  by  its 
officers,  councils,  committees,  and  staff.  It  reveals 
little  of  their  tenacity  in  unraveling  the  problems 
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that  confront  them  day  after  day  as  they  execute 
their  responsibilities  with  conscientious  dedication. 

I am  fortunate  in  having  a group  of  colleagues 
at  the  headquarters  office  who  not  only  discharge 
their  responsibilities  capably  but  do  so  with  a fervor 
reflecting  their  personal  commitment  to  the  ideals 
and  principles  of  the  medical  profession.  It  is  not 
merely  tasks  that  have  joined  together  the  Society’s 
leaders  and  its  staff.  It  is  a common  cause. 

The  members  of  this  Society,  and  its  adminis- 
trative staff,  have  my  gratitude.  Their  efforts  make 
my  job  less  arduous,  and  their  example  provides  a 
constant  source  of  inspiration. 

Respectfully  submitted, 

Lester  H.  Perry, 
Executive  Director. 

TREASURER 

(Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

The  customary  examination  of  the  Society’s  ac- 
counts as  of  December  31,  1964,  was  performed 
by  Main,  Lafrentz  & Co.,  Certified  Public  Accoun- 
tants, and  the  report  of  their  audit  is  submitted 
herewith  so  that  the  state  of  the  Society’s  funds 
will  be  fully  portrayed.  The  Society’s  resources 
are  contained  in  five  separate  funds,  most  of 
which  have  been  set  aside  for  special  purposes 
and  are  not  available  for  current  operating  expenses. 

The  annual  dues  of  our  active  members  (ex- 
cluding residents  and  senior  members)  for  the  year 
1964  were  $75.  Of  this  total,  however,  only  $63 
was  available  to  the  General  Fund  for  the  operat- 
ing expenses  of  the  Society.  By  action  of  the 
House  of  Delegates,  $11  per  member  was  al- 
located as  follows:  $5.00  to  the  Educational  l.oan 
Fund,  $3.00  to  the  Scholarship  Fund  of  the 
Educational  and  Scientific  Trust,  and  $3.00  to 
the  Medical  Benevolence  Fund.  In  addition,  the 
Board  of  Trustees  appropriated  $1.00  per  member 
to  the  Medical  Defense  Fund. 

The  General  Fund  is  the  active  functioning  ac- 
count for  the  day-to-day  operation  of  the  Society’s 
various  programs.  During  1964,  income  for  this 
account  (derived  chiefly  from  dues,  advertising 
in  the  Journal,  commercial  exhibits  at  the  con- 
vention, and  investments)  amounted  to  $797,009. 
Although  other  sources  of  income  remained  stable, 
income  from  Journal  advertising  was  lower  than 
it  was  for  1963  by  $12,852,  despite  all  efforts  to 
increase  it. 

With  income  of  $797,009  and  expenditures  of 
$721,174  for  1964,  the  Society  ended  the  year  with 
a surplus  of  $75,835,  all  of  which  has  been  sub- 
sequently transferred  by  the  Board  of  Trustees  to 
the  Building  Fund. 

The  Property  and  Equipment  Fund  includes  land 
and  buildings  valued  at  $109,066,  furniture  and 
equipment  at  $39,702,  and  reserves  for  replace- 
ment of  $221,686,  or  a total  of  $370,454. 

The  Medical  Defense  Fund  has  assets  totaling 
$88,913.  The  income  from  investments  had  been 
sufficient  to  cover  all  expenses  of  this  fund,  for 


several  years.  However,  when  it  became  apparent 
that  the  income  in  1964  would  not  be  sufficient  to 
meet  expenses,  the  Board  of  Trustees  last  October 
authorized  the  transfer  of  $1.00  per  member  to 
the  Medical  Defense  Fund  from  the  unallocated 
surplus  in  the  General  Fund. 

The  Medical  Benevolence  Fund  consists  of  in- 
vestments and  savings  totaling  $473,954,  which 
yielded  $18,552  in  income  during  1964.  This  was 
added  to  the  allotment  from  dues  of  $31,953  for 
use  in  making  payments  to  beneficiaries.  The  capi- 
tal of  this  fund  is  accumulated  from  contributions. 
In  addition,  it  will  be  noted  that  the  Medical  Benev- 
olence Fund  realized  a substantial  gain  on  the  sale 
of  investments.  This  was  the  result  of  action  taken 
by  the  Finance  Committee  early  in  1964  to  change 
the  portfolio  of  this  fund  in  order  to  increase  its 
income.  It  is  anticipated  that  the  rate  of  return 
on  the  investments  of  this  fund  will  be  consistently 
higher  in  the  future. 

In  1963,  $54,854  was  transferred  from  the  Con- 
tingency Reserve  Fund  to  the  General  Fund  in 
order  to  meet  anticipated  current  expenses.  This 
transfer  reduced  the  value  of  the  Contingency 
Fund  to  $181,832.  However,  the  full  amount  was 
not  needed,  and  the  unused  balance  of  $18,290  was 
returned  to  the  Contingency  Reserve  Fund.  This 
repayment,  along  with  an  increase  in  the  value 
of  Series  J bonds,  brought  the  total  value  of  the 
fund  on  December  31,  1964,  to  $200,542,  of  which 
$53,305  represents  the  book  value  of  the  land 
owned  by  the  Society  in  East  Pennsboro  Township, 
leaving  a balance  of  $147,237  in  liquid  funds, 
i.e.,  cash  and  securities. 

In  accordance  with  the  action  of  the  House 
of  Delegates  in  1963,  the  assets  of  the  Educational 
Loan  Fund  and  the  Scholarship  Fund  were  trans- 
ferred to  the  Educational  and  Scientific  Trust 
early  in  1964.  Details  regarding  these  funds  ap- 
pear in  the  annual  report  of  the  Educational  Fund 
Committee. 

Respectfully  submitted, 

Lester  H.  Perry, 

T reasurer. 

ACCOUNTANT 

( Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  Pennsylvania  Medical  Society, 

Harrisburg , Pennsylvania. 

We  have  examined  the  balance  sheet  of  The 
Pennsylvania  Medical  Society  as  of  December  31, 
1964,  the  statement  of  income  (general  fund)  and 
the  statement  of  changes  in  fund  balances  for  the 
year  then  ended.  Our  examination  was  made  in 
accordance  with  generally  accepted  auditing  stan- 
dards, and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  pro- 
cedures as  we  considered  necessary  in  the  circum- 
stances. 

In  our  opinion,  the  accompanying  balance  sheet, 
statement  of  income  (general  fund)  and  the  state- 
(Continued  on  page  100.) 
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BALANCE  SHEET 
December  31,  1964 


ASSETS 


General  Fund 

Cash 

Checking  Account  $ 15,521 

Savings  Account  65,997 

Revolving  and  Payroll  Accounts  16,440 


$ 97,958 


Accounts  Receivable 

Advertising  5,305 

PaMPAC  17 

AM  A 24,000 


29,322 

Accrued  Interest  Receivable  1,022 

Travel  Advances  1,000 

Prepaid  Insurance  1,881 

Due  from  Property  and  Equipment  Fund  4,500 


Total  General  Fund  $135,683 


LIABILITIES 

General  Fund 


Membership  Dues  Collected  for  Year  1965  $ 3,786 

Accounts  Payable  19,682 

Unallocated  Dues  127 

Accrued  Payroll  Taxes  and  Deductions  4,469 

Deferred  Income — AM  A Grant  1,067 


Due  to  Other  Funds 
Property  and  Equipment  (Replace- 


ment Reserve)  $ 18,759 

Medical  Defense  10,636 

Medical  Benevolence  183 

29,578 

Due  to  Educational  and  Scientific  Trust  500 

Due  to  AM  A 630 

Total  Current  Liabilities  $ 59,839 

Fund  Balance  75,844 

Total  General  Fund  $135,683 


Property  and  Equipment  Fund 

Due  from  General  Fund — -1964  Depreciation 

Cash  Savings — Reserve  for  Replacements  

Replacement  Reserve  Fund  Investments — at  cost 
(Market  Value  $220,336)  


Land  and 
Buildings 
Furniture  and 
Equipment 


Accumulated 

Cost  Depreciation  Net 
$289,516  $180,450  $109,066 

94,364  54,662  39,702 


$383,880  $235,112  $148,768 


$ 18,759 
10,350 

192,577 


148,768 


Total  Property  and  Equipment  Fund  . . . 


$370,454 


Property  and  Equipment  Fund 

Accounts  Payable — Equipment  $ 1,202 

Due  to  General  Fund — Architects’  Fees 4,500 

Fund  Balance 

Furniture  and  Equipment  $ 77,557 

Building  287,195 


364,752 


Total  Property  and  Equipment  Fund  ....  $370,454 


Medical  Defense  Fund 

Cash — Savings  Account  $ 2,906 

Investments — at  cost  (Market  Value  $86,653)  ....  75,309 

Interest  and  Dividends  Receivable  62 

Due  from  General  Fund  10,636 


Total  Medical  Defense  Fund  $ 88,913 


Medical  Benevolence  Fund 
Cash 

Checking  Account — Medical  Benevo- 
lence Committee  $ 1,146 

Savings  Account — Operating  4,783 

Savings  Account — Regular  12,709 


$ 18,638 

Investments — at  cost  (Market  Value  $492,021)  ....  453,459 

Interest  and  Dividends  Receivable  1,848 

Due  from  General  Fund  183 


Total  Medical  Benevolence  Fund  $474,128 


Contingency  Reserve  Fund 


Investments — at  cost  (Market  Value  $234,220)  . . . $200,542 

Total  Contingency  Reserve  Fund  $200,542 


Medical  Defense  Fund 

Fund  Balance  $ 88,913 


Total  Medical  Defense  Fund  $ 88,913 


Medical  Benevolence  Fund 


Membership  Dues  Collected  for  1965  $ 174 

Fund  Balance  473,954 


Total  Medical  Benevolence  Fund  $474,128 


Contingency  Reserve  Fund 

Fund  Balance  $200,542 

Total  Contingency  Reserve  Fund  $200,542 
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GENERAL  FUND 

STATEMENT  OF  INCOME  AND  EXPENSES 


January  1 to  December  31,  1964 

INCOME 

Membership  Dues $679,433 

Pennsylvania  Medical  Journal 67,376 

Annual  Session 26,041 

Medical  Education  Committee 646 

Investment  Income 

Transferred  from  Replacement  and 

Contingency  Reserves  $14,425 

Less:  Investment  Expense 1,803 


12,622 

Savings  Accounts  6,917 


19,539 

AMA — Collection  of  Dues  2,037 

Reimbursement  from  Educational  and  Scientific  Trust  ....  10,500 

Less:  Direct  Expenses  10,351 


149 

Reimbursements  for  Services 1,788 


Total  Income $797,009 


EXPENSES 

Pennsylvania  Medical  Journal $96,167 

Annual  Session 39,571 

Operation  and  Maintenance  of  Office  Buildings 

(Includes  Depreciation  of  $9,500)  28,781 

General  Administration  64,725 

Secretary’s  Office  19,976 

AMA  Sessions  25,879 

Officers’  Conference  13,077 

Library  7,517 

Officers’  Travel  and  Expenses 22,667 

Employee  Benefits  8,682 

Payroll  Taxes  9,913 

Legal  Fees  and  Expenses 13,792 

Accounting  Fees 1,985 

Retirement  Plan  32,093 

Dues  and  Subscriptions 2,428 

Insurance — Other  Than  Real  Estate  1,323 

Operating  Services  28,331 

Membership  Records  and  Services  22,489 

Grant  to  Educational  and  Scientific  Trust 15,000 

Councilor  District  Meetings  348 

Student  AMA  1,100 

Management  Consultation  and  Training  4,524 

General  Travel  and  Expense  3,783 

Depreciation  Expense — Furniture  and  Equipment  9,259 

Miscellaneous  1,001 

PaMPAC 1.125 

Hospital  Utilization  Project 1,000 


Committees: 

American  Medical  Education  Foundation  $ 724 

Woman’s  Auxiliary 8,773 

Medical  Care  Co-ordinating  Committee  . . 25,996 

Other  Committees 6,844 


42,337 
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Council  on  Scientific  Advancement: 

Council  Administration  $28,744 

Blood  Banks  70 

Cancer 166 

Cardiovascular  and  Metabolic  Disease  ...  70 

Chronic  Diseases  35 

Conservation  of  Hearing  and  Vision  ....  10 

Geriatrics  669 

Industrial  Health 704 

Maternal  Welfare  and  Child  Health  ....  124 

Mental  Health 228 

Medical  Education 2,5 1 1 

Public  Health  1,767 


35,098 

Council  on  Governmental  Relations: 


Council  Administration  $19,423 

Forensic  Medicine  345 

Legislation 11,890 


31,658 

Council  on  Public  Service: 


Council  Administration  $55,971 

Disaster  Medical  Care 1,008 

Rural  Health  1,786 

Promotion  of  Medical  Research 247 

Public  Relations  62,490 


121,502 


Council  on  Medical  Service: 

Council  Administration  $13,667 

Blue  Cross-Blue  Shield 223 

Distribution  of  Interns  and 

Hospital  Relations  49 

Medical  Economics  104 


14,043 


Total  Expenses  $721,174 

Net  Income  $ 75,835 


(Continued  from  page  97.) 
ment  of  changes  in  fund  balances,  present  fairly 
the  financial  position  of  The  Pennsylvania  Medical 
Society  at  December  31,  1964,  and  the  results  of  its 
operations  for  the  year  then  ended,  in  conformity 
with  generally  accepted  accounting  principles  ap- 
plied on  a basis  consistent  with  that  of  the  preceding 

-ear-  Main,  Tafrentz  & Co., 

Certified  Public  Accountants. 

March  1,  1965 

Supplemental  Information  and 
General  Comment 

Assets 

Cash.  The  recorded  cash  receipts  were  traced 
to  deposit  in  bank,  and  the  recorded  cash  dis- 
bursements were  reconciled  in  total  with  the  bank 
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charges  for  the  year.  Checks  paid  by  the  bank 
during  the  period  were  examined  on  a test  basis. 
The  bank  statement  balances  were  confirmed  by 
direct  correspondence  and  were  reconciled  with  the 
amounts  shown  by  the  books  of  account.  Invoices 
to  support  disbursements  were  examined  on  a test 
basis. 

Accounts  Receivable.  Individual  accounts  re- 
ceivable records  were  in  agreement  with  the  con- 
trol account,  and  the  balances  were  collected  sub- 
sequent to  December  31,  1964. 

Accrued  Interest  Receivable.  These  amounts 
represent  interest  accrued  on  investments  at  Decem- 
ber 31,  1964,  collected  subsequent  thereto. 

Travel  Advances.  The  correctness  of  advances 
to  employees  for  travel  was  confirmed  directly  as 
of  December  31,  1964. 
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STATEMENT  OF  CHANGES  IN  FUND  BALANCES 
January  1 to  December  31,  1964 


BALANCE,  JANUARY  1,  1964  

Net  Income — Year  1964  

General 

Fund 

$18,299 

75,835 

Property 

and 

Equipment 

Fund 

$362,564 

Medical 

Defense 

Fund 

$83,815 

Medical 

Benevolence 

Fund 

$423,378 

Contingency 

Reserve 

Fund 

$181,832 

Educational 

Fund 

$401,063 

Scholar- 

ships 

Fund 

$33,884 

Investment  Income  

8,792 

2,317 

853 

17,663 

889 

5,633 

420 

Increase  in  Redemption  Value  of 
Series  J Bonds  

Gain  on  Sale  of  Investments 

2,188 

39,437 

31.953 

10,990 

Allotment  from  Dues — 1964  

10,636 

Contributions 

$94,134 

$373,544 

$97,621 

$524,310 

$187,885 

$401,063 

$33,884 

Payments  for  Medical  Benevolence  . . 
Payments  for  Medical  Defense  .... 
Investment  Expense 

$ 48,768 

$ 8,405 
303 

$ 928 

1,588 

$ 875 

Transfer  of  Investment  Income  (Net 
of  Investment  Expense)  to  General 
Fund  

7,864 

4,758 

Transfer  to  Scientific  and 
Educational  Trust 

$401,063 

$33,884 

Repayment  of  Excess  Amount  With- 
drawn from  Contingency  Reserve 
for  Current  Expenses  During  1963 

$18,290 

(18,290) 

$18,290 

$ 8,792 

$ 8,708 

$ 50,356 

($12,657) 

$401,063 

$33,884 

BALANCE,  DECEMBER  31,  1964  . . 

$75,844 

$364,752 

$88,913 

$473,954 

$200,542 

-0- 

-0- 

Prepaid  Insurance.  Premiums  for  insurance  are 
prorated  over  the  terms  of  the  policies.  These 
amounts  were  verified  by  examination  of  invoices 
and  insurance  policies. 

Property  and  Equipment.  Land  and  buildings 
and  furniture  and  fixtures  are  carried  on  the  books 
at  original  cost,  reduced  by  accumulated  deprecia- 
tion since  the  date  of  acquisition.  Depreciation 
has  been  computed  on  real  estate  at  the  rate  of 
31A  percent  of  the  recorded  value,  and  on  furniture 
and  fixtures  at  10  percent  of  recorded  cost. 

Investments.  Investments  owned  at  December 
31,  1964,  were  confirmed  by  correspondence  with 
the  First  Pennsylvania  Banking  and  Trust  Com- 
pany, Philadelphia,  Pennsylvania,  custodian  under 
the  terms  of  agreement  dated  September  15,  1957. 
Brokers  advices  were  examined  to  support  purchases 
and  sales  during  the  year.  Tests  were  made  of  the 
income  from  dividends  and  interest. 

Due  from  Other  Funds  (see  contra  liabilities). 
These  amounts  represent  expenses  or  payments 
made  for  other  funds,  but  not  reimbursed  at  Decem- 
ber 31,  1964. 

Liabilities 

Membership  Dues  Collected  for  Year  1965. 
This  amount  represents  receipts  from  members  in 
December,  1964,  to  cover  membership  dues  for 
the  calendar  year  1965. 

Accounts  Payable.  Invoices  were  examined  in 
support  of  bills  unpaid  at  December  31,  1964, 
but  applicable  to  the  year  then  ended. 


General 

Allocation  of  Expenses.  Under  the  Society’s 
method  of  accounting  for  expenses,  certain  items 
such  as  salaries,  travel,  supplies,  postage,  telephone, 
etc.,  are  charged  directly  to  the  function  or  depart- 
ment to  which  they  apply,  rather  than  to  be  ac- 
cumulated in  the  natural  expense  classification. 
The  effect  of  this  method  of  accounting  is  that  the 
statement  of  income  presents  a total  operating 
cost  for  the  department  or  function. 

Educational  Fund  and  Scholarship  Fund.  By 
deed  of  gift  on  April  1,  1964,  the  Board  of  Trust- 
ees and  Councilors  transferred  the  assets  and  liabil- 
ities of  the  Educational  Fund  and  Scholarship  Fund 
to  The  Educational  and  Scientific  Trust  of  the 
Pennsylvania  Medical  Society. 

Unallocated  Dues.  This  amount  represents  1965 
dues  received  in  December,  1964,  which  will  be 
allocated  to  the  various  funds  upon  receipt  of  ad- 
ditional membership  information. 

Accrued  Payroll  Taxes.  Provision  has  been  made 
for  payroll  taxes  payable  on  1964  salaries,  due  sub- 
sequent to  December  31,  1964. 

Deferred  Income — AMA  Grant.  This  amount 
represents  the  unexpended  portion  of  a grant  re- 
ceived in  1964  for  the  mental  health  conference  to 
be  carried  over  to  1965. 

Due  to  Educational  and  Scientific  Trust  and 
AMA.  These  amounts  represent  dues  collected 
but  not  remitted  at  December  31,  1964. 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


THIRD  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton, 
Pike,  and  Wayne  Counties) 

(Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

The  following  is  a summary  of  the  myriad  activ- 
ities of  the  individual  counties  comprising  the  Third 
Councilor  District. 

Lackawanna  County.  The  activities  of  the  Lacka- 
wanna County  Medical  Society  during  the  past  year 
were  in  large  part  concerned  with  completion  of 
previously-initiated  projects,  particularly  (1)  con- 
tinuation of  the  drive  to  educate  the  community 
regarding  medical  care  for  the  aged  and  (2)  estab- 
lishment of  a scholarship  fund  from  proceeds  of  the 
Sabin  Oral  Sunday  campaign  completed  the  pre- 
ceding year. 

The  Board  of  Directors,  under  the  chairmanship 
of  Robert  L.  Hickok,  M.D.,  established  the  scholar- 
ship trust  fund  in  the  amount  of  more  than  $45,000 
for  worthy  students  enrolled  in  premedical  and 
paramedical  fields  at  three  local  colleges — the  Uni- 
versity of  Scranton,  Marywood  College,  and  Key- 
stone Junior  College.  An  addition  to  this  fund,  a 
generous  contribution  was  made  recently  by  the 
medical  staff  of  St.  Mary’s  Hospital. 

Activities  in  medical  care  for  the  aged  during 
the  past  several  months  were  spearheaded  by  the 
Operation  Hometown  committee  under  the  chair- 
manship of  Richard  L.  Huber,  M.D.  The  speakers’ 
bureau  of  this  committee  was  extremely  busy  ad- 
dressing service  groups,  health  and  welfare  organi- 
zations, and  other  professional  and  social  gather- 
ings in  the  county  on  medicine's  views  regarding 
medical  care  for  the  elderly.  More  than  200,000 
brochures  and  pamphlets  on  the  same  subject  were 
widely  distributed  throughout  the  county. 

In  conjunction  with  the  Scranton  Kiwanis  Club, 
the  medical  society  was  fortunate  in  arranging  for 
Edward  R.  Annis,  M.D.,  to  visit  the  city  to  speak 
on  Eldercare.  This  was  Dr.  Annis’  second  visit  to 
the  county  medical  society,  and  once  again  he  ful- 
filled a tireless  round  of  speaking  engagements, 
including  an  appearance  before  an  open  meeting 
of  local  citizens. 

The  society  was  privileged  also  to  have  William 
R.  Hunt,  M.D.,  of  the  AMA  Speakers'  Bureau,  as 
guest  speaker  at  a combined  meeting  of  the  medi- 
cal society,  the  local  dental  society,  and  the  county 
pharmaceutical  association,  and  their  auxiliary 
groups,  for  discussion  on  the  administration’s  medi- 
care bill  and  the  doctors’  eldercare  program. 

Drs.  Annis  and  Hunt  both  reached  wide  audi- 
ences in  northeastern  Pennsylvania,  since  the  press 
conferences  of  each  were  covered  by  television  and 
radio,  as  well  as  by  the  newspapers. 

An  excellent  series  of  seven  scientific  programs 
was  arranged  for  society  members  and  guests  dur- 
ing the  past  year  by  the  program  cochairmen, 
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Drs.  Donald  G.  deQuevedo  and  John  L.  Fahey, 
with  nationally-known  physicians  as  guest  speakers. 
The  eighth  scientific  program  was  in  the  form  of 
a Medical  Economics  Night,  at  which  an  outstand- 
ing New  York  attorney  discussed  various  insurance 
plans  of  interest  and  importance  to  all  physicians. 
On  the  same  evening,  representatives  of  the  Pro- 
fessional Retirement  Organization  discussed  re- 
tirement plans  for  physicians.  The  society  also 
cosponsored  several  symposia  during  recent  months 
with  area  specialty  groups  and  hospitals. 

In  addition,  there  were  several  social  activities, 
including  a formal  summer  dinner-dance.  In  Octo- 
ber, a reception  and  social  hour  were  held  at  the 
Holiday  Inn,  with  the  retiring  president,  William 
M.  Howell,  M.D.,  host  to  society  members. 

The  inaugural  banquet  held  in  January  was  a 
highlight  of  the  year,  with  many  special  guests  in 
attendance.  The  principal  speaker  was  Congress- 
man Joseph  M.  McDade  of  the  Tenth  Congressional 
District.  Dr.  Howell  turned  over  the  gavel  of  office 
to  Anthony  J.  Cummings,  M.D.,  on  this  occasion. 

In  May,  the  annual  smoker  and  buffet  was  held 
honoring  members  elected  to  the  society  during  the 
past  year. 

This  past  year  also  saw  much  interest  and  prog- 
ress in  encouraging  medical  careers.  August  F. 
Frattali,  M.D.,  Chairman  of  the  Medical  Recruit- 
ment Committee,  met  with  students  interested  in 
medical  careers,  at  three  local  high  schools,  and 
put  in  motion  plans  for  future  physicians’  clubs. 
There  are  plans  to  cover  the  remaining  area  high 
schools  this  coming  semester.  Along  this  line  also, 
the  medical  society  cooperated  with  its  auxiliary  in 
sponsoring  the  countywide  annual  Health  Careers 
Day  in  May.  More  than  eight  hundred  students 
evincing  interest  in  the  medical  and  paramedical 
fields  were  addressed  by  physicians,  then  toured 
medical  facilities  in  the  city. 

Generally,  business,  scientific,  and  social  activ- 
ities of  this  medical  society,  together  with  hospital 
commitments,  have  kept  medical  society  members 
quite  active. 

Monroe  County.  Proceeds  from  the  Monroe 
County  Medical  Society’s  polio  immunization  drive 
were  donated  to  the  General  Hospital  Expansion 
Fund,  for  building  purposes.  In  the  month  of  De- 
cember, the  society  cosponsored  a clinic  run  by  the 
Arthritis  Foundation,  at  Pocono  Manor  Inn.  This 
was  an  all-day  clinic,  the  morning  and  afternoon 
given  over  to  the  evaluation  and  outlining  of  care  for 
patients  in  our  county  afflicted  with  this  malady. 
Following  dinner,  the  evening  portion  of  the  pro- 
gram was  highlighted  by  brief  talks  and  motion  pic- 
ture films,  supplied  by  the  Arthritis  Foundation  it- 
self. Sixteen  problem  cases  were  seen  by  this  group 
on  this  date.  The  meeting  was  attended  by  physi- 
cians, interested  citizens,  and  patients,  and  was  con- 
sidered highly  successful  by  all  who  participated. 
Again  this  year,  the  Arthritis  Foundation  has  re- 
quested a repeat  of  this  Clinic. 

The  Monroe  County  Medical  Society  won  sec- 
ond place  for  membership  percentage  throughout 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OFFICIAL  REPORTS 


the  state  of  Pennsylvania  for  participation  by  means 
of  donations  to  the  American  Medical  Political 
Action  Committee. 

In  October,  1964,  the  society  membership  voted 
to  endorse  and  encourage  the  state  venereal  disease 
survey  to  be  made  throughout  this  county. 

With  reference  to  recent  communications  con- 
cerning the  Pennsylvania  immunization  project, 
the  society  has  decided  to  sponsor  a tetanus  im- 
munization program  to  be  started  in  September, 
1965.  Committees  were  appointed  for  this  pur- 
pose. 

During  the  first  part  of  1965,  in  order  to  stimulate 
membership  attendance  at  society  meetings,  the 
President,  Joseph  P.  Viglione,  M.D.,  compiled  a 
slate  of  interesting  speakers  who  presented  talks 
on  nonmedical  subjects,  but  of  definite  interest  to 
physicians.  The  subject  matter  of  these  talks  con- 
sisted of  such  titles  as  “Investments  for  the  Doc- 
tor,” “Income  Tax  for  the  Doctor,”  “The  Establish- 
ment of  Trust  Funds,”  “Estate  Planning,”  and  most 
recently,  “The  Formation  of  Wills  and  the  Handling 
of  Estate  Taxes.” 

Northampton  County.  During  the  past  year,  the 
Northampton  County  Medical  Society  successfully 
continued  the  emergency  disaster  medical  service 
drills  initiated  in  May,  1964.  A drill  was  held  in 
the  Easton  area  in  April,  and  in  May  in  Bethle- 
hem. In  this  connection,  the  role  of  the  County 
Civil  Defense  organization  and  that  of  the  local 
authorities  was  clarified. 

The  Benjamin  Rush  Awards  were  presented  at 
the  meeting  of  the  medical  society  on  March  16, 
1965,  the  individual  award  to  Mr.  Walter  Trum- 
bore,  of  Bethlehem,  for  his  accomplishments  as  co- 
ordinator of  the  Sabin  Polio  Campaign  in  the  Beth- 
lehem area,  the  group  award  to  the  Easton  Express 
for  the  enlightened  support  given  by  this  paper 
to  public  health,  particularly  through  a series  of 
editorials  dealing  with  environmental  health  and 
condemning  the  pollution  particularly  of  air  and 
water. 

The  setting  up  of  the  trust  fund  for  the  use  of 
surplus  monies  from  the  polio  campaign  was  com- 
pleted, and  the  trust  agreement  properly  drawn  up. 
To  date,  $100  has  been  provided  from  the  income 
of  this  Fund  for  the  purchase  of  measles  vaccine 
for  indigent  children  at  the  well-baby  clinic  at 
Easton  Hospital. 

The  society  has  been  active  in  conjunction  with 
the  Lehigh  County  Medical  Society  and  the  Warren 
County  (New  Jersey)  Medical  Society  in  attempt- 
ing to  insure  adequate  professional  representation 
on  the  board  of  the  Area  Hospital  Planning  Com- 
mission. 

Under  the  auspices  of  the  Public  Relations  Com- 
mission, an  award  was  presented  to  the  county  win- 
ner in  the  Lehigh  Valley. 

Attendance  at  society  meetings  has  continued  at 
an  average  level — rising  and  falling  with  the  inter- 
est in  the  program  presented.  Since  the  annual 
meeting  in  December  is  almost  always  poorly  at- 
tended, an  attempt  is  being  made  to  change  its 
character,  and  to  stimulate  interest.  Programs  in 


general  have  been  varied;  some  were  scientific;  one 
dealt  with  the  function  of  the  Grievance  Committee 
and  evoked  considerable  interest;  another  was  a 
panel  discussion  of  the  role  of  the  Blue  Cross  Re- 
view Board;  a meeting  was  held  at  Gracedale, 
formerly  the  County  Home  and  now  evolving  into 
a chronic  disease  hospital  of  nearly  five  hundred 
beds. 

Another  step  forward  was  the  decision  of  the 
Board  of  Directors  that,  as  a matter  of  society 
policy,  the  society  send  official  representatives, 
when  invited  to  do  so,  to  annual  or  special  meet- 
ings, etc.,  of  the  various  health  and  social  agencies 
in  the  county.  It  is  the  belief  of  the  Board  that  by 
so  doing,  it  will  demonstrate  clearly  the  very  real 
interest  of  the  medical  profession  as  a whole,  as 
well  as  the  medical  society,  in  public  health  and 
allied  social  problems  in  the  county. 

Wayne-Pike  County.  The  Wayne-Pike  County 
Medical  Society  has  been  quite  active  in  the  past 
year.  The  society  has  had  monthly  meetings  at 
which  current  medical  problems  were  discussed, 
and  films,  tapes,  and  speakers  were  presented. 

A scholarship  fund  has  been  established  with 
the  monies  received  from  the  Sabin  polio  vaccine 
distribution  which  will  amount  to  a four-year 
$1,000  scholarship  for  a deserving  student  to  study 
medicine  or  a related  subject. 

In  1965,  the  society  also  introduced  a Keough 
plan  through  the  Professional  Retirement  Organiza- 
tion. 

This  society  played  an  active  role  in  Operation 
Hometown  again  this  year.  John  Perrige,  M.D., 
was  sent  to  the  Hershey  meeting,  and  several  of  the 
society’s  members  spoke  before  local  organizations 
concerning  the  Medicare  issue,  during  the  campaign. 

Currently,  the  society  is  participating  in  the  com- 
munity vaccination  program,  and  present  plans  are 
for  monthly  articles  on  medicine  to  be  published  in 
the  local  papers. 

Nearly  100  percent  of  the  physicians  practicing 
in  these  two  counties  are  members  of  this  small 
but  active  society,  and  membership  attendance  at 
county  society  meetings  remains  good. 

A report  from  the  Carbon  County  Medical  So- 
ciety was  not  received  in  time  to  include  in  this 
report. 

I wish  to  take  this  opportunity  to  commend  the 
excellent  cooperation  of  the  officers  and  members 
of  the  county  medical  societies  within  the  Third 
Councilor  District. 

Respectfully  submitted, 

Joseph  A.  Walsh,  M.D., 
Trustee  and  Councilor. 

FOURTH  DISTRICT 

(Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties) 

( Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

This  Councilor  has  had  no  formal  meetings  with 
members  of  the  constituent  county  societies  this 
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year.  This  report  is  derived  from  communications 
with  the  secretaries  of  the  respective  counties. 

Columbia  County.  This  county  reports  a fair  at- 
tendance at  its  regular  meetings,  and  completion 
of  a successful  tetanus  immunization  program  in  the 
county.  Some  8,000  immunizations  were  com- 
pleted. 

Montour  County.  Attendance  at  regular  scientific 
and  business  meetings  has  averaged  60-65  percent. 
A tetanus  immunization  program  is  being  con- 
sidered. 

Northumberland  County.  A satisfactory  atten- 
dance at  meetings  is  reported  by  this  society.  Mem- 
bers continue  to  be  actively  interested  in  State  So- 
ciety action  on  gymnasium  programs  for  normal 
children.  Some  members  feel  that  the  State  Society 
is  not  giving  sufficient  consideration  to  gymnasium 
programs,  as  they  relate  to  athletic  injuries. 

Schuylkill  County.  An  outstandingly  successful 
meeting  of  the  Medicine  and  Religion  Committee 
was  held.  Forty-two  clergymen  of  all  faiths,  rep- 
resenting as  many  parishes  from  throughout  the 
county,  attended.  Attendance  at  regular  meetings 
is  considered  fair. 

Snyder  County.  This  county  has  no  society. 

There  have  been  no  special  problems  in  any  of 
the  component  societies. 

Respectfully  submitted, 

Joseph  J.  Leskin,  M.D., 
Trustee  and  Councilor. 

FIFTH  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 

Lancaster,  Lebanon,  Perry,  and  York  Counties) 

( Referred  to  Reference  Committee 
on  Reports  of  Officers ) 

To  the  House  of  Delegates: 

One  year  ago,  in  this  column,  it  was  reported 
that  the  initial  steps  had  been  taken  to  implement 
the  Pennsylvania  Medical  Care  program  in  the 
Fifth  District.  I am  now  happy  to  report  that  a 
functioning  program  is  in  effect,  and  that  it  has 
been  approved  by  all  the  component  societies. 

During  the  year,  1 have  visited  most  of  the 
county  societies  in  the  Fifth  District.  It  is  redun- 
dant to  point  out  that  this  is  where  the  strength  of 
the  AMA  lies,  and  I believe  it  has  never  been 
stronger.  As  a result  of  our  recent  efforts  against 
government  intervention  in  medical  affairs,  these 
societies  have  been  unified  and  strengthened.  If 
the  AMA  will  give  courageous  and  unfaltering 
leadership,  it  may  yet  be  possible  to  draw  upon 
this  strength  to  improve  our  position  in  planning 
the  future  of  medicine. 

Respectfully  submitted, 

David  S.  Masland,  M.D., 
Trustee  and  Councilor. 


SIXTH  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

( Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

The  By-laws  of  the  Pennsylvania  Medical  Society 
require  that  each  Councilor  “shall  make  an  annual 
report  of  his  work  and  of  the  Profession  in  each 
county  in  his  Councilor  District.” 

Last  November,  I wrote  to  each  society  secre- 
tary offering  my  help,  and  expressing  my  willing- 
ness to  go  to  meetings  and  to  Executive  Commit- 
tee meetings  of  their  respective  societies.  I have 
been  invited  to  at  least  one  meeting  of  each  so- 
ciety. However,  because  of  previous  commitments, 
I could  not  attend  the  Clearfield  County  Medical 
Society  installation  of  officers  meeting  in  Decem- 
ber, 1964,  nor  the  Huntingdon  County  Medical 
Society  meeting  June  23,  1965. 

On  June  8,  1965,  letters  were  sent  to  each  of 
the  five  society  secretaries,  requesting  the  yearly 
report.  My  report  is  based  on  reports  I subsequently 
received  from  two  of  the  five  county  components, 
and  on  my  personal  observations. 

I am  pleased  to  report  that,  generally,  matters  are 
running  smoothly  within  the  Sixth  Councilor  Dis- 
trict. (There  are  no  malpractice  suits  to  deal  with.) 

Blair  County.  No  report.  However,  I did  have 
the  pleasure  of  attending  the  annual  banquet  in 
January,  1965,  for  the  installation  of  officers  and  the 
presentation  of  the  Benjamin  Rush  Award.  Mrs. 
Samuel  Grindlinger  received  the  county  award,  and 
later,  the  state  award.  I heard  that  my  friends.  Drs. 
J.  F.  Buzzard  and  Charles  S.  Hendricks,  received 
Fifty-Year  Awards.  I was  pleased  to  send  each 
a letter  of  congratulations.  Richard  B.  Magee, 
M.D.,  Operation  Hometown  chairman  for  the  Sixth 
Councilor  District,  held  an  excellent  meeting  in 
Altoona  in  February,  1965.  All  counties  of  the 
Sixth  District  were  represented  by  members  and 
auxiliary  people.  The  postgraduate  seminars  spon- 
sored by  the  Blair  County  Medical  Society,  Jeffer- 
son Medical  College,  and  Pennsylvania  State  Uni- 
versity extension  services  are  excellent.  I wish 
more  physicians  could  attend. 

Centre  County.  Seven  new  members  are  enrolled 
in  this  society.  Each  of  the  nine  scientific  meet- 
ings was  attended  by  about  one-third  of  the  mem- 
bership. At  the  December,  1964,  meeting,  George 
T.  Harrell,  M.D.,  dean  of  the  medical  school  to 
be  established  in  Hershey,  was  a guest;  he  out- 
lined some  of  the  plans  he  has  for  the  new  school. 
The  highlight  of  the  year  was  the  February,  1965, 
annual  meeting  to  which  The  Pennsylvania  State 
University  Senior  premedical  students  are  invited. 
This  year,  forty-two  future  medical  students  at- 
tended, and  heard  Richard  A.  Kern,  M.D.,  Pres- 
ident of  the  Pennsylvania  Medical  Society,  give  a 
most  interesting  talk. 

Clearfield  County.  No  report.  At  the  Operation 
Hometown  meeting  at  Altoona  in  February,  1965, 
Stanley  Z.  Weisshaus,  M.D.,  president  of  the  Clear- 
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field  County  Medical  Society,  discussed  his  society’s 
activities  and  accomplishments.  I feel  that  this 
county  society  is  doing  its  usual  excellent  job. 

Mifflin-Juniata  County.  This  active  two-county 
component  had  an  excellent  year,  and  enjoyed 
above-average  attendance  at  business  and  scientific 
meetings.  The  society  plans  to  use  funds  accruing 
from  its  oral  polio  vaccine  campaign,  to  finance 
various  local  medical  and  health  care  projects  as 
needs  arise.  Another  meeting  held  in  conjunction 
with  the  Mifflin  County  Bar  Association  was  most 
successful.  It  was  my  privilege  to  attend  this  an- 
nual banquet  for  installation  of  officers  in  January, 
1965 — a most  delightful  event. 

Huntingdon  County.  No  report.  This  small 
county  society  is  doing  well,  according  to  William 
B.  West,  M.D.,  President-Elect  of  the  Pennsylvania 
Medical  Society.  Huntingdon  County  and  the  Sixth 
Councilor  District  are  proud  that  the  President- 
Elect  of  the  State  Society  is  from  our  area.  We 
wish  Dr.  West  success  with  his  many  extra  chores 
this  year  and  next. 

Let  me  take  this  opportunity  to  encourage  the 
House  of  Delegates  and  Society  members  to  read 
the  summaries,  in  our  excellent  Journal,  of  the 
Board  of  Trustees’  meetings.  These  resumes  of  the 
Board’s  major  actions  are  printed  about  one  month 
after  each  meeting;  the  Board  meets  about  every 
three  months. 

Respectfully  submitted, 

H.  Thompson  Dale,  M.D., 
Trustee  and  Councilor. 

SEVENTH  DISTRICT 

(Clinton,  Elk-Cameron,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

( Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates, 
the  county  societies  of  the  Seventh  Councilor  Dis- 
trict have  continued  to  show  active  participation 
within  local  county  and  Pennsylvania  Medical 
Society  activities,  which  has  been  gratifying  to  this 
Councilor.  There  have  been  no  unusual  problems, 
nor  have  any  of  the  societies  needed  consultations 
with  the  District  Board  of  Censors  as  regards  the 
Councilor  District.  In  fact,  the  general  trend  of 
activities  has  been  quite  steady  and  well  pro- 
grammed by  the  officers  of  the  local  counties. 

Clinton  County.  This  society  has  maintained 
continued  program  participation,  with  members 
actively  taking  part  in  State  Society  level  duties. 

Elk-Cameron  County.  This  society  exhibits  con- 
siderable interest  in  state  level  programs,  and  is 
conscientious  concerning  the  activities  within  its 
own  society.  Of  interest  is  the  planned  use  of 
receipts  from  their  previous  Polio  Immunization 
Program  for  the  purpose  of  awarding  Nursing 
Scholarships  to  qualified  needy  students  within  the 
county.  Such  a program  will  continue  until  their 
funds  are  exhausted. 


Lycoming  County.  This  society  continues  to 
extend  its  well-organized  educational  programs  to 
its  society  members,  and  to  members  of  the  adjacent 
county  societies  as  well.  This  society  has  the  ad- 
vantage of  guidance  by  its  active  members  who 
hold  positions  of  respect  in  the  Pennsylvania  Medi- 
cal Society  and  the  American  Medical  Association. 
This  Councilor  wishes  to  express  his  gratitude  for 
the  nucleus  this  group  forms  for  the  Councilor 
District. 

Potter  County.  This  society,  although  small,  con- 
tinues to  show  a high  degree  of  activity  within 
its  society  area,  as  illustrated  in  countywide  projects 
of  disease-detection  clinics.  The  availability  of  these 
Pennsylvania  Medical  Society  members  to  partici- 
pate in  State  Society  level  functions  becomes  a 
chore  when  so  few  members  have  so  many  people 
to  care  for.  In  spite  of  these  odds,  their  participation 
continues  to  be  urged  for  the  benefit  of  their  society, 
and  for  the  members  individually. 

Tioga  County.  This  society  continues  its  func- 
tions on  a status-quo  level,  and  attempts  to  maintain 
county  interest  at  meetings  by  use  of  trained  outside 
speakers.  Its  members  are  showing  a gradually- 
renewed  interest  in  State  Society  functions,  even 
though  health  conditions  have  prevented  participa- 
tion as  desired  on  the  part  of  some  of  the  more 
interested  members. 

Union  County.  This  society  is  continuing  a pleas- 
ing degree  of  activity  locally.  Participation  in  State 
Society  level  functions  has  been  somewhat  slow,  but 
the  enthusiasm  within  the  group  is  very  evident, 
and  their  own  society  programs  have  been  excellent, 
with  speaker-participation  in  lines  of  educational 
developments. 

Even  though  the  component  county  societies  of 
the  Seventh  Councilor  District  have  had  no  dramatic 
programs  or  problems,  each  of  them  continues  to 
show  satisfactory  functioning  in  relation  to  mem- 
ber interest  and  to  cooperation  with  their  Councilor 
and  the  Pennsylvania  Medical  Society. 

Respectfully  submitted, 

Robert  S.  Sanford,  M.D., 
Trustee  and  Councilor. 

EIGHTH  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean, 
and  Warren  Counties) 

(Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

Crawford  County.  Membership:  Forty-eight 

active,  two  affiliate  members. 

Meetings  are  held  monthly  (except  in  July  and 
August),  at  the  David  Mead  Inn,  Mcadville.  The 
dinner  meeting  is  usually  followed  by  an  address 
or  a scientific  program.  Two  new  members  were 
added  during  the  past  year — A.  G.  Deininger,  M.D., 
in  general  practice  in  Meadville,  and  W.  T.  Hol- 
land, Jr.,  M.D.,  practicing  ophthalmology  in  Mead- 
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ville.  During  the  past  year,  one  member  was 
dropped  for  nonpayment  of  dues. 

A variety  of  speakers  and  subjects  at  meetings 
included:  Harold  J.  McClaren,  Jr.,  M.D.,  Erie, 

who  talked  about  his  experiences  aboard  the  U.S.S. 
HOPE  in  its  mission  to  areas  of  South  America; 
John  H.  Kuitert,  M.D.,  director  of  the  rehabilita- 
tion center  at  St.  Vincent  Hospital,  Erie;  George 
P.  Bohlender,  M.D.,  who  spoke  on  contraception; 
Wilbur  C.  Thomas,  M.D.,  who  presented  a pro- 
gram on  blood  banks;  and  Drs.  David  D.  Kirk- 
patrick, Jr.,  and  Robert  T.  Hendricks,  both  of  Mead- 
ville,  who  discussed  some  interesting  medical  prob- 
lems. 

At  one  of  the  two  meetings  with  the  auxiliary, 
there  was  a speaker  on  handwriting  analysis;  the 
other  was  the  annual  meeting,  at  which  time  there 
was  a golf  tournament  and  dinner  at  the  Mead- 
ville  Country  Club. 

Other  activities  included  the  following:  several 
members  taught  in  a Red  Cross  training  program 
for  ambulance  drivers;  with  Allegheny  College,  the 
society  jointly  sponsored  a conference  on  athletics 
and  health;  and  the  society  conducted  an  organized 
letter-writing  campaign,  sending  opinions  to  var- 
ious legislators  concerning  medicare. 

Three  students  applied  for  medical  school  scholar- 
ships, and  there  were  two  applications  for  loans 
through  the  Pennsylvania  Medical  Society  Educa- 
tional and  Scientific  Trust  Fund. 

For  the  coming  year,  plans  have  been  made  for 
a joint  meeting  with  area  ministers  for  a program 
on  family  counseling,  in  September,  and  a joint 
meeting  with  the  Bar  Association  in  October.  Plans 
are  also  in  the  making  for  an  effective  Grievance 
Committee  for  the  coming  year. 

Crawford  County  has  a new  secretary-treasurer 
— Robert  N.  Moyers,  M.D..  Meadville. 

Erie  County.  Membership:  There  are  one  hun- 
dred ninety-six  active  members,  with  one  affiliate 
member,  six  resident  members,  and  thirty  associate 
members.  During  1964-65,  five  associate  members 
and  one  active  member  died.  Four  new  members 
were  added  during  the  year,  two  in  private  prac- 
tice, one,  director  of  the  rehabilitation  center  at 
St.  Vincent  Hospital,  and  one  a resident  member 
at  Hamot  Hospital.  Local  dues  are  $30  per  year. 

The  Program  Committee  had  four  official  business 
meetings  during  the  past  year,  two  socioeconomic 
and  two  scientific.  In  addition,  there  was  a com- 
bined spring  dinner-dance  with  the  auxiliary,  and 
a Christmas  dinner-dance.  An  annual  golf  tourna- 
ment is  held  each  summer  with  the  dentists,  and 
one  other  for  members. 

The  Executive  Committee  meets  monthly,  ex- 
cept during  July  and  August. 

A scholarship  fund  has  been  established  with  the 
money  left  over  from  the  polio  immunization  pro- 
gram of  1963,  in  the  amount  of  $50,000,  which 
has  been  turned  over  to  The  Educational  and 
Scientific  Trust  of  the  Pennsylvania  Medical  So- 
ciety, to  be  used  for  scholarships  for  Erie  County 
students  wishing  to  pursue  studies  in  the  medical 
field. 
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There  is  currently  some  political  pressure  being 
exerted  on  the  school  Health  Program,  to  include 
osteopaths.  Our  physicians  are  quite  active  in  vir- 
tually all  civic  improvement  programs.  We  have 
a number  who  are  members  of  the  Chamber  of 
Commerce,  and  others  who  are  taking  active  roles 
in  the  political  activities  of  our  community. 

Erie  County,  also,  has  a new  secretary — Neal 
Van  Marter,  M.D.,  Erie.  This  is  the  only  county 
in  this  District  employing  an  Executive  Secretary 
(Gerard  T.  Uht). 

Warren  County.  Membership:  Forty-four  active 
members,  three  affiliate  members,  and  eight  psy- 
chiatric residents.  Two  members  died  during  1964- 
65. 

Dues  are  $30  per  year.  There  are  monthly  din- 
ner meetings,  one  combined  with  the  auxiliary. 

Warren  County  was  active  in  sponsoring  an 
Oral  Sabin  Vaccine  program  during  the  past  year. 
Three  county  physicians  are  active  as  school  or 
team  physicians:  Drs.  Joseph  C.  Mull,  in  Shef- 

field, Thomas  H.  Gettings,  in  Youngsville,  and 
John  W.  Larson,  in  Warren. 

The  annual  postgraduate  meeting  sponsored  by 
the  Academy  of  General  Practice  in  Warren  County, 
under  the  direction  of  Ross  E.  Bryan,  Jr.,  M.D., 
has  come  to  be  a very  well-known  meeting  in  which 
many  of  our  members  participate. 

Warren  County,  also,  has  a new  secretary — 
Joseph  C.  Mull,  M.D.,  Sheffield. 

Mercer  County.  Membership:  There  were 

ninety-five  active  members  and  nine  associate  mem- 
bers, with  one  affiliate  member,  as  of  March  31, 
1965.  There  were  two  deaths  during  the  year. 

Meetings  are  held  on  the  second  Wednesday  of 
January,  March,  May,  October,  and  November. 
These  are  dinner  meetings  with  the  auxiliary,  fol- 
lowed by  separate  meetings  of  the  society  and  the 
auxiliary.  There  are  two  social  meetings,  held  in 
June  and  in  September,  respectively. 

In  October,  1964,  James  Monroe  Shontz,  of 
Sharon,  celebrated  his  one  hundredth  birthday; 
the  society  presented  him  with  a plaque  in  com- 
memoration of  this  event.  This  elderly  gentleman 
has  since  died.  The  society  also  presented  the  Ben- 
jamin Rush  Award  to  Luther  Kuder  of  Green- 
ville, at  the  May  meeting.  Industrial  Health  Awards 
were  made  this  year  to  the  Sharon  Steel  Corpora- 
tion (an  employer  with  more  than  five  hundred 
employees),  and  to  the  Chicago  Bridge  and  Iron 
Company,  Greenville  (an  employer  with  less  than 
five  hundred  employees).  J.  F.  Coyne,  M.D., 
Sharon,  is  Chairman  of  that  Committee.  Benjamin 
J.  Wood,  M.D.,  Sharon,  was  elected  to  the  Blue 
Shield  Board  of  Directors  for  the  term  of  office 
to  expire  on  May  1,  1967.  The  society  sponsors 
a student  for  the  community  Health  Educational 
Workshop,  with  John  B.  Cutler,  Mercer  County 
superintendent  of  schools,  as  the  county  representa- 
tive to  decide  which  applicant  is  selected  for  this 
society-subsidized  scholarship.  The  Educational  and 
Scientific  Trust  Fund  of  the  Pennsylvania  Medical 
Society  was  sent  a donation  of  $575  in  savings 
bonds;  the  amount  had  been  in  the  county  society 
treasury  for  some  time. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OFFICIAL  REPORTS 


During  the  past  year,  there  were  some  com- 
plaints from  members  concerning  the  type  of  spe- 
cialty journal  which  they  were  to  receive  from  the 
AMA  as  a bonus  for  AMA  dues.  Several  mem- 
bers expressed  opinions  that  they  were  not  inter- 
ested in  this  specialty  journal,  that  it  should  not 
be  made  obligatory,  and  that  if  it  were  deleted, 
there  could  be  some  reduction  in  dues.  The  county 
society  dues  for  the  current  year  are  $165,  which 
includes  the  cost  of  the  member’s  dinners  at  the 
various  meetings. 

The  society  has  recently  contracted  for  fourteen 
thirty-minute  radio  programs  of  a nonpolitical  na- 
ture, to  improve  the  public  image  of  the  physician 
in  the  community.  These  programs  will  start  in 
the  fall  of  1965,  on  Sunday  afternoons. 

McKean  County.  No  report. 

The  above  are  reports  received  from  the  various 
county  society  secretaries  in  the  Eighth  Councilor 
District.  Your  Councilor  for  this  District  has  not 
visited  any  of  the  counties  except  his  home  county 
— Mercer — during  the  past  year.  In  the  past,  at- 
tempts have  been  made — by  communication  and 
otherwise — to  secure  invitations  to  attend  the  vari- 
ous county  society  functions,  without  success.  At 
the  annual  meeting  in  Philadelphia  in  1964,  an 
Eighth  Councilor  District  meeting  was  scheduled, 
and  three  members  from  the  Eighth  Councilor 
District  put  in  an  appearance  for  that  afternoon 
meeting.  Your  Councilor  feels  that  this  apparent 
lack  of  interest  is  not  a true  indication  of  the  ac- 
tivity of  the  various  counties  in  this  Councilor 
District,  but  that  each  county  is  currently  able  to 
solve  its  own  problems  without  interference  or 
suggestions  from  an  outside  source,  except,  perhaps, 
for  the  very  capable  assistance  of  the  staff  of  the 
Pennsylvania  Medical  Society  office  in  Harrisburg. 

Respectfully  submitted, 

James  A.  Biggins,  M.D., 
Trustee  and  Councilor. 

NINTH  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana, 
Jefferson,  and  Venango  Counties) 

(Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

The  six  county  societies  have  all  been  active  dur- 
ing the  past  year.  Five  of  the  six  have  been  visited, 
and  the  sixth  is  on  the  schedule.  The  Armstrong 
County  Branch  Society  is  active,  and  holds  regular 
scientific  and  business  meetings. 

There  have  been  no  major  problems,  but  all 
counties  are  striving  for  better  attendance  at  meet- 
ings, even  though  in  general  the  attendance  varies 
from  30  percent  to  50  percent  or  more.  The  sub- 
ject-matter of  meetings  has  been  quite  variable. 
For  example,  I attended  one  meeting  where  the 
subject  was  open-heart  surgery,  presented  by  a very 
competent  surgeon;  and  in  another  county  there 
was  an  excellent  presentation  of  the  state’s  re- 


habilitation services.  Some  counties  are  joining  in 
scientific  meetings.  The  woman’s  auxiliaries  are  ac- 
tive throughout  the  District. 

Again  I must  repeat  last  year’s  statement  that 
there  are  opportunities  for  general  practitioners  in 
all  counties,  and  that  some  counties  need  certain 
specialists. 

The  District  has  obtained  at  least  five  new  physi- 
cians, of  whom  three  are  in  general  practice;  but 
because  of  retirement  due  to  health  or  age,  the  Dis- 
trict has  lost  about  twice  that  number. 

The  Hospital  Council  of  Western  Pennsylvania 
is  activating  a medical  advisory  committee.  The 
Ninth  District  was  asked  to  nominate  two  physi- 
cians to  this  committee.  After  consultation  with 
their  society  presidents,  Ralph  Wymer,  M.D.,  But- 
ler County  and  W.  G.  Evans,  M.D.,  Indiana  County, 
were  nominated. 

It  is  my  opinion  that  the  component  societies 
are  active  not  only  in  their  own  behalf,  but  are 
attempting  to  maintain  good  liaison  with  associated 
groups. 

The  officers  and  members  of  these  component 
societies  are  to  be  commended  for  their  interest 
and  efforts  in  maintaining  the  practice  of  medicine. 

Respectfully  submitted, 

Cyrus  B.  Slease,  M.D., 
Trustee  and  Councilor. 

TWELFTH  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

(Referred  to  Reference  Committee  on 
Reports  of  Officers) 

To  the  House  of  Delegates: 

This  district  includes  four  county  societies.  Sul- 
livan County  has  no  society. 

Luzerne  County.  The  Luzerne  County  Society  has 
346  members.  There  was  a slight  decrease  in  mem- 
bership during  the  year.  At  their  annual  meeting, 
they  honored  five  members  who  had  completed 
fifty  years  of  practice.  The  attendance  at  their 
meetings  is  poor,  in  spite  of  the  efforts  of  the  officers 
and  a loyal  group  of  members  to  present  good 
scientific  programs. 

Bradford  County.  The  Bradford  County  Society  has 
fifty-eight  members.  The  society  holds  regular  meet- 
ings, with  excellent  scientific  programs,  and  the 
officers  attempt  to  provide  the  membership  with 
organizational  information. 

Susquehanna  County.  The  Susquehanna  County 
Medical  Society  has  fourteen  active  members,  holds 
regular  meetings  on  both  scientific  and  socioeco- 
nomic subjects,  and  has  an  average  attendance  of 
about  60  percent. 

Wyoming  County.  The  Wyoming  County  Society 
has  ten  active  members  and  holds  four  meetings 
a year,  with  an  average  attendance  of  80  percent. 

A Councilor  District  meeting  was  held  on  Octo- 
ber 13,  1964,  in  the  Crystal  Room  of  the  Bellevue 
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Stratford  Hotel,  Philadelphia.  No  serious  problems 
were  referred  to  the  Councilor  at  this  meeting,  or 
during  the  year.  Each  society  in  the  district  was 
represented  at  this  meeting,  and  topics  of  mutual 
interest  were  discussed. 

The  number  of  physicians  in  the  district  has 
not  increased  during  the  past  year.  However,  facil- 
ities for  patient  care  have  been  considerably  in- 
creased by  the  building  of  a fifty-bed  hospital  in 
Wyoming  County,  and  of  a fifty-bed  hospital  in 
Susquehanna  County.  Also  during  the  past  year, 


a large,  modern  nursing  home  was  opened  in  Mont- 
rose, Susquehanna  County. 

This  Councilor  regrets  that  it  is  impossible  for 
him  to  visit  each  constituent  society  meeting,  but 
believes  that  communication  is  adequate,  and  hopes 
that  he  is  adequately  representing  each  society  on 
the  Board  of  Trustees. 

Respectfully  submitted, 

Park  M.  Horton,  M.D., 
Trustee  and  Councilor. 


REPORTS  OF  STANDING  COMMITTEES 


CONVENT  I ON  P ROGR AM 

( Referred  to  Reference  Committee  on 
Scientific  Advancement ) 

To  the  House  of  Delegates: 

The  decreasing  registration  and  poor  scientific 
session  attendance  at  the  Annual  Sessions  in  recent 
years  have  been  matters  of  great  concern  to  the 
Committee.  On  the  final  day  of  the  1964  Annual 
Session,  an  informal  meeting  was  held  to  review 
these  problems,  and  to  discuss  possible  solutions. 
It  was  the  consensus  ( 1 ) that  the  Committee  was 
at  a crossroads  in  program  planning,  and  (2)  that 
decisions  regarding  the  program  required  the  co- 
operative effort  not  only  of  the  Committee  members, 
but  of  others  interested  in  scientific  sessions  and  in 
the  overall  programs  of  the  Pennsylvania  Medical 
Society.  Therefore,  a workshop  was  scheduled  for 
November  18,  and  invitations  were  issued  to  the 
members  of  the  Board  of  Trustees  and  Councilors 
and  to  the  officers  of  all  the  specialty  organizations 
in  Pennsylvania. 

Evaluation 

In  addition  to  the  Committee,  eighteen  physicians, 
representing  twelve  of  the  state  specialty  organiza- 
tions, the  Commission  on  Medical  Education,  and 
the  Board  of  Trustees  and  Councilors,  attended 
the  workshop. 

A thorough  survey  of  Annual  Session  registra- 
tion, attendance,  and  cost  data  for  the  past  ten 
years  was  presented.  Similar  reports  had  been 
secured  from  other  state  societies  having  com- 
parable membership.  Information  regarding  medi- 
cal exhibitors’  evaluations  was  also  available.  This 
information,  as  summarized  during  the  workshop, 
revealed  the  following  pertinent  facts: 

1.  There  has  been  a general  decrease  in  member 
registration  at  all  three  convention  sites  (Philadel- 
phia, Pittsburgh,  and  Atlantic  City). 

2.  Registration  from  all  geographical  areas  with- 
in the  state  has  shown  a similar  decrease,  regardless 
of  convention  site. 

3.  The  percentage  of  total  membership  registered 
at  the  Annual  Session  in  1950  was  20  percent,  in 
1954,  16  percent,  and  in  1964,  10  percent. 

4.  Attendance  at  general  sessions  has  decreased 
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gradually.  Maximum  attendance  in  1964  ranged 
from  160  to  50. 

5.  Attendance  at  the  Annual  Oration  has  dropped 
from  250  in  1959  to  125  in  1964. 

6.  Pennsylvania  offers  many  opportunities  for 
medical  graduate  education,  through  its  six  local 
medical  schools. 

7.  Other  State  Societies  and  the  AMA  are  in- 
tensifying their  efforts  to  improve  communication 
and  cooperation  with  specialty  groups. 

8.  Costs  of  sessions  have  doubled  in  the  past 
ten  years,  with  no  increase  in  income. 

9.  It  is  becoming  more  difficult  each  year  to 
secure  quality  scientific  exhibits. 

Despite  these  facts,  those  present,  without  excep- 
tion, spoke  in  favor  of  continuing  annual  scientific 
programs.  Workshops,  wet  clinics,  refresher  courses, 
television,  and  grand  rounds  were  suggested  to  im- 
prove the  quality  of  the  scientific  presentations. 
They  also  recommended  that  the  Pennsylvania 
Academy  of  General  Practice  be  considered  a 
specialty  group,  and  that  the  specialty  groups  be 
encouraged  and  aided  in  planning  programs  for 
the  entire  State  Society  membership. 

Your  Committee  believes  this  workshop  resulted 
in  a successful  evaluation  of  the  Annual  Sessions, 
and  created  an  interest  within  the  specialty  groups 
in  orienting  and  combining  their  program  with  our 
Annual  Session. 

1965  Schedule 

The  first  formal  meeting  of  the  Committee  was 
held  that  same  day,  following  the  workshop.  The 
daily  schedule  for  all  activities  at  the  Annual  Ses- 
sion was  carefully  considered  and  planned.  This 
schedule,  approved  by  the  Board  of  Trustees  and 
Councilors,  has,  in  our  opinion,  the  following  ad- 
vantages over  previous  Annual  Session  schedules: 

1.  It  reduces  to  a minimum  the  overlap  and 
conflicts  between  business  sessions  and  scientific 
sessions. 

2.  It  allows  more  time  for  delegates  to  participate 
in  scientific  sessions. 

3.  It  provides  free  time  for  the  scientific  session 
registrants  to  attend  the  reference  committee  hear- 
ings. 

4.  It  permits  more  time  for  the  preparation  of 
the  reference  committee  reports. 
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1965  Scientific  Sessions 

Confronted  with  the  crisis  of  deciding  on  either 
revitalization  of  the  concept  of  scientific  meetings 
or  total  disbandment,  the  Committee  carefully  re- 
viewed all  facets  of  the  problem.  The  lecture-type 
sessions  were  abandoned  in  favor  of  practical  teach- 
ing sessions. 

The  specialty  societies  have  cooperated  fully  in 
appointing  responsible  representatives  to  work  with 
our  Committee.  These  physicians  have  contributed 
many  valuable  suggestions,  and  much  time,  toward 
planning  the  workshops,  grand  rounds,  refresher 
courses,  and  review  courses  which  will  be  featured 
in  the  1965  program.  We  have  also  enjoyed  the 
full  cooperation  of  the  administrative  and  profes- 
sional staffs  of  the  Atlantic  City  Hospital.  They 
have  made  their  facilities  available,  and  have  as- 
sisted immeasurably  in  every  phase  of  our  plan- 
ning for  the  clinical  rounds. 

We  are  pleased  to  offer  the  members  of  the 
Pennsylvania  Medical  Society  a quality  educational 
program.  We  urge  your  attendance  at  all  sessions 
and  recommend  that  every  member  of  the  House 
of  Delegates  attend  the  luncheon  at  12:15  p.m., 
Thursday,  September  23,  when  Philip  Handler, 
Ph.D.,  will  present  the  Annual  Oration,  on  the  sub- 
ject, “Science  and  Government.”  An  added  attrac- 
tion is  a round  table  conference  luncheon  on  Wed- 
nesday, September  22,  with  prominent  discussion 
leaders  at  each  table. 

Exhibits 

The  limited  budgets  and  crowded  schedules  of 
the  medical  exhibitors  still  present  a problem  to  the 
Committee.  Our  planning,  therefore,  has  also  in- 
cluded innovations  in  the  exhibit  area  to  make  our 
meeting  as  attractive  as  possible  to  the  prospective 
exhibitors. 

A new  exhibit  wing  which  has  been  added  to 
Haddon  Hall  has  helped  in  this  respect.  It  has  per- 
mitted us  to  locate  technical  exhibits,  scientific 
exhibits,  and  the  registration  area  all  in  one  room. 

This  room  will  also  accommodate  a topic-a-day 
theatre  where  recent  scientific  films  will  be  shown, 
on  a published  schedule.  This  will  serve  a twofold 
purpose.  First,  it  will  provide  instruction  at  various 
times  for  anyone  not  interested  in  the  scheduled 
teaching  session.  Secondly,  it  will  increase  traffic 
in  this  particular  portion  of  the  exhibit  hall. 

In  addition,  two  areas  have  been  reserved  on  the 
exhibit  floor,  for  clinical  demonstrations.  These 
will  be  presented  by  various  specialty  societies  dur- 
ing both  the  morning  and  afternoon  intermissions 
on  Wednesday  and  Thursday. 

Summary 

The  Committee  is  deeply  concerned  over  the 
steady  decrease  in  Annual  Session  registration  and 
scientific  program  attendance.  Advice  from  others 
interested  in  this  problem  has  led  us  to  expand 
and  modernize  our  programming.  Three  regular 
Committee  meetings,  one  telephone  conference, 
and  two  joint  Committee  and  specialty  representa- 
tive meetings  were  required.  Our  aim  is  to  provide 
a program  which,  we  hope,  will  offer  greater  oppor- 


tunity of  bringing  the  latest  and  best  teaching  to 
the  practicing  physician.  If  this  departure  is  suc- 
cessful we  hope  to  expand  the  scope  of  the  scien- 
tific sessions  and  to  introduce  an  even  greater 
variety  of  teaching  methods. 

We  believe  that  the  most  satisfactory  method  of 
evaluating  our  programs  is  a workshop  program 
similar  to  the  one  conducted  last  year.  The  sugges- 
tions made  were  worthwhile,  and  excellent  support 
was  given  by  the  participants  in  subsequent  plan- 
ning of  this  year’s  sessions.  We  recommend  that 
this  concept  be  used  to  evaluate  future  annual 
sessions. 

Respectfully  submitted, 

Richard  A.  Kern,  M.D. 

William  A.  Limberger,  M.D. 

Marcus  D.  McDivitt,  M.D. 

Campbell  Moses,  Ir.,  M.D. 

Edward  G.  Torrance,  M.D. 

C.  Wilmer  Wirts,  M.D. 

LeRoy  C.  Erickson 

Ierome  Chamovitz,  M.D.,  Vice-Chairman 

Iohn  V.  Blady,  M.D.,  Chairman. 

EDUCATIONAL  FUND 

(Referred  to  Reference  Committee  on 

Reports  of  Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  student  aid  program  maintained  by  the  mem- 
bers of  the  Pennsylvania  Medical  Society  is  the 
envy  of  every  constituent  society  of  the  American 
Medical  Association.  It  was  with  considerable 
foresight  that  the  House  of  Delegates  established 
the  Educational  Fund  in  1948. 

During  the  1964-65  school  year,  the  Pennsyl- 
vania Medical  Society,  under  its  loan  plan,  was 
able  to  assist  twenty  children  of  deceased  members 
and  active  members  of  the  Society  (Class  A)  to 
continue  their  education,  and  was  able  to  make 
it  possible  for  ninety-nine  Pennsylvania  students 
(Class  B)  to  attend  seventeen  medical  schools. 

The  Committee  on  Educational  Fund  approved 
loans  for  119  students,  in  the  amount  of  $86,970, 
to  be  made  from  the  Educational  Fund  by  the 
Educational  and  Scientific  Trust.  It  is  interesting 
to  note,  as  shown  in  Table  1,  that  these  loan  recipi- 
ents were  residents  of  areas  served  by  40  of  the 
60  county  medical  societies.  Thirty-four  of  the 
students  were  graduated  this  year,  and  will  not 
need  further  assistance  from  the  fund. 

As  a result  of  our  loan  program  for  Pennsylvania 
medical  students,  which  competes  most  favorably 
with  the  present  government  loan  program,  there 
is  a greater  demand  for  loans  than  ever  before. 
For  the  1965-66  school  year,  135  students  have 
already  applied  for  loans  totaling  in  excess  of 
$133,000. 

With  414  Pennsylvania  students  having  been 
granted  admission  to  the  Class  of  1969  in  the  six 
medical  schools  within  the  state,  and  with  an  unde- 
termined number  of  Pennsylvania  students  having 
been  admitted  to  other  medical  schools  within  the 
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TABLE  1 

1964-G5  Loan  Recipients 

(By  County  of  Residence) 


Class  A Class  B 

Allegheny  1 11 

Beaver  2 1 

Berks  . . 3 

Blair  . . 1 

Bucks  . . 1 

Butler  . . 2 

Cambria  . . 2 

Carbon  . . 1 

Chester  . . 1 

Clarion  . . 1 

Columbia  . . 1 

Crawford  . . 1 

Cumberland  . . 1 

Dauphin  2 3 

Delaware  2 4 

Erie  . . 5 

Fayette  . . 4 

Franklin  . . 3 

Indiana  1 1 

Jefferson  . . 1 

Lackawanna  4 4 

Lancaster  1 1 

Lebanon  . . 1 

Lehigh  . . 4 

Luzerne  1 7 

McKean  1 

Mercer  2 

Mifflin-Juniata  . . 1 

Monroe  . . 1 

Montgomery  . . 2 

Northampton  . . 4 

Northumberland  . . 1 

Philadelphia  1 12 

Schuylkill  . . 3 

Somerset  . . 1 

Warren  1 

Washington  . . 1 

Wayne-Pike  1 1 

Westmoreland  . . 6 

York  . . 1 

Total  20  99 


United  States,  it  is  anticipated  that  many  additional 
applications  for  loans  will  be  received  within  the 
next  few  weeks. 

Approximately  $90,000  will  be  available  from 
the  Educational  Fund  for  allocation  to  qualified 
students  when  the  awards  are  made  later  in  the 
summer. 

Your  Committee,  working  with  the  Trustees  of 
the  Educational  and  Scientific  Trust,  has  completely 
revised  the  loan  application  form  and  the  proce- 
dure for  securing  the  certification  of  financial  need 
from  the  county  medical  societies. 

The  new  application  form  not  only  provides 
the  Committee  with  much  additional  information 
about  each  applicant,  but  makes  available  to  the 
particular  county  medical  society  pertinent  finan- 
cial data  from  which  it  can  better  determine  the 
basis  for  its  certification  of  need. 

In  addition  to  securing  more  information  about 
each  student,  the  Committee  also  has  inaugurated 
the  policy  of  reviewing  each  application  with  the 


dean  of  the  medical  school,  to  determine  the  total 
need  of  each  individual  student  and  the  amount 
of  aid  that  can  be  met  by  the  school  and  other 
sources  available  to  the  student,  thereby  conserv- 
ing the  monies  of  the  Educational  Fund  for  those 
who  cannot  raise  adequate  funds  from  other 
sources  under  reasonable  terms. 

The  main  source  of  support  for  the  loan  pro- 
gram is  the  allocation  of  $5.00  from  the  annual 
assessment  of  each  active  member,  which  practice 
should  be  continued.  With  the  transfer  of  the 
Educational  Fund  to  the  Educational  and  Scien- 
tific Trust,  concentrated  effort  was  made  to  obtain 
repayments  on  overdue  loans.  As  a result,  over 
$21,000  was  recovered  during  1964.  It  is  antici- 
pated that  an  even  greater  amount  will  be  repaid 
during  1965.  The  Trust  reported  that  it  received 
$9,091  in  loan  repayments  to  June  1,  and  made 
the  yearly  billing  on  that  date  for  payments  of 
$28,658  due  on  loans  amounting  to  $168,800. 
Table  2 shows  the  installments  due  on  the  student 
loans  as  of  June  1,  1965,  according  to  the  year  in 
which  the  principal  amount  first  became  due. 

Another  important  source  of  income  for  the 
loan  program  is  the  contributions  received  from 
the  woman’s  auxiliaries  and  from  individuals.  Since 
contributions  to  the  Educational  and  Scientific 
Trust  are  tax  deductible,  your  Committee  would 
like  to  urge  each  member  of  the  State  Society  to 
include  a gift  to  the  Educational  Fund  in  his 
yearly  charitable  giving  program.  Such  gifts  not 
only  will  benefit  students  in  medical  school,  but 
will  also  encourage  high  school  and  college  stu- 
dents to  seek  careers  in  medicine  if  they  know  that 
financial  aid  under  reasonable  terms  is  available 
to  them. 

Medical  School  Tuition  Scholarships 

As  a result  of  limiting  the  eligibility  for  the  four- 
year,  full-tuition  scholarships  to  Pennsylvania  stu- 
dents entering  Pennsylvania  medical  schools,  your 
Committee  had  84  fully  qualified  applicants  from 
which  to  choose,  out  of  the  101  who  submitted 
applications. 

The  scholastic  achievements  of  all  applicants  was 
such  that  their  completion  of  the  medical  school 
curriculum  can  be  reasonably  assured.  The  aver- 
age total  score  made  by  the  applicants  on  the 
Medical  College  Admission  Test  was  2295,  the 
highest  score  being  2670  and  the  lowest  1970. 
Many  of  the  applicants  had  an  undergraduate  four- 
year  average  in  excess  of  3.0,  and  one  had  a per- 
fect 4.0  average. 

Of  the  84  students  finally  considered,  22  had 
been  admitted  to  the  University  of  Pennsylvania, 
20  each  to  the  University  of  Pittsburgh  and  to 
Temple  University,  12  to  Jefferson  Medical  Col- 
lege, 8 to  Hahnemann  Medical  College,  and  2 to 
Woman’s  Medical  College. 

Four  full-tuition  scholarships,  having  a projected 
value  of  $22,230,  were  awarded  to  the  following 
students: 

Ronald  L.  Eisenberg,  Philadelphia,  Phila- 
delphia County  , a graduate  of  the  University 
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TABLE  2 

Student  Loans  Due  and  Payable 
June  1,  1965 

Year  Amounts  of  Loans  Installments  Currently  Due 

Due  Class  A Class  B Total  Class  A Class  B Total 


1956 

$1,506.00 

$ 

$1,506.00 

$1,506.00 

$ 

$1,506.00 

1957 

3,500.00 

3,500.00 

3,150.00 

3,150.00 

1959 

500.00 

5,000.00 

5,500.00 

50.00 

375.00 

425.00 

1960 

1,400.00 

9,228.00 

10,628.00 

810.00 

2,150.30 

2,960.30 

1961 

5,760.30 

15,450.00 

21,210.30 

648.28 

2,280.93 

2,929.21 

1962 

17,530.68 

14,784.00 

32,314.68 

3,921.54 

2,867.08 

6,788.62 

1963 

9,177.00 

8,089.00 

17,266.00 

2,233.10 

550.00 

2,783.10 

1964 

17,616.50 

28,473.00 

46,089.50 

2,010.70 

3,109.30 

5,120.00 

1965 

22,285.25 

8,500.00 

30,785.25 

2,146.02 

850.00 

2,996.02 

879,275.73 

$89,524.00 

$168,799.73 

$16,475.64 

$12,182.61 

$28,658.25 

Note:  There  are  no  outstanding  loans  for  1958. 


of  Pennsylvania,  1965;  he  plans  to  attend  the 
University  of  Pennsylvania  School  of  Medicine 
— present  tuition,  $1,530,  projected  four-year 
tuition,  $6,120. 

Jeffrey  M.  Greene,  Havertown,  Delaware 
County,  a graduate  of  Franklin  and  Marshall 
College,  1965;  he  plans  to  attend  Temple  Uni- 
versity School  of  Medicine — present  tuition, 
$1,150,  projected  four-year  tuition,  $4,600. 

Earl  S.  Herr,  Lancaster,  Lancaster  County, 
a graduate  of  Howard  University,  1961;  he 
plans  to  attend  Hahnemann  Medical  College 
— present  tuition,  $1,400,  projected  four-year 
tuition,  $5,600. 

Sheldon  P.  Herman,  Pittsburgh,  Allegheny 
County,  a graduate  of  the  University  of  Pitts- 
burgh, 1965;  he  plans  to  attend  the  University 
of  Pittsburgh  School  of  Medicine — present 
tuition,  $1,500,  projected  four-year  tuition, 
$6,000. 

Three  of  the  four  original  scholarship  winners 
of  1961  were  graduated  from  medical  school  in 
June.  The  Pennsylvania  Medical  Journal  pub- 


REPORTS OF  SP 
GENERAL  PRACTICE 

(Referred  to  the  Reference  Committee  on 
Reports  of  Standing  and  Special 
Committees ) 

To  the  House  of  Delegates: 

The  Special  Committee  has  held  one  meeting, 
which  explored  the  general  problem  area  and  several 
possible  lines  of  active  investigation.  Since  the  rec- 
ommendations of  the  Committee  will  be  directed 
primarily  toward  our  state  situation,  the  Committee 
has  delayed  further  meetings  until  information 
about  actions  of  the  American  Medical  Association 


lished  a feature  article  about  these  students,  as 
well  as  about  the  fourth  1961  scholarship  winner, 
Richard  A.  Borrison,  who  withdrew  from  the  pro- 
gram at  the  end  of  his  third  year  to  accept  a two- 
year  fellowship,  which  will  delay  his  graduation 
from  medical  school  until  1966. 

The  12  other  scholarship  winners  of  1962,  1963, 
and  1964,  are  all  performing  exceptionally  well  in 
their  studies,  and  the  Committee  has  received  many 
complimentary  letters,  concerning  their  work,  from 
the  deans  of  their  schools.  Thomas  Pittman,  of 
Johnstown,  a 1962  scholarship  recipient  attending 
the  University  of  Pittsburgh  School  of  Medicine, 
recently  won  first  prize  in  a national  contest  spon- 
sored by  the  Student  AMA,  for  a scientific  paper 
on  clinical  biochemistry. 

It  is  the  recommendation  of  the  Committee  that 
the  $3.00  allocation  from  the  annual  assessment 
be  continued  in  1966,  so  that  the  Educational  and 
Scientific  Trust  may  continue  to  carry  out  the 
medical  school  tuition  scholarship  program. 

Respectfully  submitted, 

William  F.  Brennan,  M.D. 

Robert  S.  Sanford,  M.D. 

W.  Benson  Harer,  M.D.,  Chairman. 


VL  COMMITTEES 

and  the  American  Academy  of  General  Practice 
have  been  received.  It  is  anticipated  that  the  Com- 
mittee will  meet  in  the  near  future  and  will  have 
a supplemental  report  available  for  the  House. 

Respectfully  submitted, 

David  J.  Keck,  M.D. 

Edward  J.  Kowalewski,  M.D. 

Nancy  C.  Lamancusa,  M.D. 

Frank  M.  Mateer,  M.D. 

Arthur  D.  Nelson,  M.D. 

Larue  Pepperman,  M.D. 

O.  K.  Stephenson,  M.D.,  Chairman. 
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REPORTS  OF  ADMINISTRATIVE  COUNCILS 


SCIENTIFIC  ADVANCEMENT 

( Supplemental  Report ) 

(Referred  to  Reference  Committee  on 
Scientific  Advancement ) 

To  the  House  of  Delegates: 

Because  of  scheduled  meetings,  and  delays  in  the 
accumulation  of  information,  further  details  about 
the  activities  and  concerns  of  the  Council  are  noted 
in  this  supplemental  report. 

Some  thoughts  about  the  future  are  also  pre- 
sented. 

Adapted  Physical  Education  Program 

A major  project  of  the  Advisory  Committee  on 
Sports  Injuries  has  been  concerned  with  the  physi- 
cal education  of  the  physically  handicapped  and 
underdeveloped  child.  In  October,  1964,  the  State 
Board  of  Education  adopted  the  regulation  that 
adapted  physical  education  shall  be  offered  in  every 
elementary  and  secondary  school  of  the  common- 
wealth. The  Advisory  Committee's  professional 
assistance  was  enlisted  by  the  Department  of  Public 
Instruction  in  the  framing  and  implementation  of 
guidelines  for  the  program.  After  a thorough  re- 
view and  necessary  changes,  the  guidelines  were 
approved  by  the  Council  on  Scientific  Advancement 
and  the  Board  of  Trustees. 

Although  the  regulation  is  not  effective  until 
September,  1966,  the  following  activities  have  been 
accomplished: 

1.  A series  of  twenty-five  meetings  has  been  held 
throughout  Pennsylvania,  to  acquaint  school  ad- 
ministrators, school  medical  personnel,  and  physi- 
cal educators  with  the  scope  of  this  program.  Reg- 
istered attendance  has  exceeded  six  thousand. 

2.  A statewide  committee  of  school  adminis- 
trators, physicians,  laymen  and  physical  educators, 
has  prepared  guidelines  and  a publication  for  state- 
wide distribution  to  those  who  will  be  involved  in 
this  program. 

3.  Consultants  in  adapted  physical  education 
have  conducted  pilot  programs  (during  the  1964- 
65  school  year),  and  have  assisted  school  dis- 
tricts in  setting  up  additional  programs. 

4.  A series  of  training  films,  for  television  and 
in-service  use,  is  being  prepared  by  The  Penn- 
sylvania State  University  in  cooperation  with  the 
Department  of  Public  Instruction,  for  use  during 
the  1965-66  school  year. 

5.  The  ten  colleges  which  prepare  teachers  of 
health  and  physical  education  have  adjusted  their 
undergraduate  and  graduate  curricula  to  make  sure 
that  teachers  have  a higher  degree  of  competency 
in  the  field  of  adapted  physical  education. 

6.  A series  of  workshops  have  been  conducted 
during  the  past  school  year  for  teachers  of  physical 
education,  to  help  increase  their  competency  in  this 
field.  These  workshops  will  be  continued. 

7.  Plans  are  being  made  to  hold  a series  of 
meetings  for  county  medical  society  officials  and 
school  administrators  to  explore  ways  in  which 
the  program  can  be  implemented  more  effectively. 
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Ambulance  Attendant  Training  Program 

In  1960,  the  Pennsylvania  Department  of  Health, 
in  cooperation  with  the  Pennsylvania  Medical  So- 
ciety and  various  county  medical  societies,  began 
a series  of  ambulance  attendant  training  courses. 
Fifty-five  persons  were  graduated  that  year.  East 
year  1,072  persons  were  graduated,  and  as  of  June 
15,  1965,  1,010  persons  completed  the  course. 
Forty-one  counties  in  the  state  are  participating. 
Health  department  officials  have  indicated  that 
without  the  cooperation  of  local  medical  societies 
and  the  various  ambulance  services,  the  program 
could  not  have  achieved  such  wide  acceptance  and 
participation.  It  is  anticipated  that  in  future  years 
more  persons  will  be  taking  the  courses,  in  an  ef- 
fort to  improve  the  services  in  their  communities. 
Pennsylvania  physicians  have  already  contributed 
over  one  thousand  three  hundred  hours  as  instruc- 
tors in  the  courses.  Of  special  importance  this 
year  was  the  publication  of  the  Ambulance  At- 
tendant Training  Manual  by  the  Pennsylvania  De- 
partment of  Health.  Members  and  former  mem- 
bers of  the  Council  aided  in  its  preparation.  The 
manual  will  provide  valuable  assistance  to  the 
course  participants.  National  attention  has  been 
focused  on  the  manual,  and  several  states  are  con- 
sidering using  portions  of  it  for  their  own  training 
courses. 

Attendance  Records  at  Autopsies 

After  reviewing  Bulletin  No.  36  (August,  1964) 
of  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals, a member  of  the  Philadelphia  County  Medi- 
cal Society  wrote  to  the  Joint  Commission,  ob- 
jecting to  several  suggestions  referring  to  the  keep- 
ing of  attendance  records  at  autopsies,  and  to  spe- 
cial emphasis  being  placed  on  the  presence  of  the 
attending  physician  in  the  case.  Special  reference 
was  made  to  a practicing  physician  whose  office 
hours  might  conflict  with  the  autopsy  time.  Copies 
of  this  letter  were  circulated  rather  w idely  to  var- 
ious organizations,  including  the  Pennsylvania  Medi- 
cal Society.  The  letter  w'as  referred  to  the  Council 
on  Scientific  Advancement  for  consideration.  The 
Council  supported  the  intent  of  the  letter  whole- 
heartedly. The  Board  of  Trustees  concurred,  and 
indicated  that  in  its  opinion,  the  Joint  Commission’s 
suggestion  that  attendance  records  be  kept,  did 
not  serve  effectively  the  purpose  for  which  the 
Commission  seeks.  It  noted  that  other  methods 
should  accomplish  this  more  effectively,  and  urged 
that  this  suggestion  be  withdrawn.  These  com- 
ments were  brought  to  the  attention  of  the  Joint 
Commission  on  Accreditation  of  Hospitals. 

Athletic  Physical  Examination  Standards 
Resolution  64-12 

The  resolution  was  concerned  with  ( 1 ) a fatality 
which  occurred  in  a junior  high  school  tumbling 
class;  (2)  possible  deaths  and  other  injuries  re- 
sulting from  high  school  physical  education  pro- 
grams; (3)  problems  in  the  evaluation  of  a stu- 
dent’s ability  to  participate;  (4)  the  need  to  re- 
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view  physical  education  exercises  and  activities;  and 
(5)  the  necessity  for  including  orthopedic  and 
pediatric  physicians  as  members  of  the  Advisory 
Committee  on  Sports  Injuries. 

Studies  available  from  the  Department  of  Public 
Instruction  noted  that  there  is  a very  low  accident 
rate  involved  in  the  various  physical  education  ac- 
tivities, in  comparison  with  injuries  suffered  in  con- 
tact sports.  The  resolution  proposed  that  there  be 
a state-level  review  of  physical  education  exercises. 
However,  the  Advisory  Committee  has  recom- 
mended that  such  exercises  should  be  studied  at 
the  local  level  by  teams  of  competent  individuals, 
including  physicians. 

The  resolution  calls  for  the  development  of 
methods  to  predict  the  seriousness  of,  and  potential 
for,  injury  in  specific  physical  activities.  The  Ad- 
visory Committee  felt  that  the  means  of  predicting 
injuries  could  best  be  developed  by  a study  of 
students’  participation  in  the  activity,  rather  than 
by  a study  of  the  activity  itself.  Various  tests  are 
now  available  which  take  into  consideration  factors 
of  physique,  strength,  and  coordination.  Both  the 
Advisory  Committee  and  the  Department  of  Public 
Instruction  have  recommended  that  these  tests  be 
used  to  indicate  the  students’  ability  to  perform 
certain  physical  education  activities,  but  that  a 
particular  activity  itself  should  not  be  condemned. 
This,  too,  should  be  a matter  for  local  study. 

The  resolution  suggested  that  standards  be  de- 
veloped which  could  be  used  by  examining  physi- 
cians in  certifying  the  ability  or  inability  of  students 
to  participate  in  gymnastic  activities.  Guidelines 
have  been  established  in  all  activities  in  physical 
education.  They  emphasize  safety,  techniques  of 
teaching,  and  pupil  differences.  These  guidelines 
should  be  established  and  emphasized  on  a local 
basis,  in  local  courses  of  study.  If  there  is  a high 
incidence  of  injuries  in  certain  physical  education 
activities,  then  the  local  course  of  study,  the  ac- 
tivity, and  the  competence  of  the  instructor  to  teach 
that  activity  should  be  examined.  With  its  em- 
phasis on  individual  differences  and  individualized 
programs,  it  is  hoped  that  the  Adapted  Physical  Ed- 
ucation Program  can  be  developed  into  programs 
for  the  so-called  “normal  child.” 

In  a final  recommendation,  the  resolution  sug- 
gests that  local  school  boards  be  requested  to  re- 
view, with  competent  medical  personnel,  physical 
activities — especially  those  which  are  mandatory — 
all  guidelines,  and  the  result  of  this  study.  In  its 
research,  the  Advisory  Committee  learned  that 
the  state  has  no  mandated  activities,  and  only  sug- 
gests activities.  The  course  of  study  and  the  of- 
ferings of  any  school  are  the  prerogative  of  the 
local  board  of  school  directors  in  every  school  dis- 
trict, as  prescribed  by  Section  15-12  of  the  School 
Laws  of  Pennsylvania. 

The  Advisory  Committee,  with  the  Department 
of  Public  Instruction,  is  urging  local  school  officials 
and  local  county  medical  society  officials  to  become 
involved  in  a cooperative  review  of  the  local 
courses  of  study,  in  order  to  lessen  the  injury  rate. 

This  resolution  was  submitted  by  the  Northum- 
berland County  Medical  Society.  In  order  that  the 


Advisory  Committee  understood  the  implications 
of  the  resolution,  a member  of  that  county  society 
became  a member  of  the  Advisory  Committee. 

Community  Health  Services  Project 

In  keeping  with  its  advisory  and  consultative 
responsibilities,  the  Commission  on  Chronic  Illness 
and  Geriatrics  gave  consideration  and  approval  to 
a proposed  program  of  the  Pennsylvania  Citizens 
Council  designed  to  develop  a community  model  to 
meet  the  needs  of  the  ill  and  aging  population  of 
Pennsylvania.  Such  approval  was  given  with  the 
understanding  that  there  would  be  periodic  progress 
reports  to  the  Commission,  and  continued  con- 
sultation concerning  the  medical  and  health  aspects 
of  the  program. 

It  is  proposed  to  set  up  pilot  projects  in  North- 
ampton and  Lehigh  Counties  (designated  as  Region 
A),  and  in  Columbia,  Luzerne,  and  Wyoming 
Counties  (designated  as  Region  B).  In  these  areas, 
regional  directors  will  attempt  to  coordinate  all 
community,  health,  and  welfare  activities,  and  to 
set  up  central  information  and  referral  offices  where 
those  needing  help  may  receive  proper  evaluation 
and  direction.  It  is  proposed  to  develop  volunteer 
services  to  meet  the  needs  of  unavailable  profes- 
sional and  nonprofessional  personnel,  and  to  seek 
out  residents  in  the  community  who  need  the  ser- 
vices. 

The  Pennsylvania  Citizens  Council  does  not 
propose,  under  the  program,  to  provide  services, 
but  instead  hopes  to  activate  local  agencies  toward 
meeting  full  responsibility,  and  in  developing  ser- 
vices that  may  be  lacking.  All  health  and  welfare 
agencies  will  be  involved,  including  health  depart- 
ments, psychiatric  institutions,  hospitals,  medical 
societies,  nursing  organizations,  etc.  The  pilot 
projects  will  be  financed  with  federal  funds,  under 
the  Health,  Services,  and  Facilities  Act.  It  is 
hoped  that  eventually  such  projects  can  be  sup- 
ported financially  by  the  local  communities. 

Community  Vaccination  Project 

At  the  request  of  the  Council,  the  Pennsylvania 
Department  of  Health  submitted  a report  on  the 
immunization  activity  of  each  county  participating 
in  the  Community  Vaccination  Project  as  of  luly, 
1965. 

The  project  is  surveying  approximately  seventy- 
six  thousand  households  which  have  children  under 
five  years  of  age,  to  determine  the  immunization 
levels  of  the  families  involved.  Surveys  are  under 
way  in  fifty-eight  of  the  sixty-three  counties  covered 
by  the  project. 

Letters  are  mailed  to  the  parents  of  each  new- 
born child,  in  order  to  encourage  the  immunization 
of  the  child  at  an  early  age.  A series  of  follow-up 
cards,  at  specific  intervals  seeks  to  encourage  maxi- 
mum participation  in  the  program.  When  the 
child  is  twelve  months  old,  another  card  is  sent  to 
the  parents,  asking  if  the  child  has  been  immunized 
against  diphtheria,  pertussis,  tetanus,  polio,  small- 
pox, and  measles. 

The  parents  of  the  44.500  children  born  since 
August,  1964,  have  received  cards.  A reply  from 
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about  63  percent  of  the  parents  is  being  received. 
The  remaining  37  percent  are  being  contacted  by 
telephone  calls  and  field  visits.  By  the  end  of  July, 
1965,  it  is  anticipated  that  birth  certificate  follow- 
up activity  will  be  under  way  in  sixty-one  of  the 
sixty-three  counties. 

An  important  part  of  the  program  is  publicity. 
Extensive  use  of  television,  radio,  newspapers, 
magazines,  and  pamphlets  is  being  undertaken.  A 
tetanus  immunization  exhibit  is  available  for  use 
throughout  the  state,  and  county  medical  societies, 
in  particular,  are  encouraged  to  utilize  the  publicity 
material  of  this  program. 

All  county  medical  societies  conducted  mass  oral 
polio  immunization  drives  between  1962  and  1964, 
with  the  exception  of  Lebanon  County,  which  con- 
ducted an  innoculation  polio  vaccine  program  dur- 
ing that  period.  Reports  indicated  that  approxi- 
mately 60  percent  of  the  total  population  of  this 
state  received  all  three  types  of  oral  polio  vaccine 
during  the  period. 

Columbia,  Perry,  and  York  Counties  have  re- 
cently conducted  tetanus  immunization  programs. 
During  the  Columbia  County  tetanus  immuniza- 
tion program,  approximately  eight  thousand  per- 
sons received  shots.  About  five  thousand  persons 
in  Perry  County  received  the  immunizations,  and  in 
York  County,  forty-five  thousand  persons  each  re- 
ceived two  doses  during  the  two  “knock  out  lock- 
jaw” Sundays. 

Bucks,  Chester,  Delaware,  and  Montgomery 
County  Medical  Societies  conducted  immunization 
programs  against  polio,  diphtheria,  pertussis,  teta- 
nus, and  smallpox.  Within  the  period  of  May, 
June,  and  July,  1965,  preliminary  reports  indicate 
that  the  response  was  very  disappointing.  About 
four  thousand  five  hundred  people  received  im- 
munizations in  Delaware  County,  and  only  slightly 
more  than  two  hundred  immunizations  were  given 
in  Montgomery  County.  There  are  no  statistics 
available  at  this  time  from  either  Bucks  or  Chester 
Counties. 

The  department  of  health  is  providing  trivalent 
polio,  diphtheria,  pertussis,  tetanus,  and  pediatric 
DT  antigens  for  children  in  “Project  Head  Start.” 

Educational  Conference  on  Emotional  Disabilities 

Mental  health  conferences  involving  concerned 
persons,  whether  professionally  or  nonprofession- 
ally  oriented,  are  an  important  part  of  mental 
health  planning  implementation.  However,  these 
meetings  do  not  permit  the  detailed  discussion  of 
medical  aspects  of  the  problem.  The  emotional 
disabilities  of  patients  are  of  primary  concern  to 
all  physicians,  but  family  physicians,  whether  they 
be  general  practitioners,  internists,  pediatricians,  or 
members  of  whatever  specialty — and  psychiatrists 
themselves — need  an  opportunity  for  the  exchange 
of  information.  With  this  thought  in  mind,  the 
Commission  on  Mental  Health  is  planning  a series 
of  regional  educational  opportunities  for  physicians. 
More  information  about  the  content  and  location 
of  these  meetings  will  be  available  when  plans  be- 
come crystallized. 


Ethical  Medical  Guidelines 

Last  year  the  Commission  on  Chronic  Illness  and 
Geriatrics  became  concerned  with  problems  which 
arise  when  physicians  who  are  owners  of  nursing 
homes  provide  medical  or  administrative  services 
in  those  same  institutions.  It  was  thought  that  the 
development  of  ethical  medical  guidelines  would  be 
helpful  in  clarifying  many  situations.  However, 
the  investigation  revealed  that  there  are  very  few 
physician-owners  of  nursing  homes  in  comparison 
with  the  total  number  of  homes  in  operation.  Al- 
though the  Commission  is  investigating  other  ways 
in  which  the  guidelines  can  be  developed  and 
implemented,  the  Council  has  suggested  that  further 
action  be  delayed  until  the  two  national  approval 
and  accreditation  programs  for  nursing  homes  be- 
come more  stabilized. 

Family  Planning 
Resolution  64-15 

As  directed  by  this  resolution,  the  Department 
of  Public  Welfare  was  requested  to  make  available 
to  citizens  of  the  commonwealth  under  their  care, 
upon  request,  appropriate  methods  of  family  plan- 
ning. 

Secretary  Arlin  M.  Adams  has  indicated  that  the 
matter  is  under  study,  and  that  the  department  very 
much  appreciated  the  interest  of  the  Pennsylvania 
Medical  Society. 

Heart  Coordinating  Committee 

Now  in  its  second  year,  the  Pennsylvania  Heart 
Coordinating  Committee  is  composed  of  repre- 
sentatives from  the  Pennsylvania  Heart  Association, 
the  Pennsylvania  Department  of  Health,  the  Penn- 
sylvania Osteopathic  Association,  and  the  Penn- 
sylvania Medical  Society.  At  a meeting  on  Febru- 
ary 5,  implications  of  the  President’s  proclamation 
of  February  as  Heart  Month,  his  formation  of 
the  Commission  on  Heart  Disease,  Cancer,  and 
Stroke,  and  methods  for  educating  youth  as  to  the 
hazards  of  smoking  were  reviewed.  Consideration 
was  given  to  a report  on  the  Second  National  Con- 
ference on  Cardiovascular  Diseases,  which  recom- 
mended the  stimulation  and  development  of  a 
program  to  meet  the  deficiencies  in  heart  programs 
in  Pennsylvania.  It  is  anticipated  that  the  coordi- 
nating committee  will  be  assisting  in  the  develop- 
ment of  this  program.  Specific  areas  to  be  con- 
sidered are  hospitals,  home  nursing  care,  stroke 
care,  and  rehabilitation.  Currently,  the  coordi- 
nating committee  is  gathering  data  about  each 
member  organization,  to  determine  areas  of  re- 
sponsibility. Analysis  of  the  function  of  member 
agencies  is  scheduled  to  take  place  at  the  Novem- 
ber, 1965,  meeting  of  the  committee. 

Heart,  Stroke,  Cancer,  President’s  Commission  on 

The  DeBakey  Commission,  appointed  by  the 
President  to  study  and  recommend  action  in  the 
fields  of  heart,  stroke,  and  cancer,  has  made  a 
series  of  recommendations  which,  if  implemented, 
could  change  the  pattern  of  care,  treatment,  and  re- 
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habilitation  of  large  numbers  of  our  people.  Since 
detailed  plans  for  the  development  of  the  recom- 
mendations of  the  report  in  this  state  are  not  yet 
available,  the  Council  has  considered  the  program 
in  general  terms,  only.  Specific  objections  lie  in 
the  areas  of  personnel  needs,  costs,  and  possible 
deterioration  in  patient  care,  rather  than  wide- 
spread and  certain  improvement.  Implications  that 
a program  of  this  type  and  magnitude  will  reduce 
or  eliminate  death  and  sickness  from  these  diseases 
constitutes  a dangerous  potential  for  the  program. 
These  objections  were  forwarded  to  the  AMA  dele- 
gation in  time  for  the  June  meeting.  The  Council 
plans  a continuing  surveillance  of  program  de- 
velopments for  this  state,  if  legislation  is  passed. 

Medical  Research  Legislation 

Responsibility  for  the  field  of  medical  research 
has  been  placed  with  the  Council  on  Scientific 
Advancement.  A considerable  amount  of  activity 
in  this  area  is  centered  around  recurring  legislative 
attempts  by  so-called  antivivisection  organizations. 
These  groups  are  interested  primarily  in  the  passage 
of  legislation  which  would  severely  restrict  the  use 
of  animals  in  scientific  laboratory  experiments. 
The  scientific  community,  which  relies  heavily  on 
animals  in  the  conduct  of  its  experimental  activi- 
ties, is  represented  nationally  by  the  National 
Society  for  Medical  Research.  This  group  has 
been  instrumental  in  keeping  track  of  this  kind  of 
legislation  within  the  various  states.  It  has  been  at 
the  forefront,  also,  in  fighting  national  legislation 
of  the  same  type.  The  Pennsylvania  Medical  So- 
ciety is  one  of  many  organizations  providing  finan- 
cial support  to  the  National  Society.  Because  it 
is  not  a legislative  action  group,  the  Council  on 
Scientific  Advancement  has  not  been  concerned 
primarily  with  the  legislative  aspects  of  the  prob- 
lem. It  has  worked  closely  with  the  Council  on 
Governmental  Relations  to  present  Medicine’s 
viewpoint  in  this  area.  Although  it  was  once 
thought  that  animal  research  was  primarily  a medi- 
cal problem,  tremendous  needs  for  knowledge  in 
all  scientific  fields  have  made  this  a problem  of 
concern  to  the  pharmaceutical  industry  and  the 
aerospace  industry,  as  well  as  the  biological  and 
chemical  industries.  Medical  and  veterinary  medi- 
cal schools  continue  to  have  an  interest,  also.  It 
is  understood  that  the  Pennsylvania  Society  for 
Medical  Research  is  being  reactivated,  and  that  all 
groups  with  a common  interest  in  this  problem  will 
be  participating  in  efforts  to  obtain  legislation  realis- 
tic for  the  needs  of  our  scientific  community. 

Mental  Health  Coordinating  Committee 

When  a number  of  groups  are  concerned  about 
the  same  general  area,  several  organizational  solu- 
tions are  possible.  A favorite  method  is  to  estab- 
lish a Governor’s  Committee,  and  to  invite  the 
appointment  of  representatives  from  various  organi- 
zations. Another  method  is  for  a voluntary  health 
or  welfare  organization  to  take  the  initiative  and 
establish  some  type  of  overall  council  or  group 
(an  example  is  the  Council  on  Aging  of  the  Penn- 
sylvania Citizens  Council).  A third  method  is  to 


establish  an  independent  group  with  more  direct 
responsibilities  to  the  component  organization. 

In  the  field  of  mental  health,  it  is  anticipated 
that  there  will  be  some  type  of  Governor’s  Commit- 
tee which  will  concern  itself  with  all  ramifications 
of  a program  with  primary  orientation  toward  gov- 
ernmental involvement. 

However,  there  is  need  for  an  independent  group 
which  can  recognize  the  needs  of  individual  organi- 
zations and  their  members,  yet  enable  them  to  work 
together  in  a manner  that  is  not  primarily  gov- 
ernment-oriented. An  outstanding  example  of  the 
coordination  committee  principle  is  found  in  the 
Pennsylvania  Cancer  Coordinating  Committee, 
composed  of  those  professional  voluntary  and  gov- 
ernmental organizations  concerned  with  cancer. 
Over  a period  of  many  years  this  group  has  met  to 
discuss  needs  and  programs  in  the  field,  and  to  de- 
velop new  ways  of  cooperating.  An  important  part 
of  its  program  is  the  publication  of  an  annual  report 
which  encompasses  information  about  the  activities 
of  all  the  member  groups. 

The  possibility  of  establishing  a Pennsylvania 
Mental  Health  Coordinating  Committee  was  dis- 
cussed favorably  by  the  Commission.  Member 
organizations  covered  would  be  those  groups  with 
primary  responsibilities  in  the  field.  A preliminary 
review  of  possible  member  organizations  includes 
the  Pennsylvania  Medical  Society,  the  Pennsylvania 
Psychiatric  Society,  the  Pennsylvania  Chapter, 
American  Academy  of  Pediatrics,  the  Pennsyl- 
vania Society  of  Internal  Medicine,  the  Pennsyl- 
vania Academy  of  General  Practice,  the  Pennsyl- 
vania Academy  of  Preventive  Medicine;  District 
3,  American  College  of  Obstetricians  and  Gyne- 
cologists, the  Pennsylvania  Osteopathic  Association, 
the  Pennsylvania  Psychologic  Association,  the  Bu- 
reau of  Mental  Health  of  the  Pennsylvania  De- 
partment of  Public  Welfare,  the  Pennsylvania  De- 
partment of  Health,  and  Pennsylvania  Mental 
Health,  Inc. 

The  primary  purpose  of  the  Coordinating  Com- 
mittee would  be  to  stimulate  the  involvement  of  all 
physicians  in  the  care  and  treatment  of  the  emo- 
tional disabilities  of  their  patients,  and  to  aid  in 
the  development  of  appropriate  educational  oppor- 
tunities to  strengthen  their  abilities  in  this  direction. 

Tentative  plans  call  for  informal  discussion  with 
these  groups,  to  explore  the  feasibility  of  forming 
a coordinating  committee. 

Mental  Health  Regional  Meetings 

In  November,  1963,  a very  successful  regional 
meeting  was  held  in  Scranton.  It  was  primarily 
motivated  by  the  Pennsylvania  Psychiatric  Associ- 
ation, with  a number  of  other  interested  groups 
participating.  Included  were  the  Pennsylvania 
Medical  Society,  Pennsylvania  Mental  Health,  Inc., 
Pennsylvania  Academy  of  General  Practice,  the 
AMA,  and  others.  Plans  are  now  being  developed 
by  the  Pennsylvania  Psychiatric  Association  to  pre- 
sent several  other  meetings  of  this  same  type  during 
the  coming  year.  The  Commission  will  be  work- 
ing closely  with  the  Psychiatric  Association,  in  the 
development  of  these  programs. 
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Migrant  Labor 

Family  health  clinics  for  migrant  workers  and 
their  families  provided  medical  and  health  services 
to  750  persons  in  Pennsylvania  during  1964.  The 
clinics  were  under  the  direction  of  the  Pennsylvania 
Department  of  Health.  Department  officials  praised 
county  and  state  medical  society  officials  and 
members  for  their  contributions  in  improving  the 
health  of  migrant  workers  in  Pennsylvania.  Clinics 
were  located  geographically  to  offer  services  in 
fourteen  of  the  state’s  thirty-three  counties.  More 
than  half  of  the  total  immigrant  population  of 
six  thousand  five  hundred  was  located  in  the  four- 
teen-county area. 

The  clinic  at  The  Geisinger  Medical  Center,  Dan- 
ville. served  the  counties  of  Montour,  Northumber- 
land, Snyder,  and  Union.  The  clinic  at  Taylor  Hos- 
pital, Scranton,  served  migrant  workers  in  Lacka- 
wanna, Luzerne,  and  Wyoming  Counties.  The 
counties  of  Adams,  Berks,  Chester,  Lancaster,  Le- 
high, Montgomery,  and  Potter,  had  individual  clinic 
programs.  Clinics  come  into  existence  by  means 
of  contractual  arrangements,  including  fixed  con- 
tracts with  hospitals,  agreement  on  a fee  for  service 
arrangement  with  hospitals,  and  contracts  with  pri- 
vate physicians  on  a fee-for-service  basis.  Public 
Health  nurses  refer  patients  to  a source  of  care, 
provide  follow-up  services  as  requested  by  physi- 
cians, and  educate  migrants  concerning  health  main- 
tenance. 

Integration  of  this  program  with  others  on  a 
state  level,  was  effected  through  the  Governor’s 
Committee  on  Migratory  Labor.  These  activities 
involved  well-baby  conferences,  and  schooling  for 
migrant  children.  The  maintenance  of  a safe  and 
sanitary  environment  was  the  joint  responsibility  of 
the  Departments  of  Health,  and  Labor  and  In- 
dustry. This  agreement  prevents  an  overlapping 
joint  inspection.  Plans  are  now  under  way  to  ex- 
pand the  program  to  Franklin  and  Columbia  Coun- 
ties. The  medical  societies  in  both  counties  were 
instrumental  in  getting  the  programs  under  way. 
State  and  local  dental  associations  have  been  work- 
ing with  the  department  in  the  development  of  an 
emergency  dental  service. 

Although  the  program  provides  free  services  to 
the  migrant  w'orkers,  it  emphasizes  the  fact  that 
some  migrants  can  afford  to  pay  for  the  services 
they  received.  When  the  migrant  is  able  to  pay, 
the  state  program  is  not  billed.  Hospitals  under 
contract  provide  essential  laboratory  and  diagnostic 
services,  and  local  druggists  provide  prescription 
drugs  when  ordered  by  physicians.  Experience  with 
the  program  has  been  encouraging.  Many  migrants 
have  received  essential  medical  care,  and  physi- 
cians have  been  cooperative.  Local  migrant  com- 
mittees have  been  helpful  in  meeting  transportation 
and  other  nonhealth  needs. 

Two  migrant  health  bills  are  now  in  Congress. 
One  has  passed  the  Senate;  one  has  passed  the 
House.  They  will  provide  limited  funds  for  the 
payment  of  physicians  who  provide  medical  ser- 
vice to  hospitalized  migrants.  The  inability  to  pro- 
vide such  payments  has  been  a handicap  in  the  pres- 
ent program. 
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Nursing  Home  Accreditation 

Two  national  programs,  both  designed  to  raise 
standards  in  nursing  homes  and  homes  for  the  aged, 
have  generated  considerable  interest  and  action. 

The  National  Council  for  Accreditation  of  Nurs- 
ing Homes,  established  in  June,  1963,  under  spon- 
sorship of  the  American  Medical  Association  and 
the  American  Nursing  Homes  Association,  is  now 
in  its  second  year  of  activity.  Emphasis  is  placed 
on  the  tailoring  of  standards  to  provide  specific 
services  which  will  meet  the  patient’s  particular 
needs  in  three  categories:  Intensive  Nursing  Care, 
Skilled  Nursing  Care,  and  Intermediate  Care.  The 
program  is  limited  to  state-licensed  nursing  homes, 
and  is  concerned  primarily  with  the  quality  of  pa- 
tient-care provided.  Its  aim  is  to  recognize  those 
homes  which  qualify  for  accreditation,  and  to  as- 
sist in  raising  standards  of  care  in  those  which  are 
not  eligible.  Licensed  nursing  homes  wishing  to 
participate  apply  to  the  National  Council  at  645 
North  Michigan  Avenue,  Chicago,  Illinois.  A 
trained  surveyor  spends  about  a day  at  each  home 
that  is  under  investigation.  The  survey  fee  is  $75, 
plus  $1.00  per  bed. 

As  of  June  30,  eighteen  nursing  homes  in  Penn- 
sylvania have  been  fully  accredited  by  the  Coun- 
cil, and  three  other  applications  are  being  processed. 

The  second  program  is  an  “approval  system” 
inaugurated  by  the  American  Hospital  Associa- 
tion Committee  on  Approval  of  Special  Health 
Care  Facilities.  Other  member  groups  are  the 
American  Nurses  Association,  the  American  As- 
sociation of  Homes  for  the  Aging,  the  American 
Dental  Association,  and  the  National  Association 
of  Social  Workers.  Patient-care  institutions  other 
than  hospitals  are  invited  to  meet  standards  set  by 
these  five  agencies  as  members  of  the  committee. 
The  new  approval  program  replaces  an  AHA  reg- 
istration program  begun  in  1958. 

Approval  of  these  special  health-care  facilities 
is  based  on  information  obtained  in  surveys  by 
field  representatives.  No  charge  is  made.  Decision 
is  based  on  an  evaluation  of  seventeen  requirements. 
Among  these  are:  nursing  services  are  under  super- 
vision of  a full-time  registered  nurse;  medical 
records  are  maintained  for  each  patient;  and 
uncrowded,  sanitary  facilities  are  constructed, 
equipped,  and  maintained  to  insure  the  safety  of 
the  patient. 

As  of  June  30,  forty  Extended  Care  Facilities — 
nursing  homes  and  homes  for  the  aged — in  Penn- 
sylvania have  been  approved  by  the  AHA  com- 
mittee. 

The  Pennsylvania  Board  for  Accreditation  of 
Nursing  Homes  and  Related  Facilities  continues 
in  existence.  Although  its  primary  function,  that 
of  accreditation,  has  been  superseded  by  the  na- 
tional groups,  it  still  hopes  to  continue,  and  to 
serve  a worthwhile  role  in  the  accreditation  pro- 
gram. The  board  is  composed  of  representatives 
from  eleven  different  organizations,  including  the 
Commission  on  Chronic  Illness  and  Geriatrics 
(PMS).  It  has  been  in  operation  for  five  years. 
Recently,  the  Pennsylvania  Osteopathic  Association 
became  a member.  Multilateral  in  its  approach  to 
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accreditation,  the  Pennsylvania  board’s  philosophy 
differs  from  the  bilateral  approach  of  the  National 
Council  for  Accreditation  of  Nursing  Homes.  Plans 
for  the  coming  year  include  ( 1 ) an  education  pro- 
gram, with  the  development  of  material  for  pro- 
fessional and  lay  groups;  (2)  the  development  of 
a format  and  material  for  regional  meetings  on  ac- 
creditation; (3)  preparation  of  an  article  on  ac- 
creditation to  be  distributed  for  publication  to  the 
various  professional  organizations  involved;  (4)  a 
research  program  to  keep  abreast  of  all  areas  in- 
fluencing patient  care;  and  (5)  to  compile  informa- 
tion for  regular  reports  to  the  member  agencies. 

Nursing  Home  Rules  and  Regulations 

Revised  rules  and  regulations  pertaining  to  nurs- 
ing homes  operated  for  a profit  are  being  reviewed 
by  the  Department  of  Justice.  It  is  expected  that 
they  will  be  released  within  the  next  few  months, 
probably  by  September.  Rules  and  regulations  for 
nonprofit  nursing  homes  are  being  reviewed  and 
rewritten  by  a committee  of  nonprofit  nursing  home 
operators.  When  they  will  be  issued  remains  un- 
determined at  the  moment.  In  general,  the  rules 
and  regulations  tend  to  raise  the  standards  of  nurs- 
ing home  care  in  Pennsylvania.  This  program  is 
under  the  supervision  of  the  Office  for  Aging,  De- 
partment of  Public  Welfare. 

Occupational  Health  Award 

The  Armco  Steel  Corporation’s  Butler  (Penn- 
sylvania) Works  (4,067  employees),  received  the 
1965  Pennsylvania  Medical  Society  Occupational 
Health  Award  for  companies  with  500  employees 
and  over.  Selection  was  made  because  of  the  out- 
standing occupational  health  program  of  the  com- 
pany. The  nomination  was  made  by  the  Butler 
County  Medical  Society.  This  was  the  fourth  year 
for  the  Award  program,  which  is  under  the  guidance 
of  the  Commission  on  Occupational  Health.  There 
were  no  awards  made  in  the  category  of  companies 
with  less  than  500  employees,  or  to  companies  with 
home  offices  in  Pennsylvania  which  have  outstand- 
ing companywide  occupational  health  programs. 

Occupational  Therapy 

The  American  Occupational  Therapy  Associa- 
tion has  circulated  a resolution,  urging  that  it  be 
mandatory  for  accredited  or  approved  nursing 
homes  and  related  facilities  to  employ  a registered 
occupational  therapist  on  a continuing  basis,  if  they 
indicate  that  occupational  therapy  services  are  avail- 
able. The  Council  commends  the  Association  for 
its  attempts  to  bring  about  a higher  level  of  care  for 
the  patient,  and  to  elevate  the  standards  of  the 
therapist.  However,  it  believes  that  many  nursing 
homes  might  not  be  able  to  offer  this  type  of  service 
to  patients  if  a registered  therapist  is  required  in 
each  institution.  The  suggestion  was  made  that 
several  facilities  might  join  together  and  utilize  the 
services  of  one  therapist.  Inadequate  availability  of 
therapists,  and  lack  of  funds,  could  hamper  the  de- 
velopment and  use  of  such  services  if  the  intent  of 
the  resolution  is  carried  out. 


Operating  Room  Technicians  Licensure 
Resolution  64-1 

The  Council  and  Commission  on  Medical  Edu- 
cation have  studied  the  recommendation  concern- 
ing operating  room  technicians.  However,  the  Coun- 
cil is  not  prepared  to  report  at  this  time. 

Protective  Law  for  Maternal  Mortality  Studies 

At  present  it  is  impossible  to  conduct  a full 
investigation  of  maternal  mortality  in  Pennsylvania, 
because  of  the  implied  threat  of  records  subpoena 
and  the  resultant  hesitancy  of  physicians  to  co- 
operate fully  in  such  investigative  studies.  Al- 
though Pennsylvania  was  a pioneer  in  the  develop- 
ment of  maternal  mortality  studies,  lack  of  a pro- 
tective law  prevents  state  investigators  from  con- 
tributing to  the  advancement  of  scientific  knowl- 
edge in  this  area.  The  Commission  on  Maternal 
and  Child  Health  has  made  strong  recommendations 
that  a law  protecting  such  investigative  studies  be 
enacted  by  the  Pennsylvania  legislature.  Protec- 
tive laws  have  been  passed  by  Minnesota,  North 
Dakota,  South  Dakota,  and  other  states.  These 
prohibit  the  use  of  the  records  of  clinical  scientific 
studies  as  evidence  in  the  courts.  Senate  Bill  No. 
943,  which  would  provide  this  protection,  has  been 
introduced,  and  is  supported  by  the  Pennsylvania 
Medical  Society. 

Sports  Injuries  Conference 

In  past  years,  there  has  been  no  active  organiza- 
tion of  high  school  coaches.  This  has  hampered  the 
work  of  the  Advisory  Committee,  especially  in  re- 
lation to  stimulating  attendance  at  the  sports  in- 
juries clinics  at  the  Big  33  Conference  each  August. 
Since  many  coaches  maintained  only  limited  con- 
tact with  their  schools  during  these  summer  months, 
publicity  for  the  conference  often  was  not  received 
by  the  coaches.  It  is  expected  that  with  the  de- 
velopment of  an  active  organization,  the  home  ad- 
dresses of  coaches  will  now  be  available,  and  it 
will  be  considerably  easier  to  send  promotional 
material  to  them.  At  the  present  time,  the  Advisory 
Committee  on  Sports  Injuries  is  working  closely 
with  officers  of  the  recently  reorganized  Penn- 
sylvania High  School  Coaches  Association.  Pres- 
ent plans  call  for  the  presentation  of  three  regional 
clinics  to  be  held  during  the  winter  and  next  spring 
at  colleges  in  three  areas  of  the  state — eastern, 
central,  and  western.  The  projected  regional  clinics 
will  go  far  to  help  curb  high  school  athletic  injuries, 
since  for  the  first  time,  coaches  themselves  will  be 
involved  in  the  sponsorship  of  the  conference. 

Council  Plans  for  1966 

Throughout  the  Annual  and  Supplemental  Re- 
ports, reference  has  been  made  to  the  continuation 
of  various  programs  and  to  tentative  plans  for  new 
programs.  These,  individually  listed,  would  total 
at  least  fifty  specific  activities.  In  general,  con- 
cerns of  the  Council  and  Commissions  center 
about  programs  of  the  Pennsylvania  Department 
of  Health  and  other  governmental  departments,  the 
various  voluntary  health  and  welfare  agencies,  the 
various  medical  specialty  groups,  and  the  various 
paramedical  groups  serving  them. 
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Concern  with  the  programming  activities  of 
other  organizations  is  an  area  in  which  the  Coun- 
cil and  its  members  can  be  helpful.  New  patterns 
for  extending  this  help  are  under  consideration, 
with  the  hope  that  advisory  and  consultative  services 
will  be  received  in  the  spirit  of  friendly  concern 
for  the  citizens  of  this  state,  who  are  final  recipients 
of  the  program  efforts. 

The  second  primary  area  of  Council  activity 
involves  the  complex  and  important  area  of  educa- 
tion, particularly  the  continuing  education  of  the 
practicing  physician.  In  the  American  tradition, 
many  groups  present  courses  for  Pennsylvania 
physicians  in  an  effort  to  meet  the  need  as  they 
see  it.  The  physician-consumer  selects  those  courses 
which  he  hopes  will  be  of  benefit  to  him.  This 
approach,  while  traditional,  does  leave  some  geo- 
graphical and  scientific  areas  uncovered. 

Under  consideration  by  the  Council  is  an  in- 
tensified effort  to  create  a Pennsylvania  Coordinat- 
ing Committee  for  Continuing  Education.  Its  pri- 
mary efforts  would  be  to  study  educational  needs 
and  suggest  plans  for  the  development  of  pro- 
grams. Member  organizations  would  be  those 
groups  presenting  continuing  education  programs 
to  Pennsylvania  physicians. 


The  Council  itself  is  interested  in  a number  of 
areas  which  can  be  properly  covered  only  by  an 
organization  such  as  the  Pennsylvania  Medical 
Society.  This  concern  will  be  reflected  in  the  pres- 
entation of  several  educational  opportunities  and 
conferences  on  appropriate  subjects.  Among  these 
will  be  several  regional  conferences  on  mental 
health,  several  on  sports  injuries,  one  on  perinatal 
mortality,  one  on  medical  education,  and  one  on 
a variety  of  medical  subjects. 

Respectfully  submitted, 

Ralph  K.  Shields,  M.D. 

James  A.  Collins,  Jr..  M.D. 

David  W.  Clare,  M.D. 

Mark  R.  Leadbetter,  M.D. 

John  M.  Keller,  M.D. 

Gilmore  M.  Sanes,  M.D. 

Hamblen  C.  Eaton,  M.D. 

Robert  G.  Stevens,  M.D. 

Joseph  T.  Freeman,  M.D. 

F.  William  Sunderman,  M.D. 

A.  Reynolds  Crane,  M.D. 

LeRoy  G.  Cooper,  M.D. 

Raymond  C.  Grandon,  M.D.r 
Chairman . 


CHART  OF  ORGANIZATION — This  chart  of  the  organization  of  the  State  Society  has  been  prepared 
so  the  members  may  have  a clear  picture  of  the  Society’s  present  structure  (see  the  report  of  the  Com- 
mittee to  Study  Committees  and  Commissions,  page  88,  August  1965,  Pennsylvania  Medical  Journal). 
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DELEGATES  TO 

AMERICAN  MEDICAL  ASSOCIATION 
HOUSE  OF  DELEGATES 

( Referred  to  Reference  Committee  on  Reports 
of  Officers ) 

To  the  House  of  Delegates: 

Clinical  Convention 
November  29  - December  2,  1964 

The  Eighteenth  Clinical  Convention  of  the 
American  Medical  Association  in  Miami  Beach, 
November  29  through  December  2,  1964,  was 
highly  successful  for  the  AMA  membership,  par- 
ticularly for  Pennsylvanians. 

James  Z.  Appel,  M.D.,  who  had  served  in  the 
AMA  House  of  Delegates  for  twelve  years  and  on 
the  Board  of  Trustees  of  the  AMA  for  eight  years, 
was  elected  President-Elect  of  the  AMA.  Dr. 
Appel  has  served  the  Pennsylvania  Medical  Society 
and  the  AMA  in  many  capacities,  always  with  devo- 
tion, leadership,  and  wisdom. 

Jim,  as  we  all  know  him,  will  be  installed  as 
President  of  the  AMA  at  the  annual  meeting  in 
June  at  New  York.  Pennsylvanians  plan  to  honor 
Dr.  and  Mrs.  Appel  at  the  New  York  meeting  when 
Jim  and  his  lovely  and  devoted  wife,  Florence, 
become  the  image  of  the  American  doctors,  their 
wives,  and  the  AMA.  We  salute  them  both. 

The  Pennsylvania  Delegates,  Alternates,  officers, 
wives,  and  staff  went  all-out  to  do  the  job  of  having 
Jim  elected.  It  was  a wonderful  team  effort  and 
Jim  won  out  over  Donald  Wood,  M.D.,  of  Indiana, 
a very  capable  opponent. 

Your  delegation  first  caucused  on  Sunday,  No- 
vember 29,  at  8:30  a.m.  to  consider  resolutions 
and  Dr.  Appel’s  candidacy.  W.  Benson  Harer, 
M.D.,  was  the  campaign  manager  and  deserves  a 
great  deal  of  credit,  and  I know  he  would  be  the 
first  one  to  share  this  credit  with  the  entire  group. 
We  caucused  regularly  at  breakfast  at  7:30  a.m. 
and  ofttimes  informally  at  lunchtime.  Your  entire 
Pennsylvania  group  was  a hard-working  group 
from  early  morning  until  late  at  night.  Every 
regular  delegate  was  present,  and  this  included 
Drs.  Daniel  H.  Bee,  John  S.  Donaldson,  Gilson 
Colby  Engel,  M.  Louise  C.  Gloeckner  (who,  inci- 
dentally, was  made  an  honorary  member  of  Aces 
and  Deuces,  the  only  Pennsylvanian  to  accomplish 
this),  Wendell  B.  Gordon,  Samuel  B.  Hadden,  W. 
Benson  Harer,  Edward  Lyon,  Jr.,  Thomas  W. 
McCreary,  Malcolm  W.  Miller,  Russell  B.  Roth, 
and  William  B.  West.  Eugene  P.  Pendergrass, 
M.D.,  who  served  as  section  delegate  for  radiology, 
worked  with  your  delegates. 

The  following  alternate  delegates  were  present: 
Drs.  Edmund  L.  Housel,  Carl  B.  Lechner,  William 
A.  Limberger,  William  Y.  Rial,  and  J.  Willard 
Smith.  Elmer  G.  Shelley,  M.D.,  Vice-Chairman 
of  the  Judicial  Council,  also  worked  with  us. 


Our  President,  Richard  A.  Kern,  M.D.,  Past 
President  Wilbur  E.  Flannery,  M.D.,  Dean  William 
A.  Sodeman,  M.D.,  Congressman  James  D. 
Weaver,  M.D.,  and  Edward  L.  Bortz,  M.D.,  Past 
President  of  the  AMA,  were  present  and  worked 
hard  with  us. 

One  of  the  top  events  of  the  meeting  was  the 
presence  of  charming  Susie  Limberger,  the  grand- 
daughter of  Dr.  and  Mrs.  William  A.  Limberger. 
She  appeared  every  afternoon  dressed  in  an  Amish 
outfit,  and  took  our  delegation  and  guests,  as  well 
as  other  delegations,  by  storm.  On  the  eve  of  the 
election  she  appeared  in  a picture  with  Jim  Appel 
on  the  front  page  of  The  Miami  News.  She  was 
terrific. 

The  wives  really  went  all-out  to  put  Jim  and 
Pennsylvania  over  the  top.  They  worked  untir- 
ingly, dressed  in  their  Pennsylvania  Dutch  aprons, 
acting  as  hostesses  in  the  suite.  Those  who  par- 
ticipated were  the  Mmes.  Appel,  Bee,  Donaldson, 
Gordon,  Hadden,  Harer,  Lyon,  McCreary,  Miller, 
Roth,  West,  Pendergrass,  Housel,  Lechner,  Lim- 
berger, Shelley,  Flannery,  Bortz,  and  Sodeman. 
Mr.  Fred  Gloeckner  served  without  apron. 

Two  of  our  group  were  really  honeymooners — 
the  Russell  B.  Roths  and  the  Edmund  L.  Housels. 

Those  of  the  staff  who  served  the  delegation  in 
Miami  were  Messrs.  Lester  H.  Perry,  William  L. 
Watson,  Alex  H.  Stewart,  and  Dane  S.  Wert.  Mr. 
Fred  Fagler,  of  the  Allegheny  County  Medical 
Society,  also  contributed  to  our  effort.  One  of  the 
highest  compliments  I could  pay  our  staff  was  the 
fact  that  the  staffs  of  other  delegations  came  to 
me  to  tell  me  how  wonderful  the  staff  of  the  Penn- 
sylvania Medical  Society  was.  Coming  from  com- 
petitors, that  really  is  a great  tribute.  These  men 
are  devoted,  and  worked  from  morning  till  night. 
No  chore  was  too  menial,  nor  too  great.  They 
were  caught  at  times  with  emergency  situations, 
but  always  came  up  with  the  right  answers  and 
efforts.  My  hat  is  off  to  the  whole  Harrisburg  office 
staff.  Their  preconvention  planning  made  our  task 
an  easy  one. 

I do  want  to  pay  special  tribute  to  W.  Benson 
Harer,  M.D.,  who  managed  Dr.  Appel’s  campaign, 
ably  assisted  by  Daniel  H.  Bee,  M.D. 

The  actions  taken  by  the  House  are  separately 
reported  in  the  Journal  for  your  information,  and 
I urge  you  to  read  them. 

In  closing  this,  my  report  for  the  last  time  as 
Chairman,  I want  to  tell  you  that  your  new  Chair- 
man of  the  delegation,  Thomas  W.  McCreary, 
M.D.,  your  Vice-Chairman,  Russell  B.  Roth,  M.D., 
and  Secretary,  Edward  Lyon,  Jr.,  M.D.,  are  well- 
known,  and  well-versed  in  the  operation  of  the  dele- 
gation in  the  AMA  House.  It  has  been  a distinct 
privilege,  pleasure,  and  honor  to  have  served  as 
Chairman  of  the  delegation  since  1957.  The  associ- 
ations and  friendships  I have  made  in  our  group 
have  meant  much  to  me  and  are  indelibly  impressed 
on  my  heart  and  mind.  Your  delegation  is  a won- 
derfully knowledgeable,  understanding,  and  dedi- 
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cated  group.  I now  look  forward  with  keen  antici- 
pation to  serving  on  the  delegation  under  Drs. 
McCreary  and  Roth. 

Again  my  sincere  thanks  to  all  for  having  made 
my  task  an  easy  and  pleasant  one. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D., 
Chairman,  Pennsylvania  Delegation 
to  the  American  Medical 
Association. 

Special  Session 
February  6-7,  1965 
To  the  House  of  Delegates: 

A special  session  of  the  House  of  Delegates  of 
the  American  Medical  Association  was  held  in 
Chicago,  Illinois,  February  6-7,  1965.  The  follow- 
ing delegates  were  present:  Drs.  Daniel  H.  Bee, 
John  S.  Donaldson,  Gilson  Colby  Engel,  M.  Louise 
C.  Gloeckner,  Wendell  B.  Gordon,  Samuel  B.  Had- 
den, W.  Benson  Harer,  Edward  Lyon,  Jr.,  Malcolm 
W.  Miller,  and  William  B.  West.  Thomas  W.  Mc- 
Creary, M.D.,  was  unable  to  be  present,  and  Wil- 
liam Y.  Rial,  M.D.,  an  alternate  delegate,  was  desig- 
nated to  sit  as  a delegate  at  this  meeting.  Other  al- 
ternate delegates  in  attendance  were  Drs.  William 
A.  Barrett  and  William  A.  Limberger.  Members  of 
the  staff  present  were:  Messrs.  Robert  H.  Craig, 
Jr.,  John  F.  Rineman,  and  Dane  S.  Wert. 

The  AMA  House  of  Delegates  gave  unanimous 
approval  and  support  to  the  AMA  Eldercare  Pro- 
gram and  to  the  Herlong-Curtis  Eldercare  Bill  H.R. 
3727),  which  embodied  the  basic  principles  of  the 
AMA  program. 

In  acting  upon  six  resolutions  and  reports  from 
the  AMA  Board  of  Trustees,  Council  on  Legislative 
Activities,  and  Council  on  Medical  Service,  the 
House  of  Delegates  also: 

1.  Reaffirmed  its  opposition  to  the  King-Ander- 
son  Bill  (H.R.  1 and  S.  1 ) and  all  similar  mea- 
sures; 

2.  Commended  the  Board  of  Trustees  and  its 
Task  Force  for  implementing  and  funding  a 
program  of  public  education  of  the  AMA 
Eldercare  Program  and  gave  them  a standing 
vote  of  confidence; 

3.  Called  for  a study  of  the  “desirability  and 
feasibility  of  extending  the  principle  of  federal 
and  state  aid  under  the  Kerr-Mills  principle 
to  persons  below  the  age  of  sixty-five  who 
need  help”; 

4.  Adopted  a statement  on  Standards  for  Health 
Care  Programs;  and 

5.  Urged  that  the  professional  services  of  pa- 
thologists, radiologists,  physiatrists,  and  an- 
esthesiologists should  be  excluded  from  the 
provisions  of  any  bill  which  excludes  other 
physicians’  services. 

Respectfully  submitted, 

Thomas  W.  McCreary,  M.D., 
Chairman,  Pennsylvania  Delegation 
to  the  American  Medical 
Association. 


Annual  Convention 
June  20-24,  1965 

To  the  House  of  Delegates: 

The  highlight  of  the  114th  Annual  Meeting  of 
the  American  Medical  Association  held  in  New 
York  City,  June  20-24,  1965,  was  the  installation  of 
our  own  “Jim  Appel”  as  President  of  the  American 
Medical  Association. 

Following  Dr.  Appel’s  installation  on  Sunday, 
June  20,  the  Pennsylvania  Delegation  held  a recep- 
tion, in  honor  of  Dr.  and  Mrs.  Appel,  for  delegates, 
alternates,  and  invited  guests.  We  were  indeed 
pleased  by  the  number  of  Pennsylvania  physicians 
and  wives,  especially  those  from  Lancaster  County, 
who  attended  the  ceremonies. 

All  Pennsylvania  delegates  were  present,  as  fol- 
lows: Drs.  Daniel  H.  Bee,  John  S.  Donaldson,  Jr., 
Gilson  Colby  Engel,  M.  Louise  C.  Gloeckner,  Wen- 
dell B.  Gordon,  Samuel  B.  Hadden,  W.  Benson 
Harer,  Edward  Lyon,  Jr.,  Thomas  W.  McCreary, 
Malcolm  W.  Miller,  Russell  B.  Roth,  and  William 
B.  West.  In  addition,  the  following  alternates  were 
present:  Drs.  William  A.  Barrett,  A.  Reynolds 

Crane,  Raymond  C.  Grandon,  Park  M.  Horton, 
Edmund  L.  Housel,  Carl  B.  Lechner,  William  A. 
Limberger,  John  B.  Lovette,  and  William  Y.  Rial. 
Others  present  were  Richard  A.  Kern,  M.D.,  Presi- 
dent of  the  Pennsylvania  Medical  Society;  Elmer 
G.  Shelley,  M.D.,  member  of  the  Judicial  Council 
of  the  AMA;  Eugene  G.  Pendergrass,  M.D.,  Dele- 
gate from  the  Section  of  Radiology;  Wilbur  E. 
Flannery,  M.D.,  Immediate  Past  President  of  the 
Pennsylvania  Medical  Society;  William  A.  Sode- 
man,  M.D.,  member  of  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  AMA;  and  Robert  F. 
Beckley,  M.D.,  PaMPAC  Chairman. 

Again  the  wives  of  the  delegates  and  alternates 
from  Pennsylvania  served  very  capably  during  the 
reception  for  the  Appels,  and  in  the  Pennsylvania 
suite  during  the  entire  meeting.  The  charming 
ladies  included  Mmes.  Bee,  Crane,  Engel,  Flannery, 
Gordon,  Grandon,  Hadden,  Harer,  Horton,  Housel, 
Lechner,  Limberger,  Lovette,  Lyon,  Miller,  Pender- 
grass, Rial,  Roth,  Shelley,  Sodeman,  and  West. 
Mr.  Fred  Gloeckner  also  assisted.  Staff  members 
in  attendance  were  Messrs.  Lester  H.  Perry,  John 
F.  Rineman,  Alex  H.  Stewart,  and  Richard  Omo- 
hundro  and  Mrs.  Miriam  U.  Egolf.  We  also  were 
privileged  to  have  several  county  medical  society 
executives  in  attendance,  including  Messrs.  Fred- 
eric W.  Fagler,  Robert  R.  Parsons,  Ralph  M. 
Rolan,  and  Sherwood  C.  Young. 

Early  morning  caucuses  were  held  by  the  Dele- 
gation, to  consider  various  resolutions  and  other 
business.  Russell  B.  Roth,  M.D.,  of  Erie,  Pennsyl- 
vania, was  elected  to  the  Council  on  Medical  Ser- 
vice, and  was  subsequently  named  Chairman  of  that 
group. 

Federal  health  care  legislation,  the  report  of  the 
President’s  Commission  on  Heart  Disease,  Cancer, 
and  Stroke,  the  report  of  the  Gundersen  Committee 
on  Organization  of  the  House  of  Delegates,  and  a 
plan  for  a new  method  of  establishing  AMA  scien- 
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tific  sessions,  were  among  the  major  subjects  acted 
upon  by  the  House  of  Delegates  of  the  AMA. 

Charles  L.  Hudson,  M.D.,  of  Cleveland,  Ohio, 
a member  of  the  Board  of  Trustees  of  the  AMA 
since  1961,  was  named  President-Elect  of  the  Asso- 
ciation. 

It  is  interesting  to  note  that  final  registration  fig- 
ures reached  a grand  total  of  64,517,  including 
24,269  physicians,  the  largest  physician  registration 
in  the  Association’s  history. 

Health  Care  Legislation:  The  most  controver- 
sial issue  before  the  House  was  that  of  nonparticipa- 
tion under  any  so-called  “medicare”  law  which 
might  be  passed  by  Congress.  This  subject  came 
up  in  various  ways  in  nine  resolutions,  and  in  por- 
tions of  Dr.  Appel's  inaugural  address.  The  House 
recommended  that:  “The  members  of  the  AMA 
be  reminded  that  it  is  each  individual  physician’s 
obligation  to  decide  for  himself  whether  the  con- 
ditions of  a case  for  which  he  is  about  to  accept 
the  responsibility  permit  him  to  provide  his  own 
highest  quality  of  medical  care.” 

In  a related  action  urging  that  government  seek 
the  advice  of  the  medical  profession  on  health  legis- 
lation, the  House  adopted  a resolution  which  in- 
cluded the  following  statements:  “This  House  of 
Delegates  re-states  its  offer  to  meet  with  the  Presi- 
dent of  the  United  States  through  our  legislative 
task  force  to  discuss  proposed  medical  care  legis- 
lation with  a view  to  safeguarding  the  continued 
provision  of  the  highest  quality  and  availability  of 
medical  care  to  the  people  of  the  United  States. 

“The  House  of  Delegates  of  the  American  Med- 
ical Association  instructs  the  Board  of  Trustees  of 
the  American  Medical  Association  to  embark  im- 
mediately on  an  active  campaign  to  inform  the 
membership  of  the  American  Medical  Association 
of  the  grave  considerations  in  adhering  to  our 
Principles  of  Ethics  posed  by  the  legislation  now 
pending  before  Congress.” 

DeBakey  Commission  Report:  In  considering 

seven  resolutions  involving  the  report  and  the  rec- 
ommendations of  the  President’s  Commission  on 
Heart  Disease,  Cancer,  and  Stroke,  the  House 
adopted  a substitute  statement  which  resolved  that: 
“The  American  Medical  Association  points  with 
pride  to  the  immense  strides  made  in  the  approach- 
es to  the  conquest  of  heart  disease,  cancer,  and 
stroke,  under  existing  patterns  of  research  and 
medical  practice,  strongly  favoring  the  use  of  avail- 
able financial  support  for  extension  of  these  patterns 
rather  than  replace  them  by  a complex  of  medical 
control  centers  and  satellites. 

“The  American  Medical  Association  opposed 
those  particular  commission  recommendations 
which  called  for,  and  have  stimulated,  proposals  for 
hastily  contrived  and  unproven  sweeping  changes  in 
the  pattern  of  medical  research,  education,  and  pa- 
tient care. 


“The  component  state  medical  associations  are 
urged  to  conduct  conferences  with  medical  edu- 
cators and  scientists,  medical  staffs  of  hospitals, 
medical  society  representatives,  and  other  interested 
parties  for  the  purpose  of  exchanging  information 
and  for  the  development  of  such  recommendations 
as  may  be  appropriate  for  the  continued  improve- 
ment of  medical  education,  research,  and  patient 
care. 

“The  state  medical  associations  are  urged  to 
report  findings  and  recommendations  resulting  from 
these  conferences  to  the  AMA  Board  of  Trustees 
for  the  information  of  the  Board  and  Councils  and 
the  Association  members.” 

Gundersen  Committee:  Action  on  the  Gunder- 
sen  Committee  report  reviewing  the  size,  makeup, 
and  functions  of  the  House  of  Delegates  was  post- 
poned until  the  1965  Clinical  Convention  in  Phila- 
delphia. 

It  is  interesting  to  note  that  in  all,  the  House  of 
Delegates  considered  seventy-three  resolutions,  in- 
cluding two  introduced  by  the  Pennsylvania  Dele- 
gation. One  Pennsylvania  resolution  called  for 
the  House  of  Delegates  to  commend  the  concept 
of  voluntary  contribution  to  political  action  com- 
mittees through  annual  dues  billings,  and  urged  all 
state  and  county  medical  associations  to  approve 
this  arrangement.  Similar  resolutions  were  intro- 
duced by  the  Illinois  and  Tennessee  Delegations. 
The  House  of  Delegates  eventually  commended 
those  state  medical  associations  which  had  approved 
voluntary  automatic  billing  procedures  and  the 
House  of  Delegates  reaffirmed  its  previous  position 
and  urged  all  state  and  county  societies  to  approve, 
where  feasible,  the  inclusion  of  a voluntary  non- 
deductible contribution  to  independent  political  ac- 
tion committees  in  the  Society’s  annual  billing  state- 
ment. 

The  second  resolution  introduced  by  the  Penn- 
sylvania Delegation  urged  the  American  Medical 
Association  to  endorse  the  formation  of  an  Amer- 
ican Board  of  Family  Practice  and  support  its  re- 
quest for  recognition.  Three  other  resolutions  on 
this  same  subject  were  introduced  from  various 
sources.  These  resolutions  were  referred  to  the 
Council  on  Medical  Education  and  Hospitals,  since 
the  American  Medical  Association  has  established 
a procedure  for  the  creation  of  new  specialty 
boards. 

The  Clinical  Convention  of  the  American  Med- 
ical Association  will  be  held  in  Philadelphia,  Penn- 
sylvania, November  28-December  2,  1965,  and  all 
members  of  the  Pennsylvania  Medical  Society  are 
urged  to  attend. 

Respectfully  submitted, 

Thomas  W.  McCreary,  M.D., 
Chairman,  Pennsylvania  Delegation 
to  the  American  Medical 
Association. 
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RESOLUTIONS 


Resolution  No.  65-1 

( Referred  to  Reference  Committee  on 
Miscellaneous  Business ) 

Subject:  Study  of  Related  Medical  Fields 

Introduced  by:  Joseph  N.  Aceto,  M.D.,  in  behalf 
of  the  Northumberland  County 
Medical  Society 

Whereas,  Certain  paramedical  fields  have  grown 
in  number  and  in  insistence  on  various  degrees  of 
recognition  (for  medical  insurance  payments,  li- 
censures, and  memberships  on  the  staffs  of  hos- 
pitals), and 

Whereas,  In  many  such  fields,  medical  special- 
ists are  involved  in  various  ways,  i.e.,  pathologists 
with  laboratory  technicians,  radiologists  with  ra- 
diological technicians,  ophthalmologists  with  op- 
tometrists, and  the  like,  many  of  which  associates 
represent  fields  of  endeavor  useful  to  patients  and 
the  practice  of  medicine;  and 

Whereas,  Recruitment  of  personnel  for  many  of 
these  fields  has  become  an  interest  of  medical  or- 
ganizations; and 

Whereas,  A few  of  these  fields,  however,  are 
apparently  outright  cults;  and 

Whereas,  There  is  a lack  of  detailed  understand- 
ing regarding  most  of  them,  on  the  part  of  the  gen- 
eral public,  of  legislators,  and — perhaps  more  sig- 
nificantly— of  guidance  counselors  in  our  schools; 
and 

Whereas,  This  might  best  be  accomplished  by 
broadening  the  membership  and  function  of  the 
Committee  on  Relationships  with  Allied  Profes- 
sions, and  consolidating  it  with  the  Committee  to 
Study  Relations  between  Medicine  and  Osteopathy; 
be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
undertake  a more  energetic  effort  toward  compiling 
and  disseminating  such  information;  and  be  it  fur- 
ther 

Resolved,  That  constant  liaison  be  maintained  by 
the  above  Committees  and  the  Council  on  Govern- 
mental Relations,  more  effectively  to  disseminate 
the  above  gathered  information,  in  relation  to  any 
desirable  legislative  action  regarding  it;  and  be  it 
further 

Resolved,  That  a specific  goal  of  the  Committees 
be  the  dissemination  of  such  material  to  guidance 
counselors  in  the  schools  of  the  commonwealth, 
again  in  conjunction  with  medical  specialty  organi- 
zations, where  feasible  and  desirable. 

Resolution  No.  65-2 

( Referred  to  Reference  Committee  on 
Constitution  and  By-laws) 

Subject:  Society  Membership  of  Physicians  in  the 
Armed  Forces 

Introduced  by:  Frank  J.  DiLeo,  M.D.,  in  behalf 
of  the  Lehigh  County  Medical 
Society 


Whereas,  Under  our  present  two-year  rule,  the 
local,  state,  and  nationwide  medical  associations 
are  losing  members  who  elect  to  practice  medicine 
as  members  of  the  armed  forces;  and 

Whereas,  A change  in  this  Society’s  By-laws 
could  conceivably  keep  these  members  more  cog- 
nizant of  the  problems  of  organized  medicine  at  all 
levels,  and  swell  the  numerical  roll  of  the  State  So- 
ciety; and 

Whereas,  This  conceivably  could  increase  our 
representation  in  the  House  of  Delegates  to  the 
American  Medical  Association,  thereby  making 
Pennsylvania  a greater  force  in  organized  medicine 
at  the  national  level;  therefore  be  it 

Resolved,  That  a change  be  made  in  our  By- 
laws, to  allow  these  men  and  women  to  retain 
membership  in  the  component  societies,  on  the 
basis  of  a reduced  dues  schedule. 

Resolution  No.  65-3 

( Referred  to  Reference  Committee  on 
Governmental  Relations ) 

Subject:  Medical  Library  Assistance  Act  of  1965 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  The  expansion  of  medical  knowledge 
requires  a corresponding  expansion  of  medical  li- 
brary facilities,  with  modernized  equipment  and 
techniques  by  which  to  collect,  preserve,  store,  pro- 
cess, retrieve,  and  disseminate  such  knowledge;  and 

Whereas,  Medical  libraries  are  unable  to  meet 
the  increasing  costs  of  maintaining,  renovating, 
modernizing,  and  otherwise  improving  their  re- 
sources to  the  fullest  capacity  required  to  serve  the 
best  interest  of  the  people  of  the  nation;  and 

Whereas,  Senator  Lister  Hill  has  introduced  in 
the  Senate  S.  597,  and  Representative  Oren  Harris 
has  introduced  in  the  House  of  Representatives 
H.R.  3142 — companion  bills  cited  as  the  “Medical 
Library  Assistance  Act  of  1965,”  designed  to  assist 
in  the  support  and  development  of  medical  library 
resources  and  personnel;  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
endorse  the  Medical  Library  Assistance  Act  of 
1965;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety inform  the  representatives  of  the  common- 
wealth of  Pennsylvania  in  the  national  Congress, 
of  this  action,  and  assist  in  every  way  possible  in 
promoting  the  passage  of  the  Medical  Library  As- 
sistance Act  of  1965. 

Resolution  No.  65-4 

( Referred  to  Reference  Committee  on 
Scientific  Advancement ) 

Subject:  Drug  Addiction  and  Alcoholism 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 
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Whereas,  There  is  evidence  of  an  increasing 
use  of  drugs  (without  proper  medical  supervision), 
especially  among  young  people,  and 

Whereas,  This  promiscuous  use  of  drugs  is  re- 
sulting in  widespread  drug  addiction  and  habitu- 
ation, and 

Whereas,  The  problem  of  alcoholism  is  assum- 
ing serious  proportions,  and 

Whereas,  There  is  a need  for  a full-scale  study 
to  ascertain  the  actual  facts,  and  for  the  institu- 
tion of  proper  safeguards,  including  a program  of 
public  education,  and 

Whereas,  The  medical  profession  should  assume 
the  leadership  in  arriving  at  proper  solutions  for 
these  problems,  as  well  as  in  bringing  them  forcibly 
to  the  attention  of  community  leaders;  therefore 
be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  create  an  active  com- 
mittee on  drug  addiction  and  alcoholism,  within  the 
organizational  framework  of  the  State  Society;  and 
be  it  further 

Resolved,  That  this  committee  begin  its  activities 
as  soon  as  possible,  and  submit  a report  of  its  find- 
ings and  recommendations  to  the  Board  of  Trustees 
of  the  State  Society,  in  the  near  future. 

Resolution  No.  65-5 

( Referred  to  Reference  Committee  on 
Scientific  Advancement ) 

Subject:  Improvement  of  Medical  Education,  Re- 
search, and  Patient  Care 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  The  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  at  the  Annual  Conven- 
tion in  1965  in  New  York,  New  York,  pointed  with 
pride  to  the  immense  strides  made  in  the  approach- 
es to  the  conquest  of  heart  disease,  cancer,  and 
stroke  under  existing  patterns  of  research  and  med- 
ical practice,  and  indicated  that  it  strongly  favored 
the  use  of  available  financial  support  for  the  ex- 
tension of  these  patterns,  and 

Whereas,  The  House  of  Delegates  of  the  Amer- 
ican Medical  Association  urged  the  component 
state  medical  associations  to  conduct  conferences 
with  medical  educators  and  scientists,  medical  staffs 
of  hospitals,  medical  society  representatives,  and 
other  interested  parties,  for  the  purpose  of  ex- 
changing information,  and  for  the  development  of 
such  recommendations  as  may  be  appropriate  for 
the  continued  improvement  of  medical  education, 
research,  and  patient  care,  and 

Whereas,  The  component  state  medical  associa- 
tions were  urged  to  report  findings  and  recommen- 
dations resulting  from  these  conferences,  to  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation, for  the  information  of  all  members  of  the 
Association;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  be  requested  to  con- 


vene such  conference  (or  conferences)  at  the  earli- 
est feasible  date,  that  we  may  exert  our  best  efforts 
toward  the  continued  improvement  of  the  distribu- 
tion of  medical  care  to  all  citizens  in  the  common- 
wealth of  Pennsylvania. 

Resolution  No.  65-6 

( Referred  to  Reference  Committee  on 
Governmental  Relations ) 

Subject:  Training  of  Foreign  Nurses 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  The  providing  of  total  health  care  for 
all  citizens  everywhere  is  a matter  of  direct  interest 
to  the  physicians  of  Pennsylvania;  and 

Whereas,  An  important  role  played  by  hospitals 
of  the  commonwealth  of  Pennsylvania  is  the  train- 
ing of  nurses  visiting  here  from  other  countries; 
and 

Whereas,  The  United  States  Department  of 
State  promotes  the  Exchange  Visitors  Program  for 
foreign  nurses  as  a two-year  study  experience,  while 
Pennsylvania  practice  is  to  limit  such  experience  to 
a one-year  period;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
urge  the  commonwealth  of  Pennsylvania  to  amend 
its  present  practice  so  as  to  permit  foreign  nurses 
to  train  in  Pennsylvania  for  two  years,  in  con- 
formity with  the  practice  in  other  states  and  with 
the  federal  recommendation. 

Resolution  No.  65-7 

( Referred  to  Reference  Committee  on 
Public  Service ) 

Subject:  Communication  with  Medical  Students 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  There  are  enrolled  in  the  six  medical 
schools  of  the  commonwealth  of  Pennsylvania  ap- 
proximately 2,700  students,  and 

Whereas,  Certain  students  have  expressed  the 
opinion  that  they  are  not  promptly  and  accurately 
informed  of  the  official  attitude  of  the  Pennsyl- 
vania Medical  Society  on  matters  of  vital  interest 
to  them,  particularly  related  to  medicoeconomic 
affairs  and  to  the  delivery  of  medical  services  to  the 
public;  therefore  be  it 

Resolved,  That  a regular  system  of  communica- 
tion be  established  between  the  Pennsylvania  Medi- 
cal Society  and  the  fourth-year  students  in  the  med- 
ical schools  of  Pennsylvania. 

Resolution  No.  65-8 

( Referred  to  Reference  Committee  on 
Scientific  Advancement) 

Subject:  Air,  Water,  and  Land  Pollution 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 
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Whereas,  Severe  air,  water,  and  land  pollution 
has  been  demonstrated  to  be  associated  with  in- 
creased death  rates,  and  therefore  has  been  recog- 
nized as  harmful,  and 

Whereas,  More  than  usual  concentration  of 
certain  air  pollutants  is  associated  with  increased 
symptoms  of  various  diseases,  but  does  not  cause 
obvious  immediate  damage  to  the  majority  of  our 
citizens,  such  levels  continuing  to  be  tolerated  by 
officials  of  government  and  by  citizens  living  in 
such  polluted  areas,  and 

Whereas,  Pollution  of  the  air  can  be  further  de- 
creased by  active  control  measures;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
recommend  that  legislation  be  enacted  providing 
for  more  active  control  measures  aimed  at  inducing 
industry,  automobile  owners,  and  other  persons  re- 
sponsible for  pollution,  to  take  effective  measures 
to  decrease  such  pollution;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society 
offer  its  full  support  in  the  implementation  of  this 
important  public  health  program. 

Resolution  No.  65-9 

( Referred  to  Reference  Committee  on 
Medical  Service) 

Subject:  Support  of  Programs  for  Medical  Care 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  The  medical  profession  accepts  at  all 
times  the  responsibility  for  providing  the  highest 
quality  of  medical  care  to  all  people,  and 

Whereas,  The  medical  profession  should  active- 
ly participate  in  the  development  of  the  rules  and 
regulations  of  programs  for  patient  care  arising 
from  legislation,  and 

Whereas,  The  medical  profession  must  develop 
a positive  program  of  health  care  that  will  enlist 
the  support  of  other  groups,  as  well  as  of  the  people 
of  the  nation,  and 

Whereas,  Physicians  should  assume  their  ob- 
ligations, as  citizens,  to  uphold  the  laws  of  the 
land;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
go  on  record  that  physicians  will  support  programs 
for  medical  care,  as  prescribed  by  law. 

Resolution  No.  65-10 

( Referred  to  Reference  Committee  on 
Scientific  Advancement ) 

Subject:  Comprehensive  Mental  Health  Plan 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  Deep  concern  has  been  expressed, 
with  respect  to  current  mental  health  problems,  and 

Whereas,  These  problems  offer  a challenge  both 
to  the  public  and  to  the  medical  profession,  and 

Whereas,  The  Subcommittee  on  Mental  Health, 
of  the  Philadelphia  County  Medical  Society,  has 
spent  considerable  time  and  effort  in  appraising  the 
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current  program  involving  comprehensive  mental 
health  planning;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety go  on  record  as  endorsing  in  principle  the 
concepts  embodied  in  the  comprehensive  mental 
health  planning;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety recomend  that  physicians  participate  in  the 
development  and  implementation  of  the  plan. 

Resolution  No.  65-11 

( Referred  to  Reference  Committee  on 
Medical  Service ) 

Subject:  Blue  Shield  Fees  to  Physicians 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  Third-party  payments  to  physicians, 
for  services  rendered  to  patients,  are  becoming  ap- 
plicable to  a large  part  of  the  population  of  this 
country,  and 

Whereas,  The  cost  of  hospitalization  has  risen 
precipitously,  resulting  in  nine  rate-increases  grant- 
ed to  Philadelphia  Blue  Cross  since  1947,  resulting 
in  an  increase  in  the  annual  cost  of  a standard 
family  plan  from  $24  in  1947  to  $156  in  1963,  and 

Whereas,  The  Medical  Service  Association  of 
Pennsylvania  since  its  origin  in  1940  has  been 
granted  only  one  increase  in  Blue  Shield  rates 
(namely  21  percent,  effective  in  April,  1961),  re- 
sulting in  an  almost  static  fee  schedule  for  doctors, 
and 

Whereas,  Blue  Shield  has  departed  from  its  orig- 
inal premise  of  allowing  service  benefits  only  to 
those  who  otherwise  would  be  unable  to  obtain  such 
services  without  depriving  themselves  of  the  neces- 
sities of  life  such  as  food,  clothing,  and  shelter,  and 

Whereas,  The  Board  of  Trustees  of  the  Medical 
Service  Association  of  Pennsylvania  is  cognizant  of 
these  problems  and  is  currently  actively  engaged  in 
their  solution;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety fully  support  the  efforts  of  the  Medical  Ser- 
vice Association  of  Pennsylvania  to  accomplish  the 
following: 

1.  Increases  in  payments  to  physicians  for  ser- 
vices rendered,  making  these  payments  consistent 
with  the  rest  of  the  economy. 

2.  Liberalization  of  the  rules  under  which  phy- 
sicians may  charge  their  regular  fees  to  stipulate 
that: 

a.  The  physician  may  charge  his  usual  fee,  or 
accept  the  total  of  all  insurance  payments 
(whichever  is  less),  when  the  patient  has  more 
than  one  insurance  contract. 

b.  The  total  income  of  parents  and  all  chil- 
dren residing  in  the  same  household  should  be 
used  as  basis  for  determination  of  income  status. 

c.  The  responsibility  of  financially  able  chil- 
dren to  pay  parents’  medical  bills  should  be 
recognized,  if  such  an  agreement  is  entered  into 
between  the  physician  and  the  children. 
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d.  The  physician  may  charge  his  regular  fee 
when  patients  are  admitted  to  private  rooms 
and/or  have  private  duty  nurses  (unless  these 
are  specifically  ordered  by  the  attending  physi- 
cian as  medical  necessities),  or 

e.  When  major  medical,  such  as  that  included 
in  the  high  option  of  federal  employees,  is  in 
effect,  regardless  of  the  patient’s  income. 

Resolution  No.  65-12 

( Referred  to  Reference  Committee  on 

Scientific  Advancement ) 

Subject:  Reporting  of  Rheumatic  Fever 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  There  is  well-documented  evidence 
that  in  many  instances  the  initial  attack  of  rheu- 
matic fever  can  be  prevented  by  adequate  treatment 
of  streptococcal  infection  with  penicillin,  and 

Whereas,  Once  the  patient  has  rheumatic  fever, 
the  possibility  of  recurrences  or  re-infection  with 
streptococci  increases  considerably,  and 

Whereas,  There  are  a number  of  good  regimes 
for  preventing  recurrences  or  re-infections,  and 

Whereas,  If  the  incidence  of  the  disease  and  the 
areas  in  which  it  is  occurring  are  known,  these  facts 
would  make  it  possible  to  know  where  increased 
emphasis  on  education  should  be  placed,  and 

Whereas,  Although  rheumatic  fever  is  not  an 
infectious  or  contagious  disease,  it  does  have  many 
public  health  implications;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
urge  upon  the  secretary  of  health  of  the  common- 
wealth of  Pennsylvania  to  take  the  proper  steps  to 
make  rheumatic  fever  a reportable  disease. 

Resolution  No.  65-13 

( Referred  to  Reference  Committee  on 
Governmental  Relations ) 

Subject:  Amending  Medical  Practice  Act 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  There  is  a need  for  clarification  of 
the  use  of  the  term  “psychotherapy,”  and 

Whereas,  Untrained  persons  may  engage  in 
psychotherapy  at  the  present  time,  and 

Whereas,  Physicians,  by  training  and  experi- 
ence, are  professionally  equipped  to  perform  psy- 
chotherapy, and 

Whereas,  Psychotherapy  is  an  integral  part  of 
the  practice  of  medicine,  and 

Whereas,  The  Medical  Practice  Act  of  Penn- 
sylvania does  not  clearly  define  psychotherapy  as 
part  of  the  practice  of  medicine;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety go  on  record  stipulating  that  psychotherapy, 
psychoanalysis,  and  hypnotherapy  are  included  in 
the  practice  of  medicine  and  should  be  undertaken 


only  by  doctors  of  medicine,  or  by  properly  trained 
individuals  working  under  the  direct  supervision 
of  a doctor  of  medicine;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety take  proper  steps  to  effect  the  amendment  of 
the  present  Medical  Practice  Act  of  Pennsylvania 
so  that  the  intent  of  this  resolution  be  embodied 
therein. 

Resolution  No.  65-14 

( Referred  to  Reference  Committee  on 
Medical  Service ) 

Subject:  Minimum  Standards  of  Hospitalization 
Insurance 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  A few  unscrupulous  organizations  sell 
cheap  hospitalization  insurance  policies  which  are 
sadly  deficient  in  coverage,  and 

Whereas,  Most  people  have  little  knowledge  and 
understanding  as  to  the  legal  and  financial  techni- 
calities embodied  in  insurance  contracts,  and 

Whereas,  Most  people  buy  hospitalization  in- 
surance policies  on  the  advice  of  friends  and  sales- 
men, in  the  belief  that  they  are  well  protected  by 
the  policies;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
request  the  insurance  commissioner  of  the  com- 
monwealth of  Pennsylvania  to  set  up  a study  com- 
mission consisting  of  representatives  of  the  Pennsyl- 
vania State  Insurance  Commission  and  of  the  Penn- 
sylvania Medical  Society,  plus  additional  experts 
in  the  insurance  field,  to  study  the  feasibility  of 
establishing  minimum  standards  of  hospitalization 
insurance  below  which  no  insurance  contract  could 
be  sold  in  the  commonwealth  of  Pennsylvania. 

Resolution  No.  65-15 

( Referred  to  Reference  Committee  on 
Scientific  Advancement ) 

Subject:  Control  of  Psychotoxic  Drugs 

Introduced  by:  George  E.  Farrar,  Jr.,  M.D.,  in 
behalf  of  the  Philadelphia  County 
Medical  Society 

Whereas,  There  is  evidence  of  a growing  in- 
judicious use  of  psychotoxic  drugs  by  young  peo- 
ple, under  the  direction  and  influence  of  persons 
outside  the  framework  of  the  medical  profession, 
and 

Whereas,  This  situation  is  creating  serious 
health  and  social  hazards,  and 

Whereas,  There  is  an  urgent  need  to  control 
this  problem  immediately;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society 
go  on  record  that  the  administration  of  psycho- 
toxic drugs  to  students  be  undertaken  only  by  a 
physician;  and  be  it  further 

Resolved,  That  a public  statement  be  made  by 
the  Pennsylvania  Medical  Society  calling  attention 
to  the  serious  consequences  of  psychedelic  drug- 
reaction  resulting  from  the  indiscriminate  use  of 
such  drugs,  without  medical  advice. 
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If 

amphetamine 
gives  her 
the  jitters, 
put  her  on 
Desbutal 
Gradumet 


She’s  tense,  high-strung,  a compulsive  eater 
— the  type  of  patient  who  may  overreact  to 
plain  amphetamine— yet  fails  to  respond  at 
all  to  less  potent  drugs. 

What’s  the  answer?  Desbutal  Gradumet. 

Why?  Because  the  product  calms  her  anx- 
ieties even  as  it  controls  her  compulsive  urge 
to  eat.  This  dual  therapy  is  a result  of  two  tab- 
let sections,  combined  back  to  hack,  each  with 
its  own  release  rate.  One  section  contains 
DesoxyiU  (methamplietamine)  to  curb  the 
appetite  and  lift  the  mood:  the  other  contains 
Nembutal  (pentobarbital)  to  calm  the 
patient  and  counteract  any  excessive  stimula- 
tion. 

Thanks  to  the  unique  Gradumet,  both 
drugs  are  released  in  an  effective  dosage  ratio, 
minute  by  minute  throughout  the  day. 
The  release  action  is  purely  physical  and  re- 
lies on  only  one  factor  common  to  every 
patient:  gastrointestinal  fluid.  There  is 
no  dependence  on  enteric  coatings,  enzymes, 
motility,  or  an  “ideal"  ion  concentration  in 
the  gastrointestinal  tract.  The  release  is  con- 
tinuous and  controlled. 

It’s  this  predictable  release  that  makes  the 
difference  for  your  patients.  Dosage  is  just 
once  a day. 

Precautions:  Desbutal  is  contraindicated  in 
patients  taking  a monoamine  oxidase  inhibitor. 
Use  with  caution  in  patients  with  hypertension, 
cardiovascular  disease,  hyperthyroidism  or  those 
sensitive  to  ephedrine  and  its  derivatives.  Careful 
supervision  is  advisable  with  maladjusted  indi- 
viduals. 


Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital. 

Gradumet— Long-release  dose  form,  Abbott.  507223 

Calms  her  anxieties  even  as  it 
controls  her  compulsive  urge  to  eat 
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Dr.  Frank  Elected  President 
Of  Allergy  Association 

REUBEN  FRANK,  M.D.,  of  Philadelphia,  was 
elected  president  of  the  Pennsylvania  Allergy  As- 
sociation at  the  organization’s  annual  spring  meet- 
ing in  Altoona.  Herbert  Mansmann,  M.D.,  of 
Pittsburgh,  was  named  president-elect. 

Elected  to  the  association  board  of  regents  were 
Drs.  Ruth  Wilson  of  Beaver  and  Leonard  Girsh  of 
Philadelphia. 

THE  ASSOCIATION,  in  its  June  Newsletter,  an- 
nounced the  following  program  it  will  sponsor  at 
the  State  Society  meeting  in  Atlantic  City  on  Sep- 
tember 24: 

“Misconceptions  and  Fallacies  in  Asthma,”  Eliza- 
beth Brown,  M.D.,  9:00  a.m.;  “Present  Status  of 
Repository  and  Other  Types  of  Injection  Therapy,” 
Philip  Gottlieb,  M.D.,  9:30  a.m.;  “Advice  to  Prac- 
titioners in  Regard  to  Food  Allergy,”  Leonard  Park- 
hurst,  M.D.,  10:30  a.m.;  “Recent  Advances  and 
New  Theories  in  Allergy,”  Harry  Rogers,  M.D., 
11:00  a.m.;  “Allergic  Reactions  to  Drugs,”  Stephen 
Lockey,  M.D.,  11:30  a.m. 

A subscription  luncheon  will  follow  the  scientific 
program. 

Radiologists  Elect  Slate  at 
Fiftieth  Annual  Meeting 

THE  PENNSYLVANIA  Radiological  Society’s 
half-century  of  activity  was  highlighted  by  the  or- 
ganization’s annual  meeting,  held  in  Pittsburgh. 

Officers  elected  for  the  ensuing  year  are:  Drs. 
Robert  L.  Hickok,  president;  Frederick  R.  Gil- 
more, president-elect;  John  L.  Williams,  first 
vice-president;  Roy  R.  Greening,  second  vice-pres- 
ident; T.  Frederick  Weil  and,  Jr.,  secretary; 
Frank  R.  Kinsey,  treasurer;  Marlyn  W.  Miller, 
editor;  Newton  Hornick,  councilor  to  the  Amer- 
ican College  of  Radiology;  and  Richard  R.  Hoff- 
man, alternate  councilor  to  the  American  College 
of  Radiology. 

The  fifty-first  annual  meeting  will  be  held  at  the 
Hotel  Hershey  on  May  12-14,  1966. 


Pittsburgh  Physician 
Elected  President  of 
Diabetes  Association 

T.  S.  DANOWSKI,  M.D.,  Pittsburgh,  was 
elected  president  of  the  American  Diabetes  As- 
sociation at  the  group’s  twenty-fifth  annual  meet- 
ing in  New  York  in  June. 

Dr.  Danowski  has  been  professor  of  medicine  at 
the  University  of  Pittsburgh  School  of  Medicine 
since  1947.  He  is  senior 
staff  physician  at  Pres- 
byterian-University,  Chil- 
dren’s, Elizabeth-Magee 
Women’s,  and  Shadyside 
Hospitals.  He  also  is  con- 
sultant on  metabolism  for 
Oakland  Veterans  Adminis- 
tration Hospital. 

AUTHOR  AND  CO- 
AUTHOR of  many  books 
and  scientific  papers,  Dr. 

Danowski  has  been  active  in  the  Diabetes  Associa- 
tion since  1956,  and  has  held  offices  in  many 
national  and  Pennsylvania  medical  organizations. 

Dermatology  Unit  Honors  Dr.  Beerman 

HERMAN  BEERMAN,  M.D.,  Philadelphia,  was 
honored  by  the  officers  and  members  of  The 
Society  for  Investigative  Dermatology  at  a meet- 
ing in  June. 

The  occasion  marked  Dr.  Beerman’s  resignation 
as  secretary-treasurer  of  the  Society,  an  office  he 
had  held  for  fifteen  years. 

• INCLUDING  RADIOLOGICAL  services  under 
the  voluntary  medical  care  portion  of  the  medi- 
care bill  was  hailed  as  “a  victory  for  the  American 
people”  by  the  president  of  the  American  College 
of  Radiology.  Wallace  D.  Buchanan,  M.D.,  said 
it  means  Americans  can  continue  to  expect  high 
quality  diagnostic  and  therapy  services  from  radi- 
ologists despite  substantial  yearly  increases  in  vol- 
ume. “It  will  also  encourage,”  he  said,  “the  re- 
tention of  private  offices  which  contribute  to  greater 
convenience  and  lower  cost  for  patients.” 

• AMERICAN  THORACIC  SOCIETY,  medical 
section  of  the  National  Tuberculosis  Association, 
will  conduct  its  annual  meeting  in  San  Francisco 
May  23-25,  1966. 

• THE  AMERICAN  SOCIETY  for  Colposcopy 
and  Colpomicroscopy  will  hold  its  annual  meeting 
at  the  Americana  Hotel  in  New  York  City  No- 
vember 6-7. 
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• SIX  PENNSYLVANIA  physicians  were  among 
the  founders  of  the  American  Diabetes  Association, 
Inc.,  organized  in  1940.  They  were  Drs.  Joseph 
H.  Barach,  Pittsburgh;  Joseph  T.  Beardwood,  Jr., 
Philadelphia;  Belford  C.  Blaine,  Pottsville;  J.  West 
Mitchell,  Pittsburgh;  Paul  F.  Polentz,  Scranton; 
and  George  F.  Stoney,  Erie. 
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Surgeons  Slate  Meeting  in  Atlantic  City ; 
Operations  in  Philadelphia  on  TV 

PROGRESS  IN  SURGERY  on  many  fronts  will 
be  described  by  experts  from  throughout  the  world 
at  the  largest  meeting  of  surgeons,  the  annual  clini- 
cal congress  of  the  American  College  of  Surgeons 
in  Atlantic  City  October  18-22. 

More  than  ten  thousand  doctors  and  guests  are 
expected  for  the  five-day  meeting,  with  some  one 
thousand  participating  in  the  program. 

OPERATIONS  AT  the  Hospital  of  the  Uni- 
versity of  Pennsylvania  in  Philadelphia  will  be  tele- 
vised for  the  congress  via  two-way,  closed-circuit 
television. 

Some  1,100  surgeons  will  become  fellows  of 
the  college  on  the  final  day  of  the  session. 


Thoracic  Surgeons  Plan  Meeting 

SYMPOSIUMS  on  surgical  treatment  of  pul- 
monary tuberculosis  and  cardiac  pacemakers  are 
planned  for  the  meeting  of  the  Pennsylvania  Asso- 
ciation for  Thoracic  Surgery,  September  24-25,  in 
Buck  Hill  Falls.  The  program  also  includes  pres- 
entation of  original  scientific  papers. 

• ALLENTOWN  GENERAL  HOSPITAL  has 
been  selected  as  the  site  of  the  fall  meeting  of 
District  III  of  the  American  College  of  Obstetri- 
cians and  Gynecologists,  December  4. 


Sports  Meeting  Set  for  Philadelphia 

THE  SEVENTH  National  Conference  on  the 
Medical  Aspects  of  Sports,  sponsored  by  the 
American  Medical  Association  Committee  on 
Medical  Aspects  of  Sports,  will  be  held  in  the  Ben- 
jamin Franklin  Hotel,  Philadelphia,  on  November 
28,  in  conjunction  with  the  AMA  clinical  session. 

Program  features  include  papers,  panels,  and 
discussions  relating  to  readiness  for  sports  partici- 
pation, management  of  health  problems  in  sports, 
and  application  of  research  to  injury  prevention. 


• NATIVE  TALENT.  At  the  twenty-eighth  an- 
nual exhibit  of  the  American  Physicians  Art  As- 
sociation at  the  American  Medical  Association 
convention  in  June,  Hugh  Robertson,  M.D.,  Rad- 
nor, won  first  prize  in  the  color  photography  com- 
petition. K.  M.  Hoffman,  M.D.,  Franklin,  won 
second  prize  in  classical-realistic  oils,  and  James 
Weres,  M.D.,  Hokendauqua,  took  a third  prize  in 
the  arts  and  crafts  competition. 

• CAPITAL  BLUE  CROSS  has  paid  more  than 
$200,000,000  to  member  hospitals  for  the  care  of 
Blue  Cross  subscribers  in  Central  Pennsylvania  since 
the  plan  was  established  in  1938. 


T-''.  I r.'ARc 


When  elderly  patients  display  symptoms  of  apathy, 
mental  confusion,  memory  lapses. . . consider  LEPTINOL 

Leptinol  is  a useful  medication  that  deters  senile  mental 
deterioration  by  stimulating  the  cerebral  vasomotor  and 
respiratory  centers . . . increasing  pulmonary  ventilation 
and  the  supply  of  blood  and  oxygen  to  the  brain. 
Non-addicting  Leptinol  also  is  valuable  in  long-term 
treatment,  since  patients  do  not  establish  a tolerance. 

Each  LEPTINOL  bi-layer  tablet  contains:  PENTYLENE- 
TETRAZOL, 100  mg.,  NIACIN.  50  mg.,  THIAMINE  HYDRO- 
CHLORIDE, 1 mg..  ASCORBIC  ACID,  20  mg.  DOSE:  one  or 
two  tablets,  3 times  daily.  Leptinol  produces  such  a sense 
of  well-being,  patients  should  be  cautioned  not  to  exceed 
recommended  dose  which  offers  maximum  effectiveness. 
Side  Effects: — overdosage  may  produce  tremor,  convulsions 
or  respiratory  paralysis. 

Caution  should  be  taken  when  treating  patients  with  a low 
convulsive  threshold. 

Write  for  detailed  literature  and 
starter  Leptinol  doses. 

Win 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  Allentown,  Pa 
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A MEDICAL-SURGICAL  SYMPOSIUM 

SPONSORED  BY  SAINT  BARNABAS  HOSPITAL,  NEW  YORK  CITY 


RHEUMATIC  and  CORONARY  HEART  DISEASE 


LIST  OF  SPEAKERS 


Charles  P.  Bailey 
Louis  F.  Bishop 
Sir  Russell  Brock 
Irving  S.  Cooper 
Simon  Dack 
Arthur  DeGraff 


Donald  B.  Effler 
Hon.  John  E.  Fogarty 
IVilliam  T.  Foley 
Seymour  Gollub 
IVilliam  J.  Grace 
Dwight  E.  Harken 


Teruo  Hirose 
Leslie  A.  Kuhn 
John  S.  LaDue 
Samuel  A.  Levine 
IVilliam  B.  Likoff 
C.  Walton  Lillehei 
Richard  C.  Lillehei 
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Robert  Litwak 
Arthur  M.  Master 
John  H.  Moyer 
E.  Sterling  Nichol 
Henry  I.  Russek 
Phillip  Samet 


A.  Gerald  Shapiro 
F.  Mason  Sones 
Albert  Starr 
Arthur  M.  Vineberg 
Paul  Dudley  White 
Jacob  Zimmerman 


PLAZA  HOTEL,  N.  Y.  C. 


For  Information  Write  or  Call:  CHARLES  P.  BAILEY,  M.D. 

St.  Barnabas  Hospital 

3rd  Ave.  and  183rd  St.,  N.  Y.  C., 

N.  Y.  10457 

Phone  (212)  CYpress  5-2000 


fized  Ser  \ 


vice 


PROFESSIONAL  LIABILITY  INSURANCE 

is  a Licfli  marl?  o(  distinction 


Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh  20 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  531-4226 
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Protects  longer  (and  against  a wider 
spectrum  of  harmful  rays)  than  any  other 
sun-screening  agent  under  the  sun 


“"©VAL 

ULTRA-VIOLET  ABSORBING  LOTION 


Clinical  studies  show  that  many  drug-induced  photosensitivities  are  ini- 
tiated by  solar  rays  longer  than  3200  A.  Most  commercial  lotions  absorb 
only  short,  burning  rays  up  to  about  3100  A.  New  UVAL  provides  excel- 
lent screening  of  short,  erythema-causing  waves  and  sustains  high  effec- 
tiveness throughout  the  photosensitizing  spectrum  (up  to  6500  A).  More- 
over, laboratory  studies  in  humans  demonstrate  that  UVAL  protects  hours 
longert  than  any  other  sun-screening  agent  available.  Such  protection  is 
unprecedented.  UVAL  has  no  known  contraindications  and  is  cosmetically 
acceptable.  Literature  (including  a list  of  photosensitizing  agents)  and 

Samples  available  On  request.  t As  long  as  UVAL  remains  on  the  skin 

Distributed  by  / ™ \ THE  STUART  COMPANY,  Pasadena,  California 

I Stuart  I Division  of  Atlas  Chemical  Industries,  Inc. 

• io%  2-hydroxy-4-methoxybenzophenone-5-sulfonic  acid 
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WASHINGTON  REPORT 


Outbreak  of  Influenza  Predicted 

THE  PUBLIC  HEALTH  Services  Advisory  Com- 
mittee on  Immunization  Practices  has  predicted 
increased  incidence  of  influenza  in  the  coming 
season  (1965-66). 

The  committee  again  recommended  immunization 
for  persons  in  groups  which  experience  high  mor- 
tality from  epidemic  influenza.  Vaccination,  the 
committee  said,  should  begin  now',  and  should, 
(ideally),  be  completed  by  mid-December. 

“It  is  important  that  immunization  be  carried  out 
before  influenza  occurs  in  the  immediate  area,  since 
there  is  a two-week  interval  before  the  development 
of  antibodies,”  the  committee  said. 

Groups  for  which  annual  immunization  was  rec- 
ommended: 

“(a)  Persons  at  all  ages  who  suffer  from  chronic 
debilitating  disease,  e.g.,  chronic  and  cardiovascular, 
pulmonary,  renal  or  metabolic  disorders;  in  par- 
ticular: 

“1.  Patients  with  rheumatic  heart  disease, 
especially  those  with  mitral  stenosis. 

“2.  Patients  with  other  cardiovascular  dis- 
orders such  as  arteriosclerotic  heart  disease  and 
hypertension — especially  those  with  evidence  of 
frank  or  incipient  cardiac  insufficiency. 

“3.  Patients  with  chronic  bronchopulmonary 
disease — chronic  asthma,  chronic  bronchitis, 
bronchiectasis,  pulmonary  fibrosis,  pulmonary 
emphysema,  [or]  pulmonary  tuberculosis. 

“4.  Patients  with  diabetes  mellitus  and  Addi- 
son’s disease. 

“(b)  Persons  in  older  age -groups. 

“(c)  Pregnant  women. 

“(d)  Patients  residing  in  nursing  homes,  chronic 
disease  hospitals,  and  other  such  environments, 
. . . since  their  more  crowded  living  arrange- 
ments may  allow  for  greater  spread  of  disease  once 
an  outbreak  has  been  established.” 

The  committe  said  that  type  A influenze  viruses 
may  predominate  in  1965-66  but  that  type  B out- 
breaks also  could  be  expected. 


AS  TO  VACCINE  EFFICACY,  the  committee 
said: 

“Influenza  vaccine  has  consistently  shown  a 
substantial  protective  value  when  the  viruses  in- 
corporated in  the  vaccine  were  antigenically  similar 
to  those  causing  the  epidemic  disease.  Exceptions 
to  the  vaccines’  apparent  effectiveness  have  oc- 
curred in  instances  when  the  prevalent  virus  under- 
went a major  antigenic  shift  after  vaccines  had 
been  formulated.  Careful  study  goes  into  the  annual 
design  and  updating  of  the  composition  of  influenza 
vaccines.  The  final  selection  of  components  reflects 
the  best  judgment  regarding  a potent,  contemporary 
vaccine. 

“That  influenza  vaccine  prevents  mortality  from 
influenza,  particularly  among  the  aged  and  chron- 
ically ill,  is  based  upon  inference.  It  is  presumed 
that  vaccine  protection  demonstrated  in  studies 
among  younger  persons  is  similar  among  the  aged 
and  chronically  ill,  the  group  at  particular  risk  of 
death,  should  they  acquire  the  disease.  It  is  further 
assumed  that  such  protection  against  clinical  disease 
also  serves  to  protect  them  against  mortality  asso- 
ciated with  epidemic  influenza.” 


Philadelphia  Receives  4,473 
Emergency  Calls  in  Year 

PHILADELPHIA  COUNTY  Medical  Society  in 
1964  received  an  average  of  more  than  twelve 
emergency  telephone  calls  for  physicians’  services 
each  day. 

The  chairman  of  the  Society’s  emergency  medical 
service,  Stanley  N.  Cohen,  M.D.,  reported  that  the 
Society  provided  care  in  response  to  3,030  calls 
during  the  year.  The  other  1,400  calls  were  can- 
celled by  patients  or  their  families  before  medical 
services  could  be  provided. 

OF  THE  CALLS  completed  in  1964,  family  doc- 
tors attended  to  464,  other  physicians,  2,134,  and 
police,  305.  Telephoned  advice  accounted  for  the 
remaining  127. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,524. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anat- 
omy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  wTite  to  the  Office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia,  Pa.  19107. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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FOR  YOUR 
ELDERLY 
ARTHRITIC 
ATIENTS... 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make  Side  Effects:  Occasionally,  mild  salicylism 

Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa-  ^ i n°  Jh* 

tients-even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer,  JpurseSen"e  of  severe  renai  impairment,  care 

cardiac  damage,  latent  chronic  infection  and  other  common  geriat-  should  be  taken  to  avoid  accumulation  of 

ric  conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can-  salicylate  and  PABA.  Contraindicated:  An 

not  contribute  to  sodium  retention ..  .the  enteric  coating  assures  hypersensitivity  to  any  component, 

gastric  tolerance . . . and  clinical  experience  shows  that  this  prepara-  a/so  available:  Pabalate— when  sodium 

tion  does  not  precipitate  the  serious  reactions  often  associated  with  salts  are  permissible.  Pabalate-HC— 

corticosteroids  or  pyrazolone  derivatives.  Pabalate-SF  with  hydrocortisone. 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  aminobenzoate 
0.3  Gm.,  ascorbic  acid  50.0  mg. 

—the  new,  convenient  way  to  prescribe 


PABALATE-SODIUM  FREE 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


BOOKS  RECEIVED 


Modern  Treatment,  Vol.  2,  No.  2,  by  Carleton 
B.  Chapman,  M.D.,  and  H.  Marvin  Pollard,  M.D., 
guest  editors.  New  York:  Hoeber  Medical  Di- 

vision, Harper  & Row,  Inc.  Price,  $16  per  year. 

Modern  Treatment,  Vol.  2,  No.  3,  by  William 
A.  Knight,  Jr.,  M.D.,  guest  editor.  New  York: 
Hoeber  Medical  Division,  Harper  & Row,  Inc. 
Price,  $16  per  year. 

Fracture  Problems,  by  Harris-Jones-Aufranc.  St. 
Louis,  Missouri:  The  C.  V.  Mosby  Company. 

Price.  $20. 

The  Logic  of  Faith,  by  Philipp  Schmahl,  M.D. 
New  York:  Philosophical  Library,  Inc.  Price, 

$3.50. 

Therapeutic  Heat  and  Cold,  edited  by  Sidney 
Licht.  M.D.  Vol.  2,  Physical  Medicine  Library. 
New  Haven,  Connecticut:  Elizabeth  Licht.  Price, 
$12. 

Handbook  of  Practical  Urology,  by  Richard  C. 
Hirschhorn,  M.D.  Philadelphia:  Lea  & Febiger. 

Price,  $8.50. 

The  Hormone  Quest,  by  Albert  Q.  Maisel.  New 
York:  Random  House.  Price,  $5.00. 

Clinical  Features  of  the  Older  Patient,  compiled 
and  edited  by  Joseph  T.  Freeman,  M.D.  Spring- 
field,  Illinois:  Charles  C.  Thomas. 

Today’s  Health  Guide,  A manual  of  health  in- 
formation and  guidance  for  the  American  family. 
Chicago,  Illinois:  American  Medical  Association. 

A History  of  Pathology,  by  Esmond  R.  Long, 
Ph.D.,  M.D.  New  York,  New  York:  Dover  Pub- 
lications, Inc.,  1965.  Price,  $2.00. 

Radiologic  Studies  of  the  Gravid  Uterus,  by 
Paul  A.  Bishop,  M.D.  New  York,  New  York: 
Hoeber  Medical  Division,  Harper  and  Row,  Pub- 
lishers, Inc.  Price,  $14.50. 

Modern  Treatment,  Vol.  2,  No.  1.  Treatment  of 
Stroke,  bv  Fletcher  H.  McDowell,  M.D.,  and  Treat- 
ment of  Menstrual  Disorders,  by  Jay  J.  Gold,  M.D. 
New  York,  New  York:  Harper  & Row  Publishers, 
Inc. — Hoeber  Medical  Division,  1965.  Price,  $16.00 
per  year. 


100,000 


PENNSYLVANIANS 

for  the  promotion  of  economic  growth 

501  South  Office  Building  State  Capitol 
Harrisburg,  Pennsylvania 
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Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Precautions:  Reduce  dosage  of 
concomitant  antihypertensive 
agents  by  at  least  one-half.  Dis- 
continue if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  AGTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 
Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

For  full  details,  see  the  com- 
plete prescribing  information. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York 
HY-3417 


Hygroton 

brand  of 
chlorthalidone 

The  long-acting 
diuretic 
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n ho  needs  it? 


Patients  with  edema. 

Edema  in  congestive  heart  failure. 

Or  in  the  premenstrual  syndrome. 

Edema  in  pregnancy.. .or  obesity. 

Patients  you  want  to  bring  to  dry  weight. 
And  those  you  want  to  keep  at  dry  weight. 
Those  you  want  on  single  daily  doses. 
And  those  requiring  even  fewer  doses. 
Those  resistant  to  other  therapy. 

And  those  intolerant  of  other  diuretics. 
Those  who  have  to  pinch  pennies. 

And  those  who  can  afford  the  best. 


GERIATRIC  SYNDROME 


when  a change  in  environment 
overwhelms  him  with  anxiety 


Failing  health,  financial  difficulties,  or  the  death  of  a 
spouse  are  among  the  reasons  why  elderly  people  may 
be  obliged  to  leave  their  familiar  surroundings.  Moving 
in  with  children  or  entering  a home  for  the  aged  may 
satisfy  practical  requirements  but  can  be  psychologi- 
cally traumatic  since  emotional  resilience  tends  to  dimin- 
ish with  age. 

Even  when  anxiety  reaches  overwhelming  proportions, 
you  can  counteract  it  promptly  with  the  potent  tran- 
quilizer—Atarax  (hydroxyzine  HCI). 

The  outstanding  systemic  safety  record  of  Atarax  makes 
it  particularly  suitable  for  geriatric  patients  whose  drug 
tolerance  is  often  low.  The  usual  initial  dosage  in  such 
patients  is  50  mg.  q.i.d.  However,  this  tranquilizer  is  so 
well  tolerated  that  dosage  can  be  adjusted  to  meet  in- 
dividual requirements.  The  wide  variety  of  dosage 
forms  allows  flexibility  of  administration  from  any 
standpoint  — convenience,  patient  preference,  or  emer- 
gency requirements. 


No  age,  of  course,  is  exempt  from  anxiety  and  any  num 
ber  of  circumstances  can  unleash  it.  Keep  Atarax  ii 
mind  for  all  your  emotionally  distressed  patients— fron 
under  6 to  over  60. 

for  any  age— for  any  stage  of  anxietl 


(hydroxyzine  HCl)jjzL 


. . . In  any  condition  where  tissue  depletion  of  the  watei 
soluble  vitamins  is  found,  Rx  RoeriBeC®  therapeutic 
complex  with  500  mg.  of  vitamin  C. 

J.  B.  Roerig  and  Company 
Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World's  Well-Being® 

New  York,  New  York  10017 


Side  effects  and  precautions:  The  transitory 
drowsiness  which  may  occur  with  hydroxyzine 
HCI  usually  disappears  spontaneously  in  a few 
days  with  continued  therapy,  or  is  correctable 
by  dosage  reduction.  Dryness  of  the  mouth  may 
be  seen  with  higher  doses.  Involuntary  motor 
activity  has  been  reported  in  hospitalized 
patients  on  higher  than  recommended  doses. 
Hydroxyzine  HCI  may  potentiate  CNS  depres- 
sants, narcotics  such  as  meperidine,  barbitu- 
rates, and  anticoagulants.  In  conjunctive  use, 
dosage  for  these  drugs  should  be  decreased. 
Because  drowsiness  may  occur,  patients  should 
be  cautioned  against  driving  a car  or  operat- 
ing dangerous  machinery.  Parenteral  Solution 
Precautions  and  contraindications:  This  dosage 
form  is  intended  only  for  I.M.  or  I.V.  adminis- 
tration and  should  not,  under  any  circum- 
stances, be  injected  subcutaneously  or  intra- 
arterially. When  the  usual  precautions  for  I.M. 
injection  have  been  followed,  reports  of  soft 
tissue  reactions  have  been  rare.  I.V.  adminis- 
tration should  be  slow,  no  foster  than  25  mg. 
per  minute,  and  should  not  exceed  100  mg.  in 
any  single  dose.  Particular  care  should  be  used 
to  insure  injection  only  into  intact  veins;  a few 
instances  of  digital  gangrene  occurring  distal 
to  the  injection  site  have  been  attributed  to 
inadvertent  intraarterial  injection  or  periarte- 
rial extravasation,  both  of  which  should  be 
avoided.  More  detailed  professional  informa- 
tion available  on  request. 


TV  Hypnosis  Possible,  Say  Psychiatrists 

CAN  A PERSON  be  hypnotized  by  a hypnotist 
he  sees  only  on  a television  screen?  Yes,  say  two 
Columbia  University  psychiatrists,  who  declare  they 
have  proved  it. 

Reporting  at  the  114th  annual  convention  of  the 
American  Medical  Association,  Drs.  Herbert  Spiegel 
and  James  H.  Ryan,  New  York,  told  how  two  per- 
sons known  to  be  hypnotizable  were  mesmerized  by 
a hypnotist  who  appeared  before  them  on  a televi- 
sion screen. 

The  effectiveness  and  depth  of  the  hypnotic  trance 
was  demonstrated  by  the  fact  that  a posthypnotic 
state  was  induced  in  both  test  subjects,  and  was 
not  released  until  the  hypnotist  commanded  its  re- 
lease by  touching  the  subjects. 

As  possible  future  uses  of  remote  hypnosis,  Drs. 
Spiegel  and  Ryan  listed: 

1.  Under  responsible  and  controlled  conditions, 
an  exploration  of  the  technique  to  determine  its 
usefulness  in  mass  education,  group  treatment,  and 
research. 

2.  As  an  aid  in  helping  spacemen  on  long  jour- 
neys overcome  feelings  of  loneliness  and  isolation, 
by  means  of  hypnotic  signals  from  an  operator  on 
Earth. 

DISCUSSING  DANGERS  of  the  technique,  they 
said  it  is  obvious  that  unscrupulous  operators  can 
confuse,  exploit,  and  deceive  hypnotizable  persons 
“until  and  unless  the  subject  is  able  to  make  the 
necessary  correction  and  control.” 


'CODE  4 

A SERVICE  to  help  hospitals  organize  cardio- 
pulmonary resuscitation  programs,  designated 
“Code  4,”  was  launched  by  Smith  Kline  & French 
Laboratories,  Philadelphia,  during  the  annual  meet- 
ing of  the  American  Hospital  Association  in  San 
Francisco. 

The  firm  premiered  a film,  “What  Happens 
Next?  . . . Code  4” — designed  to  stimulate  estab- 
lishment of  emergency  resuscitation  programs — 
and  exhibited  aids  for  the  program  it  will  make 
available  to  hospitals. 

Two  Pennsylvania  physicians,  Henry  D.  Corn- 
man,  III,  Bryn  Mawr,  and  Joel  J.  Nobel,  Phila- 
delphia, helped  develop  the  program. 


Birth  Control  Ahead  in  Latin  America 

WITHIN  the  next  five  years,  Latin  American 
countries  will  have  far  outstripped  the  U.S.  in  es- 
tablishing birth  control  programs,  according  to 
Aquiles  J.  Sobrero,  M.D.,  director  of  the  Margaret 
Sanger  Research  Bureau.  Dr.  Sobrero  believes  that 
birth  control  education  will  be  compulsory. 

According  to  the  chief  health  consultant  for  the 
U.S.  Department  of  State,  birth  control  will  be- 
come official  national  policy  in  five  Lalin  American 
countries  within  this  next  year. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINLa 

POLYMYXIN  B-BAGITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  V2  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


ADVANCED  ANNOUNCEMENT 
POSTGRADUATE  COURSES 

1965-1966 


d 


BASIC  ELECTROCARDIOGRAPHY 
October  13,  1965  to  February  9,  1966 

OFFICE  SURGERY 
October  20  to  December  8,  1965 

DISEASES  OF  THE  VASCULAR  SYSTEM 
October  20  to  December  8,  1965 

MAMMOGRAPHY 
2 Days,  October  29,  30,  1965 

ENROLL  NOW! 

For  Information  and  Application,  Write  to: 

ALBERT  EINSTEIN  MEDICAL  CENTER 
DEPARTMENT  OF  POSTGRADUATE  MEDICAL 
EDUCATION 

Philadelphia,  Pa.  19141 


TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  9th  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  20  to  December  8,  1965 

The  course  will  consist  of  seminars,  panel  dis- 
cussions, clinics,  lectures,  and  ward  rounds  con- 
sidering subjects  of  interest  to  the  family  physi- 
cian. Several  distinguished  out-of-state  author- 
ities will  participate. 

Enrollment  limited.  Registration  fee : $50.00 

For  further  information  and  curriculum, 
write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 
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Association  of  Medical  Assistants 
Meeting  Slated;  Other  News 

""FHE  ANNUAL  MEETING  of  the  American 
-*■  Association  of  Medical  Assistants  will  be  held 
in  New  York  City,  October  13-17.  Topics  on 
the  agenda  include  communications  equipment, 
work  simplification,  and  the  mechanics  and  rea- 
sons for  following  patients  throughout  their  health 
needs.  James  Z.  Appel,  M.D.,  of  Lancaster,  Presi- 
dent of  the  American  Medical  Association,  w'ill 
address  the  association  at  a luncheon  October  15. 

Instrument  Symposium.  The  15th  Annual  In- 
strument Symposium  and  Research  Equipment 
Exhibit  of  the  National  Institutes  of  Health  will 
be  held  October  4-7  in  Bethesda,  Maryland.  For 
information  write  James  B.  Davis,  National  In- 
stitutes of  Health,  Bethesda,  Maryland  20014. 

Pediatric  and  Adolescent  Gynecology.  The  New' 
York  Academy  of  Sciences  will  conduct  a confer- 
ence on  pediatric  and  adolescent  gynecology  at 
the  Waldorf-Astoria  Hotel,  New  York  City,  March 
24-26,  1966. 

General  Practice — Office  Procedures.  The 
Mound  Park  Hospital  Foundation,  with  the  Florida 
Academy  of  General  Practice,  will  conduct  a post- 
graduate course  in  common  problems  in  general 
practice-office  procedures  October  29-30  in  St. 
Petersburg,  Florida. 

Seminar  Cruise.  The  first  obstetrics  and  gyne- 
cology seminar  cruise  of  the  J.  Hillis  Miller  Health 
Center,  University  of  Florida,  has  been  scheduled 
for  February  28  through  March  4,  1966.  S.  Leon 
Israel,  M.D.,  professor,  Department  of  Obstetrics 
and  Gynecology,  University  of  Pennsylvania  School 
of  Medicine,  will  be  one  of  the  guest  lecturers. 

Pan-Pacific  Learning.  The  Tenth  Congress  of 
the  Pan-Pacific  Surgical  Association  will  begin 
September  20-28,  1966,  in  Honolulu.  Part  two 
and  part  three  of  the  congress  will  depart  Hawaii 
on  September  28  for  Japan  and  Hong  Kong.  Part 
two  will  return  to  San  Francisco  by  October  10 
for  the  opening  of  the  American  College  of  Sur- 
geons, while  part  three  will  continue  a tour  of 
southeast  Asian  countries  until  November  1.  For 
information  write  Pan-Pacific  Surgical  Association, 
Room  236,  Alexander  Young  Building,  Honolulu, 
Hawaii  96813. 

Gerontology  Congress.  The  Seventh  Interna- 
tional Congress  of  Gerontology  will  be  held  June 
26  to  July  2,  1966,  in  Vienna. 

Ophthalmology  and  Otolaryngology.  Overseas 
meetings  of  the  American  Diopter  and  Decibel 
Society,  featuring  speakers  on  ophthalmology  and 
otolaryngology,  will  be  held  in  Kingston,  Jamaica, 
February  20-26,  1966,  and  in  Port  of  Spain,  Trini- 
dad, February  27  to  March  5,  1966.  For  informa- 
tion write  Jacques  M.  Sherry,  55  West  42nd  Street, 
New  York  10036. 


• Still  on  some  of  the  states’  statute-books  are 
laws  prohibiting  epileptics  from  marrying. 


NEW  DRUGS 


ANTI-INFLAMMATORY  DRUG 

Indocin  (indomethacin),  Merck  Sharp  & 
Dohme.  A new  “antirheumatic”  drug  that  has  anti- 
inflammatory, analgesic,  and  antipyretic  activity, 
for  treatment  of  rheumatoid  arthritis,  rheumatoid 
spondylitis,  and  osteoarthritis,  according  to  the 
manufacturer. 

'FLEXIBLE'  TRANQUILIZER 

Serax  (oxazapam),  Wyeth  Laboratories.  Said 
by  the  manufacturer  to  be  indicated  (1)  for  man- 
agement and  control  of  anxiety,  tension,  agitation, 
irritability,  and  related  symptoms  commonly  seen 
in  patients  with  diagnosis  of  psychoneurotic  re- 
action, psychophysiological  reaction,  or  personality 
disorders,  or  (2)  for  treating  patients  with  under- 
lying organic  disease. 

SUPPRESSING  THE  APPETITE 

Pre-Sate  (chlorphentermine  Hcl),  Warner-Chil- 
cott  Laboratories.  An  appetite-suppressing  drug  to 
be  used  (according  to  the  manufacturer),  as  an 
adjunct  to  a physician-prescribed  diet. 


• NATIONAL  PHARMACY  WEEK,  to  be  ob- 
served October  3-9,  will  have  as  its  theme,  “This 
Week  and  Every  Week,  Your  Pharmacist  Works 
for  Better  Community  Health.” 


P M S 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

• 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 
Pittsburgh  — Philadelphia 
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DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Thomas  Barnett,  Reading;  Jefferson  Medical 
College,  1933;  age,  63;  died  June  22,  1965.  A 
staff  member  at  St.  Joseph’s  and  Community  Gen- 
eral Hospitals  in  Reading,  Dr.  Barnett  was  also 
on  the  courtesy  staff  of  Reading  Hospital.  He  was 
a member  of  the  American  Geriatrics  Society. 
Surviving  are  his  wife,  his  father,  and  two  sons. 

Abraham  I.  Baron,  Ventnor,  New  Jersey  (for- 
merly of  Philadelphia);  Jefferson  Medical  College, 
1917;  age,  72;  died  June  28,  1965.  Beginning  in 
1924  as  the  first  physician  for  the  Pennsylvania 
Athletic  Commission,  Dr.  Baron  served  in  that 
capacity  for  twenty  years  and  was  attending  physi- 
cian at  many  professional  boxing  matches.  At 
one  time  a psychiatry  instructor  at  his  medical 
alma  mater,  he  also  had  been  on  the  staffs  of  the 
old  Mount  Sinai  and  Jewish  Hospitals.  Until  five 
years  ago,  he  was  clinical  director  of  the  state 
hospital  at  Ancora,  New  Jersey.  He  pioneered 
the  use  of  psychiatric  techniques  in  the  courtroom. 
He  is  survived  by  his  wife,  a daughter,  and  two 
sons. 

Andrew  Callahan,  III,  Yeadon;  University  of 
Pennsylvania  School  of  Medicine,  1932;  age,  59; 
died  May  11,  1965.  Dr.  Callahan  was  on  the  staff 
of  Haverford  Hospital,  Havertown,  and  formerly 
was  associated  with  several  Philadelphia  hospitals. 
Among  his  survivors  are  his  wife,  a daughter,  a 
son,  and  two  sisters. 

O Natal  C.  Carabello,  Wyomissing;  Temple 
University  School  of  Medicine,  1932;  age,  60; 
died  June  5,  1965.  Chief  of  St.  Joseph’s  Hospital’s 
radiology  department  since  1948,  Dr.  Carabello 
had  been  on  the  hospital  staff  since  1939.  He  was 
a member  of  the  American  Academy  of  Roentgen- 
ologists. Surviving  are  his  wife,  his  father,  a 
daughter,  two  sons,  and  a sister. 

O Leslie  R.  Chamberlain,  Bloomsburg;  Jefferson 
Medical  College,  1903;  age,  84;  died  May  29,  1965. 
Dr.  Chamberlain,  a psychiatrist,  served  at  the 
Warren  State  Hospital  from  1908  to  1915,  then 
joined  the  staff  of  the  Danville  State  Hospital,  and 
from  1938  to  1943  was  superintendent  of  that  in- 
stitution, fostering  many  improvements  in  facilities, 
techniques,  and  employees’  working  conditions  dur- 
ing his  tenure.  He  was  a Past  President  of  the 
Montour  County  Medical  Society,  and  belonged 
to  the  American  Psychiatric  Association.  In  1953, 
he  received  the  State  Society’s  Fifty-Year  Award. 
His  wife  survives. 

O Elizabeth  E.  Clark,  Columbia  (formerly  of 
Harrisburg);  Woman’s  Medical  College,  1912;  age, 
82;  died  July  3,  1964.  Dr.  Clark  belonged  to  the 
Harrisburg  Academy  of  Medicine.  There  are  no 
known  survivors. 
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O Lewis  G.  Crawford,  Harrisburg;  Jefferson 
Medical  College,  1927;  age,  67;  died  July  24,  1965. 
Dr.  Crawford  was  chief  of  the  medical  staff  of 
Dauphin  County  Hospital  and  Home,  a consultant 
at  Holy  Spirit  Hospital,  and,  for  many  years,  medi- 
cal consultant  to  Swift  & Co.’s  Harrisburg  estab- 
lishment. He  was  a Past  President  of  the  Dauphin 
County  Medical  Society,  of  the  Harrisburg  Acad- 
emy of  Medicine,  and  of  the  Dauphin  County 
Unit  of  the  American  Cancer  Society.  In  addition 
to  holding  medical  society  memberships,  he  be- 
longed to  Masonic  organizations.  He  is  survived 
by  his  wife,  a son,  William  G.  Crawford,  M.D., 
a sister,  and  a brother. 

O Bernice  A.  Fleek,  Cambridge  Springs  (for- 
merly of  Ashtabula,  Ohio);  Hahnemann  Medical 
College  and  Hospital,  Chicago,  1913;  age,  89; 
died  June  7,  1965.  Dr.  Fleek’s  forty-year  practice 
in  Ashtabula  included  the  staff  presidency  at  the 
city’s  General  Hospital.  She  was  an  honorary 
Fellow  of  the  AMA.  Her  only  known  survivor 
is  a nephew. 

Lawrence  F.  Flick,  III,  Philadelphia;  Jefferson 
Medical  College,  1943;  age,  47;  died  June  16, 
1965.  A former  member  of  the  State  Society, 
Dr.  Flick  was  a specialist  in  industrial  medicine. 
His  wife,  his  mother,  two  daughters,  and  three 
sons  survive. 

O Jacob  B.  Friedmann,  Lafayette  Hill;  Univer- 
sity' of  Pennsylvania  School  of  Medicine,  1943; 
age,  44;  died  June  21,  1965.  Dr.  Friedmann,  as- 
sociate professor  of  anesthesiology'  at  Temple  Uni- 
versity Medical  School,  also  was  an  associate  anes- 
thesiologist at  the  Northern  Division  of  Albert 
Einstein  Medical  Center.  Formerly,  he  was  chief 
of  anesthesiology  at  St.  Christopher’s  Hospital.  He 
was  a member  of  the  International  Anesthesia 
Research  Society,  a Fellow  of  the  American  Col- 
lege of  Anesthesiologists,  and  a Diplomate  of  the 
American  Society  of  Anesthesiologists.  Various 
medical  journals  published  his  articles.  Surviving 
are  his  wife,  his  mother,  three  daughters,  a son, 
and  a sister. 

O J.  Lazarus  Goldfield,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1930;  age,  59; 
died  June  9,  1965.  Dr.  Goldfield  was  a staff  mem- 
ber at  Montefiore  Hospital.  In  addition  to  holding 
medical  society  memberships,  he  belonged  to  Phi 
Delta  Epsilon.  His  survivors  include  his  wife  and 
a brother. 

Cecelia  Lubin,  Philadelphia;  Temple  University 
School  of  Medicine,  1913;  age,  87;  died  June  27, 
1965.  Dr.  Lubin  is  survived  by  a daughter,  a 
sister,  and  a brother. 

O Charles  S.  Raue,  Pitman,  New  Jersey  (mem- 
ber of  Philadelphia  County  Medical  Society); 
Hahnemann  Medical  College,  1895;  age,  91;  died 
June  9,  1965.  Dr.  Raue,  who  practiced  in  Phila- 
delphia for  more  than  fifty  years,  was  a former 
pediatrician  at  Hahnemann  Hospital  and  had  taught 
at  Hahnemann  Medical  College.  He  belonged  to 
the  Masons.  His  wife  survives. 
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SPEECH  HELP  FOR  LARYNGECTS 


in  your  area 


Your  patients  who  face  the  prospect  of  laryn- 
gectomy, or  the  difficult  postoperative  adjust- 
ments and  learning,  may  find  help  and  inspira- 
tion from  other  laryngectomees  who  have  gone 
the  same  route  and  are  now  leading  useful, 
happy  lives. 

The  American  Cancer  Society,  through  its 
support  of  the  International  Association  of 
Laryngectomees  and  the  local  laryngect  groups, 
as  part  of  its  full  service  program,  has  much  to 
offer  your  patients. 


*ALLEGHENY 

Lost  Chord  Club  of  Pittsburgh, 

Downtown  YMCA, 

304  Wood  Street, 

Pittsburgh  15222 

♦BERKS 

Nu-Voice  Club, 

Berks  County  Unit,  ACS, 

243  South  Fifth  Street, 

Reading  19602 

BUCKS 

Nu-Voice  Club  of  Bucks  County, 

Bucks  County  Unit,  ACS, 

43  South  Main  Street, 

Doylestown  18901 

CAMBRIA 

New  Voice  Club  of  Southwestern  Pennsylvania, 
Community  Building, 

Ebensburg  15931 

♦DAUPHIN 

New  Voices  of  Capitol  City, 

P.  P.  & L.  Building, 

1833  Brookwood  Street, 

Harrisburg  17104 


Your  local  Unit  of  the  Society  knows  about 
other  laryngects  in  the  area,  and  about  clubs 
and  qualified  esophageal  speech  teachers. 

The  encouragement  to  a patient  which  a 
competent  laryngect  can  give,  before  or  after 
the  operation,  can  be  mighty  good  medicine. 
Please  call  your  Unit  of  the  ACS  if  you  have  a 
patient  who  can  benefit  from  our  services. 

Active  clubs  and  speech  classes  ( the  starred  ♦ 
ones  are  affiliated  with  IAL)  are  listed  below 
by  counties.  A statewide  list  of  qualified  teach- 
ers is  available  through  your  Unit. 


♦DELAWARE 

Delco  School  for  Laryngects, 

Delaware  County  Unit,  ACS, 

2239  Garrett  Road, 

Drexel  Hill  19026 

♦ERIE 

Lost  Chord  Club  of  Erie, 

Erie  County  Unit,  ACS, 

352  West  Eighth  Street, 

Erie  16502 

♦LEHIGH 

Lost  Chord  Club  of  Lehigh  Valley, 

Muhlenberg  Medical  Center, 

Schoenersville  Road, 

Bethlehem  18017 

♦PHILADELPHIA 
Philadelphia  Laryngects, 

Magee  Memorial  Hospital  Rehabilitation  Center, 
1513  Race  Street, 

Philadelphia  19102 


PENNSYLVANIA  DIVISION  PHILADELPHIA  DIVISION 
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THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


Reflections  on 
Notional  Convention 

t T SEEMS  APPROPRIATE  that  the  closing  ar- 
t tide  your  1964-65  president  writes  for  the 
Pennsylvania  Medical  Journal  be  based  on 
memories  of  the  highlight  of  the  year — the  annual 
convention  in  New  York,  in  June,  of  the  Woman’s 
Auxiliary  to  the  American 
Medical  Association.  We 
were  very  proud  of  the  re- 
port. to  the  three-hundred- 
member  house  of  delegates, 
of  Pennsylvania  auxiliary’s 
accomplishments.  Our 
seventeen-member  delega- 
tion attended  all  sessions; 
presiding  was  Mrs.  William 
Evans,  national  president. 
Among  noteworthy  achieve- 
ments reported  was  the  national  auxiliary’s  con- 
tribution, for  this  year,  to  the  American  Medical 
Association  Education  and  Research  Foundation — 
$320,121.87.  Six  state  auxiliaries  which  raised  the 
largest  amounts,  according  to  their  respective  mem- 
berships, received  awards  of  merit. 

A National  Safety  Council  “Award  of  Honor’’ 
was  presented  to  the  Arizona  auxiliary  for  its 
GEMS  program.  The  AMA  auxiliary  received, 
from  the  President’s  Committee  on  Employment  of 
the  Handicapped,  a citation  for  “exceptional  service 
to  the  nation’s  handicapped.”  A panel  on  “Cost 
of  Illness — What’s  That?”  presented  a breakdown 
of  health  care  costs.  At  the  luncheon  honoring 
representatives  of  national  voluntary  women’s  or- 
ganizations, Rep.  Catherine  May  (R-Wash.) 
warned  against  excessive  federal  governmental 
controls. 

Mrs.  Richard  A.  Sutter,  St.  Louis,  was  installed 
as  AMA  auxiliary  president.  In  her  inaugural 
speech,  she  urged  doctors’  waves  to  participate, 
with  other  organizations,  in  action  programs  on 
public  problems,  at  local,  state,  and  national  levels. 
A roundup  report  on  activities  of  the  AMA  House 
of  Delegates  was  presented  by  Ernest  B.  Howard, 
M.D..  AMA  Assistant  Executive  Vice  President. 

At  this  particularly  meaningful  convention,  all 
Pennsylvanians  present  were  tremendously  proud 
when  James  Z.  Appel,  M.D.,  became  1965-66 
AMA  President.  We  were  proud,  too,  when  Mrs. 
Robert  F.  Beckley  was  installed  as  eastern  regional 
vice-president  of  the  Woman’s  Auxiliary  to  the 
AMA. 


Mrs.  John  M.  Wagner  continues  her  outstanding 
work  as  editor  of  the  national  BULLETIN , which 
w'ill  shortly  have  a new  format,  and  a new  name, 
M.D.’s  Wife.  Mrs.  Wagner  also  is  editor  of  a new 
pamphlet,  THE  DIRECT  LINE,  to  be  sent  six 
times  a year  to  each  county  president  in  the  nation. 

The  convention  was  most  interesting  and  in- 
formative for  all  eleven  hundred  auxiliary'  members 
who  attended.  Five  hundred  children  of  physicians 
were  on  hand,  too,  and  were  registered  for  their 
own  planned  activities. 

Pennsylvania’s  attendance  at  the  AMA  Conven- 
tion was  impressive,  and  wre  hope  that  the  same 
spirit  will  bring  all  of  you  to  our  own  Annual  Ses- 
sions at  Chalfonte-Haddon  Hall  in  Atlantic  City, 
September  21-24.  Please  do  come! 

(Mrs.  A.  Wesley)  Louise  W.  Hildreth. 

President. 

Our  Incoming  President 

X A RS.  LUCIAN  J.  FRONDUTI  w ill  become  the 
forty-second  president  of  the  Woman’s  Auxil- 
iary to  the  Pennsylvania  Medical  Society  during  the 
convention  at  Chalfonte-Haddon  Hall,  Atlantic 
City,  September  21-24. 

Because  of  the  scope  and 
variety  of  her  talents,  Jean 
R.  Giacoponello  Fronduti 
is  a fascinating  person  to 
know.  For  her,  art  has 
been  both  a hobby  and  a 
means  for  aiding  civic  im- 
provement. Her  paintings 
have  been  exhibited  in  the 
Robin  Room  of  the  Sher- 
mrs.  fronduti  wood  Forest  Theater;  she 
won  a ribbon  for  an  oil 
painting  in  a community  street  show;  she  put  art 
into  the  Citizens  General  Hospital  by  contacting 
local  artists,  requesting  that  they  donate  pictures; 
(the  more  than  fifty  paintings  contributed  now  hang 
in  the  hospital’s  corridors  and  rooms). 

Studies  leading  to  a Bachelor  of  Science  degree 
from  the  University  of  Pennsylvania  were  the  basic 
ingredients  for  her  teaching  career  in  the  Phila- 
delphia schools,  and  for  the  community  activities 
which  she  has  led  since  her  marriage  to  Lucian  J. 
Fronduti,  M.D.,  New  Kensington  surgeon. 

Mrs.  Fronduti  belongs  to  Mount  St.  Peter’s 
Church,  and  is  active  in  the  Occident  and  Orient 
Study  Group  of  the  Fox  Chapel  unit  of  the  Ameri- 
can Association  of  University  Women.  The 
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YMCA  Aquatic  Club,  the  Allegheny  Valley  Con- 
cert Association,  and  the  Woman’s  Club  of  New 
Kensington  have  all  felt  the  impact  of  her  capable 
leadership.  She  organized  and  taught  the  first 
GEMS  courses  in  high  schools,  Girl  Scout  troops, 
and  Rosettes  organizations  in  her  area.  Since  1960, 
she  has  assisted  Charles  B.  Daugherty,  M.D.,  of 
Westmoreland  County  Medical  Society,  with  his 
project  to  send  medical  literature  overseas.  Her 
article  in  an  issue  of  the  Pennsylvania  Medical 
Journal  some  years  ago,  regarding  the  McKean 
Leprosy  Hospital  in  Chiengmai,  Thailand,  enlisted 
the  participation  of  more  than  fifty  donors  who 
send  literature  abroad.  Mrs.  Fronduti  also  has 
sent  drugs  to  a missionary  (a  native  of  New  Ken- 
sington), who  started  a clinic  in  Guatemala. 

As  the  mother  of  two  boys,  she  devoted  consider- 
able time  and  effort  to  the  Cub  Scout  den  mother 
role,  a few  years  ago.  Now  the  elder  son,  Robert, 
a graduate  of  Purdue  University,  is  a fourth-year 
medical  student  at  Jefferson  Medical  College;  Ron- 
ald is  in  the  ninth  grade.  Through  the  years,  the 
family  has  shared  some  of  Jean’s  hobbies  such  as 


music,  bowling,  bridge,  swimming,  and  world 
travel. 

The  incoming  president’s  leadership  and  ex- 
perience in  medical  auxiliary  work  began  in  Lacka- 
wanna County.  After  moving  to  New  Kensington, 
she  continued  to  evidence  her  “pioneering”  spirit 
by  compiling  Westmoreland  auxiliary’s  first  year- 
book. In  1957,  after  serving  in  many  chairman- 
ships, she  became  president  of  her  county  auxiliary. 
Immediately  following  this  term  of  office,  the  state 
auxiliary  called  upon  her  talents;  she  served  for 
three  years  as  councilor  of  the  tenth  district,  for 
one  year  as  state  recording  secretary,  and  during 
this  past  year  as  president-elect. 

The  auxiliary  to  the  Pennsylvania  Medical  So- 
ciety will  begin  a year  of  further  benefiting  from 
Mrs.  Fronduti’s  capabilities  and  her  distinguished 
record  of  service  when,  in  September,  she  becomes 
our  new  president. 

(Mrs.  Alfred  W.)  Lucille  Crozier, 

Parliamentarian. 


Heart  Used  as  Power  Source  for  Pacemaker 

A SELF-ENERGIZING  DEVICE  to  pace  the  heart  without  the  use  of  supplementary  batteries  or 

wires  was  described  by  a Drexe!  Institute  of  Technology  team  of  biomedical  engineers  and  Hahne- 
mann Medical  College  and  Hospital  team  of  physicians  at  the  14th  Hahnemann  symposium.  De- 
voted entirely  to  consideration  of  the  cardiac  electrical  events  which  keep  the  heart  muscle  pumping 
effectively,  the  symposium  indicated  that  with  this  technique,  the  power  source  is  derived  directly 
from  the  human  body  by  means  of  a pair  of  platinum-black  and  steel  electrodes  implanted  in  the 
heart.  Each  electrode  is  2.5  centimeters  in  size. 

Pacemakers  of  various  types,  using  batteries  and  wires,  have  been  implanted  in  patients  to  reg- 
ulate heart  action,  but  in  this  unique  new  development  it  draws  energy  from  the  heart  itself,  without 
a supplementary  source. 

This  discovery  impact  is  two-fold:  (1)  a new  type  of  pacemaker  can  be  manufactured  which 

may  eliminate  surgery  heretofore  required  in  replacing  the  conventional  battery;  (2)  the  self-energiz- 
ing device  opens  a wide  area  in  biomedical  engineering  and  medical  research. 

The  work  was  initiated  in  January  of  this  year  by  Philippe  Racine  and  Harold  Massie,  graduate 
students  in  Drexel’s  Biomedical  Engineering  Program.  Learning  of  the  significant  amount  of  electric- 
ity to  be  derived  from  body  tissue  by  means  of  special  electrodes,  as  reported  by  Luther  Reynolds, 
research  biochemist  in  Medicine  at  the  Hahnemann  Medical  College's  Department  of  Medicine,  they 
vigorously  studied  the  concept.  Drexel’s  H.  H.  Sun,  Ph.D.,  director  of  the  biomedical  engineering 
program,  aided  them  in  designing  a transistorized  pulse  generator  circuit  to  match  with  both  the 
input  (from  the  electrodes)  and  the  output  (to  the  heart)  requirements.  The  result  was  partially 
reported  in  the  March  issue  of  the  Report  on  the  Status  of  Research  by  the  biomedical  engineering 
program  of  Drexel. 

THE  RACINE-MASSIE  DEVICE  was  brought  to  the  Cardiovascular  Research  Institute  at  Hahne- 
mann, where  its  feasibility  was  established  during  an  extensive  series  of  experiments  conducted  by  Ra- 
cine, Massie,  Reynolds,  Leonard  Dreifus,  M.D.,  associate  professor  of  medicine,  and  Victor  Satinsky, 
M.D.,  research  associate  professor  of  surgery  at  Hahnemann. 

On  the  basis  of  these  encouraging  results,  Drs.  Dreifus  and  Satinsky  conceived  the  idea  of  using 
the  Racine-Massie  device  as  an  auto-cardiac  pacemaker,  with  cardiac  electrical  energy  used  and  aug- 
mented by  the  device,  to  pace  the  heart.  With  self-heart  pacing  thus  judged  to  be  medically  practical, 
the  need  for  wire  connections  and  batteries  is  eliminated — along  with  the  problems  of  wire  breakage 
and  battery  failure,  the  two  commonest  causes  of  failure  in  pacemakers  now  in  use. 

On  Friday,  April  16,  a prototype  of  the  Racine-Massie  pacemaker  was  successfully  used  to  pace 
the  heart  of  a patient  suffering  from  serious  heart  block  with  a slow  heart  rate  incompatible  with 
sustaining  life. 

THE  INVESTIGATORS  are  now  miniaturizing  their  prototype  so  that  long-term  applications 
can  be  studied.  This  work  will  open  the  way  for  extensive  studies  in  other  medical  applications  in- 
volving muscle  control  problems. 
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In  anxiety 
states: 

B and  C 
vitamins 
are  therapy 


Stress  formula  vitamins  are  an  important  supportive  measure  in  main- 
taining the  nutritional  status  of  the  emotionally  disturbed  patient.  With 
STRESSCAPS,  B and  C vitamins  are  present  in  therapeutic  amounts  to  meet 
increased  metabolic  demands.  Patients  with  anxiety,  and  many  others  under- 
going physiologic  stress,  may  benefit  from  vitamin  therapy  with  STRESSCAPS. 


Each  capsule  contains: 

Vitamin  B i (asThiamine  Mononitrate)  10  mg 


Vitamin  B2  (Riboflavin)  10  mg 

Niacinamide  100  mg. 

Vitamin  C (Ascorbic  Acid) 

Vitamin  B^  (Pyridoxine  HCI) 

Vitamin  B12  Crystalline  4 mcgnv 

Calcium  Pantothenate 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  defi- 
ciencies.  Supplied  in  decorative  re- 
minder” jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y 


CLASSIFIED  ADVERTISEMENTS 


FOR  RENT 


For  Rent. — Suite  for  obstetrician-gynecologist,  in 
new  professional  building.  Prosperous  area,  west- 
ern Pennsylvania  (population,  50,000),  with  no 
obstetrician-gynecologist.  New  160-bed,  open- 
staff  hospital,  fully  equipped.  Unequalled  oppor- 
tunity. Write  Department  425,  Pennsylvania 
Medical  Journal. 

Excellent  Opportunity. — Two  medical  suites 
available  at  the  Parkway  Medical  Center,  State  Col- 
lege, Pa.  A 15-doctor,  2-building,  separate  practice 
situation.  Has  laboratory  and  radiology  facilities. 
University  town.  Hospital  facilities  available.  Con- 
tact William  L.  Welch,  M.D.,  or  James  M. 
Campbell,  Jr.,  M.D.,  233  Easterly  Parkway,  State 
College,  Pa. 


INTERNS  AND  RESIDENTS  WANTED 


Rotating  Internships. — Center  city  Philadelphia 
266-bed  general  hospital  offers  ten  rotating  in- 
ternships; active  affiliation  with  university  med- 
ical center;  full-time  directors  of  education  in 
medicine  and  surgery.  Intern’s  stipend,  $425  per 
month  ($75  per  month  additional,  if  married),  plus 
full  maintenance.  Apply  Department  426,  Penn- 
sylvania Medical  Journal. 

Wanted. — Psychiatrist  or  physician;  accredited 
hospital,  approved  psychiatric  residency  program. 
Affiliated  with  approved  general  hospital.  Salary, 
$10,954-$  19,664;  maintenance  arrangements  pos- 
sible. Pennsylvania  license  required.  Contact  R. 
L.  Gatski,  M.D.,  Superintendent,  State  Hospital, 
Danville,  Pa. 

Wanted. — Physician  for  three-year  psychiatric 
residency  training  (approved);  third  year  in  uni- 
versity-associated psychiatric  institute.  Salary, 
$7,055-$  10,432;  maintenance  arrangements  possi- 
ble. ECFMG  and/or  license  acceptable  in  Penn- 
sylvania required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 


PARTNER  WANTED 


General  Physician  Needed. — Family  internist 
needed  by  four-man  group  in  growing  rural  program 
in  West  Virginia.  Modern  clinic  facilities,  regular- 
ly visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship, 
no  investment  required.  Starting  net  income  range 
$14,000  to  $18,000,  depending  on  qualifications. 
Write  Department  384,  Pennsylvania  Medical 
Journal. 


PHYSICIANS  WANTED 


Wanted. — General  practitioner  to  establish  pri- 
vate practice  in  community  located  within  five  miles 


of  a 207-bed  general  community  hospital.  Contact 
Administrator,  Lewistown  Hospital,  Lewistown, 
Pa. 

Wanted. — General  practitioner  or  internist  for 
progressive  industrial  community  of  3,000,  with 
an  additional  35,000  within  10-mile  radius.  Open 
staff,  modern  hospital  5 minutes  away.  Modern 
schools.  Forty-minute  drive  to  Pittsburgh.  Equipped 
office  available,  if  desired.  Contact  R.  R.  Brown, 
M.D.,  Homer  City,  Pa.,  or  Homer  City  Chamber 
of  Commerce,  Homer  City,  Pa. 

General  Practitioner. — For  town  urgently  need- 
ing doctor.  One  of  two  general  practitioners  left, 
to  specialize.  Five  miles  from  general  hospital. 
Large  office,  street  level.  Contact  Ernest  LoPresti, 
Homer  City,  Pa. 

Wanted. — Young  general  practitioner  with  ob- 
stetricogynecological  experience,  to  practice  in 
emergency  department  group  of  208-bed  J.C.A.H.- 
approved  hospital  while  developing  private  prac- 
tice in  community  of  70,000  population.  Furnished 
office  suite  and  living  quarters.  Good  salary.  Penn- 
sylvania license  required.  Write  Administrator, 
Mercy  Hospital,  Altoona,  Pa.  16603. 

Public  Health  Physician. — Opening  in  Harris- 
burg, to  head  alcoholism  program.  Offers  chal- 
lenging administrative  and  supervisory  responsibili- 
ties in  directing  staff  of  program  consultants  in  com- 
munity organization,  industry,  education,  clergy, 
and  media.  Salary  range  $13,979-$  17,839.  Ap- 
pointments above  starting  salary'  dependent  upon 
qualifications.  Requires  four  years’  public  health 
experience  and  possession  of  Pennsylvania  medical 
licensure  or  eligibility.  Training  in  internal  medi- 
cine with  special  interest  in  alcoholism  will  be  con- 
sidered. Merit  system,  retirement  plan.  Social 
Security,  15  days  paid  vacation,  15  days  sick  leave, 
13  paid  holidays.  For  further  information  or  ap- 
plications, please  write  John  A.  Dattoli,  M.D., 
Director,  Division  of  Behavioral  Problems  and  Drug 
Control,  Pennsylvania  Department  of  Health,  P.  O. 
Box  90,  Harrisburg,  Pa. 

Surgical  House  Officer. — For  an  accredited  active 
cancer  hospital  with  complete  surgical  and  radiation 
facilities.  Presently  located  in  center  city.  Penn- 
sylvania license  required.  Salary  open.  Write 
Administrator,  American  Oncologic  Hospital, 
33rd  and  Powelton  Avenue,  Philadelphia,  Pa.  19104. 

General  Practitioner. — Urgently  needed  in  Tor- 
rance, California.  Salary  with  early  percentage 
offered.  California  license  required  before  replying 
to  this  ad.  Write  Robert  Delaplaine,  M.D.,  198 
East  Carson  Street,  Torrance,  California  90502. 

Wanted. — Eligible  or  boarded  ophthalmologist  in 
service  area  of  80,000,  for  solo  practice;  hospital 
appointment  in  specialist-oriented  community.  Com- 
municate with  Administrator,  Lewistown  Hos- 
pital, Lewistown,  Pa. 

Associate  Pathologist. — Board  certified  or  eligible. 
Pleasant  resort  community,  small  active  general  hos- 
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pital,  relaxed  surroundings.  Write  Department  418, 
Pennsylvania  Medical  Journal. 

Wanted.— Associate  for  orthopedic  practice  in 
southwestern  Pennsylvania.  Satisfactory  arrange- 
ments can  be  made  with  interested  physician.  Write 
Department  420,  Pennsylvania  Medical  Journal. 

Wanted. — House  physician  for  207-bed  general 
hospital  located  in  a pleasant  college  town.  Penn- 
sylvania license  required.  This  position  would  be 
an  excellent  introduction  to  a community  that  is 
much  in  need  of  general  practitioners  and  surgeons. 
Contact  William  Peters,  Administrator,  Indiana 
Hospital.  Indiana,  Pa.  15701. 

Excellent  Opportunity. — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Wanted. — One  overworked  general  practitioner 
or  internist,  preferably  under  age  40,  for  outstand- 
ing career  opportunity  in  life  insurance  medicine. 
New  York  City.  Good  hours.  Paid  vacations.  Out- 
standing retirement  plan.  Stimulating  work.  For 
further  parf;culars,  write  Department  424,  Penn- 
sylvania Medical  Journal,  enclosing  resume. 

Wanted. — Turbotville  in  northcentral  Pennsyl- 
vania seeks  GP  for  lucrative  practice.  Five  hos- 
pitals in  close  proximity,  including  Geisinger  Med- 
ical Center.  Population  500,  with  3.500  in  rural 
area.  Two  physicians  once  practiced  here;  both 
now  deceased.  Contact  Robert  Rishel,  Turbot- 
ville, Pa. 

Wanted. — Physician  with  Pennsylvania  license, 
for  part-time  daytime  coverage  of  obstetrics  and 
gynecology  service.  Salary  open.  Contact  Ad- 
ministrator, St.  Agnes  Hospital,  Philadelphia,  Pa., 
HO  5-2500. 

Psychiatrist  or  Physician. — With  psychiatric  ex- 
perience, for  mental  health  clinic  in  metropolitan 
area  in  northeastern  Pennsylvania  (easy  access  to 
New  York  and  Philadelphia).  Services  include 
evaluation,  treatment,  aftercare,  consultations,  day 
care  center,  and  friendship  club.  Full  or  part  time; 


opportunity  for  private  practice.  Salary  commen- 
surate with  experience.  Write  to  P.  O.  Box  88, 
Scranton,  Pa. 


PRACTICES  AVAILABLE 


Wanted. — Due  to  sudden  death  of  young  physi- 
cian, a solo  general  practice  is  available  in  rural 
town  in  northcentral  Pennsylvania.  Hospital  in 
town  recently  expanded  to  100  beds.  Area  in  heart 
of  finest  hunting  and  fishing  country  in  east.  Ex- 
cellent school  system.  Contact  Mrs.  Robert  A. 
Barclay,  Main  Street,  Wellsboro,  Pa.  Telephone 
(717)  724-1319. 

Fine  Opportunity. — General  practice  in  mid-east- 
ern Pennsylvania.  Guarantee  $12,000  minimum 
first  year.  Separate  but  cooperative  practice  with 
two  other  generalists  assures  family,  vacation,  study 
time.  Beautiful  offices.  Attractive  location  with 
excellent  hospital  connections.  Phone  (717)  385- 
1522,  or  (717)  385-3826. 

Excellent  Opportunity  for  GP. — Immediately 
available  for  sale,  large  general  practice,  one  mile 
from  downtown  Pittsburgh,  near  redevelopment 
area  which  will  house  2,000  new  families;  near  two 
hospitals;  fully-equipped,  including  x-ray,  EKG 
and  BMR.  No  obstetrics.  Devoted  patients  await- 
ing right  man.  No  competition.  Please  contact 
David  G.  Lichter.  M.D.,  212  East  Ohio  Street, 
Pittsburgh,  Pa.  15212.  Phone  231-1783. 
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Coming:  New  Drug  Information  For 
The  Physician,  Via  Picturephone 

MERCK  SHARP  and  Dohme  of  West  Point  has 
demonstrated  a unique  see-while-you-talk  telephone 
hookup  which  is  expected  to  speed  up  the  process 
by  which  physicians  learn  of  new  drug  develop- 
ments. 

Using  the  Bell  System’s  new  video-telephone  Pic- 
turephone service,  representatives  of  the  firm  in 
Chicago  viewed  a physician’s  demonstration  of  two 
recently-developed  drugs  (Cosmegen  and  Cuemid) 
which  originated  in  New  York. 

“This  presentation,”  according  to  Elliot  J.  Mar- 
golis,  M.D.,  Merck  Sharp  and  Dohme  Director  of 
Professional  Education,  “showed  how  we  can  quick- 
ly and  effectively  provide  MSD  professional  and 
hospital  representatives  with  a working  knowledge 
of  new  drugs. 

“This  practical  knowledge,”  he  said,  “is  passed 
on  to  physicians  during  the  course  of  representatives’ 
daily  contact  with  practitioners.” 


Some  Physicians  Misuse  Sedatives 

IN  A REPORT  presented  at  the  AMA  convention 
in  New  York  in  June,  the  AMA  Committee  on 
Alcoholism  and  Addiction  listed  these  examples  of 
sedative  misuse  by  physicians: 

1.  Permitting  a patient’s  prolonged,  unsupervised 
use  of  barbiturates  for  symptomatic  relief,  often 
without  adequate  diagnosis  and/or  without  knowl- 
edge of  the  patient’s  attitude  toward  drugs. 

2.  “Giving  in”  to  the  patient’s  demands  for  in- 
creased amounts  of  a sedative. 

3.  Shifting  from  barbiturates  to  the  newer  seda- 
tives in  the  mistaken  belief  that  the  latter  are  not 
so  easily  abused. 

4.  Writing  refillable  prescriptions  for  barbiturates 
without  thought  of  the  possible  effect. 

ABUSE  OF  sedatives  by  patients  is  sometimes  es- 
tablished by  therapeutic  misuse  of  the  drugs  by  phy- 
sicians, the  Committee  declared. 


Sedatives  Can  Cause  Addiction 

A PERSON  using  sedative  drugs  in  abusive  fash- 
ion may  become  addicted  to  them,  whether  the 
agents  are  barbiturates  or  some  of  the  newer  non- 
barbiturates. 

At  the  annual  convention  of  the  American  Med- 
ical Association  in  June,  Carl  F.  Essig,  M.D.,  chief 
of  the  section  on  experimental  neurology,  Addic- 
tion Research  Center  of  the  National  Institute  of 
Mental  Health,  Lexington,  Kentucky,  told  physi- 
cians about  seven  newer  nonbarbiturate  sedative- 
hypnotic  drugs  reported  to  cause  barbiturate-like 
intoxication  and  physical  dependence:  meproba- 

mate, glutethimide,  ethchlorvynol,  ethinamate,  meth- 
yprylon,  chlordiazepoxide,  and  diazepam. 
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AT  EASE,  DOCTOR 


Open  and  Shut  Case 

From  an  item  in  the  Lawrence  County  Medical  Society  Bulletin: 

“The  principal  valve  of  a physician  to  a school  board  is  his  im- 
munity to  pressure.” 

That’s  what  comes  of  having  an  immunity-to-pressure  valve. 


Extraterrestrial  Eggheads 


Says  an  AMA  News  headline,  “Students  World-Bound  To  Work, 
Study” 

Transfers  from  the  University  of  Mars? 


Meeting  Well  Attended? 

Headline  in  Milwaukee  Medical  Society  Times: 

“Blue  Cross  Announces  Record  Benefit  Payments  at  25-Year 
Meeting” 

And  a fine  time  was  had  by  all. 


JAMA  outlines  the  following 
(American!)  classifications: 

“Upper,  upper-middle,  lower- 
middle,  upper-lower,  lower-low- 
er.” 

You  mean  there’s  no  upper- 
upper,  no  lower-upper,  no  up- 
per-middle-lower, and  no  lower- 
lower-lower? 


Uh-one,  Uh-two— 


Notice  in  the  Bulletin  of  the  San  Francisco  Medical  Society: 

“An  Invitation  From 

"THE  DOCTORS’  SYMPHONY  ORCHESTRA 

“An  invitation  to  join  the  orchestra  is  extended  to  every  physician, 
intern,  medical  student,  and  person  in  any  paramedical  field.  . .” 
Even  those  who  can’t  play? 


The  Vanishing  Patient 

Headline  in  Medical  Tribune: 

“Physicians  Have  ‘Lost  Sight 
of  the  Whole  Man,’  MD 
Charges” 

Calling  all  ambulances. 


Puckish  Pharmacopeia 


Rarified  Register 


Headline  in  Canadian  Doctor: 

“Chicago  Hockey  Star  Uses 
New  Drug  in  Stanley  Cup” 

Mixed  with  ice-water,  we 
suppose? 


From  North  Dakota  Journal-Lancet  article: 

“.  . . he  noticed  that  he  was  becoming  increasingly  feminized  . . . 
his  breasts  were  becoming  protuberant  (and)  his  voice  rose  several 
octaves.” 

Several?  Must  have  ended  up  with  vocal  utterances  audible  only 
to  dogs. 


Ah,  There,  Hans  Christian 

Andersen! 

The  Westchester  (N.  Y.) 
Medical  Bulletin's  listing  of  vol- 
umes on  the  shelves  of  the  West- 
chester medical  library'  includes 
“All  obvious  classics.” 

Nothing  subtle  here.  M.D. 
cerebra  must  relax  once  in  a 
while! 


And  then  there  was  the  laryngologist 
who  daubed  medications  on  mucoid 
throats  and  called  himself  a “great 
phlegmish  painter.” 


Just  As  We  Suspected 

One  of  the  many  products  in  the  never-ending  grist  ground  out  by 
federal  tax-supported  research  teams,  is  the  predictable  finding 
that,  on  the  average,  women  are  broader  in  the  beam  (by — shud- 
der— a full  0.4  inch)  than  are  men.  There  may  or  may  not  be 
consolation  in  the  reported  fact  that,  “this  is  one  of  the  few  body 
measurements  in  which  women  exceed  men.” 

How  are  these  findings  to  be  used?  That  was  not  too  clear,  from 
the  report,  but  possibly  someone  is  cogitating  about  male  and  female 
bucket  seats,  or  cherishing  a dream  of  manufacturing  slacks,  shorts, 
et  al,  that  will  be  interchangeable  between  the  sexes. 

Once  the  researchers  get  to  the  seat  of  the  problem,  we  will  be 
interested  in  learning  of  any  possible  end  results. 
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LABSTI X 


new  from  Ames 
5 basic  uro-analytical 
facts  in  30  seconds 


Labstix 

BRAND  REAGENT  STRIPS 

...broadest  urine  screening  possible  from 
a single  reagent  strip 


Urine  test  results  with  Labstix  Reagent  Strips  can  represent 
significant  guides  to  differential  diagnosis  or  therapy  in  many 
conditions.  An  unexpected  “positive”  may  enable  you  to  detect 
hidden  pathology  — long  before  more  recognizable  symptoms 
become  evident.  Negative  results,  which  permit  you  to  rule  out 
abnormalities  in  a broad  clinical  range,  can  serve  as  baseline 
values  for  reference  in  future  examinations.  The  5 colorimetric 
test  areas  encompassed  on  Labstix  Reagent  Strips  are: 

pH -values  are  read  numerically  in  the  essential  range 
of  pH  5 to  pH  9. 

Protein  — results  are  read  either  in  the  “plus”  system  or  in 
mg.  % in  amounts  approximating  “trace,”  30, 100,  300,  and  over 
1000  mg.  %. 

Glucose  -provides  a “Yes-or-No”  answer  for  urine  “sugar  spill.” 

Ketones  — detects  ketone  bodies  in  urine- both  acetoacetic 
acid  and  acetone.  Reacts  with  as  little  as  5 to  10  mg.  % 
of  acetoacetic  acid. 

Occult  Blood  — specific  test  for  intact  red  cells,  hemoglobin  or 
myoglobin.  Results  are  read  as  negative,  small,  moderate  or  large 
amounts. 

Now  a Clear  Reagent  Strip  of  Firm  Construction 
...facilitates  handling  during  testing  procedure.  Excellent  color 
contrast  made  possible  by  the  clear  plastic  strip,  together  with  the 
clearly  defined  color  charts  provided,  permits  precise,  reproducible 
colorimetric  readings  in  all  5 test  areas.  A more  definitive  inter- 
pretation of  uro-analytical  facts  is  made  possible. 

Available:  Labstix  Reagent  Strips,  bottles  of  100  (color  charts 
are  supplied  with  each  bottle). 


Ames  Company,  Inc.,  Elkhart,  Indiana  AMES 


00165 


for  The  Age  of  Anxiety 


For  those  who  cannot  cope  realistically  with  the  emotional  turmoil  and  stress  of  modern  living,  the 
physician  has  at  hand  many  valuable  psychotherapeutic  aids.  One  of  the  most  useful  is  Librium,  a 

pre-eminent  prescription  for  excessive  anxiety  in  this  modern  age.  

rvOCHi/i 

LIBRIUlVIlchlordiazepoxide  HGI) 

5 mg  10  mg  25  mg  capsules  in  #50’s 

In  prescribing:  Dosage— Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg 
t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d.  Side  Effects:  Side  effects,  usually  dose-related,  include  drowsiness,  ataxia, 
minor  skin  rashes,  edema,  menstrual  irregularities,  nausea  and  constipation.  When  treatment  is  protracted,  blood  counts 
and  liver  function  tests  are  advisable.  Paradoxical  reactions  may  occasionally  occur  in  psychiatric  patients.  Individual 
maintenance  dosages  should  be  determined.  Precautions:  Advise  patients  against  possibly  hazardous  procedures  until 
maintenance  dosage  is  established.  Though  compatible  with  most  drugs,  use  care  in  combining  with  other  psychotropics, 
particularly  MAO  inhibitors  or  phenothiazines;  warn  patients  of  possible  combined  effects  with  alcohol.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function,  in  long-term  treatment  and  in  presence  of  depression  or  suicidal  tendencies. 
Exercise  caution  in  administering  drug  to  addiction-prone  patients  or  those  who  might  increase  dosage:  withdrawal  symp- 
toms, similar  to  those  seen  with  barbiturates  or  meprobamate,  can  occur  upon  abrupt  cessation  after  prolonged  overdosage. 
Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for  pregnant  patients.  Supplied:  Capsules,  5 mg,  10  mg 

and  25  mg,  bottles  of  50.  Roche  Laboratories  • Division  of  Hoffmann-La  Roche  Inc  • Nutley,  N.J.  07110 
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ELECTIONS 

AT 

SESSION  '65 


DUES 

BOARD 
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HOUSE 

ACTIONS 


OF  THE  MONTH 


1965 


■ J.  Everett  McClenahan,  M.D.,  Pittsburgh,  was  named  Presi- 
dent-Elect of  the  State  Society  by  acclamation  at  the  1965 
Annual  Session  in  Atlantic  City  last  month  and  will  succeed 
William  B.  West,  M.D.,  Huntingdon,  as  President  in  October, 
1966. .. Charles  K.  Rose,  Jr.,  M.D.,  Allentown,  was  re- 
elected First  Vice-President,  Orlo  G.  McCoy,  M.D.,  Canton, 
reelected  Second  Vice-President,  F.  Gregg  Ney,  M.D., 
Cochranton,  elected  Third  Vice-President,  and  Charles  A. 
Bikle,  M.D.,  Chambersburg , elected  Fourth  Vice-President... 
Allen  W.  Cowley,  M.D. , Harrisburg,  reelected  Secretary... 
Russell  B.  Roth,  M.D. , Erie,  selected  as  speaker  of  the 
House  of  Delegates  once  again,  to  be  assisted  by  William  Y. 
Rial,  M.D. , Swarthmore,  also  reelected. . .Picked  as  Trustees 
and  Councilors  for  five-year  terms  were  the  incumbents, 
Joseph  A.  Walsh,  M.D.,  Blakely-Olyphant , Third  District,  and 
Cyrus  B.  Slease,  M.D.,  of  Kittanning,  Ninth  District. 

■ The  PMS  membership  assessment  will  be  unchanged  in  1966-$75. 


■ Clarence  J.  McCullough,  M.D.,  Washington,  was  reelected 

Chairman  of  the  PMS  Board  of  Trustees  and  Councilors  at  the 
Board's  reorganization  meeting  September  24... John  S. 
Donaldson,  Jr.,  M.D.,  Pittsburgh,  was  reelected  Vice- 
Chairman,  Carl  B.  Lechner,  M.D.,  Erie,  was  reelected  Medical 
Editor,  of  the  JOURNAL,  and  Mr.  Lester  H.  Perry,  Executive 
Director,  was  reelected  Treasurer. 


■ Significant  actions  of  the  1965  House  of  Delegates  included 
support  of  President  Richard  A.  Kern's  proposal  that  the 
PMS  favor  constitutional  action  to  clear  the  way  for  a 
statewide  medical  examiner  system... The  House  approved  a 
test  of  the  operational  validity  of  a prevailing  fee  concept 
for  Blue  Shield  payments  to  physicians. . .Members  of  the  PMS 
were  urged  to  consider  the  interests  of  their  patients  in 
deciding  what  to  do  under  medicare. . .Medicine ' s partici- 
pation in  shaping  implementation  of  the  medicare  law  and 
legislation  stemming  from  the  DeBakey  Commission  report  also 
were  supported. 


In  our  November  Issue: 


ORIGINAL  PAPERS 

PITT'S  FOOTBALL  TEAM, 

AND  PROTEOLYTIC  ENZYMES 

In  a controlled  study  using  proteolytic  enzymes 
and  placebos,  physicians  and  trainers  learn  that 
healing  of  football  injuries  apparently  can  be 
accelerated.  Page  35. 

CPC  - JAUNDICE 

All  areas  of  medical  interest  can  be  focused  on  a 
case  of  jaundice,  in  a clinicopathologic  conference. 
A group  of  physicians  and  surgeons  at  the 
University  of  Pittsburgh  School  of  Medicine  dis- 
cuss the  signs  and  symptoms  of  jaundice  and 
hepatomegaly  in  an  eighty-year-old  female  patient. 
Page  38. 


MEDICAL  SCHOOL 
CELEBRATES 
AN  ANNIVERSARY 


DIAGNOSTIC 

PYELOGRAPHY 

Reliably  diagnostic  pyelography  means  reliable 
contrast  media.  Four  urologists  tell  of  their 
experiences  with  a particular  type.  Page  45. 

RESPIRATORY  PROBLEM 

Factors  for  consideration  in  cases  of  emphysema 
related  to  acute  bronchial  asthma  are  outlined, 
and  a specific  case  and  its  clinical  course  are 
described.  Page  47. 

19TH  CENTURY 
MEDICAL  GIANT 

Pioneering  in  two  unrelated  fields,  John  Snow 
made  an  impact  on  the  medical  world  that  is 
respected  even  in  the  discovery-crowded  present 
decade.  Page  49. 

FROM  ACCIDENT  SCENE 
TO  LANKENAU  - 
VIA  HELICOPTER 

Medical  personnel,  police,  and  pilots  cooperate 
in  evacuating  casualties  from  accident  sites  to 
Lankenau  Hospital,  Philadelphia,  via  helicopter. 
Page  51. 


Selected  papers  and  other  ed- 
itorial and  photo  features  will 
commemorate  the  bicentennial 
observance  of  the  University  of 
Pennsylvania  School  of  Medicine. 


OTHER  FEATURES 


Report  on  the 
AMA  Meeting 
In  Philadelphia 


Dedication  of 
Philadelphia's 
New  Building 


BSP®  DISPOSABLE  UNIT 


H.W.&D.  BRAND  OF  SULFOBROMOPHTHAIEIN  SODIUM  INJECTION,  U.S.P. 

(50  mg.  per  ml.) 


Bromsulphalein  (BSP),  one  of  the  most  sensitive  diagnostic  agents 
for  evaluating  liver  function,  is  now  available  in  a new  Disposable  Unit. 

Each  "unit"  contains:  A sterile  BSP  syringe  calibrated  in  milliliters  and 
pounds  (utilizing  the  5 mg./kg.  BSP  dosage  schedule),  a sterile 
disposable  needle,  alcohol  swab  and  a 7.5  or  10  ml.  size  ampule  of  BSP. 

The  precalibrated  dosage  schedule  imprinted  on  the  syringe  barrel 
makes  weight  calculations  unnecessary— saving  time  and  assuring  proper 
administration  of  the  dye,  regardless  of  patient-weight. 

Literature  on  indications  and  dosage  available  on  request. 

The  NEW  BSP  DISPOSABLE  UNIT  is  supplied  in  7.5  and  10  ml.  sizes 
in  boxes  of  10’s  and  25's. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 
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BALTIMORE,  MARYLAND  21201 


reduce 

the 

risk 


with  NegGram,a  specific 
urinary  antibacterial. 


NegGram  dears  most  gram- 
negative urinary  tract  infections 
with  a minimum  of  side  effects: 
No  fungal  overgrowth  • no 
crystalluria  • no  ototoxicity  • no 
nephrotoxicity  • no  significant 
hematologic  or  hepatic 
disturbances.  NegGram  is  so  well 
tolerated  that  it  can  even  be 
given  to  patients  who  suffer  from 
moderate  renal  impairment. 
Gram-negative  urinary  infection 
-cystitis,  pyelitis,  pyelonephri- 
tis, prostatitis,  urethritis?  Start 
first  with  NegGram. ..“a  good 
‘starting’ drug.”1  NegGram 
“...treatment  may  be  first  choice 
in  potentially  curable  gram  nega- 
tive bacterial  urinary  infections.”2 

•of  a total  of  1049  patients  treated  (Cooperative  Study. 

Department  of  Medical  Research,  Winthrop  Lab.) 


NegGram 

Brand  of 

nalidixic  acid 


Indications:  Urinary  tract  infections  caused  by  gram-negative  and  some  gram- 
positive organisms. 

Side  effects:  Mainly  mild,  transient  gastrointestinal  disturbances:  in  occasional 
instances,  drowsiness,  fatigue,  pruritus,  rash,  urticaria,  mild  eosinophilia,  revers- 
ible subjective  visual  disturbances  (overbrightness  of  lights,  change  in  visual 
color  perception,  difficulty  in  focusing,  decrease  in  visual  acuity  and  double 
vision),  and  reversible  photosensitivity  reactions.  Marked  overdosage,  coupled 
with  certain  predisposing  factors,  has  produced  brief  convulsions  in  a few 
patients. 

Precautions:  As  with  all  new  drugs,  blood  and  liver  function  tests  are  advisable 
during  prolonged  treatment  Pending  further  experience,  like  most  chemothera- 
peutic agents,  this  drug  should  not  be  given  in  the  first  trimester  of  pregnancy.  It 
must  be  used  cautiously  In  patients  with  liver  disease  or  severe  impairment  of 
kidney  function.  Because  photosensitivity  reactions  have  occurred  in  a small 
number  of  cases,  patients  should  be  cautioned  to  avoid  unnecessary  exposure  to 
direct  sunlight  while  receiving  NegGram,  and  if  a reaction  occurs,  therapy  should 
be  discontinued.  The  dosage  recommended  for  adults  and  children  should  not 
arbitrarily  be  doubled  unless  under  the  careful  supervision  of  a physician. 
Bacterial  resistance  may  develop. 

When  testing  the  urine  for  glucose  in  patients  receiving  NegGram.  Clinistix® 
Reagent  Strips  or  Tes-Tape®  should  be  used  since  other  reagents  give  a false- 
positive reaction. 

Dosage:  Adults:  Four  Gm.  daily  by  mouth  (2  Caplets®  of  500  mg.  four  times  daily) 
for  one  to  two  weeks.  Thereafter,  if  prolonged  treatment  is  indicated,  the  dosage 
may  be  reduced  to  two  Gm.  dally.  Children  may  be  given  approximately  25  mg. 
per  pound  of  body  weight  per  day.  administered  in  divided  doses.  The  dosage 
recommended  above  for  adults  and  children  should  not  arbitrarily  be  doubled 
unless  under  the  careful  supervision  of  a physician.  Until  further  experience  is 
gained,  infants  under  1 month  should  not  be  treated  with  the  drug. 

How  supplied:  Buff-colored,  scored  Caplets®  of  500  mg.  for  adults,  conveniently 
available  in  bottles  of  56  (sufficient  for  one  full  week  of  therapy)  and  in  bottles 
of  1 .000  250  mg.  for  children,  available  in  bottles  of  56  and  1 .000. 

References:  (1)  Carroll.  G Urologists'  Letter  Club.  June  1.  1964.  (2)  McDonald, 

D.  F..  and  Short.  H.  B : Address  to  the  Fourth  Interscience  Conference  on  Anti- 
microbial Agents  and  Chemotherapy.  New  York,  Oct.  26-28,  1964. 


l/\Z/nfhrop 

Winthrop  Laboratories,  New  York,  N.Y.  10016 


4 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OCTOBER,  1965 

VOLUME  68  NUMBER  10 

• 

PUBLISHED  MONTHLY 
BY  THE 

PENNSYLVANIA  MEDICAL  SOCIETY 
230  STATE  STRETT 
HARRISBURG,  PENNSYLVANIA  17105 

Subscription  $5.00  Single  Copy  50? 
PUBLICATION  COMMITTEE 

Joseph  A.  Walsh,  M.D.,  Blakely-Olyphant 
Chairman 

A.  Reynolds  Crene,  M.D.,  Philadelphia 
H.  Thompson  Dale,  M.D.,  State  College 


MEDICAL  EDITOR 

Carl  B.  lechner,  M D , 4111  Beech  Avenue, 
Erie  16508 

MANAGING  EDITOR 

Richard  Omohundro,  230  State  Street 
Harrisburg  17105 

editorial  assistant 

Dorothy  J.  Ludy 

CONTRIBUTING  EDITORS 

Harry  E.  Bacon,  M.D.,  Philadelphia 
William  C.  Beck,  M.D.,  Sayre 
Walter  I.  Buchert,  M D , Danville 
Lewis  T.  Buckman,  M.D.,  Wilkes-Barre 
A.  Reynolds  Crane,  M.D.,  Philadelphia 
Garfield  G.  Duncan,  M.D.,  Philadelphia 
George  H.  Fetterman,  M.D.,  Pittsburgh 
Wendell  B.  Gordon,  M D.,  Pittsburgh 
Samuel  B.  Hadden,  M.D.,  Philadelphia 
Jack  D.  Myers,  M.D.,  Pittsburgh 
Thomas  F.  Nealon,  Jr.,  M.D  , Philadelphia 
Eugene  P.  Pendergrass,  M.D.,  Philadelphia 
Mary  DeWitt  Pettit,  M D„  Philadelphia 
Sydney  E.  Sinclair,  M.D.,  Camp  Hill 
David  A.  Smith,  M D„  Harrisburg 
James  R.  Watson,  M.D,  Pittsburgh 


mEDIML  J0URIML 


ORIGINAL  PAPERS 

Oral  Proteolytic  Enzymes  in  the  Treatment  of 
Athletic  Injuries 

Richard  E.  Deitrick,  M.D 

Jaundice  and  Hepatomegaly  in  an  Elderly  Woman 


A Clinicopathologic  Conference  38 

Two  Pyelography  Contrast  Agents  Compared 
Drs.  Andrew  W.  Koch,  Emmett  M.  Cooper,  Paul  W. 
Eyler,  and  W ilhelmina  S.  Scott 45 

Mediastinal  Emphysema  Due  to  Acute  Bronchial 
Asthma 

Drs.  H.  Alan  Hume,  and  William  Miller 47 

John  Snow,  M.D.,  Medical  Pioneer 

Otto  C.  Phillips,  M.D.,  and  Todd  M.  Frazier,  Sc.M.  . . 49 


PMJ  SPECIAL  REPORT 

Civilian  Aeromedical  Lifesaving  Plan 

Drs.  Richard  N.  Myers,  Angelo  P.  Angelides,  and 

George  J.  Haupt 51 

PMJ  INTERVIEW 


Nonurban  Areas  No  Longer  ‘Underprivileged’  . . 68 

EDITORIALS 

Hospital  Utilization  59 

Saboteurs  of  Basic  Research  59 


WOMAN'S  AUXILIARY  EDITOR 

Mrs.  James  R Duncan,  Jr.,  1004  Elmhurst  Road, 
Pittsburgh  15215 

• GENERAL  Established  1897  as  the 
official  publication  of  the  Pennsylvania 
Modical  Society.  The  Journal  may  not  be 
hold  responsible  for  opinions  expressed  in 
papers,  discussions,  communications,  or 
advertisements. 


MEDICAL  SOCIETY  NEWS 

Dr.  West  Outlines  PMS  Goals 63 

AMA  a ‘Tower  of  Strength’:  Dr.  Appel  63 

Beaver  ‘Tops’  Washington  64 

State  Medical  Society  Dues  Compared 66 

Dr.  Appel  Speaks  at  Geisinger  Event  67 


• ADVERTISING  The  Journal's  advertis- 
in|  policy  is  governed  by  rules  of  the  Ameri- 
can Medical  Association.  National  Adver- 
tising Representatives:  State  Medical  Journal 
Advertising  Bureau,  Inc.,  510  North  Dearborn 
Street,  Chicago,  Illinois  60610.  Advertising 
rates  on  request  to  the  Journal  office,  230 
State  Street,  Harrisburg,  Pennsylvania  17105, 
or  the  SMJAB. 

Ik 

• CHANGE  OF  ADDRESS  Give  old  and 
new  address.  State  if  change  is  temporary 
or  permanent. 

• MAILING  Second-class  postage  paid 
•t  Harrisburg,  Pennsylvania. 

• COPYRIGHT  Copyright  1965,  by  the 
Pennsylvania  Medical  Society. 


THIS  MONTH 

Pennsylvania  Medicine  Section 

Postgraduate  Courses 

Meetings  

Cardiovascular  Briefs/Pericardial  Disease 

(Part  II)  

Tuberculosis  Abstracts/Antibiotics  in  Acute 

Viral  Respiratory  Disease 

Hospital  Utilization:  Review  Mechanism 

Letters  

Specialty  Society  Section  

Deaths  

Woman’s  Auxiliary 


10 

21 

23 

54 

55 
58 
60 
74 
84 
92 


Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


Advisory,  Woman’s  Auxiliary — James  W.  Min- 
teer,  M.D.,  102  Center  Street,  Ridgway  15853. 

American  Medical  Education  Foundation— 
William  H.  Erb,  M.D.,  15  Morton  Avenue,  Rid- 
ley Park  19078. 

Constitution  and  By-laws — M.  Louise  C. 
Gloeckner,  M.D.,  110  East  Fourth  Avenue, 
Conshohocken  19428. 

Convention  Program — John  V.  Blady,  M.D.,  2201 
Benjamin  Franklin  Parkway,  Philadelphia  19130. 

Discipline — William  J.  Kelly,  M.D.,  721  Jenkins 
Building,  Pittsburgh  15222. 

Educational  Fund — W.  Benson  Harer,  M.D.,  State 
Road  and  Rogers  Avenue,  Upper  Darby  19082. 


Medicine  and  Religion— Robert  S.  Sanford,  M.D., 
12  North  Main  Street,  Mansfield  16933. 

Nomin  ate  Delegates  and  Alternate  Delegates 
to  the  American  Medical  Association — Allen 
W.  Cowley,  M.D.,  1919  North  Front  Street, 
Harrisburg  17102. 

Objectives — ( President-Elect ) 

Relationships  with  Allied  Professions — Mal- 
colm W.  Miller,  M.D.,  302  Lankenau  Medical 
Building,  Philadelphia  19150. 

Study  Committees  and  Commissions — Daniel  H. 
Bee,  M.D.,  561  Water  Street,  Indiana  15701. 

Study  Relations  Between  Medicine  and  Oste- 
opathy— William  A.  Sodeman,  M.D.,  Jefferson 
Medical  College,  Philadelphia  19107. 


Chairmen  of  Administrative  Councils  and  Commissions 


Council  ori  Governmental  Relations 

John  H.  Harris,  Sr.,  M.D.,  1301-A  North  Second  Street, 
Harrisburg  17102. 

Commissions  within  the  Council 

Forensic  Medicine — Stephen  M.  Hanson,  M.D.,  R.D.  1,  Coates- 
ville  19320. 

Council  on  Medical  Service 

Harrv  V.  Armitage,  M.D.,  400  East  13th  Street,  Chester 
19013. 

Council  on  Public  Service 

John  F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s  Hos- 
pital, Erie  16502. 

Commissions  within  the  Council 

Disaster  Medicajl  Care — Jack  C.  White,  M.D.,  109  East  Bid- 
dle Street,  West  Chester  19380. 


Rural  Health — George  A.  Rowland,  M.D.,  State  Street,  Mill- 
ville 17846. 


Council  on  Scientific  Advancement 

Raymond  C.  Grandon,  M.D.,  131  State  Street,  Harris- 
burg 17101. 


Commissions  within  the  Council 

Chronic  Illness  and  Geriatrics — Joseph  T.  Freeman,  M.D., 
8-A  Rittenhouse  Plaza,  Philadelphia  19103. 

Environmental  Health — F.  William  Sunderman,  M.D.,  1833 
Delaney  Place,  Philadelphia  19103. 

Maternal  and  Child  Health — John  M.  Keller,  M.D.,  Gei- 
singer  Medical  Center,  Danville  17821. 

Medical  Education — Gilmore  M.  Sanes,  M.D.,  410  South  Craig 
Street,  Pittsburgh  15213. 

Mental  Health — Charles  F.  Taylor,  M.D.,  Harrisburg  State 
Hospital,  Harrisburg  17105. 

Occupational  Health — Mark  R.  Leadbetter,  M.D.,  Merck  & 
Co.,  Inc.,  R.D.  4,  Danville  17821. 


Delegates  to  the  American  Medical  Association 


Thomas  W.  McCreary,  M.D.,  Chairman 
Rochester  General  Hospital,  500  Pinney  Street 
Rochester  15704 
Term  expires  1965 


Term 

Expires 


Wendell  B.  Gordon,  M.D 1965 

550  Grant  Street,  Pittsburgh  15219. 

Samuel  B.  Hadden,  M.D 1965 

250  South  18th  Street,  Philadelphia  19103. 

W.  Benson  Harer,  M.D 1965 

State  Road  ana  Rogers  Avenue,  Upper  Darby 
19082. 

Edward  Lyon,  M.D.,  Secretary 1965 

528  West  Fourth  Street,  Williamsport  17701. 

Malcolm  W.  Miller,  M.D 1965 

Lankenau  Medical  Building,  Philadelphia 
19151. 


Term 

Expires 


Russell  R.  Roth,  M.D.,  Vice-Chairman 1965 

225  West  25th  Street,  Erie  16502. 

Daniel  H.  Bee,  M.D 1966 

561  Water  Street,  Indiana  15701. 

John  S.  Donaldson,  Jr.,  M.D 1966 

128  North  Craig  Street,  Pittsburgh  15213. 

Gilson  Colby  Engel,  M.D 1966 

312  Lankenau  Medical  Building,  Philadelphia 
19151. 

M.  Louise  C.  Gloeckner,  M.D 1966 

110  East  Fourth  Avenue,  Conshohocken  19428. 

William  B.  West,  M.D 1966 

904  Mifflin  Street,  Huntingdon  16652. 
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COLLEGIA  MEDICA  SQUIBB 

presents 

UNIVERSITY  of  PENNSYLVANIA 
SCHOOL  of  MEDICINE 


The  200th  Anniversary  of  medical  education  in 
the  United  States  is  currently  being  observed  by 
the  entire  medical  profession  ...  as  well  as  by 
the  city  of  Philadelphia,  where  it  all  began. 

Throughout  the  colonies  in  1 765,  the  desire  for 
self-government  was  intense  ...  in  a little  more 
than  a decade,  the  members  of  Congress  would 
meet  in  Philadelphia  to  declare  this  country’s 
independence.  A vision  of  autonomy,  however, 
had  already  become  reality  for  young  Doctor 
John  Morgan,  who  had  returned  from  his  studies 
at  the  Medical  School  of  Edinburgh  with  a plan 
for  training  American  physicians  in  the  colonies. 
The  bold  proposal,  which  embodied  both  fore- 
sight and  practical  enterprise,  was  adopted  by 
the  directors  of  the  College  of  Philadelphia.  In 
the  fall  of  1765,  Doctor  Morgan  was  joined  by 
Doctor  William  Shippen  to  open  America’s  first 


medical  school  — the  genesis  of  the  School  of 
Medicine  of  the  University  of  Pennsylvania. 

Doctor  Morgan’s  own  inaugural  address  ex- 
pressed the  hope  that  this  small  medical  school 
might  chart  a path  for  future  institutions  of 
similar  nature.  Certainly,  Doctor  Morgan  and 
Doctor  Shippen  would  be  proud  of  the  tradi- 
tional excellence  and  high  standards  advanced 
by  their  ‘old  school’  in  Philadelphia. 

It  is  fitting  that  this  significant  event  — the 
bicentennial  of  medical  education  in  America  — 
be  marked  by  this  painting  in  the  Collegia 
Medica  Squibb  collection.  The  original  work  of 
art,  reproduced  on  the  following  pages,  will  be 
presented  to  the  University  of  Pennsylvania 
School  of  Medicine  in  a ceremony  as  part  of  their 
Bicentennial  Celebration.  Every  alumnus  will 
receive  a full  color  print  of  the  artist’s  painting. 


OCTOBER,  1965 
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UNIVERSITY  OF  PENNSYLVANIA 
SCHOOL  OF  MEDICINE 


During  the  early,  unsettled  years  of  its  colorful, 
two  century-long  history,  the  University  of 
Pennsylvania  School  of  Medicine  had  many 
different  quarters.  One  of  these,  a building 
planned  but  never  used  as  a residence  for 
George  Washington,  served  as  the  home  of  the 
School  of  Medicine  for  27  years.  The  old  “Presi- 
dential Mansion”  is  long  since  gone  . . . and 
today,  the  University  of  Pennsylvania  School 
of  Medicine  has  grown  into  a cohesive  complex 
of  laboratories,  libraries,  classroom  buildings, 
hospitals  and  research  centers  on  the  West 
Philadelphia  campus. 

The  entrance  to  the  School  of  Medicine, 
facing  on  ancient  Hamilton  Walk,  is  depicted 
in  this  painting  by  Frank  Reilly,  who  is  noted 
for  his  wide  knowledge  of  the  architecture, 
costumes  and  scenery  that  were  typical  of  the 
18th  century.  This  aspect  of  the  building  was 
selected  by  Dean  Samuel  Gurin  and  the  artist 
because  it  best  exemplifies  the  serene  beauty 
of  Colonial  architecture  that  is  still  in  evidence 
about  the  campus.  The  emblem  of  the  Scotch 
thistle,  carved  over  the  entrance,  symbolizes  the 
bond  between  this  country’s  first  medical  school 
and  its  “mother”  institution,  the  Medical 
School  of  Edinburgh. 

The  House  of  Squibb  is  proud  to  make  this 
lasting  contribution  to  medicine  by  paying 
tribute  to  the  University  of  Pennsylvania  and 
all  the  great  schools  of  medical  education  in 
America  with  the  Collegia  Medica  Program. 


Squibb  Quality- the  Priceless  Ingredient 
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PENNSYLVANIA  MEDICINE 


PKU  Testing  Mandatory 
Under  New  State  Law 

GOV.  WILLIAM  SCRANTON  in  mid-September 
signed  a law  requiring  early  postnatal  testing  of 
infants,  for  phenylketonuria.  The  law  applies  to  all 
newborns,  except  where  there  is  a conflict  with  re- 
ligious convictions. 

The  law  was  unanimously  approved  by  both 
houses  of  the  state  legislature.  Charles  L.  Wilbar, 
Jr.,  M.D.,  secretary  of  health,  hailed  the  passage  as 
progressive  public  health  legislation. 

A PKU  TESTING  program  which  the  Health 
Department  initiated  last  year  is  now  in  operation 
in  170  of  the  265  hospitals  in  the  state.  Among 
some  93,000  infants  tested,  ten  cases  of  PKU  were 
found. 


• INFLUENZA  IMMUNIZATION  for  older  peo- 
ple, expectant  mothers,  and  persons  with  certain 
chronic  diseases,  has  been  recommended  by  State 
Health  Secretary  Charles  L.  Wilbar,  M.D. 

Pennsylvania  s Military  Service 
Rejectee  Program  Under  Way 

PENNSYLVANIA  is  the  first  state  in  the  north- 
east to  start  a military  service  rejectee  program, 
Charles  L.  Wilbar,  M.D.,  Secretary  of  Health,  an- 
nounced. 

Examination  stations  are  located  in  New  Cumber- 
land (near  Harrisburg),  Philadelphia,  Pittsburgh, 
and  Wilkes-Barre. 

THE  PROGRAM  is  designed  to  determine  why 
draftees  are  being  medically  rejected,  and  to  offer 
the  rejectee  medical  attention  or  help. 

It  has  two  phases:  (1)  interview  with  the  would- 
be  military  recruit  on  the  day  he  learns  he  is  dis- 
qualified, (2)  followup  efforts  by  public  health 
nurses. 


Pittsburgh  Symposium  Set  On 
The  Medicolegal  Aspects  of 
Craniocerebral  Injuries 

THE  PITTSBURGH  Institute  of  Legal  Medi- 
cine, in  association  with  the  Institute  of  Forensic 
Sciences,  Duquesne  University  School  of  Law,  will 
sponsor  a symposium  on  the  “Medicolegal  Aspects 
of  Craniocerebral  Injuries”  at  Duquesne  University, 
October  22-23. 

Lecturers  will  include  neurologists,  neurosur- 
geons, electroencephalographers,  forensic  neuro- 
pathologists and  pathologists,  and  trial  attorneys. 

DISCUSSIONS  WILL  cover  the  most  frequently 
encountered  types  of  injuries  to  the  head,  brain, 
face,  and  neck. 

A feature  of  the  program  will  be  talks  on  the 
psychological  aspects  of  craniocerebral  injuries  and 
post-traumatic  neuroses. 

Contact  Cyril  H.  Wecht,  M.D.,  director  of  the 
Institute,  1417  Frick  Building,  Pittsburgh  15219. 

Senator  Neuberger  to  Address 
State  Conference  on  Smoking 

AN  ARDENT  ADVOCATE  of  legislation  to 
control  the  sale  and  use  of  cigarettes,  Sen.  Maurine 
B.  Neuberger  (D — Ore.),  will  address  the  second 
Pennsylvania  Conference  on  Smoking  and  Health 
at  Hotel  Hershey,  Hershey,  October  18. 

Emerson  Foote,  chairman  of  the  National  Inter- 
agency Council  on  Smoking  and  Health,  also  will 
speak  at  the  meeting. 

CHARLES  L.  LEEDHAM,  M.D.,  chairman  of 
the  Pennsylvania  Committee  on  Smoking  and  the 
Health  of  Youth,  said  the  purpose  of  the  conference 
is  to  consider  how  teachers  and  leaders  of  youth 
can  effectively  influence  young  people  to  develop 
favorable  attitudes  and  actions  in  relation  to  smok- 
ing and  health. 

Invited  to  attend  the  session  are  administrators, 
teachers,  nurses,  and  other  interested  personnel 
from  schools  and  colleges,  adult  youth  leaders  from 
community  organizations,  and  health  workers. 


EVERY  ELECTION  IS  IMPORTANT 

Don  t Forget  to  Vote 

Tuesday,  November 
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John  H.  Gallen,  M.D.,  examines  one  of  267  pre-schoolers  in  Reading’s  successful  Project  Head  Start 

( Reading  Eagle  Photo). 


Encouraged  By  Head  Start 

Reading  Plans  Year-Round  Child-Development  Program 


a CONTINUING  program  to 
JTv  help  disadvantaged  children 
in  Berks  County  has  evolved 
from  a successful  experience  this 
summer  with  its  Project  Head 
Start. 

County  social  and  health  of- 
ficials are  putting  the  finishing 
touches  on  a year-round  child- 
development  program.  They 
hope  to  make  arrangements  this 
month  to  obtain  $400,000  to  fi- 
nance the  project. 

AS  IN  Head  Start,  medical 
examinations  and  care  will  be 
major  goals,  with  representatives 
of  Berks  County  Medical  So- 
ciety, and  local  specialists,  help- 
ing in  the  planning. 

A community  services  spokes- 
man said  the  year-round  effort 
will  be  a combination  pre-school, 
day,  and  after-school  program. 

Crash  Program 

PROJECT  HEAD  Start  is  a 
nationwide  three-way  effort  to 
provide  medical  examinations 
and  care,  social  services,  and 


school  experience  for  disadvan- 
taged pre-school  children. 

The  program  was  announced 
late  last  spring  as  part  of  the 
War  on  Poverty.  Fast  action  was 
required  to  set  up  and  operate 
local  programs. 

Reading  officials  came  up  with 
an  eight-week  program  that, 
starting  early  in  July,  eventually 
helped  267  children  from  Read- 
ing and  the  surrounding  county. 

MEDICAL  CARE  was  soon 
recognized  as  the  key  to  the  en- 
tire program,  and  project  officials 
have  praised  the  physicians  of 
the  county  for  their  participa- 
tion. 

Physicians  examined  all  the 
children,  and  innoculations  were 
given  as  needed.  John  P.  Scully, 
M.D.,  chairman  of  a medical  ad- 
visory committee,  was  the  co- 
ordinator. 

The  Whole  Child' 

SOCIAL  WORKERS,  in  the 
second  phase  of  the  project, 


counseled  the  pre-schooler  and 
his  family. 

In  the  third  phase  of  the  pro- 
gram, the  children  were  placed 
in  seventeen  classrooms  through- 
out the  county  where  they  re- 
ceived maximum  individual  at- 
tention. 

In  Pennsylvania  this  summer, 
more  than  13,000  pre-school 
children  were  registered  in  Proj- 
ect Head  Start  centers  in  schools, 
churches,  and  community  build- 
ings in  urban  and  rural  areas. 

Across  the  Land 

SOME  FIVE  THOUSAND 
professional  and  volunteer  work- 
ers carried  out  this  unique  and 
massive  program  to  help  prepare 
the  youngsters  to  enter  school 
last  month. 

The  State  of  Pennsylvania  con- 
tributed $300,000  of  the  $2.5 
million  total  cost.  The  Office  ot 
Economic  Opportunity  furnished 
the  balance,  to  rent  facilities,  and 
to  train  and  pay  participating 
physicians,  teachers,  and  social 
workers. 


OCTOBER,  1965 
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Announcing 

A special  issue  of  the  Pennsyl- 
vania  Medical  Journal  in 
November,  marking  the  bicenten- 
nial celebration  of  the  University 
of  Pennsylvania  School  of  Medi- 
cine in  Philadelphia. 


Philadelphia  Hospital  Plans 
1965  Asthma  Symposium 

THE  ASTHMATIC  CENTER  of  Children’s 
Heart  Hospital  in  Philadelphia  will  hold  its  Fourth 
Annual  Asthma  Symposium  November  3-4. 

The  program  the  first  day  will  include  general 
principles  of  allergic  disease,  and  their  application 
to  clinical  problems.  Rehabilitative  care  of  the  in- 
tractable asthmatic  child  will  be  studied;  case  dis- 
cussions will  be  included,  in  the  light  of  the  roles 
of  the  pediatrician  and  the  allergist. 

ALSO  PLANNED  for  the  first  day  are  discus- 
sions of  newer  principles  of  desensitization,  bron- 
chopulmonary disease  as  a result  of  air  pollution, 
epidemics  of  bronchial  asthma  with  regard  to  air 
pollution  and  weather  parameters,  and  application 
of  more  recent  environmental  control  measures  in 
intractable  asthma. 

The  second  day’s  program  will  include  general 
principles  of  allergic  disease  applied  to  allergy 
studies,  demonstration  of  allergy  testing  methods, 
review  of  the  interpretation  of  testing,  and  immuno- 
electrophoresis  in  pediatric  allergy. 

AAGP  credit  has  been  approved.  Address  in- 
quiries to  Leonard  S.  Girsh,  M.D.,  3701  North 
Broad  Street,  Philadelphia. 


WORLD  OF  ART — Shown  at  the  September  opening  of  the  exhibit  .“The  Art  of  Philadelphia  Medicine’’ 
at  the  Philadelphia  Museum  of  Art,  is  Luther  L.  Terry,  M.D->  left.  U.S.  surgeon  general,  who  will  shortly 
become  vice  president  for  medical  affairs  at  the  University  of  Pennsylvania  School  of  Medicine,  succeeding 
Isador  S.  Ravdin,  M.D.,  center,  who  is  retiring.  With  them  is  Leroy  E.  Burney,  M.D.,  vice  president  of 
health  sciences  at  Temple  University  School  of  Medicine.  The  physicians  are  viewing  Furman  Joseph 
Finck’s  painting,  “The  Babcock  Surgical  Clinic,”  displayed  with  many  other  works  of  art  from  all  over 
the  world  as  part  of  the  Bicentennial  Celebration  of  the  University  of  Pennsylvania  School  of  Medicine. 
The  exhibit  is  open  to  the  public  from  9 a.m.  to  5 pm.  daily  through  December  7. 
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Healing  of  trauma  accelerated 


new  double-blind 
study  on  .. . 
sports  injuries t 

Injured  football  players 
with  a variety  of  soft  tissue 
trauma  recovered  in  an  av- 
erage of  less  than  one-half 
the  time  predicted  by  a con- 
sensus of  team  physicians 
when  Orenzyme  was  added 
to  the  course  of  treatment. 

How  the  study  was  con- 
ducted: Previous  treatment 
had  been  physiotherapy 
alone.  Based  on  this  experi- 
ence, an  expected  recovery 
time  was  assigned  in  each 
case.  Then  Orenzyme  or  a 
placebo  was  added  to  the 
course  of  treatment.  No  one 
knew  what  medication  was 
being  given  until  the  codes 
were  broken  at  the  end  of 
the  study.  The  results 
showed  that  seven  of  the 
eleven  players  on  Orenzyme 
had  been  able  to  resume  play 


in  less  than  half  the  time  ex- 
pected. By  comparison,  only 
two  of  the  18  players  in  the 
placebo  group  showed  a sim- 
ilar recovery  rate. 
Proteolytic  enzymes  now 
routine  therapy : As  a result 
of  the  impressive  evidence 
that  Orenzyme  helped  the 
players  return  to  action 
faster,  proteolytic  enzymes 
have  been  added  as  a routine 
to  the  normal  course  of  treat- 
ment for  athletic  injuries. 

new  proof  that 
Orenzyme  can 
help  your  injured 
patient  get  back  on 
the  job  faster 

Because  Orenzyme  reduces 
the  inflammation,  edema, 
and  ecchymosis  that  so  often 
delay  recovery,  it  is  a good 
investment  for  you  and  your 
patients.  Orenzyme  can  has- 


ten recovery  and  alleviate 
discomfort  in  treating  acci- 
dental trauma  (lacerations, 
contusions,  strains/sprains, 
etc.),  and  when  the  problem 
is  inflammation  and  edema 
associated  with  postopera- 
tive tissue  reactions. 

Composition : Each  Oren- 
zyme tablet  contains  trypsin 
68%,  chymotrypsin  30%,  ri- 
bonuclease  2%,  equivalent  in 
proteolytic  activity  to  20  mg. 
of  crystalline  trypsin. 

Contraindications : None 
known. 

Side  Effects:  With  Oren- 
zyme, side  effects  have  been 
reported  infrequently  over 
a period  of  six  years  of  ex- 
tensive use.  Reports  include 


allergic  manifestations 
(rash,  urticaria,  itching  and 
one  case  of  anaphylactic 
shock)  and  case  reports  of 
various  other  occurrences 
with  no  predictable  pattern. 
If  any  reaction  does  occur, 
the  medication  should  be  dis- 
continued. 

Dosage:  One  or  two  tablets 
q.i.d.  In  elective  surgery, 
treatment  (two  tablets  q.i.d.) 
for  24  or  48  hours  prior  to 
the  operation  is  recom- 
mended. 

Supplied:  Bottles  of  48  and 
500  red,  enteric  coated  tab- 
lets. 

tDietrick,  R.  E.:  Oral  proteoly- 
tic enzymes  in  the  treatment  of 
athletic  injuries:  a double-blind 
study,  Penn.  Med,  J.  (Oct.)  1965. 
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The  good  life— just  what  the  doctor  ordered 


Sea  and  sun  are  both  in  his  doctor’s  orders  — so  is  that 
grapefruit  he’s  eating  with  such  gusto.  Citrus  fruit  is  a 
wonderful  way  for  this  patient  or  any  patient  to  get  his 
daily  quota  of  vitamin  C ...  to  enjoy  something  good  to 
eat,  tasty  and  satisfying  but  not  rich. 

Not  all  patients  are  so  lucky  as  to  have  retired  to 
Florida,  where  they  can  pick  citrus  fruit  off  their  own 
trees.  But  any  patient  anywhere  can  get  the  same  benefits 
of  the  natural  vitamin  C in  Florida  oranges,  grapefruit, 
and  tangerines  . . . thanks  to  modern  methods  of  process- 
ing fresh  fruit.  Whether  it  is  frozen,  canned,  or  in  cartons, 
98%  of  the  vitamin  C content  of  the  fruit  is  preserved. 


Grapefruit  and  other  citrus  fruits  filled  with  vitamin  C 
are  valuable  in  the  nutrition  of  every  age  group.  Among 
the  teen-agers,  vitamin  C is  one  of  the  two  nutrients  most 
often  low  in  the  diet.  Infants,  too,  need  generous  amounts 
of  vitamin  C;  and  they  will  take  it  readily  when  it  comes 
to  them  in  the  form  of  delicious  orange  juice. 

When  your  patient  chooses  Florida  citrus,  he  can  be 
sure  of  getting  fruit  filled  with  natural  goodness  and  of 
just  the  right  sweetness.  Florida  citrus  is  unexcelled  be- 
cause a State  commission  watches  over  the  entire  Florida 
citrus  crop  to  see  that  it  meets  the  world’s  highest  stand- 
ards for  fresh,  frozen,  canned,  or  cartoned  citrus  fruit. 


& 

© Florida  Citrus  Commission,  Lakeland,  Florida 
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Medicare  Will  Cover  Everyone, 
State  Health  Meeting  Is  Told 

EVERY  AMERICAN  may  eventually  be  covered 
by  medicare,  Lenor  S.  Goerke,  M.D.,  dean  of  the 
School  of  Public  Health,  U.C.L.A.,  told  the  Four- 
teenth Annual  Health  Conference  in  State  College 
in  August. 

Dr.  Goerke  predicted  that  social,  economic,  and 
political  pressures  will  result  in  the  extension  of 
medicare  coverage  to  all. 

‘‘The  high  costs  of  medical  care,  which  is  the 
result  in  large  measure  of  our  scientific  and  techno- 
logical progress,  admits  of  no  other  solution,”  he 
said. 

ABOUT  SMOKING.  Warren  W.  Stott,  a psy- 
chologist at  Wemersville  State  Hospital,  told  the 
conference  that  one  way  to  persuade  people  not  to 
smoke  might  be  to  mount  a continuous  paid  ad- 
vertising program. 

RADIATION  EXPOSURES.  A state  health 
physicist  reported  that  during  the  past  year  there 
have  been  eight  incidents  involving  possible  acci- 
dental or  uncontrolled  ionizing  radiation  exposures, 
only  two  of  which,  however,  resulted  in  serious 
radiation  bums. 


S.  S.  HOPE  Returns  to  Pennsylvania 

S.S.  HOPE,  the  world-famous  hospital  training 
ship,  is  being  refitted  at  the  Sun  shipbuilding  yards 
in  Chester  in  preparation  for  another  voyage. 

The  former  navy  hospital  ship,  now  a floating 
medical  center,  will  leave  for  Nicaragua  next  Jan- 
uary'. 

HOPE  returned  to  Pennsylvania  September  1, 
docking  in  Philadelphia  after  completing  a ten- 
month  voyage  to  Conakry  in  Guinea.  After  home- 
coming festivities,  she  was  opened  to  the  public 
for  tours,  before  being  placed  in  drydock. 


• ELDERLY  PATIENTS  should  be  warned 
against  paying  money  “for  medicare  coverage”  to 
individuals  posing  as  representatives  of  the  Social 
Security  Administration.  Persons  over  sixty-five 
years  of  age  either  are  automatically  covered,  or 
must  file  applications  for  coverage.  No  one  is 
authorized  to  “enroll”  people  on  a door-to-door 
basis,  and  anyone  trying  to  do  so  should  be  reported 
to  the  nearest  Social  Security  district  office. 

• LEGITIMATE  enrollment  of  medicare  bene- 
ficiaries will  be  carried  on  in  existing  offices,  and  in 
71  new  branch  offices  and  21  temporary  service 
centers  which  are  to  be  opened.  One  such  agency 
will  be  set  up  in  Lebanon. 

• THE  STATE’S  Clean  Streams  Program  has  been 
aided  by  the  passage  of  a bill  broadening  the  Sani- 
tary Water  Board’s  authority  in  regard  to  control 
of  pollution  from  active  mines. 


The  museum,  right,  and  archives  tower. 

(Photo  by  Pennsylvania  Historical 
and  Museum  Commission) 


For  the  Museum 

A Fleam,  or  a Lancet; 
Maybe  a Bleeding  Bowl- 
What  Do  You  Have? 

■ HELP.  The  new  William  Penn  Memorial 
Museum  in  Harrisburg  is  seeking  the  help  of 
Pennsylvania’s  medical  doctors  in  the  de- 
velopment of  a significant  permanent  medical 
history  display  and  of  medical  history  collec- 
tions. The  State  Society  is  providing  funds 
for  the  purchase  of  medical  history  dioramas 
and  other  special  display  materials.  In- 
dividual physicians  can  help  by  contributing 
historic  items  in  their  possession.  Items  are 
needed  for  both  permanent  and  temporary 
displays. 

■ WANTED.  Here  is  a partial  list  of  items 
which  would  be  suitable  for  the  museum 
exhibit:  early  surgical  instruments,  doctor’s 
office  furnishings  of  the  18th  and  19th  cen- 
turies, portraits  of  prominent  Pennsylvania 
physicians,  early  medical  equipment,  imple- 
ments, and  prosthetic  devices,  artifacts  per- 
taining to  homeopaths,  quack  devices  and 
medicines,  and  representative  Pennsylvania 
medical  imprints  of  the  past  few  centuries. 

■ INSTRUCTIONS.  Write  Dr.  Irwin  Rich- 
man,  Chief  of  the  Section  on  Science,  Indus- 
try, and  Technology,  William  Penn  Memorial 
Museum,  Harrisburg,  describing  the  items 
which  you  have.  Items  of  interest  will  be  in- 
spected by  museum  personnel.  DO  NOT 
send  any  items  to  Dr.  Richman  unless  asked 
to  do  so. 

■ CONTRIBUTORS.  Individual  contribu- 
tors to  the  medical  history  collections  will 
receive  certificates  acknowledging  their  con- 
tributions. When  on  display,  major  items  will 
be  accompanied  by  credit  lines  designating 
the  contributors. 


OCTOBER,  1965 
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“...it  is  extremely  difficult  and  sometimes  impossible  to  differentiate  between 
‘ pure  depression  and  anxiety  and  it  is  questionable  whether  depression  with- 
out a certain  degree  of  anxiety  really  exists.” 

Lehmann,  H.  E.,  Canad.  Psychiat.  Assn.  J.  4(S):  1-12,  1959 
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An  antidepressant  designed 
for  the  clinical  realities 
of  office  practice 


As  many  physicians  have  reported,  the  large 
majority  of  neurotic  depressed  patients  suf- 
fer from  both  depression  and  anxiety.  It 
may  be  difficult  to  decide  whether  these 
patients  are  primarily  depressed  or  pri- 
marily anxious.  And  yet  drug  treatment  of 
only  the  symptom  which  seems  more 
prominent  may  exacerbate  the  untreated 
element  of  the  depression  complex. 
Consequently,  it  would  seem  that  therapy 
specifically  aimed  at  both  the  depression 
and  associated  anxiety  and  tension  should 
increase  success  in  treatment. 

This  is  one  of  the  important  reasons  why 
‘DeproF  has  proved  particularly  helpful. 
For  ‘DeproF  acts  rapidly  both  to  lift  the 
mood  and  to  relieve  the  associated  anxiety, 
tension  and  insomnia. 

And  side  effects,  at  recommended  dosage, 
have  been  infrequent  and  generally  readily 
controlled. 

Indications:  ‘Deprol’  is  useful  in  the  management  of 
depression,  both  acute  (reactive)  and  chronic.  It  is  par- 
ticularly useful  in  the  less  severe  depressions  and  where 
the  depression  is  accompanied  by  anxiety,  insomnia,  agi- 
tation, or  rumination.  It  is  also  useful  for  management 
of  depression  and  associated  anxiety  accompanying  or 
related  to  organic  illnesses. 

Contraindications:  Benactyzine  hydrochloride  is  contra- 
indicated in  glaucoma.  Previous  allergic  or  idiosyncratic 
reactions  to  meprobamate  contraindicate  subsequent  use. 
Precautions:  Meprobamate— Careful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of 
drug  or  alcohol  addiction;  withdraw  gradually  after  use 
for  weeks  or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre-existing  symp- 
toms, or  withdrawal  reactions  including,  rarely,  epilepti- 
form seizures.  Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  reduced  and 
operation  of  motor  vehicles  or  machinery  or  other  activ- 
ity requiring  alertness  should  be  avoided  if  these  symp- 
toms are  present.  Effects  of  excessive  alcohol  may  pos- 


sibly be  increased  by  meprobamate.  Grand  mal  seizures 
may  be  precipitated  in  persons  suffering  from  both  grand 
and  petit  mal.  Prescribe  cautiously  and  in  small  quanti- 
ties to  patients  with  suicidal  tendencies. 

Side  effects:  Side  effects  associated  with  recommended 
doses  of ‘Deprol’ have  been  infrequent  and  usually  easily 
controlled.  These  have  included  drowsiness  and  occa- 
sional dizziness,  headache,  infrequent  skin  rash,  dryness 
of  mouth,  gastrointestinal  symptoms,  paresthesias,  rare 
instances  of  syncope,  and  one  case  each  of  severe  nerv- 
ousness, loss  of  power  of  concentration,  and  withdrawal 
reaction  (status  epilepticus)  after  sudden  discontinua- 
tion of  excessive  dosage. 

Benactyzine  hydrochloride  — Benactyzine  hydrochloride, 
particularly  in  high  dosage,  may  produce  dizziness, 
thought-blocking,  a sense  of  depersonalization,  aggra- 
vation of  anxiety  or  disturbance  of  sleep  patterns,  and 
a subjective  feeling  of  muscle  relaxation,  as  well  as 
anticholinergic  effects  such  as  blurred  vision,  dryness 
of  mouth,  or  failure  of  visual  accommodation.  Other 
reported  side  effects  have  included  gastric  distress,  al- 
lergic response,  ataxia,  and  euphoria. 

M eprobamate—  Drowsiness  may  occur  and,  rarely,  ataxia, 
usually  controlled  by  decreasing  the  dose.  Allergic  or 
idiosyncratic  reactions  are  rare,  generally  developing 
after  one  to  four  doses.  Mild  reactions  are  characterized 
by  an  urticarial  or  erythematous,  maculopapular  rash. 
Acute  nonthrombocytopenic  purpura  with  peripheral 
edema  and  fever,  transient  leukopenia,  and  a single  case 
of  fatal  bullous  dermatitis  after  administration  of  mepro- 
bamate and  prednisolone  have  been  reported.  More 
severe  and  very  rare  cases  of  hypersensitivity  may  pro- 
duce fever,  chills,  fainting  spells,  angioneurotic  edema, 
bronchial  spasms,  hypotensive  crises  (1  fatal  case), 
anuria,  anaphylaxis,  stomatitis  and  proctitis.  Treatment 
should  be  symptomatic  in  such  cases,  and  the  drug 
should  not  be  reinstituted.  Isolated  cases  of  agranulocy- 
tosis, thrombocytopenic  purpura,  and  a single  fatal 
instance  of  aplastic  anemia  have  been  reported,  but  only 
when  other  drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has  been  re- 
ported, usually  after  excessive  meprobamate  dosage. 
Suicidal  attempts  may  produce  lethargy,  stupor,  ataxia, 
coma,  shock,  vasomotor  and  respiratory  collapse. 
Dosage:  Usual  starting  dose,  one  tablet  three  or  four 
times  daily.  May  be  increased  gradually  to  six  tablets 
daily  and  gradually  reduced  to  maintenance  levels  upon 
establishment  of  relief.  Doses  above  six  tablets  daily  are 
not  recommended  even  though  higher  doses  have  been 
used  by  some  clinicians  to  control  depression  and  in 
chronic  psychotic  patients. 

Supplied:  Light-pink,  scored  tablets,  each  containing 
meprobamate  400  mg.  and  benactyzine  hydrochloride 
1 mg. 

Before  prescribing,  consult  package  circular.  co.37 « 


meprobamate  400  mg.  + 
benactyzine  hydrochloride  1 mg. 


^ WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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trade  mark 


When  elderly  patients  display  symptoms  of  apathy, 
mental  confusion,  memory  lapses. . . consider  LEPTINOL 

Leptinol  is  a useful  medication  that  deters  senile  mental 
deterioration  by  stimulating  the  cerebral  vasomotor  and 
respiratory  centers  . . . increasing  pulmonary  ventilation 
and  the  supply  of  blood  and  oxygen  to  the  brain. 
Non-addicting  Leptinol  also  is  valuable  in  long-term 
treatment,  since  patients  do  not  establish  a tolerance. 

Each  LEPTINOL  bi-layer  tablet  contains:  PENTYLENE- 
TETRAZOL, 100  mg.,  NIACIN,  50  mg.,  THIAMINE  HYDRO- 
CHLORIDE, 1 mg.,  ASCORBIC  ACID,  20  mg.  DOSE:  one  or 
two  tablets,  3 times  daily.  Leptinol  produces  such  a sense 
of  well-being,  patients  should  be  cautioned  not  to  exceed 
recommended  dose  which  offers  maximum  effectiveness. 
Side  Effects: — overdosage  may  produce  tremor,  convulsions 
or  respiratory  paralysis. 

Caution  should  be  taken  when  treating  patients  with  a low 
convulsive  threshold. 

Write  for  detailed  literature  and 
starter  Leptinol  doses. 

MS/e 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  — Allentown,  Pa 


TO  SEND  FOR 


• Guide  to  Your  Medical  Expense  Insurance,  pub- 
lished by  the  Health  Insurance  Institute  as  a guide 
to  analyzing  health  insurance  coverage.  It  describes 

key  features  of  hospital,  sur- 
gical, regular  medical,  and 
major  medical  expense  pol- 
icies which  insurance  com- 
panies provide  on  individual 
or  family  bases.  The  eight- 
panel  pamphlet  also  de- 
scribes policy  provisions 
such  as  noncancellability, 
diagnostic  procedures,  pri- 
vate duty  nursing,  mental 
and  nervous  disorders,  nurs- 
ing home  care,  maternity 
benefits,  dependents’  protec- 
tion, effective  dates  of  pol- 
icies, pre-existing  conditions, 
common  exclusions,  pre- 
mium waiver  during  total 
disability,  physical  examina- 
tions, and  filing  for  claims. 
Single  copies  obtainable  gratis  from  the  Health  In- 
surance Institute,  277  Park  Avenue,  New  York, 
New  York  10017. 

• Diagnosis,  Therapy,  and  Prophylaxis  of  Strep- 
tococcal Pharyngitis  in  the  Control  of  Rheumatic 
Fever,  discussed  from  64  references,  the  booklet  out- 
lines diagnostic  methods,  and  therapy  of  choice. 
Available  from  Wyeth  representatives  or  from 
Wyeth  Laboratories,  Box  8299,  Philadelphia,  Pa. 
19101. 

• Radiation:  Physician  and  Patient,  a film  dealing 
with  uses  of  radiation,  and  precautions  to  be  fol- 
lowed, may  be  borrowed  from  the  AMA  film  library, 
the  state  Health  Department  film  library,  the  Public 
Health  Service  film  service  (Communicable  Disease 
Center,  Atlanta,  Georgia),  or  the  Eastman  Kodak 
Company  library,  Rochester,  New  York  14601. 

• HR  and  You,  a brochure  about  the  Drug  Abuse 
Control  Amendments  of  1965  as  they  affect  health 
practitioners;  discusses  drugs  covered,  federal  reg- 
istration, records  required,  inspection,  samples,  pen- 
alties, and  a checklist  of  steps  to  be  taken  as  of 
February  1,  1966,  when  the  law  goes  into  effect. 
Single  copies  available  free  from  American  Pharma- 
ceutical Association,  2215  Constitution  Avenue, 
N.W.,  Washington,  D.C.  20037;  in  quantity:  25 
copies,  $2.50;  50,  $4.00;  100,  $6.00;  500,  $20; 
1.000,  $35.  Orders  under  $10.00  should  be  ac- 
companied by  a check. 

• Choosing  a Hearing  Aid,  a pamphlet  geared  to 
the  fact  that  no  one  hearing  device  can  best  serve 
all  patients  with  hearing  problems.  Write  The  Chil- 
dren’s Bureau,  Welfare  Administration,  U.S.  De- 
partment of  Health,  Education,  and  Welfare,  Wash- 
ington, D.C.  20201,  mentioning  “children’s  bureau 
folder  No.  55-1965.” 
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METABOLIC 

BENEFITS 


for  the 

stable  adult  diabetic 
who  is 

overweight  and 
unresponsive  to  diet 


1 

2 

3 


DBI-TD  LOWERS  BLOOD  SUGAR 

...It  promotes  glucose  utilization  by  the  physiologic  Embden-Meyerhof  pathway 
but  does  not  promote  the  conversion  of  glucose  to  storage  fat. 


DBI-TD  REDUCES  EXCESSIVE  CIRCULATING  INSULIN 

. . . By  lowering  high  blood  sugar  levels  which  stimulate  oversecretion  of  insulin  in 
these  patients,  DBI-TD  promotes  return  of  serum  insulin  levels  toward  normal. 


DBI-TD  DOES  NOT  PROMOTE  LIPOGENESIS 

. . . By  reducing  the  excessive  release  of  insulin  which  promotes  lipogenesis 
and  suppresses  fat  mobilization,  DBI-TD  helps  to  control  the  formation  of  lipids 
and  building  of  body  fat,  thus  leads  to  gradual  weight  reduction. 


timed-disintegration  capsules  50  mg. 


BRAND  OF 

PHENFORMIN  HCI 


Now  in  its  seventh  year  of  clinical  use,  DBI-TD  is  considered  the  “drug  of  choice”  for  the  ketoacidosis-resistant 
(stable  adult)  diabetic  who  is  overweight  and  unresponsive  to  diet  alone.  Anorexia  has  been  suggested  as  a 
possible  basis  for  weight  loss;  however,  controlled  clinical  studies  suggest  that  it  is  due  to  the  mechanism  of 
drug  action.  Comparable  dosages  of  DBI-TD  do  not  induce  weight  loss  or  lower  blood  sugar  in  nondiabetic 
subjects.  For  the  ketoacidosis-prone  diabetic,  insulin  is  still  the  essential  hypoglycemic  agent. 


Dosage:  1 to  3 capsules  daily.  Side  Effects:  Gastrointes- 
tinal, occurring  more  often  at  higher  dosage  levels,  abate 
promptly  upon  dosage  reduction  or  temporary  withdrawal. 
Precautions:  Occasionally  an  insulin-dependent  patient  will 
show  “starvation”  ketosis  (acetonuria  without  hypergly- 
cemia) which  must  be  differentiated  from  “insulin-lack” 
ketosis  which  is  accompanied  by  acidosis,  and  treated  ac- 
cordingly. Lactic  acidosis  has  been  reported  in  nondiabetics 
and  diabetics  treated  with  insulin,  with  diet,  and  with  DBI. 
Question  has  arisen  regarding  possible  contribution  of  DBI 
to  lactic  acidosis  in  patients  with  renal  impairment  and 
azotemia  and  also  those  with  severe  hypotension  secondary 
to  myocardial  or  bowel  infarction.  Periodic  B.  U.  N.  deter- 
minations should  be  made  when  DBI  is  administered  in  the 
presence  of  chronic  renal  disease.  DBI  should  not  be  used 
when  there  is  significant  azotemia.  Any  cardiovascular 
lesion  that  could  result  in  severe  or  sustained  hypotension, 
which  may  itself  lead  to  development  of  lactic  acidosis, 


should  be  considered  cause  for  immediate  discontinuation 
of  DBI  at  least  until  normal  blood  pressure  has  been  re- 
stored and  is  maintained  without  vasopressors.  Should 
lactic  acidosis  occur  from  any  cause,  vigorous  attempts 
should  be  made  to  correct  circulatory  collapse,  tissue 
hypoxia,  and  pH.  Contraindications:  Severe  hepatic  dis- 
ease, renal  disease  with  uremia,  cardiovascular  collapse. 
Not  recommended  without  insulin  in  acute  complications 
of  diabetes  (metabolic  acidosis,  coma,  severe  infections, 
gangrene,  surgery).  Pregnancy  Warning:  During  pregnancy, 
until  safety  is  proved,  use  of  DBI  like  other  oral  hypogly- 
cemic drugs,  is  to  be  avoided. 

Consult  product  brochure. 

Also  available:  DBI  tablets  25  mg. 

u.s.  vitamin  & pharmaceutical  corp. 

800  Second  Avenue,  New  York,  N.Y.  10017 


PENNSYLVANIA  MEDICINE 


POSTGRADUATE  COURSES 


ABINGTON 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  Abington  Memorial  Hospital,  first  Tues- 
day of  each  month  (through  June),  4 p.m.;  10 
hours  AAGP.  Contact  P.  M.  Roediger,  M.D., 
Abington  Memorial  Hospital  (19001). 

ALLENTOWN 

(These  courses  are  held  at  Allentown  Hospital,  9 a.m.-12:30 
p.m.,  on  dates  indicated;  each  3 hours  AAGP.)* 

Common  Medical  Diseases  of  the  Lungs,  Octo- 
ber 14. 

Surgical  Management  of  Pulmonary  Disease, 
November  11. 

Pediatric  Respirator)'  Problems,  December  9. 

ALTOONA 

(All  courses  10  a.m.-12:30  p.m.;  fee,  each  course,  $5.00;  each  2 
hours  AAGP.)* 

At  Mercy  Hospital 

Endocrine  Aspects  of  Nonendocrine  Tumors, 
October  21. 

Medical  Shock:  Diagnosis  and  Treatment,  De- 
cember 16. 

At  Altoona  Hospital 

Diseases  of  the  Parathyroid,  November  4. 

Thyroid  Disease:  Medical  vs.  Surgical  Manage- 
ment, November  18. 

Surgical  Shock:  Diagnosis  and  Treatment,  De- 
cember 2. 

BETHLEHEM 

(These  courses  are  held  at  St.  Luke’s  Hospital,  8:30  a.m.-12  m., 
on  dates  indicated;  each  3 hours  AAGP.)* 

Review  of  Axis  and  Position.  Approach  to  In- 
terpretation. Arrhythmias  and  Heart  Block.  Prob- 
lem EKG’s  (Endocrinology),  October  21. 

Endocrinology  (Review  of  Problem  EKG’s, 
Bundle  Branch  Block,  WPW.  Hypertrophy),  No- 
vember 18. 

Endocrinology  (Review  of  Problem  EKG’s,  Peri- 
carditis, Pulmonary  Embolization,  Drugs  and  Elec- 
trolytes), December  16. 

JOHNSTOWN 

(These  courses  are  held  at  Conemaugh  Valley  Memorial  Hos- 
pital, 7-9  p.m.,  on  dates  indicated;  each  2 hours  AAGP.)* 

Active  Rehabilitation  and  Prevention  of  Heart 
Disease,  October  20. 

Problems  of  the  Newborn,  November  18. 

* These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street,  Phil- 
adelphia 19107. 

t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein- 
stein Medical  Center,  Philadelphia  19141. 


LANCASTER 

Symposium  for  Family  Practitioners,  Lancaster 
AGP  and  Eli  Lilly  & Co.,  October  23,  2-6  p.m.; 
4 hours  AAGP.  Contact  H.  H.  Hoffman,  Jr.,  M.D., 
2046  Market  Street,  Harrisburg  17103. 

LEWISBURG 

Cardiac  in  Industry,  Susquehanna  Valley  Heart 
Association,  at  Bucknell  University,  October  20,  2- 
4:30  p.m.;  2 Vi  hours  AAGP.  Contact  E.  G.  Deg- 
ling,  M.D.,  118  East  Market  Street,  Lewisburg 
17837. 


McKEES  ROCKS 

Emergency  Treatment  of  Multiple  Injuries,  at 
Ohio  Valley  General  Hospital,  October  27,  9 a.m.- 
12:15  p.m.;  fee,  $6.00;  3 hours  AAGP.* 

Postgraduate  Seminars  for  Physicians,  at  Ohio 
Valley  General  Hospital,  October  27,  December  1, 
and  dates  in  January,  March,  and  May,  1966  (to 
be  announced);  9 a.m.-12:15  p.m.;  15  hours 

AAGP.  Contact  N.  O.  Cattell,  The  Pennsylvania 
State  University,  University  Park  16802. 

NEW  CASTLE 

Symposium  for  the  General  Practitioner,  Law- 
rence County  AGP  and  Eli  Lilly  & Co.,  November 
3,  1-6  p.m.;  4 hours  AAGP.  Contact  C.  C.  Mur- 
lott,  Jr.,  2046  Market  Street,  Harrisburg  17103. 


PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Cardiac  Seminar,  Germantown  Hospital  and  Phil- 
adelphia AGP,  at  the  hospital  on  Wednesdays, 
through  June,  12:30  p.m.;  36  hours  AAGP.  Con- 
tact B.  W.  Jenkins,  M.D.,  Germantown  Hospital, 
East  Penn  and  East  Wister  Streets  (19144). 

Arthritis,  Rheumatism,  and  Allied  Diseases,  on 
Wednesdays,  through  December  15,  2-5  p.m.,  Al- 
bert Einstein  Southern  Division,!  Fifth  and  Reed 
Streets;  fee,  $50;  33  hours  AAGP. 

Dermatology  for  the  General  Practitioner,  on 
Thursdays,  through  December  2,  1-3:30  p.m.,  Al- 
bert Einstein  Northern  Division,!  York  and  Tabor 
Roads;  fee,  $50;  25  hours  AAGP. 

Basic  Psychiatry  for  the  General  Practitioner, 
Hahnemann  Medical  College,  Wednesdays,  October 
6-November  10,  1-3  p.m.  Contact  Jerome  Karasic, 
M.D.,  D- 115,  Presidential  Apartments  (19131). 

Management  of  Psychiatric  Problems  in  General 
Practice,  Hahnemann  Medical  College,  Wednesdays, 
October  6-December  22,  1-3  p.m.  Contact  Dr. 
Karasic,  as  above. 
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Applied  Office  Psychiatry  and  Psychosomatic 
Medicine,  Temple  University  Medical  Center,  Octo- 
ber 6-February  23,  10  a.m.-3  p.m.;  80  hours 
AAGP.  Contact  H.  K.  Fischer,  M.D.,  100  W. 
Coulter  Street  (19144). 

Basic  Electrocardiography,  15  consecutive  Wed- 
nesdays, October  13-February  9.  2-5  p.m.,  Ein- 
stein Northern  Division. t 

Symposium  on  Obesity,  Philadelphia  County 
Medical  Society,  at  the  society  building,  2100  Spring 
Garden  Street,  October  18,  2-5  p.m.;  3 hours 
AAGP.  Contact  M.  G.  Wohl,  M.D.,  1727  Pine 
Street  (19103). 

Fluid  and  Electrolyte  Problems  for  the  Clinician, 
at  Jefferson  Medical  College,  Tuesdays,  October  26- 
December  21,  8-10  p.m.;  fee,  $40;  18  hours 

AAGP.  Contact  M.  H.  Sigler,  M.D.,  1025  Walnut 
Street  (19107). 

Office  Surgery,  8 consecutive  Wednesdays,  Oc- 
tober 20-December  8,  1-4  p.m.,  Einstein  Southern 
Division;!  fee,  $60;  24  hours  AAGP. 

Diseases  of  the  Vascular  System,  8 consecutive 
Wednesdays,  October  20-December  8,  9 a.m.- 
12  m.,  Einstein  Northern  Division;t  fee,  $50;  24 
hours  AAGP. 

Recent  Advances  in  Medicine  (Ninth  Annual 
Postgraduate  Course),  8 consecutive  Wednesdays 
(October  20-December  8),  11  a.m.-4  p.m.;  fee, 
$50.  Seminars,  panel  discussions,  clinics,  lectures, 
and  ward  rounds.  Contact  Department  of  Medi- 
cine, Temple  University  Hospital  (19140). 

Advanced  Seminar  in  Adult  Office  Psychiatry, 
Temple  University  Medical  Center,  October  27- 
January  5,  10  a.m.-I  p.m.;  30  hours  AAGP.  Con- 
tact Dr.  Fischer,  as  above. 

Mammography,  October  29-30,  9 A.M.— 5 p.m., 
Einstein  Northern  Division;!  fee.  $40;  14  hours 
AAGP. 

The  Kidney  and  Surgery,  Kidney  Foundation 
of  Pennsylvania,  and  Philadelphia  AGP,  at  Hotel 
Philadelphia,  November  3,  9 a.m.-5  p.m.;  5 hours 
AAGP.  Contact  R.  L.  Crollick,  Executive  Director, 
Kidney  Foundation,  Medical  Arts  Building  (19102). 

Twelfth  Annual  Institute  for  Care  of  Cardiac 
and  Asthmatic  Children,  at  Children’s  Heart  Hos- 
pital, November  3,  8 a.m.-4:30  p.m.;  5 hours 
AAGP.  Contact  J.  A.  Hubsher,  M.D.,  Children’s 
Heart  Hospital  (19131). 

Cancer  Chemotherapy:  Basic  and  Clinical  Ap- 
plications, 15th  Hahnemann  Symposium,  at  Shera- 
ton Hotel,  November  22-24.  Contact  Sage  Rosen, 
230  North  Broad  Street  (19102). 

New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  at  Sheraton  Hotel,  Decem- 
ber 8-10.  Contact  Miss  Rosen,  as  above. 

* These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street,  Phil- 
adelphia 19107. 

t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein- 
stein Medical  Center,  Philadelphia  19141. 

22 


Broncho-esophagology,  Temple  University  School 
of  Medicine,  November  29-December  10,  1965, 
and  May  2-13,  1966.  By  Drs.  C.  M.  Norris  and 
G.  F.  Tucker,  Jr.  Tuition:  $250.  Contact  Chevalier 
Jackson  Clinic,  Temple  University  Medical  Center, 
3401  North  Broad  Street  (19140). 

PITTSBURGH 

Refresher  Course  for  Practicing  Physicians,  St. 
Francis  General  Hospital,  daily  (September  through 
November),  12:30-1:30  p.m.;  58  hours  AAGP. 
Contact  E.  W.  Martz,  M.D.,  St.  Francis  General 
Hospital  (15201). 

Psychological  Aspects  of  Medical  Practice, 
Staunton  Psychiatric  Clinic,  University  of  Pitts- 
burgh, 13  consecutive  Wednesdays,  10  a.m.-12  m., 
starting  September  22;  fee,  $60;  26  hours  AAGP. 
Another  series  on  13  consecutive  Thursdays,  10 
a.m-12  m.,  starting  September  23.  Contact  R.  A. 
Pittenger,  M.D.,  3601  Fifth  Avenue  (15213). 

Advances  in  Radioactive  Scanning,  Penn-Shera- 
ton  Hotel,  October  21-22.  Contact  Campbell 
Moses,  M.D.,  University  of  Pittsburgh  School  of 
Medicine  (15213). 

POTTSVILLE 

(These  courses  are  held  at  Pottsville  Hospital,  11:30  a.m.-2  p.m., 
on  dates  indicated;  each  2 hours  AAGP.)* 

Peptic  Ulcers:  Surgerv  or  Medicine?  October 

14. 

Juvenile  Diabetes:  Diagnosis,  Management, 

Prognosis,  November  11.* 

What’s  New  in  Antibiotics?  December  9. 

READING 

Seminar  on  Obstetrics  and  Gynecology,  PAGP 
and  District  3,  ACOG,  at  Reading  Hospital,  October 
23,  1-3:30  p.m.;  3 hours  AOGP.  Contact  Fred 
Nugent,  M.D.,  311  Penn  Avenue,  West  Reading 
19602. 

SCRANTON 

(These  courses  are  held  at  Mercy  Hospital,  9 A.M.-12  m.,  on 
dates  indicated;  each  3 hours  AAGP.) 

The  Approach  to  the  .Anemic  Patient,  October  20. 

The  Diagnosis  and  Treatment  of  the  Arthritides, 
November  17. 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 15. 

SHAMOKIN  AREA 

Family  Practice  vs.  Cancer,  Northumberland 
County  AGP  and  Eli  Lilly  & Co.,  at  Shamokin 
Valley  Country  Club,  October  27,  12:45-5  p.m.; 
4 hours  AAGP.  Contact  C.  C.  Murlott,  Jr..  2046 
Market  Street.  Harrisburg  17103. 

WILKES-BARRE 

Postgraduate  Medicine,  Luzerne  County  AGP, 
at  Wyoming  Valley  Hospital,  Wednesdays,  Septem- 
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ber  15-November  3,  11  a.m.-I  p.m.;  16  hours 
AAGP.  Contact  D.  W.  Kistler,  M.D.,  171  Stanton 
Street,  (18702). 

(The  following  courses  are  held  at  Wilkes-Barre  General  Hos- 
pital, 9 A.M.-12  M.r  on  dates  indicated;  each  3 hours  AAGP.)* * 

The  Approach  to  the  Anemic  Patient,  October  2 1 . 

The  Diagnosis  and  Treatment  of  the  Arthritides, 
November  18. 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 17. 

WILLIAMSPORT 

(These  courses  are  held  at  Williamsport  Hospital,  10  a.m.-3:30 
p.m.,  on  dates  indicated;  fee,  each  course,  $4.00;  each  4 
hours  AAGP.) 

The  Significance  of  Weakness,  October  20. 

Use  and  Misuse  of  Endocrine  Therapy  in  Fe- 
male, November  17. 

Incompatible  Drug  Prescriptions  and  Drug 
Reactions,  December  15. 

YORK 

(These  courses  are  held  at  York  Hospital  9:30  A.M.-12  M.,  on 
dates  indicated;  fee,  each  course,  $6.00;  each  2 hours  AAGP.)* 

Renal  Dialysis  and  its  Application  to  Acute  and 
Chronic  Disease,  October  4. 

Pharmacology,  Diuretics,  and  the  Kidney,  Octo- 
ber 7. 

Use  and  Abuse  of  Digitalis  and  Quinidine,  Octo- 
ber 21. 

Various  Aspects  of  Infertility,  October  28. 

Nonendocrine  Tumors  Simulating  or  Producing 
Endocrine  Disease,  November  4. 

Consecutive  Case  Conference:  Pneumonitis, 

November  11. 

Management  of  Acute  Vascular  Occlusions,  No- 
vember 18. 

Short  Course:  Genetics  (No.  1),  December  9. 

Short  Course:  Genetics  (No.  2),  December  16. 

* These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street,  Phil- 
adelphia 19107. 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street.  Harrisburg 
17105. 

• SPONSORED  BY  Lancaster  General  Hospital 

and  Temple  University  Medical  Center:  i 

of  16  medical  seminars,  at  Lancaster  Hospital. 
October  7,  “Coronary  Artery  Disease,”  and  October 
20,  “Thyroid  Disorders — Diagnosis  and  Manage- 
ment.” Supplemental  schedule  with  regular  post- 
graduate course  listing  in  November  Journai 


MEETINGS 


REGIONAL 

OCTOBER 

Symposium  on  Suicide,  sponsored  by  George  Wash- 
ington University — Lisner  Auditorium,  Wash- 
ington, D.C.,  October  14. 

District  III,  American  College  of  Obstetricians  and 
Gynecologists — Pittsburgh  Hotel,  Pittsburgh, 
October  14-16. 

Forty-second  Annual  Convention  and  Ninth  Pro- 
fessional Institute,  Pennsylvania  Society  for 
Crippled  Children  and  Adults — George  Wash- 
ington Motor  Lodge,  Allentown,  October  27- 
30. 

NOVEMBER 

Eastern  Pennsylvania  Regional  Meeting,  American 
College  of  Physicians — Philadelphia,  Novem- 
ber 3.  Write  Truman  G.  Schnabel,  Jr.,  M.D., 
Philadelphia  General  Hospital. 

Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  November  22-24. 

NATIONAL 

OCTOBER 

Annual  Meeting,  American  Society  of  Plastic  and 
Reconstructive  Surgery — Sheraton  Hotel,  Phil- 
adelphia, October  10-14. 

American  College  of  Surgeons — Dennis  Hotel,  At- 
lantic City,  October  18-22. 

Ninety-third  Annual  Meeting,  American  Public 
Health  Association — Chicago,  October  18—22. 

Annual  Meeting,  American  Society  of  Anesthesiol- 
ogists— Hilton  Hotel,  Denver,  October  23-27. 

Annual  Meeting,  American  Cancer  Society — New 
York  City,  October  27,  28. 

NOVEMBER 

Thirteenth  Annual  Scientific  Meeting,  American 
Society  of  Cytology — Statler-Hilton  Hotel, 
New  York,  November  4—6.  Contact  W’arren 
R.  Lang,  1012  Walnut  Street,  Philadelphia 
19107. 

16th  Annual  Meeting,  Animal  Care  Panel — Shera- 
ton Hotel,  Philadelphia,  November  15—19. 
Contact  J.  L.  Garvey,  4 East  Clinton  Street, 
Joliet,  Illinois  60434. 

Interim  Clinical  Meeting,  American  College  of 
Chest  Physicians — Warwick  Hotel,  Philadel- 
phia, November  27,  28. 

Seventh  National  Conference  on  Medical  Aspects 
of  Sports — Philadelphia,  November  28. 

Clinical  Convention,  American  Medical  Associa- 
tion— Philadelphia,  November  28-Decembcr 
1. 
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The  original  DIGITOXIN 

DIGITALINE  NATIVELLE® 

Presented  in  a full  range  of 
convenient  dose  forms,  all 
interchangeable  by  reason  of 
total  absorption. 

For  complete  prescribing  information 
See  package  circular,  P.  D.  R.  or  write 
Professional  Service  Division 
E.  Fougera  & Company,  Inc. 


In  asthma  and  emphysema,  OPTIPHYLL 
with  its  high  absorption  index  attai 
predictable,  dependable  therapeu  { 
blood  levels,  thereby  relieving  the  feeli  j 
of  “internal  suffocation".  Prolong  i 
periods  of  remission  and  reduction  in  1 1 
severity  of  attacks  extend  t] 
“atmosphere  of  freedcj 

The  refreshing  green  mint  flavor  | 
OPTIPHYLLIN  tends  to  assure  patit  I 
acceptability  and  to  prevent  drug  fatig 
Thus  for  efficacy  and  acceptability,  i 1 
a drug  of  first  choice  in  the  treatrm 
of  asthmatic  conditio 


Indicated  in  the  management  of  branch 
asthma,  emphysema  and  other  pulmon; 
disorders  associated  with  bronchospa 


PRODUCTS  OF  NATIVELLE  INC.  DISTRIBUTED  BY  E.  FOUGERA  & CO.,  INC.,  HICKSVILLE,  NEW  YO 


Air  for  the  asthmatic 
in  an  atmosphere  of  freedom 


■ ■ ■ 


■ 


age  (Calibrated  dosage  cup  dispensed  with  each  prescription) 
i( . 1 15  ml.  (1  tablespoonful)  contains  theophylline  80  mg.,  20%  alcohol. 

12  adult  dose  in  acute  asthma  attacks  is  75  ml.  of  OPTIPHYLLIN, 

^ 'ided  theophylline  in  any  form  has  not  been  given  in  the  preceding 
jelijours.  A maintenance  dose  of  30  ml.  of  OPTIPHYLLIN  can  be  initiated 
)n«8  hours  later  and  maintained  t.i.d.  Maintenance  doses  in  chronic 
jrtJmonary  conditions  associated  with  bronchospasm  and  in  emphysema 
; r from  45  ml.  to  30  ml.  t.i.d. 

, J pediatric  dose  in  acute  asthma  is  0.5  ml.  per  pound  of  body  weight, 
to  be  repeated  in  less  than  6 hours,  and  not  more  than  2 such  dosages 
i/0(le  given  in  24  hours.  Maintenance  dosage  varies  from  0.3  ml.  to  0.2  ml. 
jljipound  of  body  weight  t.i.d.  until  therapeutic  effect  is  obtained. 

■ ilPHYLLIN  is  best  absorbed  on  an  empty  stomach.  (Since  nausea 
’ | vomiting  usually  herald  early  signs  ol  excessively  high  theophylline 
\>d  levels,  these  manifestations  should  serve  as  early  warning  signs 
jcfuce  or  discontinue  further  administration  ol  OPTIPHYLLIN  ) 

[}  effects  and  precautions.  As  with  all  theophylline  preparations, 

,k  asional  nausea,  epigastric  and  substernal  burning  pain  and  rare 
fodes  of  vomiting  may  be  encountered.  Other  minor  complaints  are 
citations,  dizziness,  nervousness  and  headache.  Overdosage, 
icularly  in  children,  has  led  to  severe  vomiting,  convulsions  and 
argy.  Theophylline  should  be  given  with  caution  in  the  presence  of 
tic  ulcer  and  gout. 


/Of 


Opti 

phylliri 

theophylline 

elixir 


See  how  much  more  acceptable  this 
"cordial"  green  mint  flavor  can  be... 


M.D.'s  IN  THE  NEWS 


A MONG  NATIONAL  WINNERS  of  the  ninth 
annual  Russell  L.  Cecil  awards  given  by  the 
Arthritis  Foundation  are  Drs.  Daniel  J.  McCarty 
and  Robert  A.  Gatter  of  the  rheumatology  depart- 
ment at  Hahnemann  Medical  College  and  Hospital. 
The  doctors  were  cited  for  their  program,  “Diseases 
of  the  Bones  and  Joints,”  presented  on  television  in 
five  major  U.S.  cities. 

Franz  X.  Hasselbaeher,  M.D.,  Camp  Hill,  has 
been  appointed  associate  in  the  department  of  psy- 
chiatry at  Jefferson  Medical  College. 

Named  a Reimann  Research  Fellow  for  a term 
of  one  year  at  The  Institute 
for  Cancer  Research  in  the 
Fox  Chase  section  of  Phila- 
delphia is  David  Lindsay 
Hayman,  M.D.,  of  Victoria, 
Australia.  As  a research  as- 
sociate in  the  institute’s  bi- 
ology division,  Dr.  Hayman 
will  study  the  significance  of 
the  chromosomal  location  of 
the  genetic  material  in  cellu- 
lar and  genetic  processes, 
using  marsupial  material  and  other  chromosomes. 
His  co-worker  will  be  Jack  Schultz,  M.D. 

Thaddeus  S.  Danowski,  M.D.,  Pittsburgh,  was  a 
panel  member  at  the  Centennial  Session  of  the 
Michigan  State  Medical  Society,  meeting  in  Detroit. 

Brooke  Roberts,  M.D.,  Philadelphia,  is  in  charge 
of  surgery  telecasts  from  the  University  of  Pennsyl- 
vania Hospital  to  the  American  College  of  Surgeons’ 
Clinical  Congress  in  Atlantic  City,  October  18-22. 
Dr.  Roberts  is  professor  of  surgery  at  the  university’s 
School  of  Medicine,  and  chief  of  the  section  on 
peripheral  vascular  surgery  in  its  hospital.  Other 
Philadelphians  participating  in  the  surgical  pro- 
cedures will  include  Drs.  Henry  P.  Royster,  William 
T.  Fitts,  Jr.,  George  P.  Rosemond,  Harry  C.  Bishop, 
John  H.  Gibbon,  Jr.,  W.  Emory  Burnett,  Jonathan 
E.  Rhoads,  I.  S.  Ravdin,  Julian  Johnson,  Luigi  Mas- 
troianni,  Jr.,  Jack  W.  Cole,  John  H.  Murphy,  Robert 
A.  Groff,  and  Jesse  Thompson  Nicholson.  Also 
taking  part  will  be  William  B.  Kiesewetter,  M.D., 
Pittsburgh. 

William  D.  McCann,  M.D.,  Lancaster,  received  a 
$1,000  Mead  Johnson  award  to  be  used  for  graduate 
training  in  general  practice. 

On  September  1,  Michael  F.  Cleary,  M.D.,  for- 
merly of  North  East,  became  director  of  the  depart- 
ment of  psychiatry  at  the  Geisinger  Medical  Center. 

Charles  M.  Kutz,  M.D.,  Brookville,  spoke  at  the 
seventh  annual  meeting  of  The  International  College 
of  Angiology,  in  London,  England,  reporting  on 
“Medical  and  Surgical  Management  of  Stasis  Ul- 
cers,” prepared  jointly  with  his  associate,  William 
M.  McKinley,  M.D. 

William  II.  Perloff,  M.D.,  Philadelphia,  was  for 
two  months  visiting  professor  of  endocrinology  in 
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the  Cancer  Research  Institute  of  the  University  of 
Lisbon,  Portugal. 

Newly-elected  officers  of  the  Temple  University 
School  of  Medicine’s  Alumni  Association  include 
Drs.  Fletcher  D.  Sain,  Abington  (president),  Peter 
Romanow  (vice-president),  Gennaro  Nicastro 
(treasurer),  and  Albert  J.  Finestone  (president- 
elect)— all  of  Philadelphia,  and  Walter  J.  Levinsky, 
Narberth  (secretary). 

Curtis  L.  Rentschler,  M.D.,  has  been  named  an 
assistant  in  the  department  of  orthopaedics  at  the 
Geisinger  Medical  Center. 

George  Niedermayer,  M.D.,  Philadelphia,  has 
begun  his  new  duties  as  physician  in  charge  of  the 
dispensary  at  the  Goodwill  Industries  Rehabilitation 
Center. 

Hartwig  Kuhlenbeck,  M.D.,  Philadelphia,  at- 
tended the  Eighth  International  Congress  of  Anat- 
omists at  Wiesbaden,  Germany. 

New  Junior  Fellows  of  the  American  College  of 
Obstetricians  and  Gynecologists  are:  Drs.  John  L. 
Ammer,  Pittsburgh,  John  H.  Hopkinson,  III,  Beth- 
ayres,  and  Karl  A.  Guilian,  Louis  V.  Miller,  and 
Frank  Silver,  all  of  Philadelphia. 

Herman  L.  Rudolph,  M.D.,  Reading,  has  been 
named  “Pennsylvania  Physician  of  the  Year”  by 
the  Governor’s  Committee  on  Employment  of  the 
Handicapped;  as  such,  Dr.  Rudolph  is  the  state’s 
nominee  for  a national  award. 

Frederick  L.  Jones,  Jr.,  M.D.,  Danville  R.D., 
has  been  appointed  an  associate  in  the  Department 
of  Internal  Medicine  at  the 
Geisinger  Medical  Center. 
After  receiving  his  medical 
degree  from  the  University 
of  Pennsylvania  School  of 
Medicine  in  1956  and  serv- 
ing an  internship  at  Penn- 
sylvania Hospital,  Philadel- 
phia, Dr.  Jones  held  a 
three-year  residency  in  in- 
ternal medicine  at  the  Uni- 
versity of  Michigan.  For 
the  past  five  years,  he  has  been  chief  of  clinical 
departments  at  Air  Force  hospitals  in  Texas  and 
Illinois.  He  is  the  author  of  a number  of  published 
articles  dealing  primarily  with  respiratory  diseases. 

Charles  L.  Wilbar,  Jr.,  M.D.,  has  appointed 
Joseph  J.  Wunsch,  M.D.,  Lebanon,  as  medical 
director  for  Region  VI  of  the  state  Department 
of  Health,  a post  previously  held  by  Charles  R. 
Hayman,  M.D.,  who  is  now  on  the  staff  of  the 
District  of  Columbia  Department  of  Health. 

Temple  University  School  of  Medicine  has  an- 
nounced the  following  appointments:  Professors: 
in  the  Department  of  Dermatology:  James  H. 

Graham,  M.D.;  in  the  Department  of  Medicine: 
Francis  R.  Manlove,  M.D.,  (professor  of  clinical 
medicine):  in  the  Department  of  Radiology:  Drs. 
Henry  J.  Woloshin,  John  A.  Kirkpatrick,  Jr.,  and 
Barton  R.  Young;  in  the  Department  of  Surgery: 
H.  Taylor  Caswell,  M.D. 
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PRIMARY  PYODERMA  AFTER  TREATMENT  WITH 

'NEOSPORIN'  ANTIBIOTIC  OINTMENT 
AND  SALINE  COMPRESSES 
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NEOSPORIN 


7 


brand 


Polymyxin  B- Neomycin -Bacitracin 

ANTIBIOTIC  OINTMENT 


Each  gram  contains: 
‘Aerosporin’®  brand  Polymyxin  B 


Sulfate 5,000  Units 

Zinc  Bacitracin 400  Units 

Neomycin  Sulfate  (equivalent  to 
3.5  mg.  Neomycin  Base) ..5  mg. 


Tubes  of  'h  oz.  and  1 oz. 

■ clinically  effective 

■ comprehensive  bactericidal  action  against  most 
Gram-negative  and  Gram-positive  organisms,  in- 
cluding Pseudomonas 

■ rarely  sensitizes 


ecthyma,  pyodermas,  sycosis  vulgaris,  paronychia, 
traumatic  lesions,  eczema,  herpes  and  seborrheic 
dermatitis.  Prophylactically,  for  protection  against 
bacterial  contamination  in  burns,  skin  grafts,  inci- 
sions and  other  clean  lesions,  abrasions  and  minor 
cuts  and  wounds. 

Caution:  As  with  other  antibiotic  preparations,  pro- 
longed use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms  and/or  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

Contraindication:  This  product  is  contraindicated 
in  those  individuals  who  have  shown  hypersensi- 
tivity to  any  of  its  components. 


For  the  eradication  of  infectious  organisms  in  a Complete  literature  available  on  request  from 
wide  range  of  dermatologic  disorders:  impetigo,  Professional  Services  Dept.  PML. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Associate  professors:  medicine:  Drs.  Lyndall 
Mothan,  Howard  N.  Baier,  Bruce  S.  Roxby,  and 
Meyer  Perchonock;  pediatrics:  Drs.  James  E.  Bow- 
man, Daniel  S.  Fleisher,  Joseph  M.  Garfunkel,  and 
J.  Judd  Shields;  radiology:  Marc  S.  Lapayowker, 
M.D.;  surgery:  Octavus  P.  Large,  M.D. 

Assistant  professors:  anatomy:  Carson  D. 
Schenck,  M.D.;  anesthesiology:  Martha  J.  Hayden, 
M.D. ; medicine:  Drs.  William  Y.  Chey,  Stanley 
Green,  Charles  D.  Tourtellotte,  Robert  Pressman, 
William  Heine,  William  Menin,  and  Leonard  L. 
Malamut;  pediatrics:  Drs.  Domenico  Cucinotta, 
Sacha  H.  Field,  Joseph  W.  Grossman,  Harold  P. 
Meyer,  and  Stanley  J.  Rugel;  psychiatry:  Drs.  John 
R.  Benson  and  David  Rubinstein;  radiology:  Drs. 
Mary  W.  Denk,  Akbar  Bonakdarpour,  and  Robert 
B.  Funch;  surgery v Trevelyan  E.  Palmer,  M.D. 

Associates:  medicine:  Drs.  William  Fewell, 
Michael  T.  McDonough,  John  R.  Durant,  Edwin 
Cohen,  Leonard  J.  Levick,  Richard  S.  Monheit, 
Milton  E.  Muldawer,  and  Seymour  Siegel;  psy- 
chiatry: Norman  E.  Anderson,  M.D.;  radiology: 
Drs.  Renate  L.  Soulen,  Jose  L.  Gimenez,  Jay  W. 
MacMoran,  David  Sklaroff,  N.  David  Charkes, 
and  Theodore  Balbus;  surgery:  Drs.  Ervin  Cohen 
and  Jay  H.  Portner. 

Visiting  professor  of  medicine:  Bruce  H. 
Smith,  M.D. 

Research  assistant  professor  of  biochemis- 
try: Charles  D.  Tourtellotte,  M.D. 

Clinical  professor  of  medicine:  Bertram  J. 
Channick,  M.D. 

Clinical  professor  of  proctology:  Samuel 
W.  Eisenberg,  M.D. 

Clinical  professor  of  surgery:  Albert  Beh- 
rent,  M.D. 


• THE  EIGHTEENTH  Annual  Conference  and 
Exhibit  on  Engineering  in  Medicine  and  Biology 
will  be  held  at  the  Sheraton  Hotel,  Philadelphia, 
November  10-12.  Cosponsors  are  the  Institute  of 
Electrical  and  Electronics  Engineers  and  the  In- 
strument Society  of  America;  also  participating 
will  he  the  American  Society  of  Mechanical  Engi- 
neers. 

• GRANTS  to  the  Temple  University  Health 
Sciences  Center  during  fiscal  1964-65  exceeded 
$4  million  for  the  first  time  in  the  center’s  history, 
according  to  Leroy  E.  Burney,  M.D.,  Vice-Presi- 
dent for  Health  Sciences. 

• READY  for  distribution  in  November  will  be 
A Case  Book  of  Home  Care  Services  for  the 
Terminal  Patient  and  His  Family  and  A Case  Book 
of  a Coordinated  Home  Care  Program  for  Chil- 
dren— $3.00  each,  or  $5.00  for  the  two.  Write  the 
Montefiore  Hospital  Association  of  Western  Penn- 
sylvania, 3459  Fifth  Avenue,  Pittsburgh  15213. 

• PENNSYLVANIA’S  SELF-HELP  program 
has,  since  March,  1963,  graduated  78,534  persons. 


Questions  and  Answers 

Is  intensive  medical  care  covered  under  the 
federal  employee  program? 

Yes.  When  the  subscriber  is  enrolled  under  the 
high  option  and  is  eligible  for  in-hospital  medical 
care,  intensive  medical  care  is  covered  under  the 
basic  benefits. 

Payment  of  up  to  $40  can  be  made  under  the 
high  option  on  critical  medical  in-hospital  cases 
requiring  repeated  and/or  prolonged  attendance 
during  a period  of  24  hours.  Payment  can  be  made 
either  to  the  doctor  in  charge  or  to  the  consultant 
for  intensive  medical  care,  but  not  to  both.  This 
benefit  is  payable  only  once  during  a hospital  ad- 
mission. 

Intensive  medical  care  is  not  covered  under  the 
low  option  of  the  federal  employee  program. 

Is  a schoolteacher,  not  working  during  the 
summer  months,  but  enrolled  through  a 
group,  covered  for  home  and  office  medi- 
cal visits? 

Yes,  providing  the  medical  condition  being  treat- 
ed would,  if  it  had  occurred  during  the  school  term, 
have  resulted  in  the  subscriber’s  being  “totally  dis- 
abled for  gainful  employment.” 

Will  Blue  Shield  pay  for  services  covered 
under  Workmen's  Compensation  Laws? 

No.  All  Blue  Shield  agreements  specifically  ex- 
clude payment  for  “services  for  any  occupational 
condition,  ailment,  or  injury  arising  out  of  and  in 
the  course  of  employment  covered  by  Workmen’s 
Compensation  Laws  or  other  similar  state  or  federal 
legislation.” 

Before  checking  Item  9 of  the  Blue  Shield  ser- 
vice report,  “Did  injury  occur  during  the  course 
of  patient’s  employment?”,  one  should  try  to  as- 
certain the  status  of  a questionable  case.  Sometimes, 
even  though  a “No”  answer  is  given,  the  diagnosis 
reported  on  the  service  report  arouses  reasonable 
doubt  as  to  whether  or  not  the  injury  or  illness  is 
compensable  under  Blue  Shield.  In  such  cases, 
further  review  is  necessary  to  determine  whether 
or  not  the  case  is  eligible  for  payment  by  Blue 
Shield. 

If  a doctor  learns  that  a case  for  which  Blue 
Shield  has  made  payment  is  compensable  under 
Workmen’s  Compensation  Laws,  he  should  reim- 
burse Blue  Shield  for  the  amount  paid  for  the  in- 
eligible services. 
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stop  nausea 
and  vomiting 
of  pregnancy 
with  confidence 

Ik 

Bonadoxin 

Meclizine  HCI  (25  mg.)  and  high  B6  content  (50  mg.) 


Documented  record  of  clinical  safety 


References:  1.  Goldsmith,  J.  W.:  Minn.  Med.  (Feb.)  1957.  2.  Groskloss, 
H.  H.,  Clancy,  C.  L.,  Healey,  E.  F.,  McCann,  W.  J.,  Maloney,  F.  D.,  Loritz, 
A.  F.:  Clinical  Medicine  (Sept.)  1955.  3.  Codling,  J.  W.,  Lowden,  R.  J.: 
Northwest  Med.  (March)  1958.  4.  Bethea,  R.  C.:  International  Record  of 
Med.  (May)  1960.  5.  Lenz,  W.,  Second 
International  Conference  on  Congenital 
Malformations,  N.  Y.,  N.Y.,  (July)  1963. 


Side  effects:  the  incidence  of  drowsiness 
and  other  atropine-like  effects  is  low. 
However,  caution  patients  engaged  in 
activities  where  alertness  is  mandatory. 


J.  B.  Roerig  and  Company 
New  York.  New  York  10017 
Division,  Chas.  Pfizer  & Co..  Inc. 
Science  for  the  World's  Well-Being^ 


for  a 

nutritionally 

sound 

pregnancy 


0BR0N-6 

Prenatal  nutritional 
supplement  with 
high  B6  content. 
Also  available  with 
fluoride. 
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If 

amphetamine 
gives  her 
the  jitters, 
put  her  on 
Desbutal 
Gradumet 


She’s  tense,  high-strung,  a compulsive  eater 
— the  type  of  patient  who  may  overreact  to 
plain  amphetamine— yet  fails  to  respond  at 
all  to  less  potent  drugs. 

What’s  the  answer?  Desbutal  Gradumet. 

Why?  Because  the  product  calms  her  anx- 
ieties even  as  it  controls  her  compulsive  urge 
to  eat.  This  dual  therapy  is  a result  of  two  tab- 
let sections,  combined  hack  to  hack,  each  with 
its  own  release  rate.  One  section  contains 
Desoxyn  (methamplietamine)  to  curb  the 
appetite  and  lift  the  mood;  the  other  contains 
Nembutal  (pentobarbital)  to  calm  the 
patient  and  counteract  any  excessive  stimula- 
tion. 

Thanks  to  the  unique  Gradumet,  both 
drugs  are  released  in  an  effective  dosage  ratio, 
minute  by  minute  throughout  the  day. 
The  release  action  is  purely  physical  and  re- 
lies on  only  one  factor  common  to  every 
patient : gastrointestinal  fluid.  There  is 
no  dependence  on  enteric  coatings,  enzymes, 
motility,  or  an  “ideal  * ion  concentration  in 
the  gastrointestinal  tract.  The  release  is  con- 
tinuous and  controlled. 

It’s  this  predictable  release  that  makes  the 
difference  fo  r your  patients.  Dosage  is  just 
onee  a day. 

Precautions:  Desbutal  is  contraindicated  in 
patients  taking  a monoamine  oxidase  inhibitor. 
Use  with  caution  in  patients  with  hypertension, 
cardiovascular  disease,  hyperthyroidism  or  those 
sensitive  to  ephedrine  and  its  derivatives.  Careful 
supervision  is  advisable  with  maladjusted  indi- 
viduals. 

DESBUTAL'  Gradumet 

Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital.  I 

Gradumet— Long-release  dose  form,  Abbott.  was  VB1HV 

Calms  her  anxieties  even  as  it 
controls  her  compulsive  urge  to  eat 


A MEDICAL-SURGICAL  SYMPOSIUM 


SPONSORED  BY  SAINT  BARNABAS  HOSPITAL,  NEW  YORK  CITY 


RHEUMATIC  and  CORONARY  HEART  DISEASE 


LIST  OF  SPEAKERS 


Charles  P.  Bailey 
Louis  F.  Bishop 
Sir  Russell  Brock 
Irving  S.  Cooper 
Simon  Dock 
Arthur  DeGraff 

DECEMBER  10, 


Donald  B.  Effler 
Hon.  John  E.  Fogarty 
William  T.  Foley 
Seymour  Gollub 
William  J.  Grace 
Dwight  E.  Harken 

11,  12,  1965 


Teruo  Hirose 
Leslie  A.  Kuhn 
John  S.  LaDue 
Samuel  A.  Levine 
William  B.  Likoff 
C.  Walton  Lillehei 
Richard  C.  Lillehei 


Robert  Litwak 
Arthur  M.  Master 
John  H.  Moyer 
E.  Sterling  Nichol 
Henry  I.  Russek 
Phillip  Samet 

THE 


A.  Gerald  Shapiro 
F.  Mas  oft  Sones 
Albert  Starr 
Arthur  M.  Vineberg 
Paid  Dudley  White 
Jacob  Zimmerman 

PLAZA,  N.  Y.  C. 


For  Information  Write  or  Call:  CHARLES  P.  BAILEY,  M.D. 

St.  Barnabas  Hospital 

3rd  Ave.  and  183rd  St.,  N.  Y.  C., 

N.  Y.  10457 

Phone  (212)  CYpress  5-2000 


11:47  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 


TRAOC  MARK  ® 


things  go 

better,! 

^with 

Coke 


32 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1 1 PTTf  * iHI 
1 \ B 1 M § L ^ 

mm  • 

BSfflnJl 

HHf 

mMmL  ' A 

Time  after  time,  in  patient  after  patient, 

Percodan’s  pain-killing  action  is  fast,  potent  and 
predictable.  Enthusiasm  for  Percodan  by  physi- 
cians is  almost  directly  proportional  to  their  expe- 
rience with  this  analgesic  formula.  Just  one 
Percodan  tablet  usually  brings  relief  within  5 to 
15  minutes  and  maintains  it  for  6 hours  or  more. 

It  rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours. 

Precautions,  Side  Effects  and  Contraindications 
— The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and 
somewhat  greater  than  those  of  codeine.  The  usual 
precautions  should  be  observed  as  with  other  opi- 

Ithroughout  the  wide  middle  range  of  PAIN... 


4.50  mg.  oxycodone  PICl  (Warning:  May  be  habit- 
forming), 0.38  mg.  oxycodone  terephthalate 
Literature  on  request  (Warning:  May  be  habit-forming),  0.38  mg.  hom- 

atropine  terephthalate,  224  mg.  aspirin,  160  mg. 

ENDO  LABORATORIES  INC.  Garden  City,  New  York  phenacetin,  and  32  mg.  caffeine. 

•U.S.  Pats.  2,628,185  and  2,907,768 


ate  analgesics.  Although  generally  well  tolerated, 
Percodan  may  cause  nausea,  emesis,  or  constipa- 
tion in  some  patients.  Percodan  should  be  used 
with  caution  in  patients  with  known  idiosyn- 
crasies to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias. 


Also  available:  Percodan®-Demi,  each  scored 
pink  tablet  containing  2.25  mg.  oxycodone  HC1 
(Warning:  May  be  habit-forming),  0.19  mg.  oxy- 
codone terephthalate  (Warning:  May  be  habit- 
forming), 0.19  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  nag.  phenacetin,  and  32  mg. 
caffeine. 
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V-Cillin  K now  costs  approximately  21  percent  less. 
This  significant  price  decline  constitutes  a substantial 
saving  and  still  offers  these  important  benefits  over 
penicillin  G: 

The  effectiveness  of  intramuscular  penicillin.  Just  three 
250-mg.  doses  daily  provide  total  twenty-four-hour 
penicillin  blood  levels  equal  to  those  achieved  by  injec- 
tion of  600,000  units  of  procaine  penicillin  G.  A 
fourth  dose  increases  daily  penicillemia  to  levels  35 
percent  above  those  achieved  by  injection. 

Consistent  dependability — even  in  the  presence  of  food. 

Comparative  pharmacologic  data  show  that  V-Cillin  K 
produces  peak  blood  levels  twice  as  high  as  those  of 
penicillin  G,  with  half  the  dose. 

New,  thin  coating  . . . new  size  and  shape.  The  new  coat- 
ing eliminates  the  characteristically  bitter  taste  of  oral 
penicillin  and  makes  V-Cillin  K tablets  easy  to  swallow. 
The  new  shape  makes  them  easy  for  physicians  and 
pharmacists  to  identify. 


Indications:  V-Cillin  K is  an  antibiotic  useful  in  the  treatment  of 
streptococcus,  pneumococcus,  and  gonococcus  infections  and 
infections  caused  by  sensitive  strains  of  staphylococci. 
Contraindications  and  Precautions:  Although  sensitivity  reac- 
tions are  much  less  common  after  oral  than  after  parenteral 
administration,  V-Cillin  K should  not  be  administered  to  pa- 
tients with  a history  of  allergy  to  penicillin.  As  with  any  anti- 
biotic, observation  for  overgrowth  of  nonsusceptible  organisms 
during  treatment  is  important. 

Usual  Dosage  Range:  125  mg.  (200,000  units)  three  times  a day 
to  250  mg.  every  four  hours. 

Supplied:  Tablets  V-Cillin  K,  125  or  250  mg.,  and  V-Cillin  K, 
Pediatric,  125  mg.  per  5-cc.  teaspoonful,  in  40,  80,  and  150- 
cc.-size  packages. 

V-Cillin  K 

Potassium  Phenoxymethyl 
Penicillin 

Additional  information  available  to  phy- 
sicians upon  request.  Eli  Lilly  and  Com- 
pany, Indianapolis,  Indiana. 
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Oral  Proteolytic  Enzymes  in  the  Treatment  of 
Athletic  Injuries:  A Double-Blind  Study 

Richard  E.  Deitrick,  M.D. 

Pittsburgh,  Pennsylvania 


CONVENTIONAL  PHYSIOTHERAPY,  in- 
cluding heat  (diathermy  and  hot  packs), 
whirlpool,  massage,  and  immobilization,  is 
usually  considered  optimum  treatment  for  ath- 
letic injuries  such  as  contusions  and  sprains.  As 
one  of  the  football  team  physicians  at  the  Uni- 
versity of  Pittsburgh,  I was  interested  in  testing 
the  value  of  oral  proteolytic  enzymes  in  reducing 
swelling  and  tissue  reaction,  following  injury. 
My  previous  experience  in  accidental  trauma 
had  suggested  that  oral  enzyme  therapy  ac- 
celerates healing.  To  put  this  impression  to  a 
rigid  test,  a double-blind  study  was  designed, 
with  placebo  controls.  The  purpose  of  this  re- 
port is  to  present  the  results  of  this  evaluation  of 
treatment  with  oral  enzymes*  superimposed  on 
conventional  therapy. 

Procedure 

Members  of  the  football  team  of  the  Uni- 
versity of  Pittsburgh  were  the  subjects  of  this 
study.  The  evaluation  of  medication  did  not 
begin  until  after  the  second  game  of  the  season, 
so  that  all  players  were  in  top  physical  condition. 

Injuries  selected  for  evaluation  were  those 
normally  treated  by  physiotherapy  alone.  The 
results  of  enzyme  therapy  were  measured  by 
comparing  the  predicted  duration  of  disability — 
based  on  the  type  and  severity  of  injury — with 
that  which  actually  occurred.  The  estimates  of 
the  time  a man  would  be  out  before  he  could 
resume  play  were  made  by  two  surgeons,  both 
experienced  in  treating  athletic  injuries.  The 
estimates,  done  routinely  in  order  that  the  coach 
can  plan  his  strategy  for  forthcoming  games, 
were  intentionally  conservative,  as  a safety  fac- 
tor for  the  injured  player.  The  decision  as  to 
when  the  man  was  ready  to  resume  play  was 
made  jointly  by  all  team  physicians,  including 
the  author.  Play  is  here  defined  as  any  form  of 
athletic  participation  involving  bodily  contact. 

* Tablets  of  Orenzyme  ® and  matching  placebo  were  sup- 
plied by  The  National  Drug  Company,  Division  of  Richardson- 
Merrell  Inc.,  Philadelphia. 


Therapy  was  started  on  the  day  of  injury.  In 
addition  to  the  standard  physiotherapy  (and 
analgesics  where  necessary),  each  injured  player 
was  given  the  test  medication  (either  active  drug 
or  placebo),  and  instructed  to  take  two  tablets 
immediately  and  continue  the  medication,  two 
tablets  four  times  a day,  until  further  notice.  The 
duration  of  therapy  ranged  from  three  to  twenty- 
one  days. 

No  one  connected  with  the  study  was  aware 
of  the  identity  of  the  tablets  in  each  of  the  six 
large  bottles  until  their  separate  codes  were 
broken  and  the  study  results  were  analyzed,  at 
the  end  of  the  season.  Three  of  the  bottles  had 
contained  active  drug  and  three  had  contained 
placebo.  Tablets  were  dispensed  by  the  team 
trainer,  on  my  prescription. 

Results 

Thirty  patients  entered  this  study.  One  play- 
er was  eliminated  from  the  study  because  his 
injury  required  surgical  removal  of  a torn 
meniscus.  When  the  code  was  broken,  we  found 
that  eleven  patients  had  received  proteolytic 
enzymes  and  eighteen  had  received  placebo. 
The  data  on  each  patient,  by  medication  group, 
are  shown  in  Table  1. 

The  percentage  of  actual  versus  predicted 
days  disabled  for  each  player  was  computed. 
The  data  were  evaluated  by  comparing  the 
rapidity  of  recovery  of  the  drug-treated  and  the 
placebo-treated  groups.  The  reduction  of  the 
estimated  recovery  time  was  considerably  great- 
er in  the  treated  group.  Seven  of  the  eleven 
patients  in  this  grouping  were  able  to  resume 
play  in  less  than  half  the  time  expected.  By 
comparison,  only  two  of  the  eighteen  players  in 
the  placebo  group  showed  a similar  recovery 
rate.  The  median  percentage  of  actual  to  pre- 
dicted disability  time  (as  shown  in  Fig.  1)  for 
patients  in  the  drug-treated  group  was  33  per- 
cent, compared  with  73  percent  for  those  in  the 
placebo  group.  The  difference  between  the  two 
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TABLE  1 


Athletic  Injuries  Treated  with  Orenzyme  and  Placebo: 
Comparison  of  Actual  vs.  Predicted  Recovery-  Time 


Case 

No. 

Diagnosis 

Actual 

Disability  (Days) 
Predicted t 

Percent  of 
Predicted 

i 

Sprain,  neck 

Orenzyme  Group 

1 

5-7 

17 

2 

Contusion,  testes 

2 

7 

29 

3 

Contusion,  hand 

2 

7 

29 

4 

Contusion,  rib 

2 

7 

29 

5 

Charleyhorse) 

2 

7 

29 

6 

Charleyhorse  J 

2 

5-7 

33 

7 

Contusion,  calf 

2 

5 

40 

8 

Sprain,  knee 

31 

56 

55 

9 

Sprain,  ankle 

2 

3 

67 

10 

Sprain,  ankle 

10 

14 

71 

11 

Sprain,  arch  of  foot 

10 

7 

143 

12 

Contusion,  shoulder 

Placebo  Group 
5 

14 

36 

13 

Contusion,  hip 

2 

4-5 

44 

14 

Charleyhorse) 

2 

4 

50 

15 

Contusion,  jaw 

1 

2 

50 

16 

Contusion,  shoulder 

3 

5 

60 

17 

Hyperextension,  knee 

3 

5 

60 

18 

Sprain,  knee 

4 

5-7 

67 

19 

Contusion,  iliac  crest 

4 

5-7 

67 

20 

Sprain,  ankle 

10 

14 

71 

21 

Sprain,  knee 

21 

28 

75 

22 

Hvperextension,  elbow 

4 

5 

80 

23 

Contusion,  knee 

6 

7 

86 

24 

Tenosynovitis,  hand 

3 

3-4 

86 

25 

Sprain,  knee 

21 

21 

100 

26 

Fracture,  nose 

2 

2 

100 

27 

Charleyhorse  ) 

2 

2 

100 

28 

Contusion,  shoulder 

8 

7 

114 

29 

Contusion,  neck 

4 

2 

133 

f if 

“predicted”  is  expressed  as  a range,  the 

mean  of  the  range  has  been  used 

in  the  calculaUons. 

t Charleyhorse  = localized  muscle  spasm. 


groups  was  analyzed  statistically  by  rank  order 
analysis*  and  was  shown  to  be  significant 
(P<0.01).  Benefit  with  the  drug  was  not  limit- 
ed to  one  type  of  athletic  injury,  but  was  ob- 
tained in  a variety  of  injuries  normally  encount- 
ered in  contact  sports. 

Discussion 

This  study  provided  excellent  conditions  un- 
der which  to  test  the  value  of  oral  proteolytic 
enzymes.  First  of  all,  various  traumatic  in- 
juries were  treated;  second,  all  subjects  were  in 
top  physical  condition  at  the  time  of  injury, 
therefore  no  complications  interfered  with  heal- 

* Hyman  Menduke,  Ph.D.,  made  statistical  evaluations  of  all 
data. 

36 


ing  or  with  the  evaluation.  Finally,  daily  exami- 
nations by  the  team  medical  staff  gave  an  added 
dimension  of  reliability,  since  no  player  was  per- 
mitted to  resume  play  until  the  injury  was  judged 
to  be  adequately  healed. 

The  effectiveness  of  the  drug  was  finally  dem- 
onstrated on  the  playing  field;  the  statistical 
procedures  provided  confirmation  of  a clinical 
observation. 

Summary 

A double-blind  placebo  controlled  study  was 
conducted  to  determine  whether  or  not  a mix- 
ture of  oral  (pancreatic)  proteolytic  enzymes 
could  accelerate  the  rate  of  recovery  from  foot- 
ball injuries.  The  test  medication  was  superim- 
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posed  on  the  standard  therapeutic  program.  In 
order  to  include  a wide  variety  of  injuries,  the 
progress  of  each  injured  player  was  judged  by 
his  predicted  versus  actual  time  “sidelined.”  The 
percentages  of  actual  to  predicted  disability  time 
were  computed  for  each  player,  and  all  players’ 
results  were  submitted  to  statistical  analysis. 

The  oral  enzyme  was  shown  to  produce  a 
statistically  significant  (P<0.01)  reduction  from 
the  predicted  time,  compared  with  placebo.  The 
median  percentage  of  disability  time  for  pa- 
tients in  the  active  drug  group  was  33  percent 
of  the  predicted,  compared  with  73  percent  of 
the  time  predicted  for  the  placebo  group. 

Conclusions 

The  results  of  this  double-blind  study  confirm 
my  original  impression  that  oral  enzymes  ac- 
celerate healing.  In  view  of  these  results  we 
have  added  oral  enzymes  as  a routine  to  our 
course  of  treatment  for  athletic  injuries.  The 
medication  is  given  in  dosages  of  two  tablets, 
four  times  a day,  from  the  time  of  injury  until 
resolution  of  the  swelling  or  associated  post- 
traumatic  tissue  reaction. 


COMPARISON  OF  ACTUAL  TO  PREDICTED 
RECOVERY  TIME 


cumulative  per  cent  curve  - Wilcoxon  Rank  Teit 

Fig.  1. 


• Roger  McGill,  trainer,  and  Drs.  Charles  Phillips 
and  William  Smith  assisted  with  this  study. 


Researcher  Says  Up  to  10  Percent  of  Population 
Will  Be  Afflicted  With  Peptic  Ulcer 

PEPTIC  ULCER  is  widespread  throughout  the  world.  There  is  evidence  of  an  increase 
in  the  incidence  of  ulcer  in  men  during  the  past  five  decades.  Statistics  from  all  sources  indicate 
that  7-10  percent  of  our  population  will  sometime  during  life  be  afflicted  with  the  disease.  It 
accounts  for  approximately  10  percent  of  all  adult  admissions  to  general  medical  or  surgical  wards. 
The  economic  importance  of  peptic  ulcer  disease  applies  not  only  to  the  loss  of  wages  and  to 
decreased  production,  but  also  to  the  direct  expenses  for  the  hospitalization  and  treatment  of 
ulcer  patients.  Calling  peptic  ulcer  a public  health  problem  is,  therefore,  hardly  an  exaggeration. 

Peptic  ulcer,  both  gastric  and  duodenal,  may  occur  at  any  age,  from  infancy  to  late  life.  The 
incidence  of  peptic  ulcer  in  men  increases  to  a maximum  between  the  ages  of  thirty  and  forty-five, 
then  decreases.  The  incidence  in  women  rises  steadily  with  age.  The  ratio  of  occurrence  of 
duodenal  to  gastric  ulcer  is  3:1.  Although  peptic  ulcer  does  occur  in  all  parts  of  the  world,  the 
pattern  it  manifests  varies  from  country  to  country,  from  time  to  time,  and  also  from  area  to 
area  within  a given  country.  The  incidence  of  duodenal  ulcer  was  found  to  be  higher  in  the 
north  of  Great  Britain  than  in  the  south,  and  in  India  and  Nigeria,  to  be  higher  in  the  south  than 
in  the  north.  Among  the  Bantu  tribes  in  southern  Africa  the  incidence  of  ulcer  is  only  about 
one-tenth  that  among  white  men  in  the  same  area.  But  when  the  Negro  comes  to  Chicago,  the 
incidence  of  ulcer  is  about  the  same  as  it  is  in  the  Caucasian.  The  results  of  the  occupational 
surveys  are  consistent  with  a psychosomatic  basis  for  duodenal  ulcer.  It  seems  that  those  in 
positions  of  considerable  responsibility  are  at  greater  risk.  A higher  incidence  of  ulcer  is  seen 
among  the  leaders  of  any  class,  not  necessarily  the  executives,  but  rather,  people  who  take  their 
work  seriously. 

ALL  THESE  FACTORS  thus  suggest  that  the  disease  must  be  caused  by  a combination  of 
stimuli  provoking  an  ulcerous  response  of  a different  nature,  depending  upon  the  genetic  factors 
involved  in  the  host.  It  is,  however,  very  hard  to  separate  fully  the  environmental  and  constitu- 
tional facets.  Peptic  ulcer  remains  an  unsolved  problem,  but  the  pieces  of  the  jigsaw  are  gradually 
being  found,  and  further  study  of  environmental  and  psychological  factors  should  bring  others 
to  light. — David  C.  H.  Sun,  M.D.,  Thirteenth  Hahnemann  Symposium. 
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Jaundice  and  Hepatomegaly 
In  an  Elderly  Woman 

A Clinicopathologic  Conference 


Presentation  of  Case 

N EIGHTY- YEAR-OLD  white  female  was 
admitted  because  of  nausea,  vomiting,  and 
jaundice.  Apparently  she  had  been  in  good 
health  until  four  months  previously,  when  she 
developed  phlebitis  of  both  legs. 

Following  ingestion  of  “highly  fatty  ham,” 
she  had  experienced  nausea,  but  no  vomiting; 
during  the  next  two  months,  she  had  had  a 
few  episodes  of  nausea.  Beginning  ten  days  prior 
to  admission,  she  had  been  having  intermittent 
nausea,  unassociated  with  meals,  and  had  had 
five  episodes  of  vomiting  of  ingested  food.  One 
week  prior  to  admission,  she  had  icterus,  which 
had  become  progressively  more  intense,  but  she 
had  not  mentioned  pruritis  or  abdominal  pain 
except  for  slight  soreness  of  the  mid-epigastrium. 
Although  she  had  denied  loss  of  appetite,  she 
apparently  had  been  taking  fluids  rather  than 
solid  foods  for  over  a week,  because  of  nausea 
and  vomiting.  She  stated  that  she  had  recently 
felt  weak.  She  had  noticed  gray-colored  stools 
for  four  days  prior  to  admission.  Her  urine  had 
been  dark  for  an  undetermined  period  of  time, 
but  without  dysuria,  hematuria,  or  other  genito- 
urinary symptoms.  There  had  been  no  diarrhea, 
melena,  hematemesis,  fever,  chills,  myalgia,  or 
known  weight  loss. 

Past  medical  history.  Hypertension  had  been 
present  since  1937,  with  no  symptoms  or  treat- 
ment; an  epidermoid  carcinoma  of  the  forehead 

• Principal  conference  participants:  Clinician,  W. 

Clayton  Davis,  M.D.,  Assistant  Professor  of  Surgery* 
pathologist;  R.  H.  Fennell,  Jr.,  M.D.,  Director  of  Lab- 
oratories, and  Professor  of  Pathology;  Theodore  Dra- 
panas,  M.D.,  Professor  of  Surgery — all  of  the  Univer- 
sity of  Pittsburgh  School  of  Medicine.  Dr.  Davis  is 
also  Assistant  Chief  of  Surgery,  Veterans  Administra- 
tion Hospital,  Pittsburgh.  Drs.  Robert  S.  Totten  and 
Campbell  Moses,  both  associated  with  the  University 
of  Pittsburgh  School  of  Medicine,  edited  the  confer- 
ence material. 
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was  excised  in  1952.  The  above-mentioned  phle- 
bitis was  treated  with  bed  rest.  Past,  social, 
and  family  histories,  and  a review  of  systems, 
were  otherwise  unremarkable.  She  had  been 
taking  no  medication. 

Physical  examination.  The  patient  was  an  elder- 
ly, jaundiced,  white  woman,  5 feet  3 inches  tall, 
weighing  155  pounds,  alert,  cooperative,  in  no 
acute  distress,  but  markedly  weak.  Vital  signs: 
blood  pressure,  230/100;  pulse,  80/min.;  res- 
pirations, 20;  temperature,  98.6°  F.;  Skin: 
deeply  jaundiced,  but  with  no  rashes  or  ecchy- 
mosis;  hair  and  nails  normal;  no  palpable  en- 
larged lymph  nodes.  Head:  normocephalic. 

Neck:  supple;  trachea  in  midline;  thyroid  en- 
larged and  smooth.  Eyes:  left  pupil  larger 

than  right,  but  both  reactive  to  light  and  ac- 
commodation; sclera,  icteric;  discs  flat,  grade 
II-III  A.V.  nicking,  but  no  hemorrhage  or  ex- 
udate. Ears,  Nose,  and  Throat:  normal.  Thor- 
ax: dorsal  kyphosis;  diaphragmatic  movements, 
normal.  Lungs:  clear  to  percussion  and  auscul- 
tation; breath  sounds,  distant.  Breasts:  pen- 
dulous, no  masses.  Heart:  PMI  heard  at  fifth 
intercostal  space  at  midclavicular  line;  A2  great- 
er than  P2;  no  rub  or  gallop;  regular  sinus 
rhythm.  Abdomen:  soft,  flat,  with  no  hernias, 
scars,  or  masses;  no  point  of  tenderness;  liver 
edge,  felt  7 fingerbreadths  below  the  costal 
margin,  smooth  and  slightly  tender;  tip  of  spleen 
palpable  at  left  costal  margin.  Genitourinary 
area:  no  costovertebral  angle  tenderness;  ex- 
ternal genitalia  normal.  Rectum:  negative;  no 
stool  present.  Extremities:  negative,  except  for 
superficial  varicosities;  pulses  present.  Central 
nervous  system:  physiologic. 

Laboratory  data.  Hemoglobin  (hgb. ) , 13.5  gm. 
percent,  hematocrit  (hct.),  42  percent,  sed.  rate, 
36  mm. /hr.,  white  blood  count  (WBC),  7,600 
with  68  percent  polys  and  25  percent  lymphs. 
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Urinalysis:  specific  gravity,  1.005;  pH,  7.5; 

protein,  30  mg.,  negative  for  acetone  and  glu- 
cose; few  epithelial  casts  and  many  bacteria; 
culture  grew  aerobacter  aerogenosa.  Urobilino- 
gen: 1.5  Ehrlich  units  in  2 hours  (total  volume 
152  cc.).  Fasting  blood  sugar  (FBS),  103  mg. 
percent.  Blood  urea  nitrogen  (BUN),  21  mg. 
percent.  Alkaline  phosphatase,  2.5  Bessy  units. 
Serum  bilirubin,  13.1  mg.  percent  total,  with 
7.5  mg.  percent  direct.  Cephalin  flocculation, 
1 plus  in  24  hours,  2 plus  in  48  hours.  Serum 
amylase,  62  Somogyi  units.  Lipase,  0.8  units. 
Prothrombin  time,  25  seconds  for  a control  of 
13  seconds,  or  20  percent.  Serum  electrolytes, 
Na,  143  mEq./l,  K,  4.9  mEq./l,  Cl,  115 
mEq./l,  COoCP,  50/25.  Serum  protein  and 
electrophoretic  pattern,  normal.  EKG  showed 
bilateral  ventricular  hypertrophy.  Chest  x-ray  re- 
vealed dorsal  kyphosis  and  hypertrophic  changes 
of  the  thoracic  spine.  Upper  G.I.  series  showed 
small  hiatal  hernia.  Two  attempts  to  visualize 
the  gallbladder  failed,  and  no  opaque  stone  could 
be  seen.  Stool  for  occult  blood  was  positive  (one 
test  only). 

Course  in  hospital.  The  patient  continued  to 
vomit,  and  required  intravenous  fluids.  A surgi- 
cal consultant  suggested  immediate  exploration. 
Prior  to  surgery,  bilirubin  level  rose  to  16.5 
mg.  percent  total,  with  9.4  mg.  percent  direct. 

Eight  days  after  admission,  the  patient  under- 
went an  exploratory  laparotomy,  cholecystos- 
tomy,  and  extraction  of  multiple  gallstones. 
Biopsy  of  fine,  tiny  nodules  in  a greatly  enlarged 
liver  was  done.  Bile  was  aspirated  from  the 
distal  common  bile  duct,  but  adequate  explora- 
tion of  the  hepatic  and  common  bile  duct  was 
not  possible,  due  to  the  patient’s  general  condi- 
tion and  the  presence  of  hepatomegaly,  and  of 
fibrosis  in  the  surgical  area. 

Postoperatively,  bile  was  noticed  in  the  chole- 
cystostomy  tube.  In  spite  of  adequate  urinary 
output,  BUN  level  rose  to  165  mg.  percent, 
creatinine,  7.5  gm.  percent,  and  K,  5.2  mEq./l. 
Signs  of  sepsis  appeared;  dehisence  of  wound, 
and  pneumonitis,  developed  later.  Sanguineous 
material  was  aspirated  from  the  stomach  on  the 
patient’s  last  day  of  life.  Her  hgb.  and  hct.  were 
7.3  and  25  percent  respectively,  in  spite  of  two 
units  of  blood  transfused  during  the  postopera- 
tive period. 

Vasopressors  were  required,  to  maintain  blood 
pressure,  during  the  last  two  days  of  her  life. 
Blood  culture  the  day  prior  to  death  (while  her 
temperature  was  102°  F.)  was  negative  in  24 


hours.  She  expired  eight  days  after  surgery, 
in  peripheral  circulatory  collapse. 

Differential  Diagnosis 

W.  Clayton  Davis,  M.D.:  There  is  no  better 
subject  for  a clinicopathologic  conference  than 
jaundice.  Here  all  areas  of  medical  interest  can 
be  focused,  including  the  pediatrician’s  interest 
in  congenital  abnormalities,  and  even  the  psy- 
chiatrist’s concern  with  drug-induced  icterus. 

Our  discussion  of  this  patient’s  disease  falls 
into  two  main  parts:  the  first,  up  to  the  lapa- 
rotomy, concerns  the  differential  diagnosis  of 
obstructive  jaundice,  with  emphasis  on  condi- 
tions that  might  be  relieved  by  surgery;  the 
second  begins  with  the  operative  findings  and 
continues  to  death.  Here  we  must  touch  on  the 
many  entities  which  might  cause  mechanical  ob- 
struction to  the  outflow  of  bile,  and  also  discuss 
the  operative  and  postoperative  findings. 

The  patient’s  history  is  the  key  to  the  diag- 
nostic problems  of  jaundice.  This  patient  is 
elderly,  and  although  we  have  seen  congenital 
anomalies  and  even  familial  hemolytic  anemia 
appear  for  the  first  time  over  the  age  of  sixty- 
five,  such  appearances  are  rare.  Even  with 
mechanical  obstructive  jaundice,  we  usually 
have  time  to  extend  the  history  by  observing  the 
patient’s  course,  and  evaluating  appropriate  serial 
laboratory  studies.  Our  protocol  deals  with  a 
one-week  history  of  jaundice  which  steadily  in- 
creased, with  no  remission,  as  demonstrated  by 
the  serum  bilirubin  levels.  The  absence  of  pruri- 
tis  bespeaks  a period  of  jaundice  too  short  to 
lead  to  this  complaint.  Acholic  stools  and  dark 
urine  suggest  mechanical  extrahepatic  biliary 
tract  obstruction.  The  symptoms  of  gallbladder 
disease  were  present  in  this  patient.  Therefore, 
in  clinical  practice,  but  rarely  in  clinicopathologic 
conferences,  we  should  play  the  percentages  and 
make  our  most  likely  preoperative  diagnosis 
calculous  cholecystitis  with  cholcdocholithiasis. 

However,  there  are  certain  disquieting  factors 
in  the  findings  in  this  patient’s  diagnosis.  The 
presence  or  absence  of  pain  need  not  be  a prob- 
lem, since  any  cause  of  mechanical  obstruction 
may  be  present  with  or  without  definite  abdomi- 
nal discomfort.  The  disconcerting  factors  arc  the 
short  history  of  jaundice  with  a marked  hepato- 
megaly, and  the  almost  normal  alkaline  phos- 
phatase. We  have  no  opportunity  to  see  if  there 
was  a rapid  response  of  this  very  low  prothrom- 
bin time  to  parenteral  vitamin  K administration, 
as  would  be  expected  in  mechanical  obstructive 
jaundice  (as  opposed  to  hepatocellular  disease). 
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The  decision  to  operate  upon  this  patient  was 
proper,  and  probably  arose  from  mental  gym- 
nastics such  as  I have  just  performed. 

There  are  two  reasons  for  urgent  exploration 
in  the  presence  of  jaundice.  One  is  the  suspicion 
of  a common  channel  stone,  leading  both  to  acute 
pancreatitis  and  to  obstructive  jaundice.  The 
other  was  probably  what  this  patient  had: 
— that  is,  rapid  deterioration  in  a patient  who 
has  any  likelihood  of  having  a surgically  cor- 
rectable condition.  This  woman  was  like  so 
many  of  our  old  gentlemen  at  the  VA  Hospital: 
too  old  and  too  sick  not  to  be  given  any  possible 
benefit  surgery  might  offer. 

X-ray  Studies 

In  regard  to  the  roentgenographic  studies, 
which  apparently  were  not  rewarding  in  this 
patient,  what  a fine  indication  she  had  for  a 
percutaneous  transhepatic  cholangiogram.  In 
1921,  Burckhardt  and  Muller1  termed  this  a 
feasible  method  for  outlining  the  gallbladder 
and  biliary  tree.  The  advent  of  a simple  oral 
technique  to  visualize  the  gallbladder,  and  more 
recently  an  intravenous  method  outlining  the 
biliary  tract,  caused  a loss  of  interest  in  this 
procedure.  Since  1963,  there  has  been  sharp 
revival  of  the  use  of  the  percutaneous  trans- 
hepatic cholangiography,  since  this  method  alone 
can  outline  the  biliary  system  preoperatively  in 
the  deeply  jaundiced  patient.  On  our  surgical 
service  we  have  performed  seven  such  studies 
in  the  past  few  months;  in  all  instances,  they 
aided  greatly.  The  study  should  be  done  in  the 
radiology  department,  immediately  prior  to  an- 
ticipated surgery,  or  on  the  operating  table  just 
before  celiotomy.  On  one  occasion,  we  out- 
lined a normal  ductal  system,  thereby  avoiding 
laparotomy  in  a patient  with  cholangiolitic  hepa- 
titis. Here  is  a method,  in  a critically  ill  patient, 
of  pinpointing  the  site  of  obstruction,  avoiding 
the  indecision  which  so  upsets  the  surgeon  and 
so  often  leads  to  long,  complicating  exploration. 
It  is  safe  if  one  is  prepared  to  operate  immediate- 
ly, leaving  the  needle  (or  as  we  perform  it,  the 
teflon  catheter)  in  place,  to  avoid  biliary  perito- 
nitis. A negative  percutaneous  cholangiogram 
helps  preclude  a negative  operation. 

To  recapitulate  the  crucial  remarks  about  the 
operation  and  early  postoperative  period,  upon 
which  our  diagnosis  must  be  based:  “Eight  days 
after  admission,  she  underwent  exploratory  lapa- 
rotomy, cholecystostomy  and  extraction  of  mul- 
tiple gallstones.  Biopsy  of  fine,  tiny  nodules  of 
a very  enlarged  liver  was  done.  Bile  was  as- 
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pirated  from  the  distal  duct,  but  adequate  ex- 
ploration of  the  hepatic  and  common  bile  duct 
was  not  possible  because  of  hepatomegaly  and  of 
the  patient’s  general  condition  and  the  presence 
of  fibrosis  in  the  surgical  area.  Postoperatively, 
bile  was  noticed  in  the  cholecystostomy  tube.” 
Considering  the  italized  points,  we  shall  see 
where  they  lead  us. 

First,  the  cholecystostomy  and  extraction  of 
multiple  gallstones.  Cholecystostomy,  a tem- 
porizing procedure,  helps  one  get  out  of  a tight 
spot  in  a critically  ill  patient,  but  all  stones  must 
be  removed,  and  a good  return  flow  of  bile  ob- 
tained. In  an  eighty-year-old  woman  with  no 
previous  abdominal  surgery,  we  should  not  be 
shocked  to  find  cholelithiasis,  since  to  quote  a 
text  of  surgical  pathology,2  “Gallstones  are  found 
in  about  one-third  of  all  cases  coming  to  nec- 
ropsy without  previous  cholecystectomy.  They 
are  more  frequent  in  women,  . . . usually  . . . 
beyond  the  age  of  forty.  . . .”  But,  even  the 
presence  of  calculi  in  the  common  bile  duct  is 
not  necessarily  the  etiology  of  the  jaundice. 

Next,  the  fine  tiny  nodules  of  a very  enlarged 
liver.  We  see  small,  discrete,  white  nodules  in 
the  liver,  at  operation,  which  often  prove  to  be 
healed  granulomata.  Could  these  be  metastatic 
malignancy?  Yes,  and  I would  have  obtained 
a quick  frozen  section  of  one,  since  periampul- 
lary carcinomas  may  show  small — even  micro- 
scopic— metastases.  Fish  and  Cleveland,  in 
1964, 3 suggested  that  we  do  multiple  liver  bi- 
opsies before  proceeding  with  radical  pancreati- 
coduodenectomy, because  microscopic  evidence 
of  metastatic  tumor  precludes  curative  surgery. 
Whatever  these  lesions  were,  they  should  not 
influence  our  decision  to  establish  the  primary 
cause  of  jaundice,  which  could  at  least  be  treated 
palliatively. 

Next,  bile  was  aspirated  from  the  distal  com- 
mon duct,  a factor  to  discuss  more  definitely 
regarding  individual  pathological  entities.  Not 
until  autopsy  will  we  know  for  sure  what  this 
common  duct  was  like,  grossly,  but  it  did  con- 
tain bile.  We  would  like  to  know  its  appearance, 
and  certainly  we  wish  some  dye  could  have  been 
injected;  but  if  we  had  all  this,  we  wouldn't 
have  much  left  for  a CPC.  Does  this  pres- 
ence of  bile  in  the  distal  common  duct  indi- 
cate that  the  obstruction  has  to  be  in  the  peri- 
ampullary region?  Not  necessarily.  But  what 
of  the  lesions  here  that  could  cause  obstruction? 
Impacted  calculi  are  still  a good  possibility. 
Duodenum,  ampulla  of  Vater,  head  of  pancreas, 
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and  distal  common  duct  can  all  supply  malignant 
lesions  producing  obstructive  jaundice. 

First,  ampullary  carcinoma  does  give  occult 
blood  in  the  stool  as  noted  once  in  this  patient 
preoperatively,  and  could  cause  the  apparent 
massive  postoperative  bleeding  implied  in  the 
protocol.  Could  the  gray  stools  reported  for  four 
days  prior  to  admission  be  the  silver  stools  of 
G.I.  bleeding  and  the  acholic  stools  noted  most 
often  with  an  ampullary  lesion?  Our  patient 
did  not  show  the  intermittent  jaundice  one  ex- 
pects with  ampullary  carcinoma.  All  of  the  peri- 
ampullary tumors,  and  even  carcinoma  of  the 
gallbladder  with  ductal  extension,  are  suspect 
even  now  in  our  patient,  along  with  such  a rarity 
as  aneurysm  of  the  hepatic  artery,  causing  ductal 
obstruction. 

Postoperatively,  bile  was  noted  in  the  chole- 
cystostomy  tube.  We  must  know  if  this  was 
truly  bile,  and  if  so,  what  was  its  quantity?  It 
is  not  implied  that  large  amounts  of  bile  flowed, 
in  the  postoperative  state,  as  should  have  oc- 
curred if  periampullary  obstruction  existed.  Sur- 
mising that  little  bile  was  present  in  the  duct 
at  operation,  and  that  little  or  no  bile  came 
through  the  cholecystostomy  tube,  we  must  con- 
sider that  the  obstruction  may  be  above  the  level 
of  the  common  bile  duct. 

One  final  and  crucial  word  in  the  protocol: 
Fibrosis,  one  of  the  factors  preventing  adequate 
exploration  of  the  hepatic  and  common  bile  duct. 
Three  possible  causes  for  this  fibrosis  in  and 
about  the  extrahepatic  bile  ducts  come  to  mind. 
This  is  the  second  instance  of  idiopathic  retro- 
peritoneal fibrosis  producing  extrahepatic  biliary 
obstruction,  the  first  having  been  reported  last 
year  by  Schneider.4  Twice,  this  past  year,  I 
have  felt  (in  and  about  a common  hepatic  duct), 
the  classical  palpable  findings  of  sclerosing  cho- 
langitis as  described  by  many  authors  in  recent 
years  as  “A  fibrotic,  hard  tube  which  appears  to 
be  of  normal  size.”  On  both  occasions,  post- 
mortem proved  these  to  be  malignant  lesions, 
even  though  multiple  biopsies  had  failed  to  re- 
veal tumor. 

I have  tried  to  restrain  the  impulse  to  make 
a single,  final  diagnosis,  explaining  the  jaundice 
in  our  patient,  but  I can  resist  no  longer.  Al- 
temeier,  in  1957, 5 presented  to  the  Central  Surgi- 
cal Association  three  instances  of  survivals  of  up 
to  five  and  onc-half  years,  in  patients  diagnosed, 
by  palpation  and  biopsy,  as  having  sclerosing 
cholangitis.  The  pathologist  diagnosed  scleros- 
ing cholangitis  in  two  of  these  patients.  All  three 
proved  to  have  a rarely-reported  entity — adeno- 


carcinoma of  the  hepatic  duct  at  its  bifurcation 
within  the  porta  hepatis.  Klatskin  6 recently  re- 
ported thirteen  patients  with  this  condition  seen 
since  1947,  ten  in  a single  hospital.  He  found 
a total  of  eighteen  previously-reported  instances. 
All  but  two  of  Klatskin’s  thirteen  patients  were 
in  their  sixties,  or  older;  the  eldest  was  eighty- 
eight.  Only  one  patient  had  been  jaundiced 
more  than  three  weeks,  and  the  longest  dura- 
tion of  any  patient’s  symptoms  was  sixteen  weeks. 
Marked  hepatomegaly  was  the  rule.  Ten  showed 
weight  loss,  but  in  only  two  was  this  marked. 
Most  of  the  patients  had  total  serum  bilirubin 
levels  over  10  mg.  percent. 

Our  patient  fits  well  with  the  mean  of  Klat- 
skin’s series.  At  operation,  the  diagnosis  is 
difficult  to  establish.  Multiple  biopsies  and  even 
curettage  of  the  duct  have  failed  to  yield  the 
diagnosis,  since  the  lesions  are  usually  localized 
at  the  hilum  and  may  be  scattered  in  the  hepatic 
duct  wall.  Metastases — even  to  the  liver — are 
rare,  appearing  only  after  long  survival.  The 
critical  anatomic  location  makes  curative  re- 
section difficult,  but  bypasses  and  even  intuba- 
tion past  the  tumor  can  lead  to  long-term  pallia- 
tion. The  postoperative  course  of  the  patients 
in  Klatskin’s  report  seems  to  correlate  well  with 
our  patient’s  terminal  episode.  He  says:  ‘‘Overt 
signs  of  hepatocellular  failure  ultimately  ap- 
peared in  most  cases,  and  all  patients  tested 
showed  varying  degrees  of  hypoprothrombinemia. 
In  striking  contrast  to  their  rarity  preoperatively, 
attacks  of  high  fever,  attributed  to  cholangitis, 
were  common  in  the  late  stages,  undoubtedly  be- 
cause of  inadequate  biliary  drainage.  As  noted 
previously,  five  patients  had  occult  blood  in  their 
stools,  preoperatively.  Since  no  other  cause  of 
bleeding  was  found,  it  is  reasonable  to  assume 
that  the  biliary  tract  was  the  source.  However, 
in  no  instance  was  gross  bleeding  or  ulceration 
of  the  mucosa  noted  in  the  hepatic  ducts  during 
surgical  exploration.  Two  patients  exhibited 
massive  hematemesis  and  melena  late  in  the 
course  of  the  disease.” 


Dr.  Davis’s  Diagnosis 
Adenocarcinoma  of  the  hepatic  duct  at  its 
bifurcation  within  the  porta  hepatis;  biliary  cir- 
rhosis; granulomata  or  metastatic  carcinoma  in 
the  liver;  so-called  bile  nephrosis;  peritonitis, 
cholangitis,  and  possibly  gram-negative  septi- 
cemia. 

Clinical  Diagnosis 


Cholelithiasis  and  chronic  cholecystitis;  bil- 
iary cirrhosis  (?)  hepatitis  (?)  carcinoma;  azo- 
temia. 
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Discussion 

\V  ayne  W.  Pctemel,  M.D.:  How  many  days 
prior  to  the  operation  was  the  oral  dye  study 
done?  The  patient  was  certainly  jaundiced  at 
that  time,  and  her  serum  bilirubin  was  12  mg. 
percent.  I wonder  if  this  might  have  caused 
her  renal  shutdown? 

Edward  B.  Paulissian,  M.D.:  The  first  oral 
cholecystogram  was  performed  five  days  prior 
to  operation,  the  second,  the  day  before  surgery. 

Theodore  Drapanas,  M.D.:  Will  you  explain 
your  reasoning  for  the  normal  alkaline  phos- 
phatase, in  relation  to  your  diagnosis? 

Dr.  Davis:  Interestingly,  in  reported  patients 
with  adenocarcinoma  of  the  common  hepatic 
duct  at  its  bifurcation  within  the  porta  hepatis, 
several  showed  normal  serum  alkaline  phospha- 
tase. This  bothered  me,  as  I reviewed  the  pro- 
tocol. My  best  explanation  is  that,  like  most 
patients  with  this  condition,  this  woman  had  a 
very  short  period  of  jaundice.  I still  feel  we 
must  call  this  “surgical  obstructive  jaundice.” 

Dr.  Drapanas:  You  postulated  ductal  ob- 
struction at  the  porta  hepatis,  yet  there  was  bile 
in  the  common  duct.  Do  you  believe  that  this 
bile  had  been  there  for  the  ten  days  the  patient 
was  jaundiced,  or  do  you  think  it  was  not  bile? 

Dr.  Davis:  This  could  be  bile,  since  in  both 
of  my  recent  personal  experiences  with  this  con- 
dition, bile  was  found  in  the  common  ducts,  and 
the  distal  common  duct  was  normal  in  size.  In 
both  instances,  we  could  place  catheters  through 
and  past  the  lesions,  and  in  one,  dye  passed  the 
narrowed  portion  on  our  operative  cholangio- 
gram.  Interestingly,  both  of  these  patients  had 
cholelithiasis,  and  their  gallbladders  contained 
bile.  Again,  I am  interested  in  the  amount  of 


Fig.  1.  Masses  of  soft  papillary  tumor  fill  main 
hepatic  ducts  and  proximal  portion  of  common  duct. 
At  left,  shrunken  fibrotic  right  lobe  of  liver.  Right, 
common  bile  duct,  normal  in  size,  or  slightly  dilated. 
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bile  present.  If  I have  incorrectly  postulated 
that  there  was  very  little  bile  noted  at  operation 
and  following  it,  then  I am  miles  off  base.  I 
believe  this  is  our  most  critical  point  in  the  find- 
ings on  this  patient.  If  there  was  a heavy  flow 
of  bile,  say  400  cc.  per  day,  through  the  chole- 
cystostomy  tube,  my  diagnosis  is  incorrect.  All 
we  have  to  go  on  are  the  words  “bile  was 
noted.” 

Pathological  Discussion 

Robert  II.  Fennell,  Jr.,  M.D.:  This  was  an 
example  of  adenocarcinoma  of  the  intrahepatic 
ducts,  as  predicted  by  Dr.  Davis.  Fig.  1 illus- 
trates the  tumor  in  the  main  hepatic  duct,  and 
the  incised  right  lobe  of  the  liver.  The  dilated 
duct  is  filled  with  masses  of  soft  friable  tumor. 
The  common  duct  is  of  normal  size,  or  perhaps 
is  slightly  dilated.  The  right  lobe  of  the  liver 
is  shrunken  and  scarred.  Dilated  ducts  with 
thickened  walls  can  easily  be  visualized,  far  out 
in  the  hepatic  parenchyma.  The  little  “nodules” 
described  by  the  surgeon  proved  to  be  small 
foci  of  fatty  metamorphosis.  A photomicrograph 
of  the  tumor  (Fig.  2)  reveals  it  to  be  a papillary 
type  adenocarcinoma.  The  cells  are  tall,  with 
nuclei  at  different  levels.  A connective  tissue 
stalk  can  be  seen  as  it  transverses  from  an  area 
of  dense  tissue  to  the  tip  of  the  papilla. 

The  liver  (Fig.  3)  is  severely  damaged,  with 
both  acute  and  chronic  inflammatory  reaction. 
A portion  of  a lobule  is  shown  with  surround- 
ing scar  tissue  containing  bile  ducts.  The  dark 
masses  are  plugs  of  bile.  The  changes  are  of 
sufficient  severity  to  warrant  a diagnosis  of  bil- 
iary cirrhosis  with  some  element  of  acute  cho- 
langitis. The  entire  liver  was  damaged,  the  right 
lobe  more  than  the  left.  This  suggests  that  the 
tumor  probably  originated  in  the  ducts  of  the 
right  lobe,  then  grew  into  the  common  hepatic 
duct  when  both  ducts  became  obstructed  and 
the  patient  developed  jaundice.  It  is  improbable 
that  any  quantity  of  bile  passed  the  tumor;  the 
fluid  seen  after  surgery  must  have  been  merely 
bile  stained  as  were  all  tissues  and  fluids. 

This  tumor,  a type  of  cholangiocarcinoma, 
is  an  unusual  variant,  confined  to  the  luntina 
of  the  ducts.  Metastases  occur  late  and  are  not 
usually  widespread.  As  Dr.  Davis  mentioned, 
and  as  was  emphasized  in  Klatskin’s  paper,6 
drainage  of  bile  ducts  above  the  tumor  may 
give  a surprisingly  good  result,  and  permit  long 
survival.  Recognizing  this  tumor  is,  therefore, 
significant. 

In  addition  to  the  tumor,  this  patient  had  sep- 
ticemia and  pyemia,  with  abscesses  in  the  lungs, 
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Fig.  2.  Well-differentiated  papillary  tumor  from 
hilus  of  liver  (x90). 


kidneys,  myocardium,  and  adrenals.  Staphylococ- 
cus aureus,  phage  type  80-81,  was  cultured  from 
the  blood,  lungs,  and  kidneys.  This  was  the 
terminal  event;  the  Staphylococcus  presumably 
entered  from  the  abdominal  wound,  as  the  orga- 
nism was  found  there,  also.  In  addition  to  in- 
fected kidneys,  there  were  prominent  bile  casts, 
and  evidence  of  hypoxic  nephrosis.  I believe 
the  azotemia  was  based  partly  on  this  and  partly 
on  the  blood  in  the  gastrointestinal  tract,  the 
latter  resulting  from  several  small,  acute  peptic 
ulcers  in  the  stomach.  There  were  bloody  con- 
tents in  the  stomach  and  in  the  upper  half  of 
the  small  intestine. 

Review  of  the  liver  biopsy  specimen  reveals 
severe  bile  stasis,  bile  duct  proliferation,  and 
much  inflammation — changes  consistent  with 
bile  duct  obstruction.  Emphasis  to  the  surgeon 


Fig.  3.  Right  lobe  of  liver,  with  bands  of  fibrous 
tissue,  infiltrated  with  inflammatory  cells,  separating 
liver  lobules.  Black  masses,  upper  right,  are  bile 
lakes  (x90). 


that  major  duct  obstruction  is  the  pathogenetic 
component,  although  it  did  not  help  this  patient, 
usually  aids  by  encouraging  a search  for  the 
obstructive  lesion.  Pathologists  in  most  series 
of  such  cases  have  not  been  particularly  help- 
ful, because  there  are  few  absolute  criteria  for 
recognizing  large  bile  duct  obstructions.  The 
formation  of  “bile  lakes”  is  probably  the  most 
significant  change.7 

Dr.  Drapanas:  Was  anything  felt  in  the  com- 
mon duct  at  the  time  of  surgery  and  was  there 
any  estimate  of  the  duct’s  size? 

Dr.  Paulissian:  The  chart  shows  that  the  size 
of  the  common  duct  was  apparently  normal. 
The  operating  surgeons  had  difficulty  in  locating 
and  aspirating  it;  they  did  not  feel  that  there 
were  stones  in  the  common  duct,  but  they  could 
not  palpate  the  area  of  bifurcation  of  the  com- 
mon hepatic  duct  because  of  the  tremendously 
enlarged  liver.  There  was  bleeding  in  the  lesion 
area  due  to  dissection,  and  the  patient’s  general 
condition  did  not  permit  further  investigation. 
The  operating  surgeon  in  his  notes  says  that 
there  was  bile  in  the  cholecystostomy  tube,  but 
as  Dr.  Davis  predicted,  the  amount  was  small. 

John  W.  V ester,  M.D.:  The  fact  of  the  normal 
serum  alkaline  phosphatase  still  bothers  me,  and 
I wonder  if  Dr.  Peternel  can  explain  why  it  was 
normal? 

Dr.  Peternel:  A normal  serum  alkaline  phos- 
phatase appears  often  enough  with  surgical  ob- 
structive jaundice  so  that  I would  not  be  too 
concerned.  It  may  be  related  to  the  short  dura- 
tion of  obstruction. 

Dr.  Davis:  I think  Dr.  Altemeier’s  final  com- 
ments when  he  presented  this  problem  should 
be  mentioned.  If  Dr.  Fennell  had  told  us  that 
this  was  sclerosing  cholangitis,  I would  have 
quoted  these  thoughts  of  Dr.  Altcmeier’s.  He 
suggested  that  any  patient  who  has  been  tagged 
with  the  diagnosis  of  sclerosing  cholangitis  should 
be  followed  to  postmortem  examination,  or  pos- 
sibly should  be  rcoperated  upon,  and  rebiopsied. 
As  I remarked,  two  of  his  patients  had  this  as 
a pathological  diagnosis  before  their  final  diag- 
nosis of  tumor  was  established.  Approximately 
half  of  the  Mayo  Clinic  patients  with  an  initial 
diagnosis  of  sclerosing  cholangitis  eventually 
were  shown  to  have  tumor.  Another  important 
point  in  Klatskin’s  scries  is  that  the  jaundice  was 
profound,  and  increased  rapidly.  Under  these 
circumstances,  I postulate  that  the  bile  does  not 
have  to  disappear  from  the  common  bile  duct. 
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Anatomical  Diagnoses 

Papillary  adenocarcinoma  of  hepatic  ducts; 
biliary  cirrhosis;  acute  cholangitis;  septicemia 
and  pyemia  with  abscesses  in  kidneys,  heart, 
and  adrenals  (Staphylococcus  aureus,  phage  type 
80-81);  bile  nephrosis  and  hypoxic  nephrosis; 
acute  peptic  ulcers  of  stomach. 
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Dietary  Management  of  Peptic  Ulcer 

QUESTIONS  POSED  in  the  consideration  of 
the  dietary  management  of  peptic  ulcer  disease 
center  about  the  following: 

1.  Is  the  pathogenesis  of  ulcer  related  to  diet? 

2.  Is  the  management  and  responsiveness  of 
ulcer  disease  influenced  by  diet? 

3.  What  is  the  importance  of  the  stimulatory 
effects  of  the  dietary'  components,  qualitatively  or 
quantitatively? 

4.  How  important  is  the  buffering  effect  of 
food? 

In  the  individual  patient  consideration,  the  im- 
portant items  include  consideration  of: 

1.  Digestive  distress  and  its  relationship  to  qual- 
ity and  quantity  of  food. 

2.  The  acute  edematous  phase  of  obstructive 
disease,  involving  such  junctional  areas  as  the 
esophagus,  pylorus,  and  duodenum,  enforces  dietary 
restriction. 

3.  Associated  disease  states  have  their  individ- 
ual demand,  such  as  diabetes,  salt  restriction  in 
cardiovascular  and  renal  disease,  etc. 

4.  The  nutritional  status  of  the  patient,  hyper- 
or  hypo-  in  character,  must  be  considered. 

5.  Hyperlipemic  states  may  have  a definite  re- 
lationship through  dietary  management  of  peptic 
ulcer  disease  to  the  incidence  of  cardiovascular 
disease. 

While  animal  and  clinical  experimentations 
seem  to  obviate  the  necessity  for  dietary  restric- 
tion of  significant  degree,  clinical  experience  dic- 
tates otherwise.  — Gordon  McHardy,  M.D.,  Thir- 
teenth Hahnemann  Symposium. 


Subtotal  Gastrectomy  For  Peptic  Ulcer 

PUBLICATION  eighty-two  years  ago  of  a re- 
port of  the  first  gastric  resection  for  peptic  ulcer 
was  accompanied  by  an  editor’s  note.  “And  I 
hope  the  last”  (“Hoffentlich  auch  letzte”).  His 
wish  was  not  to  be  granted. 
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Gastroenterostomy,  a procedure  of  less  magni- 
tude, was  very  popular  for  a time,  but  because 
of  a prohibitive  recurrent  ulcer  rate,  was  grad- 
ually supplanted  by  gastric  resection.  By  1940, 
subtotal  gastrectomy  (removal  of  the  distal  three- 
fourths  of  the  stomach)  was  practically  the  uni- 
versal ulcer  operation. 

A more  physiological  operation — division  of  the 
vagus  nerves  to  the  stomach — was  introduced  by 
Dragstedt  in  1943.  Vagotomy  combined  with  hemi- 
gastrectomy  soon  followed.  These  operations  are 
now  often  used  in  the  surgical  therapy  of  peptic 
ulcer  of  the  duodenum,  jejunum,  and  esophagus. 
However,  subtotal  gastrectomy  is  still  the  proce- 
dure of  choice  for  peptic  ulcer  of  the  stomach,  and 
is  preferred  by  some  surgeons  for  peptic  ulcers  in 
all  locations. 

BECAUSE  GASTRIC  ULCERS  do  not  re- 
spond as  well  to  medical  therapy  as  do  duodenal 
ulcers,  a much  higher  percentage  of  gastric  ulcers 
require  surgical  therapy.  Currently  about  50  per- 
cent of  gastric  ulcers,  but  only  about  15  percent 
of  duodenal  ulcers,  sooner  or  later  in  the  course 
of  the  disease  will  require  therapy. — Edward  H. 
Storer,  M.D.,  Thirteenth  Hahnemann  Symposium. 

A.V.  Nodal  Mechanisms 

THE  RECOGNITION  of  A.V.  nodal  mecha- 
nisms in  the  presence  of  ectopic  activation  of  the 
atria  is  important  from  the  prognostic  and  therapeu- 
tic point  of  view.  An  A.V.  nodal  tachycardia  can 
co-exist  with  an  atrial  tachycardia,  flutter,  or  fi- 
brillation. Also,  simultaneous  independent  A.V. 
nodal  tachycardias  are  not  exceptional. 

The  majority  of  double  tachycardias,  but  not  all 
of  them,  manifest  digitalis  excess.  The  prognosis 
is  bad,  not  because  of  the  arrhythmias  per  se,  but 
because  of  the  poor  state  of  the  myocardium.  Dou- 
ble rhythms  induced  by  digitalis  do  not  respond  well 
to  countershock  treatment.  Potassium,  although 
not  without  danger,  is  the  treatment  of  choice.  In 
addition,  it  seems  that  electrical  conversion  is  not 
very  effective  in  abolishing  unifocal  arrhythmias, 
as  A.V.  nodal  tachycardias  are  presumed  to  be. — 
Agustin  Castellanos,  Jr.,  M.D.,  Fourteenth 
Hahnemann  Symposium. 
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Two  Pyelography  Contrast  Agents  Compared 

Andrew  W.  Koch,  M.D.,  Emmett  M.  Cooper,  M.D., 

Paul  W.  Eyler,  M.D.,  and  Wilhelmina  S.  Scott,  M.D. 

Lancaster,  Pennsylvania 


HE  IDEAL  CONTRAST  MEDIUM  for 
intravenous  pyelography  would  be  nontoxic, 
would  have  low  viscosity  for  ease  of  injection, 
and  would  provide  excellent  visualization  of  the 
kidneys  and  ureters.  The  perfect  medium  has  not 
been  found,  and  probably  never  will  be;  we  must 
simply  keep  looking  for  new  ones  which  are 
an  improvement  over  those  previously  avail- 
able. 

Preliminary  reports  on  the  use  of  Conray- 
400  for  intravenous  pyelography  (in  addition 
to  its  use  for  angiocardiography  and  aortog- 
raphy) indicated  that  it  might  be  somewhat 
superior  to  other  commonly-used  iodine  com- 
pounds.1- 2 We  therefore  made  a study  of  Con- 
ray-400  in  comparison  with  Renografin-60. 

Method  Used 

Beginning  on  November  17,  1964,  using  Con- 
ray-400,  we  examined  one  hundred  consecutive 
patients,  performing  intravenous  pyelography 
on  inpatients  and  on  outpatients  of  both  sexes 
and  of  all  ages  (57  males  and  43  females,  aged 
two  to  ninety-two).  Except  for  emergency  cases 
examined  for  possible  ureteral  calculi,  patients 
were  prepared  by  ingesting  an  ounce  of  castor 
oil  on  the  afternoon  preceding  the  day  of  ex- 
amination, and  by  having  a light  supper,  fol- 
lowed by  restriction  of  food  and  liquids  after 
9:00  P.M.  that  evening. 

In  injecting  the  contrast  media,  we  used  20- 
gauge  disposable  needles,  except  in  some  in- 
fant cases,  where  22-gauge  needles  were  used. 
Most  of  the  adults  were  given  25  ml.  doses, 
with  children  and  infants  receiving  proportion- 
ately smaller  doses.  Eight  patients  were  given 
appreciably  larger  doses  (usually  50  ml.),  in 
a rather  rapid  injection,  and  films  were  made 

• The  authors  are  associated  with  the  Department  of 
Radiology,  Lancaster  General  Hospital. 


at  1-,  2-,  and  3-minute  intervals,  for  evaluation 
of  possible  renal  etiology  of  hypertension. 

Patients  were  questioned  as  to  possible  al- 
lergies, and  each  of  those  from  whom  suspicious 
histories  were  obtained,  was  given  a small  test 
dose  of  0. 1-0.2  ml.  which,  after  a wait  of  several 
minutes,  was  followed  by  the  full  injection. 
Usually  this  was  administered  rather  rapidly, 
taking  less  than  one  minute.  Films  were  then 
made  (with  the  patient  supine),  at  the  5-  and 
10-minute  intervals,  followed  by  prone  and  up- 
right films  at  15  minutes  and  additional  studies 
as  indicated  after  preliminary  films  had  been 
viewed. 

After  completing  the  one  hundred  studies 
using  Conray-400,  we  injected  the  next  one 
hundred  consecutive  patients  with  Renografin- 
60,  starting  December  29,  1964.  Again,  in- 
patients and  outpatients  of  both  sexes  and  all 
ages  were  examined,  this  time  55  males  and 
45  females,  ages  two  to  ninety-one.  The  same 
patient-preparation  regimen  was  used.  The  cus- 
tomary dosage  in  adult  patients  was  30  cc.,  but 
four  patients  had  larger  doses,  for  hypertensive 
study.  The  average  injection  time  was  a little 
longer,  averaging  about  2 minutes. 

Results 

The  two  series  were  compared  as  to  the 
quality  of  the  pyelograms  and  the  number  of 
side  effects.  In  order  to  keep  the  evaluations 
of  the  quality  of  visualizations  as  standard  as 
possible,  either  one  of  only  two  doctors  took 
part  in  each  rating — Dr.  Cooper  or  Dr.  Koch. 
As  far  as  possible,  the  ratings  were  based  on 
the  intensity  of  radiopacity,  independent  of  the 
quality  of  patient  preparation.  In  other  words, 
if  there  was  good  contrast  of  the  intrarenal 
structures  and  the  ureters,  the  pyelogram  was 
rated  excellent  or  good,  despite  poor  preparation. 
Study  results  are  as  follows: 
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45 


Conray-400 

Renografin-60 

Excellent 

62 

31 

Good 

29 

45 

Fair 

9 

20 

Poor 

0 

3 

None 

0 

1* 

* This  patient  developed  a severe 

asthmatic  attack 

after  a few  cc.  had 

been  injected,  and  emergency 

measures  had  to  be 

taken  in  the  patient’s  behalf. 

In  recording  side 

effects,  we 

did  not  keep  a 

record  of  sensation 

of  warmth 

(flushing)  nor 

of  minor  arm  pain,  but  there  was  very  little  com- 

plaint  from  patients 

as  to  either  reaction.  Other 

side  effects  were: 

( 

ionray-400 

Renografin-60 

Nausea  and 
vomiting 

4 

Nausea 

4 

3 

Urticaria 

1 

0 

Asthmatic  attack  0 

If 

**  Since  the  patient  had  been  ill  all  night,  requiring 
morphine  for  relief,  we  question  the  validity  of  this 
observation. 

t Severe  attack  requiring  emergency  procedures. 

In  addition  to  the  results  listed,  there  was  a 
subjective  observation,  by  those  who  injected 
the  material,  to  the  effect  that  the  lower  viscosity 
Conray-400  made  injection  of  the  medium  ap- 
preciably easier,  especially  in  children  and  in- 
fants with  small  veins,  for  whom  a 22-gauge 


needle  was  used.  Furthermore,  despite  the  lower 
incidence  of  side  effects,  the  injections  of  Con- 
ray-400 were  made  in  half  the  average  time  re- 
quired when  Renografin-60  was  used. 

Conclusion 

The  higher  iodine  content  of  Conray-400  (40 
percent)  compared  with  Renografin  (29  per- 
cent) resulted  in  twice  as  many  “excellent”  visu- 
alizations with  the  former  as  were  obtained  with 
the  latter.  The  number  of  side  effects  was  ap- 
preciably less  with  Conray-400,  and  there  were 
no  serious  or  severe  reactions.  Finally,  this  me- 
dium’s lower  viscosity  greatly  facilitated  ease  of 
injection.  On  the  basis  of  this  study,  we  con- 
sider Conray-400  a very  satisfactory  medium 
for  excretory  pyelography,  and  probably  superior 
to  Renografin-60. 

REFERENCES 

1.  Steinberg,  I.,  and  Evans,  J.  A.:  Note  on  Intravenous  Pyelog- 
raphy with  66.8  Per  Cent  Sodium  Iothalamate.  CONRAY-400, 
Iodine  Content  40  Per  Cent,  Am.  J.  Roent.  Rad.  Th.  <6  Nuc. 
Med.,  92:267-9,  August,  1964. 

2.  Marshall,  T.  R.,  Ling,  J.  T.,  and  Buchanan,  J.:  Clinical 
Evaluation  of  Sodium  Iothalamate  66.8  Per  Cent  (CONRAY- 
400),  Am.  J.  Roent.  Rad.  Th.  & Nuc.  Med.,  92:676-81,  Septem- 
ber, 1964. 

3.  Marshall,  T.  R.,  and  Ling,  J.  T.:  Clinical  Evaluation  of 
Two  New  Contrast  Media:  CONRAY  and  ANGIO-CONRAY, 
Am.  J.  Roent.  Rad.  Th.  & Nuc.  Med.,  89:423-31,  February, 
1963. 

4.  Straube,  K.  R.,  and  Dotter,  C.  T.:  Iothalamate  (CON- 
RAY,  ANGIO-CONRAY),  A New  Cardiovascular  Contrast 
Agent  of  Low  Toxicity,  Low  Viscosity,  and  High  Opacity,  J. 
Cardiovasc.  Surg.,  4:400-2,  June,  1963. 


The  authors  acknowledge  the  helpful  cooperation  of 
the  Mallinckrodt  Chemical  Works  in  supplying  the 
Conray-400  used  in  this  study. 


Amphetamine  and  Barbiturate  Tablets 

STIFF  NEW  federal  controls,  approved  by  Con- 
gress, on  the  manufacture  and  sale  of  amphetamine 
and  barbiturate  tablets,  do  not  include  physicians 
under  the  record-keeping  and  inspection  provisions, 
with  respect  to  drugs  received  and  used  in  the 
course  of  their  practice. 

A practitioner  must  comply  with  these  provisions 
only  if  he  regularly  engages  in  dispensing,  to  his 
patients,  the  drug  for  which  they  are  charged — 
either  separately,  or  together  with  charges  for  other 
professional  services. 

It  was  reported  that  the  legislation  was  intended 
“to  require  record-keeping,  and  to  permit  inspection, 
in  the  case  of  those  physicians  who  maintain  a 
supply  of  pharmaceuticals  or  medicinals  in  their 
offices  from  which  they  compound  prescriptions 
for  their  patients  for  a fee.” 

THE  NEW  LAW  also  provides  that  a prescrip- 
tion for  a depressant  or  stimulant  drug  cannot  be 
filled  or  refilled  more  than  six  months  after  its  date 
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of  issue,  nor  can  such  a prescription  be  refilled  more 
than  five  times. 

A physician  can  renew  the  prescription,  however, 
either  in  writing  or  orally,  if  it  is  promptly  put 
into  writing  and  filed,  by  the  pharmacist  filling  it. 


The  Human  Atrioventricular  Function 

THE  INTRICATE  structural  relations  of  this 
crucial  region  of  the  cardiac  conduction  system  were 
studied  in  twenty  human  hearts  by  the  combined 
usage  of  microdissection,  histologic  examination  of 
serial  sections,  and  wax  model  reconstructions.  Var- 
iations in  muscle  fiber  size,  as  well  as  the  multiple 
pathways  into  and  through  the  A.V.  node  have  been 
visualized  by  microscopic  and  model  illustrations. 
Four  juncture  zones  were  noted  in  the  fiber  path- 
ways to  the  A.V.  node.  Such  junctures  probably 
play  important  physiologic  roles  in  both  normal  and 
abnormal  cardiac  conduction. — Raymond  C. 

Truex,  Ph.D,  Fourteenth  Hahnemann  Symposium. 
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Mediastinal  Emphysema  Due  to 
Acute  Bronchial  Asthma 

H.  Alan  Hume,  M.D. 

Philadelphia,  Pennsylvania 

William  Miller,  M.D. 

Boston,  Massachusetts 


ESPITE  THE  FACT  that  mediastinal  em- 
physema is  more  common  than  is  generally 
appreciated,  few  cases  have  been  reported.  This 
leads  us  to  report  an  interesting  case,  in  order 
to  reemphasize  factors  to  be  considered  before 
one  decides  upon  conservative  versus  surgical 
decompressive  forms  of  therapy.  Prompt  recog- 
nition of  interference  in  return  of  blood  to  the 
heart  is  a basic  consideration  in  such  a decision. 

Case  Report 

A nine-year-old  Negro  male  was  admitted  to 
Taylor  Hospital  February  13,  1963,  with  a ten- 
der, swollen  neck,  and  dysphagia.  His  symptoms, 
which  had  been  present  for  six  hours,  were  first 
noted  after  a severe  episode  of  coughing  and 
vomiting  which  followed  an  acute  asthmatic  at- 
tack. Except  for  a mild  respiratory  infection, 
there  had  been  no  recent  illness.  Examination 
revealed  a thin,  emphysematous  boy  in  moderate 
respiratory  distress.  His  temperature  was  100°, 
his  pulse,  120,  and  his  respiratory  rate,  32  per 
minute.  Crepitus  was  palpable  over  the  anterior 
chest  wall  and  in  the  axilla,  as  well  as  over  the 
swelling  in  the  neck.  Generalized  inspiratory  and 
expiratory  wheezes  were  heard  throughout  the 
chest.  A mediastinal  crunch  (Hamman’s  sign), 
synchronous  with  the  apical  beat,  was  heard 
over  the  precordium. 

X-ray  examination  of  the  chest  revealed  a 
considerable  amount  of  air  in  the  mediastinal 
space,  in  the  neck,  along  the  aorta,  and  in  the 
pericardial  space  (Figs.  1,  2).  Since  there  was 
no  clinical  evidence  of  progressive  interference 

• Dr.  Hume  is  an  associate  in  the  Department  of 
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Dr.  Miller,  formerly  a Fellow  in  surgery  at  the  Lahey 
Clinic,  Boston,  is  now  in  practice  in  Great  Barrington, 
Massachusetts. 
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of  cardiovascular  function  six  hours  after  the 
onset  of  symptoms,  a conservative  program  in- 
volving the  use  of  moist  air,  antibiotics,  pheno- 
barbital,  and  aminophyllin  suppositories  was  in- 
stituted. During  the  night,  his  wheezing  sub- 
sided, but  the  amount  of  subcutaneous  emphy- 
sema decreased  only  slightly.  Forty-eight  hours 
later,  the  mediastinal  emphysema  had  disap- 
peared by  x-ray,  and  the  mediastinal  crunch  was 
gone.  He  was  discharged  on  the  fourth  hos- 
pital day. 

Discussion 

Spontaneous  pneumomediastinum  may  occur 
at  any  age,  including  the  neonatal  period.  It  is 
caused  by  a forced  expiration  against  a relative 
obstruction,  and  in  this  case  was  related  to 
bronchiolar  constriction  in  an  asthmatic  pa- 
tient. When  an  alveolus  surrounded  by  other 
alveoli  ruptures,  an  emphysematous  bleb  is 
formed.  If  part  of  the  base  of  the  alveolus  is 
next  to  a blood  vessel  or  a bronchiole,  the  inter- 
stitial air  can  escape  along  the  supporting  tissues 
into  the  mediastinal  space  and  then  into  the  sub- 
cutaneous tissues  of  the  neck.  If  the  involved 
alveolus  also  borders  the  visceral  pleura,  there 
may  be  an  associated  pneumothorax.  Dissection 
along  pulmonary  vessels  permits  egress  of  air 
into  the  pericardial  space. 

The  amount  of  air  in  the  mediastinum  may 
increase  to  a point  sufficient  to  impede  the  re- 
turn of  blood  to  the  heart,  causing  dyspnea, 
cyanosis,  and  cardiovascular  collapse.  If  such 
a condition  exists,  it  is  imperative  to  use  direct 
decompressive  measures  immediately.  The  sur- 
geon can  aspirate  the  air  from  the  mediastinum 
with  a needle  and  syringe,  or  (preferably),  he 
can  decompress  the  mediastinum  by  incising  the 
soft  tissues  of  the  neck.  In  addition,  he  should 
insert  a tracheotomy  tube  to  further  minimize 
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Fig.  1.  Subpericardial  periaortic,  superior  medias-  Fig.  2.  Periaortic,  mediastinal,  and  marked  pul- 

tinal,  and  cervical  soft  tissue  emphysema.  monary  emphysema. 


the  obstructive  factor  in  the  critically  ill  patient. 
Conservative  measures  to  alleviate  less  extreme 
degrees  of  mediastinal  pressure  are  outlined  in 
the  case  presented. 

Summary 

A case  of  acute  bronchial  asthma  complicated 
by  spontaneous  pneumomediastinum,  subcutan- 
eous emphysema,  and  subpericardial  emphysema 
has  been  presented,  in  order  to  emphasize  that 


this  condition  can  be  treated  conservatively  if 
there  is  no  significant  progression  in  the  inter- 
ference with  venous  return  to  the  heart,  as  mani- 
fested by  a rising  and  weakening  pulse,  falling 
blood  pressure,  cyanosis,  and  increasing  dyspnea. 
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Pacemakers:  Supernormal  Period  and 
Threshold  of  the  Ventricle 

SEVERAL  THOUSAND  cardiac  pacemakers 
have  been  implanted  in  patients  with  heart  block,  in 
the  United  States. 

All  pacemakers  may  potentially  fail  to  function 
if  their  stimulus  becomes  subthreshold  either 
through  exhaustion  of  the  battery  or  due  to  de- 
creased myocardial  excitability  caused  by  other  fac- 
tors such  as  fibrosis  about  the  electrodes. 

If  pacemaker  failure  is  due  to  a subthreshold  stim- 
ulus, the  electrocardiogram  usually  shows  a re- 
sponse to  pacemaker  stimuli  that  fall  in  the  super- 
normal period  of  the  idioventricular  complexes.  Two 
patients  showing  this  phenomenon  have  been 
studied.  In  each,  the  myocardial  threshold  of  ex- 
citability was  repeatedly  lowered  by  the  administra- 
tion of  KC1,  so  that  complete  responsiveness  to  the 
defective  pacemaker  was  restored. 
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Potassium  depletion,  however,  caused  the  myo- 
cardium to  become  relatively  refractory  to  electrical 
pacemaker  stimuli.  Oral  administration  of  potas- 
sium is  advised  as  a temporary  method  of  restoring 
myocardial  responsiveness  to  a partially-exhausted 
pacemaker,  until  a replacement  can  be  implanted. 
Potassium  depletion  may  also  be  a cause  of  pace- 
maker failure.  Observers  noted  that  the  period  of 
supernormal  excitability  in  the  human  heart  failed 
to  correspond  to  the  U-wave  of  the  electrocardio- 
gram, but  tended  to  occur  somewhat  earlier  in  the 
cardiac  cycle. 

The  ability  to  pace  the  heart  safely  with  a catheter 
pacemaker  in  patients  with  partially-exhausted  im- 
planted pacemakers  affords  a singular  opportunity 
for  direct  study  of  factors  affecting  the  supernormal 
period  and  threshold  of  ventricular  excitability  in 
the  human  heart,  and  provides  information  that,  in 
animal  experimentation,  can  only  be  inferred. — 
Weldon  F.  Walker,  M.D.,  Fourteenth  Hahne- 
mann Symposium. 
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ON  JUNE  15,  1813,  a first  son  was  born  to  a 
farmer  in  York,  England.  By  the  middle 
of  the  century,  this  boy — John  Snow — had  be- 
come an  astute  and  respected  general  practitioner 
of  medicine,  and  had,  moreover,  established  him- 
self as  a pioneer  in  the  development  of  two  un- 
related fields — anesthesiology  and  epidemiology 
— both  of  which  have  since  dramatically  in- 
fluenced the  direction  of  medical  progress. 

Even  as  a child,  John  Snow  was  studious  and 
industrious.  He  was  sent  to  a private  school  in 
York,  where  mathematics  became  his  favorite 
subject.  In  1827,  when  just  fourteen  years  old, 
he  became  a pupil  of  Mr.  William  Hardworth, 
surgeon,  at  Newcastle  upon  Tyne.  When  an 
outbreak  of  cholera  occurred  in  the  community, 
the  apprentice  was  dispatched  to  aid  the  villagers. 
Working  tirelessly,  he  made  many  observations 
which  were  to  prove  valuable  to  his  later  studies. 

After  a few  years  of  assisting  various  physi- 
cians in  their  practices,  Snow  enrolled  for  a term 
in  the  Hunterian  School  of  Medicine  in  London; 
in  1837,  he  took  a year  of  hospital  training  at 
Westminster  Hospital.  He  became  a member 
of  the  Royal  College  of  Surgeons  and  of  London’s 
Westminster  Medical  Society  in  1838,  at  the  age 
of  twenty-five.  During  that  year,  while  waiting 
for  his  practice  to  develop,  he  devoted  his  spare 
time  to  serving  hospital  clinic  patients,  and  to 
studying  in  the  library  of  the  Royal  College  of 
Surgeons. 

Snow  worked  assiduously  during  the  next  half- 
dozen  years,  and  presented  several  papers  on 
diverse  subjects  before  meetings  of  the  West- 
minster Medical  Society.  In  1844,  at  the  Uni- 

• Dr.  Phillips  is  Professor  of  Anesthesiology,  Uni- 
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Anesthesia,  Magee-Womens  Hospital.  Mr.  Frazier  is 
Chief  of  the  Planning,  Research,  and  Statistics  Division 
of  the  Washington,  D.C.,  Department  of  Public  Health. 


versity  of  London,  he  passed  his  examinations  for 
a medical  degree.  Though  vigorous  and  very 
active,  he  was  not  physically  robust;  he  suffered 
from  symptoms  of  tuberculosis,  and  was  seen  by 
Dr.  Bright  for  acute  renal  disease.  When  it 
seemed  as  if  the  rigors  of  Snow’s  rapidly  develop- 
ing career  might  be  exacting  a heavy  toll,  an 
unanticipated  course  of  events  transpired. 

New  Field  of  Anesthesia 

In  1846,  word  came  from  America  regarding 
the  use  of  ether  vapor  inhalation  to  render  pa- 
tients free  of  pain  during  operative  procedures. 
Snow’s  early  interest  in  asphyxia,  resuscitation, 
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and  respiration  made  him  a natural  student  of 
ventures  into  this  new  area.  Recognizing  that 
the  crude  techniques  used  were  detracting  from 
the  phenomenon’s  acceptance,  Snow  developed 
his  own  inhaler,  which  he  used  in  experiments 
on  animals  and  on  himself.  He  first  used  it  suc- 
cessfully on  other  human  beings  in  performing 
outpatient  dental  extractions;  it  was  not  long  be- 
fore he  was  invited  into  the  surgical  theater  for 
more  serious  operations. 

Snow  was  shortly  invited  to  work  in  the  hos- 
pital of  the  University  College,  where  he  was 
observed  by  Robert  Liston,  a prominent  surgeon 
of  the  era.  We  can  readily  appreciate  Liston’s 
acceptance  of  anesthesia  if  we  review  in  his  text, 
published  four  years  previously,  the  six  hundred 
pages  describing  surgical  procedures  accom- 
plished with  only  the  aid  of  forcible  restraint. 

Liston  engaged  John  Snow  for  most  of  his 
anesthesias,  and  thenceforth  Snow  was  estab- 
lished as  the  first  physician  to  devote  the  major 
portion  of  his  time  to  practice  in  this  field;  he 
deservedly  is  called  “the  father  of  clinical  anes- 
thesia.” Within  a year,  he  had  written  a mono- 
graph, "On  The  Inhalation  Of  The  Vapour  Of 
Ether,”  even  today  regarded  as  an  admirably  ac- 
curate account  of  the  response  of  the  patient  to 
this  treatment. 

Cholera  Studies 

The  effort  required  in  pioneering  the  develop- 
ment of  a controversial  new  specialty  should  be 
sufficient  to  involve  all  the  time  and  energy  of 
any  man,  but  such  was  not  the  case  with  Snow, 
who  managed  to  find  resources  for  another  med- 
ical pursuit.  Since  his  early  work  with  cholera, 
he  had  harbored  an  interest  in  that  illness,  and 
now,  in  addition  to  a full-time  practice  in  anes- 
thesia, he  worked  indefatigably,  collecting  and 
organizing  his  many  observations  on  this  hereto- 
fore puzzling  disease.  In  1849,  a year  after  pre- 
senting the  booklet  on  ether,  he  published  his 
views  and  conclusions  in  his  newest  field  of  in- 
terest, “On  The  Mode  Of  Transmission  Of 
Cholera.” 

As  is  often  the  case  with  scientific  pioneering, 
Snow’s  efforts  and  opinions  relating  to  anesthesia 
and  to  the  transmission  of  cholera  were  not  im- 
mediately accepted  or  endorsed  by  the  medical 
profession.  But  during  the  decade  following  his 
fundamental  work  in  these  fields,  events  occurred 
which  led  to  the  recognition  of  its  epochal  im- 
portance. 
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Anesthetist  to  the  Queen 

In  1853,  he  was  engaged  to  administer  anes- 
thesia to  Queen  Victoria  during  the  delivery  of 
her  eighth  child.  So  profoundly  adverse  might 
have  been  the  medical  and  lay  public’s  reaction 
to  the  use  of  such  new  and  unproven  procedures 
on  the  sovereign,  that  details  of  the  confinement 
were  thoroughly  suppressed  by  the  attending  phy- 
sicians. In  1857,  however,  the  medical  journal, 
Lancet,  announced  that  John  Snow  had  success- 
fully administered  chloroform  to  Her  Majesty  for 
the  birth  of  Prince  Leopold.  Thus  did  the  Crown 
sanction  the  acceptance  and  the  permanent  med- 
ical status  of  this  new  development. 

During  the  same  year,  Snow  reported  fifty 
deaths  due  to  anesthesia,  the  first  attempt  to  eval- 
uate the  role  of  this  procedure  in  surgical  mor- 
tality, and  the  last  until  Lyman’s  anesthesia  text- 
book appeared,  in  1881. 

A violent  outbreak  of  cholera  rocked  London 
in  1854.  Snow  observed,  in  one  area  of  the  city, 
a ratio  of  fourteen  new  cases  in  families  supplied 
by  one  water  company,  to  one  among  those  sup- 
plied by  another.  In  a neighborhood  within  a 
radius  of  250  yards  of  the  Broad  Street  pump, 
there  were  500  fatal  cases  in  10  days.  Following 
adoption  of  Snow’s  recommendation  that  the 
pump  handle  be  removed,  the  spread  of  the 
plague  was  arrested.  In  1855,  Snow  published 
an  extensive  monograph  on  cholera  which 
described  his  observations  supporting  the  theory 
incriminating  a contaminated  water  supply.  Pub- 
lic health  experts  consider  this  work  a model  and 
masterpiece  of  epidemiological  study. 

A review  of  Snow’s  many  writings  clearly  in- 
dicates that  here  was  a physician  who  was  inter- 
ested, informed,  and  observant  in  every  phase 
of  medical  care  subject  to  his  scrutiny — asphyxia, 
resuscitation,  lead  poisoning,  manual  removal  of 
the  placenta,  smallpox,  strangulated  hernia,  the 
role  of  occupation  in  mortality,  comparative  mor- 
tality in  urban  and  rural  districts,  and  adulter- 
ation of  bread  with  preservatives.  In  addition, 
he  was  not  content  with  one  controversial  field, 
but  challenged  critics  in  two  major  areas  of  medi- 
cine, as  documented  in  his  monumental  works 
familiar  to  all  anesthesiologists  and  public  health 
workers. 

We  salute  John  Snow,  M.D. — one  of  the  med- 
ical giants  of  the  nineteenth  century  and  of  mod- 
ern medicine — practitioner,  anesthesiologist,  epi- 
demiologist. 

• For  a bibliography,  write  the  Journal. 
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AERIAL  EVACUATION  of  casualties  is  a 
standard  procedure  in  modern  military 
medicine.  The  record  low  mortality  rate  in  the 
United  States  armed  forces  during  the  Korean 
War  has  been  attributed  directly  to  rapid  heli- 
copter evacuation  of  casualties  (plus  the  institu- 
tion of  medical  care  shortly  after  injury).6  Wide- 
spread adoption  of  the  same  evacuation  princi- 
ples in  peacetime  should  significantly  reduce  mor- 
tality among  severely  injured  civilians. 

Helicopter  evacuation  techniques  are  partic- 
ularly applicable  to  accidents  occurring  on  high- 
speed highways,  when  delays  caused  by  traffic 
congestion  may  be  life-threatening.  The  follow- 
ing report  describes  the  background  for,  and  or- 
ganization of,  the  Helicopter  Emergency  Life- 
saving Patrol  (HELP)  recently  organized  for 
the  Philadelphia  area. 

Historical  Background 

Aeromedical  evacuation  of  patients  was  first 
accomplished  in  1870-71,  during  the  Franco- 
Prussian  War,  when  observation  balloons  were 
used  to  remove  1 60  patients  from  besieged  Paris. 

In  1910,  a prototype  military  ambulance-air- 
plane was  produced  for  the  United  States  armed 
forces,  but  the  War  Department,  unable  to  fore- 
see aeromedical  evacuation’s  eventual  value,  re- 
jected requests  for  additional  development  funds. 

Airplane  evacuation  of  casualties  was  first 
carried  out  in  1915,  when  twelve  wounded  men 
were  flown  out  of  Serbia  by  the  French  Air 
Force.  Aeromedical  evacuation  on  a larger  scale 
was  accomplished  by  the  Germans  during  1936- 
1938,  in  connection  with  the  Spanish  Civil  War, 
when  battle  casualties  were  flown  directly  from 
Spain  to  Germany.  This  proved  that  the  wound- 
ed could  be  transported  successfully  over  long 
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distances;  even  the  adverse  weather  conditions 
encountered  over  the  Alps  were  not  deterrents. 

During  World  War  II,  most  of  the  major 
powers  involved  employed  various  forms  of  aero- 
medical evacuation  of  their  wounded,  the  United 
States  alone  transporting  over  one  and  onc-quar- 
ter  million  patients  by  air.  All  nations  carried 
supplies,  on  the  trip  from  the  rear  to  the  evacua- 
tion areas,  using  ordinary  aircraft;  special  pa- 
tient-evacuation transports  were  not  used  at  that 
time.  During  the  Korean  War,  helicopters  were 
specially  equipped  for  specific  use  in  transport- 
ing casualties,2’  3 permitting  removal  of  the  in- 
jured not  only  from  forward  battle  areas,  but 
also  from  areas  behind  the  enemy  lines.  The 
average  prehospitalization  time  of  the  wounded 
was  shortened  to  ninety  minutes.  Greater  speed 
of  evacuation  is  regarded  as  one  of  the  most 
important  factors  in  reducing  overall  war  mor- 
tality from  6.9  percent  during  World  War  II  to 
a record  low  of  2.4  percent  during  the  Korean 

conflict.1’ 7 . , 

Advantages 


The  major  advantages  of  helicopter  evacua- 
tion of  casualties,  over  ambulance  evacuation, 
are  increased  speed,  greater  flexibility,  easier 
adaptability,  and  heightened  patient  comfort. 
Because  of  the  direct  relationship  between  pa- 
tient survival  and  the  time  elapsing  between  the 
mishap  and  the  institution  of  treatment,  speed 
is  perhaps  the  helicopter’s  most  important  ad- 
vantage. Under  adverse  conditions,  even  the 
smallest  helicopter  flies  at  better  than  twice  the 
speed  of  a conventional  ambulance,  traveling  un- 
der ideal  conditions.  Furthermore,  the  helicopter 
is  never  delayed  by  having  to  wend  its  way  along 
crowded,  tortuous  roads. 

Its  minimal  landing-space  requirement  makes 
the  helicopter  invaluable  during  major  natural  di- 
sasters such  as  floods  and  earthquakes.  With  sur- 
face travel  often  rendered  impossible — or  at  best, 
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slow  and  dangerous — the  helicopter  may  be  the 
only  means,  or  the  most  efficient  means,  avail- 
able for  evacuating  isolated  areas.  Smooth,  rapid 
transportation  by  helicopter  is  also  important 
in  reducing  morbidity  and  mortality,  since  there 
is  less  likelihood  of  aggravating  the  patient’s 
clinical  condition;  no  ambulance  yet  devised 
equals  the  helicopter  in  assuring  maximum  pa- 
tient comfort.4- 5 

Organization  of  HELP 

HELP’S  primary  purpose  is  to  assist  Phil- 
adelphia area  law  enforcement  agencies  in  evac- 
uating casualties  when,  because  of  traffic  or 
weather  conditions,  or  the  magnitude  of  the  in- 
cident, conventional  facilities  cannot  cope  with 
the  problem.  HELP’S  program  participants  in- 
clude ( 1 ) state,  city,  and  outlying-community 
law  enforcement  agencies,  (2)  designated  per- 
sonnel of  The  Lankenau  Hospital,  and  (3)  the 
“Go  Patrol’’ — Atlantic  Refining  Company’s  heli- 
copter-borne traffic  reporting  personnel.  The 
helicopters  are  regularly  airborne  only  during 
the  morning  and  evening  peak  traffic  hours,  but 
for  HELP  emergencies,  they  are  on  a twenty- 
four  hour  alert. 

The  three  categories  of  personnel  who  are 
authorized  to  activate  the  helicopter  emergency 
medical  service,  and  their  prescribed  courses 
of  action,  are: 


Figs.  1-4.  HELP  in  action — Physician  arrive  at  simu 


1.  A law  enforcement  officer  at  the  scene 
of  an  accident  or  disaster.  Such  an  officer 
calls  his  police  headquarters,  giving  a brief 
description  of  the  accident  or  disaster,  and 
telling  approximately  how  many  people  are 
involved.  Police  headquarters,  in  turn,  notifies 
the  Helicopter  Command  Center  and  The  Lan- 
kenau Hospital  emergency  room;  the  head 
nurse  of  the  latter  contacts  one  of  the  attend- 
ing staff  physicians  on  call  for  this  service; 
she  also  calls  the  hospital  security  guard,  who 
goes  to  the  helicopter  landing  area  (adjacent 
to  the  emergency  room)  to  control  traffic  un- 
til he  is  relieved  by  local  police. 

2.  The  airborne  helicopter  pilot  (when  he 
observes  that  law  enforcement  personnel  are 
unlikely  to  reach  the  scene  without  appreciable 
life-threatening  delay);  he  makes  a direct  call 
to  his  command  center,  which  in  turn  notifies 
the  appropriate  law  enforcement  headquarters. 
The  procedure  followed  thereafter  is  the  same 
as  in  (1),  above. 

3.  Any  licensed  physician  in  the  Delaware 
Valley  area,  for  any  patient  in  circumstances 
for  which  the  physician  believes  helicopter 
evacuation  may  be  lifesaving.  Upon  his  notifi- 
cation, the  state  or  local  police  follow  the  regu- 
lar activating  procedure. 

At  the  Scene 

All  HELP  pilots  have  successfully  completed 
the  American  Red  Cross  first  aid  course.  The 
on-duty  pilot  lands  at  the  scene  of  the  accident 
or  disaster,  assists  in  administering  first  aid,  then 


disaster  site.  With  pilot  and  police,  gives  first  aid. 


evacuates  the  injured  to  the  hospital.  If  au- 
thorized personnel  at  the  scene  judge  that  the 
situation  warrants  arranging  for  a physician’s  ser- 
vices there,  they  so  notify  The  Lankenau  Hos- 
pital, whereupon  one  of  the  attending  staff  physi- 
cians on  HELP  call  is  taken  to  the  scene  by 
helicopter  to  administer  treatment  and  to  di- 
rect the  evacuation  of  the  injured. 

Emergency  situations  are  simulated  periodical- 
ly, helping  to  keep  the  program  participants  fa- 
miliar with  their  respective  responsibilities  (Figs. 
1-4). 

Equipment 

Each  of  the  three  helicopters  available  for  this 
service  always  carries  an  emergency  first  aid  kit, 
stored  in  a special  rack,  and  equipped  with  a 
locking  device  which  permits  quick  opening  with- 
out a key,  but  which  cannot  be  reclosed  tightly 
nor  replaced  in  the  rack  until  a special  key  has 
been  used.  This  precludes  further  use  of  the 
opened  kit  before  it  has  been  replenished  at  the 
hospital.  The  used  kits  are  exchanged  for  new 
ones  as  necessary,  duplicate  sets  of  them  being 
stored  in  the  hospital.  Bimonthly,  all  kits  are 
routinely  inspected  and  repackaged.  A medical 
bag  containing  drugs  and  additional  equipment 
is  kept  in  the  hospital’s  emergency  room  for  use 
by  the  physician  called  to  the  scene  of  an  acci- 
dent. 


Summary 

The  organization  of  a civilian  casualty  heli- 
copter evacuation  service,  Helicopter  Emergency 
Lifesaving  Patrol  (HELP),  for  the  Philadelphia 
area,  is  described.  Proven  wartime  experience 
is  recounted  as  a basis  for  using  helicopters  in 
civilian  accidents  and  disasters.  It  is  pointed  out 
that  under  certain  circumstances,  the  availability 
of  such  a service  should  significantly  reduce 
morbidity  and  mortality  among  critically  injured 
civilians. 
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Helicopter  receives  “injured,”  for  removal  to  hospital. 
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Arriving  on  hospital  grounds,  discharges  its  “patients.” 


CARDIOVASCULAR  BRIEFS 


Pericardial  Disease 

Part  II 


Is  nonconstrictive  pericarditis,  per  se,  a therapeutic 

problem? 

This  condition  requires  no  special  treatment — in 
fact,  even  adhesions  between  the  two  layers  of  peri- 
cardium may  form,  without  restricting  cardiac  func- 
tion. In  acute  rheumatic  fever,  for  example,  such  a 
condition  may  exist,  valvular  damage  or  acute  carditis 
influencing  the  prognosis. 

When  is  there  sufficient  excess  fibrous  tissue  about  the 
heart  to  interfere  with  the  organ’s  function? 

Although  tuberculosis  is  the  most  common  cause 
of  a chronic  constrictive  pericarditis,  often  the  exact 
nature  of  the  infection  responsible  for  this  occurrence 
is  unknown.  A previous  pneumonia  where  acute 
pericarditis  was  undiagnosed  has  been  suspected.  In 
rare  instances,  a foreign  body,  or  a tumor  of  the 
heart  or  pericardium,  may  be  responsible.  In  any 
event,  rapid  growth  of  the  connective  tissue  encasing 
the  pericardium  interferes  with  heart-expansion  in 
diastole  (hypodiastolic  filling). 

What  symptoms  suggest  a constrictive  type  of  peri- 
carditis? 

The  most  common  ones  are:  exertional  dyspnea, 
and  abdominal  discomfort  and  distention,  resulting 
from  ascites  caused  by  back  pressure. 

What  signs  are  present  on  physical  examination? 

A mild  cyanosis  may  appear,  the  vital  capacity  and 
blood  pressure  readings  will  be  low,  the  pulse  pressure 
small,  and  possibly  a pulsus  paradoxicus  may  be 
demonstrated.  A high  venous  pressure  is  noted,  along 
with  a low  cardiac  output.  Neck  veins  are  distended, 
and  a massive  ascites  occurs  which  may  mask  liver 
enlargement.  Heart  sounds  are  distant,  and  no  cardiac 
enlargement  can  be  demonstrated.  Significant  cardiac 
murmurs  are  usually  absent.  The  background  lesion 
explains  the  physical  signs. 

What  laboratory  studies  are  valuable? 

Chest  x-rays  (particularly  the  lateral  and  oblique 
views),  often  show  a shell  of  calcium  surrounding  the 
heart;  fluoroscopy  reveals  a small,  quiet  heart  with 
decreased  amplitude  of  cardiac  pulsations;  electro- 
cardiography usually  reveals  low  voltage  of  the  QRS 
complexes,  as  well  as  T-Wave  changes  of  the  type 
previously  described.  The  arm-to-tongue  circulation 
time  is  prolonged,  and  the  venous  pressure  is  high. 
Serum  albumin  values  are  low,  since  the  engorged 


liver  cannot  manufacture  protein.  Serum  albumin 
may  also  decrease  as  a result  of  repeated  abdominal 
paracenteses. 

How  is  constrictive  pericarditis  treated? 

By  surgical  removal  of  thickened  pericardium  (par- 
tial pericardectomy),  including  release  of  any  con- 
stricting bands  of  connective  tissue  about  the  pul- 
monary veins  and  the  superior  and  inferior  venae 
cavae. 

How  does  surgery  improve  the  prognosis? 

The  surgical  treatment  of  this  type  of  problem,  fol- 
lowing early  diagnosis,  completely  restores  cardiac 
health  in  practically  all  cases.  Recent  improvements 
in  surgical  technique  have  decreased  the  risk  to  less 
than  10  percent. 

Does  active  tuberculous  pericarditis  contraindicate 

surgery? 

An  active  tuberculous  lesion  may,  in  some  cases, 
contraindicate  operation,  but  if  the  patient  shows 
signs  of  a rapidly-increasing  tamponade,  cardiac  decor- 
tication should  not  be  delayed.  In  less  severe  in- 
stances of  tuberculous  pericarditis,  vigorous  medical 
treatment  with  streptomycin  and  isoniazid  may  be  a 
helpful  preoperative  measure,  until  the  tuberculous 
process  becomes  inactive  and  the  patient  afebrile,  with 
a normal  sedimentation  rate.  If  the  cardiac  symptoms 
increase  despite  medical  measures,  surgery  should  be 
done  promptly.  Preoperative  treatment  should  in- 
clude rest,  restriction  of  sodium  intake,  and  adminis- 
tration of  mercurial  diuretics  (but  not  digitalis). 

Why  is  early  diagnosis  of  pericardial  disease  often 

missed? 

This  can  happen  if  we  fail  to  do  a complete  physical 
examination,  particularly  when  diseases  are  present 
which  are  known  to  be  associated  with  this  entity. 
Once  the  diagnosis  is  established,  the  important  de- 
termination of  the  amount  of  fluid  can  guide  in 
confirming  the  initial  opinion,  and  in  relieving  the 
tamponade.  The  latter  course,  restoring  normal  cardiac 
function  for  an  indefinite  period,  may  prove  to  be  life- 
saving. 

• Herbert  Unterberger,  M.D.,  questions  William  C.  Lea- 
man,  Jr.,  M.D.,  Fellow,  Council  on  Clinical  Cardiology, 
American  Heart  Association.  Dr.  Leaman  prepared  this 
brief  for  the  Council  on  Scientific  Advancement,  in  co- 
operation with  the  Pennsylvania  Heart  Association. 
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The  Use  of  Antibiotics  in  Acute 
Viral  Respiratory  Diseases 


"■THE  COMMON  COLD,  “everyone’s 
-*■  disease,”  has  inspired  the  creation  of 
a profusion  of  nostrums.  Losses  in 
time,  money,  and  physical  comfort 
which  use  of  such  remedies  often  en- 
tails, call  for  a critical  evaluation  of  the 
whole  armamentarium.  An  evaluation 
of  therapy  is  difficult,  however,  since 
(r)  nta  recovery  almost  always  occurs. 

J Prophylactic  antibiotics,  given  to  pre- 

vent or  reduce  bacterial  complications, 
cannot  be  evaluated  when  such  complications  are  pre- 
sent prior  to  administration  of  the  drug.  Antibiotic 
prophylaxis  of  acute  respiratory  disease  usually  is 
based  on  the  concept  that  viral  infections  lower  re- 
sistance, allowing  normal  bacterial  flora  to  proliferate. 

The  risk  of  superinfection,  or  of  acquisition  of  a 
new  organism,  has  been  shown  to  be  high  with  broad- 
spectrum  antibiotics,  and  not  insignificant  with  peni- 
cillin. There  is  no  proof  that  antibiotic  prophylaxis 
will  regularly  suppress  the  normal  flora. 

Double-blind  studies  of  such  therapy  agents  are 
essential,  since  controlled  studies  have  established  the 
effect  of  placebo  on  respiratory  disease  symptoms. 
Results  achieved  with  the  particular  drug  under  study 
should  be  compared  with  placebo  results  or  with  symp- 
tomatic treatment,  neither  the  patient  nor  the  physician 
knowing  which  patient  receives  which  treatment. 

Streptococcal  infections,  which  respond  to  anti- 
biotics, and  which  may  be  undetected  even  by  ex- 
perienced clinicians,  should  be  excluded  from  such 
trials. 

Trials  Reviewed 

Reviewing  a number  of  controlled  trials  among 
children,  adult  volunteers,  and  military  personnel  in 
the  United  States  and  Great  Britain,  clinicians  found 
that  when  streptococcal  disease  was  excluded,  anti- 
biotics did  not  prevent  complications  of  measles,  in- 
fluenza, or  the  common  cold.  In  fact,  neither  contin- 
uous nor  intermittent  antibiotic  prophylaxis  has  been 
shown  to  alter  the  clinical  courses  of  these  diseases, 
nor  to  reduce  their  complication  rates. 

The  type  of  population  studied  may,  of  course,  have 
an  effect  on  the  outcome  of  the  trial.  Results  of  trials 
on  military  personnel,  for  example,  may  have  only 
limited  application  since  such  personnel  are  essentially 
healthy  young  adults.  Since  many  military  bases  have 
no  place  but  the  hospital  in  which  to  care  for  mild 
illnesses,  their  patients  may  be  hosts  to  much  milder 
diseases  than  afflict  patients  in  a civilian  hospital. 

Differences  may  also  appear  in  civilian  study  popu- 
lations, only  the  most  seriously  ill  usually  being  ad- 
mitted to  a hospital.  Furthermore,  many  of  these  pa- 
tients may  have  rheumatic  heart  disease,  emphysema, 
bronchiectasis,  or  some  other  chronic  disease. 

Certain  British  research  groups  have  reported  bene- 
ficial results  from  antibiotics  in  miners  with  pneumo- 


coniosis, children  with  recurrent  infections,  and  others. 
These  favorable  findings,  however,  cannot  be  recon- 
ciled with  those  of  well-controlled  trials  in  which  anti- 
biotics were  not  found  effective.  A possible  factor  in 
the  British  trials  is  the  high  incidence  of  chronic 
bronchitis,  in  which  prophylactic  antibiotics  have 
proved  effective. 

Defining  Complications 

Since  a new  sign  or  symptom  does  not  necessarily 
represent  a complication,  and  is  not  always  an  indica- 
tion for  antibiotics,  a key  problem  is  to  define  “a  bac- 
terial complication.”  Pneumonia  is  a case  in  point: 
influenza  viruses  can  cause  pulmonary'  infiltration; 
pneumococci  are  often  cultured  from  sputum  or 
phary  ngeal  swabs  of  normal  persons.  Thus,  a sputum 
culture  positive  for  pneumococci,  from  a patient  with 
influenza  and  a pulmonary  infiltrate,  does  not  neces- 
sarily prove  the  presence  of  bacterial  pneumonia.  Per- 
haps the  problem  of  proving  bacterial  pneumonia  in 
patients  with  viral  respiratory  disease  could  be  ap- 
proached with  frequent,  quantitative  bacterial  counts 
of  the  sputum,  or  by  lung  puncture.  New  signs  or 
symptoms,  although  they  do  not  prove  bacterial  com- 
plications, do  indicate  the  need  for  further  examina- 
tions and/or  tests. 

In  regard  to  the  saying  that  if  antibiotics  do  not 
help  the  patient,  at  least  they  will  not  hurt  him:  using 
antibiotics  without  reasonable  indication  is  just  as 
irrational  as  administering  digitalis  to  a patient  without 
heart  disease,  or  morphine  to  a patient  without  pain. 
Antibiotics  are  potent  agents  which  often  cause  harm; 
they  should  not  be  given  frivolously. 

Therapy  Guides 

The  following  guides  have  been  well  substantiated: 

1.  Most  of  the  acute  respiratory  illnesses  are 
not  bacterial. 

2.  Antibiotics  do  not  affect  the  primary'  course 
of  viral  respiratory  diseases,  and  therefore  have 
no  place  in  their  primary  treatment. 

3.  Prophylactic  antibiotics,  which  have  not 
been  shown  to  prevent  bacterial  complications  of 
acute  respiratory  diseases,  are  not  generally  indi- 
cated for  them. 

Differential  diagnosis,  rather  than  prophylaxis,  is  the 
basic  problem  with  the  measles  or  influenza  patient 
who  has  a pulmonary  infiltrate.  The  patient  who  has 
a cough,  but  no  pulmonary  infiltrate,  can  usually  be 
managed  without  antibiotics.  The  more  seriously  ill 
patient  requires  careful  evaluation  and  appropriate 
cultures.  There  is  little  disagreement  about  the  use 
of  antibiotics  in  the  severely  ill  patient  when  bac- 
terial pneumonia  cannot  be  excluded. 


• Starkey  D.  Davis,  M.D.,  and  Ralph  J.  Wedgwood, 
M.D.;  American  Journal  of  Diseases  of  Children,  June, 
1965. 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows: 

Evidence  indicates  that  Lomotil  acts 
directly  by  inhibiting  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

Roentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 


5 6 
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slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential:  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect— Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are: 

Children: 

3 to  6 months— 3 mg.  (V2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (Vi  tsp.  q.i.d.) 

1 to  2 years— 5 mg.  ( V2  tsp.  5 times  daily) 

2 to  5 years— 6 mg.  (1  tsp.  t.i.d.) 

5 to  8 years-8  mg.  (1  tsp.  q.i.d.) 

8 to  12  years— 10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 
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WHY  A REVIEW  MECHANISM? 


RE  THE  HOSPITAL  SERVICES  required  by  your  patients  given  as  expeditiously 

as  possible? 

How  long  do  you  or  your  colleagues  hospitalize  patients  in  particular  disease 
categories? 

Do  problems  of  scheduling  delay  your  care  of  the  patient? 

If  so,  the  utilization  mechanism  developed  by  the  Tenth  Councilor  District,  in 
cooperation  with  the  Hospital  Council  of  Western  Pennsylvania,  will  be  of  interest 
to  you. 

This  series  will  show  how  the  Pittsburgh  Hospital  Utilization  Project  (HUP)  ap- 
proaches these  and  related  problems. 

The  first  thing  HUP  does  is  determine  the  existing  situation.  For  example, 
here  is  the  actual  length  of  stay  of  cholecystectomy  cases  in  seven  Pennsylvania 
hospitals  within  a few  miles  of  each  other: 


LENGTH  OF  STAY  FOR  PATIENTS  WHO  UNDERWENT  CHOLECYSTECTOMY 
Hospital  Average  Stay  (Days) 


Total 

Preop. 

Postop. 

A 

11.0 

2.8 

8.2 

B 

13.6 

4.1 

9.5 

C 

14.4 

4.6 

9.8 

D 

14.9 

4.0 

10.9 

E 

15.4 

4.5 

10.9 

F 

16.5 

6.8 

9.7 

G 

17.5 

5.2 

12.3 

Where 

would  your  hospital  stand 

on  such  a list? 

NEXT  MONTH: 

Where  do  you  look? 
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EDITORIALS 


THE  WORDS  ‘'hospital'’  and  ‘‘utilization”  are 
frequently  paired,  these  days.  Why  do  we 
speak  of  “utilizing”  hospitals?  Why  not  simply 
say  we  “use”  them,  since  that  is  exactly  what  we 
do? 

How  we  use  them  is  a major  problem,  however. 
Studying  this  problem  is  a great  part  of  our  effort 
to  learn  of  better  ways  in 
which  to  provide  medical 
care  to  our  fellow  citizens. 

Much  of  the  Pennsyl- 

vania Medical  Society’s  ac- 
tivity in  this  hospital  utili- 
zation field  had  its  first  great 
push  in  the  Tenth  Coun- 
cilor District.  The  Pennsylvania  Medical  Care 

Plan,  from  its  inception  in  Pittsburgh,  is  con- 
tinuing to  spread  throughout  the  state.  Those 

cognizant  of  the  movement  realize  that  “HUP” 
stands  for  “Hospital  Utilization  Project.”  This 
undertaking  is  discussed  in  a series  of  Journal 
articles,  the  first  of  which  appears  on  page  58,  (op- 
posite). In  this  series  of  vignettes  by  the  officers 
of  the  project  and  the  staff  of  the  Journal,  we 
provide  a survey  of  the  methods  and  accomplish- 
ments of  this  unusual  and  highly  successful 
operation. 

Most  of  us  agree  that  physicians  have  an  obliga- 
tion to  keep  medical  care  costs  within  bounds.  But 
many  practitioners  believe  that  any  systematic 
effort  to  “push”  this  type  of  economy  will  encroach 
upon  their  freedom  to  do  their  best  for  their 
patients.  Quite  a bit  more  heat  than  light  is  likely 
to  be  generated,  in  fact,  if,  in  medical  staff  room 
conversations,  one  brings  up  the  subject  of  hospital 
utilization  committees.  Many  doctors  are  auto- 
matically on  the  defensive  at  the  mention  of  an 
investigation  of  their  practice  habits  in  such  things 
as  length  of  patient  stay,  use  of  various  tests,  con- 
sultations, and  the  like. 

But  the  matter  of  hospital  utilization  cannot  be 
studied  and  improved  by  a study  of  the  personal 
practices  of  a few  physicians.  Neither  can  we 
escape  the  fact  that  great  economy  in  use  of  med- 
ical facilities  can  be  effected  if  we  learn  how  best  to 
use  them.  All  of  us  have  been  exposed  to  the 
figures  showing  the  saving  possible  if  the  average 
hospital  stay  were  curtailed  by  just  one  day. 

The  Hospital  Utilization  Project  grew  out  of 
activities  in  these  areas  of  concern.  Matthew 
Marshall,  M.D.,  a Pittsburgh  urologist  who  is  a 
prime  authority  in  the  utilization  field,  addressed 
the  Insurance  Commissioner  of  the  commonwealth 
as  follows: 

“This  project  is  cosponsored  by  the  Allegheny 
County  Medical  Society  Foundation  and  the  Hos- 
pital Council  of  Western  Pennsylvania,  and  com- 


menced operation  on  September  1,  1962.  Financial 
support  has  thus  far  come  primarily  from  leading 
industrial  and  business  firms  in  the  Pittsburgh  area, 
with  additional  contributions  from  the  Health 
Research  and  Services  Foundation,  the  Health 
Insurance  Council,  the  Pennsylvania  Medical  Soci- 
ety, and  the  four  county  medical  societies  in  the 
Tenth  Councilor  District.  Blue  Cross  of  Western 
Pennsylvania  has  made  available  its  data  processing 
personnel,  facilities,  and  equipment,  and  this  repre- 
sents a substantial  contribution.” 

Under  the  guidance  of  Sidney  Shindell,  M.D., 
the  project  is  supplying  great  quantities  of  informa- 
tion and  education.  Studying  a number  of  modern 
medical  aspects  in  its  member  hospitals,  it  pin- 
points variations  in  actual  performances  of  medical 
and  surgical  procedures.  By  using  the  resulting 
information,  a medical  staff  can  operate  more 
efficiently,  and  at  lower  cost  to  the  patient. 

There  are  many  other  activities  and  by-products, 
but  let  our  vignettes  speak  for  themselves.  We 
regard  them  as  guideposts  to  Medicine’s  future. 

LAWS  TO  SAVE  unclaimed  animals  from  pound 
gas  chambers  so  that  they  can  serve  in  tests  of 
new  drugs,  surgical  operations,  and  other  pro- 
cedures of  the  medical  profession  have  always  met 
opposition  from  antivivisectionists,  and  their  coy 
allies  who  prefer  to  be  known  by  other  names. 

Some  legiti- 
mate humane  so- 
cieties, braving 
the  wrath  of  the 
AV  fanatics,  have 
provided  animals 
for  study  that 
otherwise  would 
have  been  killed 
uselessly.  In  every  case,  these  societies  have  been 
subjected  to  terrible  abuse;  they  have  been  slan- 
dered, sued,  and  even  made  targets  for  punitive 
legislation;  some,  as  a result  of  their  efforts  to 
advance  public  health,  have  been  excluded  from 
large  bequests,  when  wealthy  animal-lovers  were 
misled  by  antivivisectionist  propaganda. 

What  the  AV’s  actually  have  done  is  to  make  it 
very  difficult  to  provide  proper,  humane,  and  legal- 
ly-supervised sources  of  animals  for  laboratories. 
Wherever  there  is  a black  or  grey  market  in  animals 
for  research,  the  antivivisectionists  have  been  the 
chief  architects  of  the  shameful  situation. 

The  scientific  community  is  not  guiltless,  of 
course.  After  suffering  discouraging  legislative  de- 
feats at  the  hands  of  strange  groups,  scientific 
leaders  have  sometimes  taken  the  cynical  view  that 
it  is  better  to  take  the  path  of  least  resistance  where- 
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by  it  seemed  better  to  buy  animals,  asking  no 
questions,  than  to  try  to  deal  with  the  seemingly 
irrational,  irresponsible,  and  possibly  dishonest 
legislative  apparatus.  Life-saving  research,  testing, 
and  teaching  have  continued,  but  on  the  basis  of 
depending  on  an  unreliable  industry — the  dealers 
in  dogs  and  cats  for  laboratory  use. 

Fortunately,  eleven  states  and  more  than  thirty' 
communities  (including  most  of  the  major  medical 
centers)  have  adopted  laws  that  protect  pets  and 
guarantee  a proper,  adequate  supply  of  animals  for 
study.  Every  state  should  have  such  a law,  and 
every  state  would,  if  those  who  merely  masquerade 
as  humanitarians  were  to  drop  their  frenetic  op- 
position. 

Late  in  July,  two  bills  were  presented  in  Con- 
gress, designed  to  control  interstate  shipment  of 


animals  for  laboratory  use  only.  The  bills,  HR 
9743  and  HR  9750,  were  originated  and  sponsored 
by  groups  long  associated  with  the  sabotage  of 
animal  science.  Having  created  the  basis  for  mal- 
practice in  the  procurement  of  animals  for  research, 
the  AV’s  now  want  to  spring  the  door  on  the  trap. 

The  only  escape  from  this  trap  is  prompt,  re- 
sponsible action  to  bring  about  proper  legal  solu- 
tions to  problems  of  animal  supply.  Every  state 
should  speedily  adopt  pound  laws  such  as  those  in 
effect  in  Connecticut,  Illinois,  Iowa,  Massachusetts, 
Minnesota,  New  York,  Ohio,  Oklahoma,  South 
Dakota,  Utah,  and  Wisconsin. 

Ralph  Rohweder, 
National  Society  for 
Medical  Research, 
Rochester,  Minnesota. 
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Alcoholism  Leaflet 

■ I thought  it  might  interest  you  to  know  we  have 
a good  supply  of  the  . . . leaflet,  “The  Ten  Com- 
mandments for  the  Prevention  of  Alcoholism,” 
which  was  excerpted  from  my  paper,  “Prevention  of 
Alcoholism,”  published  last  year.  I would  be  hap- 
py to  furnish  copies,  at  no  charge,  to  any  of  your 
readers  who  might  wish  to  write  for  them. 

William  B.  Terhune,  M.D., 
Silver  Hill  Foundation, 
The  Terhune  Clinic, 

New  Canaan,  Connecticut. 


Willing  One  s Body 

■ The  Anatomical  Board  of  the  state  of  Pennsyl- 
vania receives  bodies  willed  at  the  time  of  death, 
on  the  basis  of  legally  prepared  papers  placed  on 
file  in  the  office  of  the  board  by  individuals  wishing 
their  bodies  used  in  medical  education  and  medical 
research.  In  other  words,  if  a person  wishes  his 
body  used  in  scientific  studies  in  the  medical  schools 
of  Pennsylvania,  then  a letter  should  be  directed 
by  the  interested  person  to  the  Anatomical  Board, 
257  South  Sixteenth  Street,  Philadelphia  19102, 
and  detailed  instructions  would  be  forwarded  in 
reply.  All  correspondence  primarily  should  be 
with  the  board,  since  the  Anatomical  Board  serves 
all  of  the  medical  schools  within  the  confines  of  the 
commonwealth  of  Pennsylvania. 

The  Anatomical  Board  has  no  prepared  forms 
concerning  the  willing  of  an  individual’s  body  at 
the  time  of  death.  The  many  requests  received  are 
best  taken  care  of  in  an  explanatory  letter.  The 
following  directive  will  give  a general  idea  as  sug- 
gested to  most  persons  interested  in  having  their 
bodies  used  in  the  furtherance  of  scientific  medi- 
cine. It  is  usually  suggested  that  an  interested 


donor  insert  a paragraph  in  his  will  to  read  as  fol- 
lows: 

“It  is  my  wish  that  at  the  time  of  death,  my 
body  be  released  to  the  Anatomical  Board  of  the 
state  of  Pennsylvania  by  my  nearest  of  kin  or  the 
executor  of  my  estate,  for  delivery  to  one  of  the 
medical  schools  of  the  state  of  Pennsylvania,  for 
studies  in  the  promotion  of  scientific  medicine, 
and  ultimate  cremation  with  others,  and  burial  of 
the  ashes  with  others,  in  the  burial  plot  of  the 
Anatomical  Board.” 

This  statement  is  not  mandatory  in  nature — it 
simply  expresses  a wish  that  at  the  time  of  death, 
the  dead  body  be  used  in  the  furtherance  of  scien- 
tific medicine.  The  paragraph  in  the  will  should  be 
signed,  and  witnessed. 

In  addition,  supplemental  letters  should  be  pre- 
pared by  the  nearest  of  kin— the  spouse  and  all 
children  of  legal  age  (if  unmarried,  then  parents, 
sisters,  and/or  brothers,  whichever  the  case  may 
be),  agreeing  with  the  wish  of  the  donor.  These 
letters  of  agreement  should  be  signed  and  witnessed. 
The  letters  are  not  made  part  of  the  donor’s  will, 
but  should  be  placed  with  the  will  so  that  the  will 
and  the  letters  of  agreement  are  available  at  the 
time  of  death. 

There  should  be  complete  understanding  among 
nearest  of  kin  and  the  one  wishing  his  body  used 
in  scientific  studies.  Unless  all  of  these  preliminary 
arrangements  are  prepared  before  death,  far  too 
much  time  would  be  required  to  carry  through 
details  and  yet  have  the  dead  body  in  a fit  state  for 
medical  studies.  Decomposition  takes  place  rapid- 
ly, especially  during  the  summer  months. 

It  is  laudable  and  praiseworthy  on  the  part  of  an 
individual  wishing  his  body  used  in  scientific 
studies,  but  the  Anatomical  Board  insists  that  near- 
est of  kin  be  in  agreement,  and  such  agreement 
made  a matter  of  record  prior  to  the  death  of  the 
donor. 
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At  the  time  of  death,  someone  in  authority 
should  call  the  Anatomical  Board  (PEnnypacker 
5-0668,  or  alternate  number  DEvonshire  2-1099), 
and  full  directions  will  be  given  concerning  re- 
moval of  the  dead  body.  The  dead  body  should 
remain  unembalmed,  and  released  to  the  Anatom- 
ical Board  as  soon  as  practical  after  death.  If  a 
person  is  interested  in  a particular  medical  school 
and  mentions  such  school  in  the  paragraph  in  the 
will,  the  board  will  honor  the  wish  and  delivery 
will  be  made  to  that  school;  otherwise,  the  board 
makes  the  selection.  All  dead  bodies  are  prepared 
at  medical  schools,  for  preservation  and  studies. 

After  studies  have  been  completed,  the  remains 
are  cremated  with  others,  the  ashes  encased  with 
others,  and  buried  in  the  burial  plot  of  the  Anatom- 
ical Board,  a minister  of  the  Gospel  reading  com- 
mitment services.  The  board  keeps  a record  of  the 
names  of  persons  willing  their  bodies,  the  number 
given  individual  bodies,  also  the  number  of  the 
grave  in  which  the  ashes  are  buried. 

Should  death  occur  within  the  confines  of  Penn- 
sylvania, all  expenses  would  be  assumed  by  the 
Anatomical  Board.  Should,  however,  death  occur 
outside  the  commonwealth,  then  expenses  incurred 
for  removing  the  dead  body  from  the  place  of  death 
outside  the  state,  to  the  Anatomical  Board  in  Phila- 
delphia, would  necessarily  have  to  be  borne  by 
the  estate  of  the  deceased  or  nearest  of  kin;  or 
perhaps  other  arrangements  would  become  neces- 
sary. 

The  Anatomical  Board  of  the  state  of  Pennsyl- 
vania prefers  bodies  with  all  parts  intact,  as  all  parts 
of  the  human  body  are  studied  in  great  detail  in 
the  medical  schools.  The  eyes  and  related  struc- 
tures are  also  important  in  the  study  of  a dead 
human  body.  If,  however,  a person  had  made 
commitments  to  an  eye  bank,  signing  papers  to  that 
effect,  then  the  Anatomical  Board  would  receive  the 
body  after  the  eyes  have  been  removed.  The  eye 
bank  should  be  notified  immediately  at  death,  and 
the  eyeballs  removed  by  a surgeon  from  the  eye 
bank;  and  this  within  four  hours. 

The  same  thing  would  apply  to  part  or  parts  of 
bodies.  If  a definite  need  for  a part  or  parts  arises, 
then  such  part  or  parts  could  be  used,  but  the 
decision  must  necessarily  be  at  the  discretion  of  the 
head  of  the  department  of  anatomy  at  the  school 
where  the  body  is  studied,  and  the  actual  need,  at 
that  time,  for  such  parts. 

After  an  interested  person  has  given  this  matter 
thought,  and  prepared  necessary  papers  concern- 
ing disposition  of  his  dead  body,  the  board  requires 
that  copies  of  all  letters  of  agreement,  together  with 
a copy  of  the  paragraph  in  the  will,  be  forwarded 
to  the  board,  for  the  records.  The  originals  of  all 
papers  should  be  held  by  the  donor. 

This  directive  gives  a general  idea  of  the  pro- 
cedure followed  by  the  Anatomical  Board  in  ac- 
cepting willed  bodies  for  medical  research  and  medi- 
cal education.  If  you  have  further  questions,  do  not 
hesitate  to  write  to  the  Anatomical  Board. 

John  F.  Huber,  M.D., 
Secretary 

State  Anatomical  Board. 


To  Combat  Diabetes 

■ More  than  2,000,000  persons  in  the  United 
States  are  known  to  have  diabetes;  probably  1,400, 
000  have  unrecognized  diabetes.  The  potential 
danger  to  this  latter  group,  in  whom  the  complica- 
tions of  diabetes  may  affect  the  course  of  other  ill- 
ness, is  obvious.  The  detection  of  previously-un- 
known  diabetes  is  the  concern  of  every  practicing 
physician.  Even  in  patients  who  have  been  under 
medical  care  for  a long  time,  clinical  diabetes  may 
emerge  without  warning. 

One  activity  of  the  American  Diabetes  Associ- 
ation is  promoting  diabetes  detection.  We  par- 
ticularly want  to  develop  in  practicing  physicians 
a strong  awareness  of  the  problem.  As  editor  of 
a medical  journal,  you  can  help  by  featuring 
Diabetes  Week,  which  is  always  set  for  the  week 
preceding  Thanksgiving  Day.  May  we  suggest  that 
you  display  the  following  in  your  Journal: 

Test  Every  Patient  for  Diabetes 
Diabetes  Week,  November  14-20 

We  welcome  any  suggestions  you  or  your  readers 
may  have  regarding  the  furtherance  of  this  pro- 
gram. 

Louis  K.  Alpert,  M.D., 

Chairman,  Committee  on 

Public  Education  and  Detection, 
American  Diabetes  Association, 
New  York. 


We  Stand  Corrected 

■ In  reference  to  the  news  item  appearing  in  the 
August  issue  of  the  Pennsylvania  Medical  Jour- 
nal . . . page  59,  “Anti-Lockjaw  Campaign  Suc- 
ceeds But  Winds  Up  ‘In  The  Red,’  ” I wish  to  make 
the  following  corrections: 

No  financial  loss  was  incurred  by  the  York  Coun- 
ty Medical  Society.  The  amount  [of]  $1,200  noted 
in  the  article  was  the  loss  following  the  first  dose 
of  the  vaccine.  This  deficit  was  recouped  during 
the  second  clinic,  when  changes  were  made  in 
promotional  material  and  physical  arrangements. 
In  addition,  the  pharmaceutical  firm  involved  co- 
operated with  the  society,  so  that  no  deficit  was 
incurred. 

The  program  was  deemed  successful  by  the  com- 
mittee, and  the  York  County  Medical  Society  takes 
pride  in  the  part  it  played  in  this  public  health 
project. 

Charles  E.  Schlager,  M.D., 
Chairman,  Tetanus  Immuni- 
zation Committee, 

York  County  Medical  Society. 


• ONLY  FOUR  OTHER  countries  besides  the 
United  States  made  a significant  number  of  drug 
discoveries  from  1941  to  1964,  all  four  of  which — 
Switzerland,  Germany,  United  Kingdom,  and 
France — have  patent  systems  similar  to  that  in  the 
United  States. 
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WASHINGTON  REPORT 


President  Sets  Stage  For 
More  Health  Legislation 

DESPITE  THE  flood  of  major  health  measures 
approved  by  Congress  this  year,  President  Lyndon 
B.  Johnson  apparently  plans  to  propose  further  im- 
portant health  legislation  next  year. 

The  American  Medical  Association  reports,  from 
Washington,  that  health  seems  to  have  been  given 
top  priority  in  the  “great  society”  program. 

PRESIDENT  JOHNSON  has  been  telling  con- 
gressmen to  think  in  terms  of  even  greater  strides 
next  year,  and,  to  lay  the  groundwork  for  the  new 
legislation,  he  has  called  a White  House  Conference 
on  Health,  November  3-4. 

The  president  recently  took  the  occasion  of  sign- 
ing two  health  bills  to  outline  his  health  goals: 

1.  An  increase  in  the  average  life  expectancy 
from  the  present  70  years  to  75  years. 

2.  A reduction  in  infant  mortality  from  the 
present  rate  of  25  deaths  per  1,000  births  to  16 
per  1,000. 

3.  Virtual  elimination  of  polio,  diphtheria,  and 
typhoid  fever,  and  an  end  to  tuberculosis,  measles, 
and  whooping  cough. 

4.  A reduction  of  20  percent  in  deaths  from 
heart  disease,  cancer,  and  stroke — the  so-called 
“killer  diseases”  that  now  account  for  one-third  of 
all  U.S.  deaths. 

5.  Elimination  of  death  and  disability  among 
children,  from  rheumatic  fever  and  rheumatic  heart 
disease. 

6.  Eradication  of  malaria  and  cholera  from  the 
entire  world. 

NEITHER  THE  chairman  nor  the  vice-chairman 
of  the  White  House  Conference  on  Health  is  a 
physician. 

Five  of  the  nine  members  of  the  executive  com- 
mittee to  plan  the  conference  are  physicians.  This 
group  includes  Dwight  L.  Wilbur,  M.D.,  San  Fran- 
cisco, a member  of  the  AMA  Board  of  Trustees, 
and  Michael  E.  DeBakey,  M.D.,  Houston,  who  is 
associated  with  Baylor  University. 


Vitamin  D and  Egg  Products 

THE  AMA  in  Washington  also  reported  that  the 
Food  and  Drug  Administration  issued  two  proposals 
designed  to  eliminate  possible  causes  of  illness. 

One  called  for  a reduction  in  the  amount  of 
vitamin  D added  to  food  products,  the  other  for 
pasteurization  of  commercial  egg  products. 
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Government  Patent  Policy  Interferes  with 
New  Drug  Development:  Munns  of  SK&F 

THE  PRESIDENT  of  a Philadelphia  prescrip- 
tion drug  company  told  a Senate  subcommittee  in 
August  that  existing  government  patent  policy  is 
interfering  with  the  development  of  new  drugs. 

According  to  Walter  A.  Munns,  president  of 
Smith  Kline  & French  Laboratories,  “Many  of  the 
important  drugs  now  in  use  or  under  current  in- 
vestigation have  been  discovered  through  collabora- 
tion between  academic  scientists  and  drug  com- 
panies.” He  claimed  that  patent  policy  of  the 
government  is  discriminating  against  this  collabora- 
tion and  the  health  field. 

MR.  MUNNS  emphasized  that  in  the  health  field, 
“if  government  money  is  given  to  the  university 
scientist,  the  government  takes  the  patent  rights.” 
Current  U.S.  policy  requires  the  government,  except 
in  unusual  circumstances,  to  take  all  patent  rights 
when  it  finances  health  research  under  grants  or 
contracts. 

“With  rare  exceptions,  the  university,  the  uni- 
versity scientist,  or  the  drug  firm — which  may  have 
spent  many  hundreds  of  thousands  of  dollars  for 
development — does  not  get  any  exclusive  rights,” 
Mr.  Munns  told  the  Subcommittee  on  Patents, 
Trademarks,  and  Copyrights. 


~ New  Grants  ~ 

Wistar  Institute,  Philadelphia:  $49,125  from  the 
Public  Health  Service,  to  study  the  relation  of  myco- 
plasma and  leukemia  . . . University  of  Pennsyl- 
vania, Philadelphia:  $400,000  from  the  PHS,  to 

study  experimental  and  natural  transmission  of  bo- 
vine leukemia  . . . Temple  University  School  of 
Medicine:  $15,000  from  the  Arthritis  Foundation, 
for  studies  of  the  mechanism  of  endochondral  ossifi- 
cation and  for  a study  of  control  of  protein  synthesis 
in  streptococci  . . . 

University  of  Pennsylvania:  $203,242  from  the 
PHS,  for  a new  public  health  research  and  training 
program  in  sociology  . . . Chatham  College,  Pitts- 
burgh: $11,759  from  the  PHS.  to  study  ultraviolet 
sensitivity  and  resistance  in  bacteria  . . . Eastern 
Pennsylvania  Psychiatric  Institute,  Philadelphia: 
$8,704  from  the  PHS.  to  study  pupillary  oscillation 
frequency  in  psychoses  . . . Home  for  Jewish 
Aged,  Philadelphia:  $11,969  from  the  PHS,  for 

study  of  the  social  cost  of  care  for  the  elderly  . . . 
International  Surgical  Society,  Philadelphia:  $19, 
700  from  the  PHS,  for  the  congress  of  the  Inter- 
national Surgical  Society  . . . Jefferson  Medical 
College,  Philadelphia:  $13,200  from  the  PHS  to 
study  the  effects  of  aging  and  hormones  on  cartilage 
matrix  . . . 
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Dr.  West  Outlines  PMS 
Goals  for  1965-66 

SPEAKING  ON  September  21  to  the  House  of 
Delegates  in  Atlantic  City,  William  B.  West,  M.D., 
1965-66  president,  urged  that  the  State  Society: 

Take  firm,  public  stands  on  all  major  legislation; 
initiate  legislation  making  work  mandatory  for  able- 
bodied  public  assistance  recipients;  renew  efforts 
to  have  the  Department  of  Public  Welfare  make 
family  planning  information  available,  on  request, 
to  those  under  its  care;  stipulate  that  full-tuition 
medical  scholarship  winners  practice,  for  specified 
periods,  in  specified  areas  of  Pennsylvania — a por- 
tion of  each  loan  being  forgiven  for  each  year  thus 
served. 

DR.  WEST  ALSO  RECOMMENDED  that  the 
society  establish  a traveling  health  care  team,  and 
emergency  medical  service,  for  isolated  areas  of  the 
state;  set  up  committees,  and  provide  materials,  for 
presenting  formal  programs  of  socioeconomic,  ethi- 
cal, and  organized  medicine  information  to  all  hos- 
pital interns  and  residents;  establish  an  ad  hoc  com- 
mittee to  study  health  care  aspects  of  pending  and 
passed  legislation,  and  to  recommend  guidelines  for 
physician  and  society  participation;  and  reorganize 
the  Committee  on  Objectives,  directing  it  to  evaluate 
all  PMS  activities  and  report  its  findings  to  the 
1966  House  of  Delegates. 

Philadelphia  Society  Backs  Plea 
Of  Hospitals  for  More  City  Aid 

THE  APPEAL  BY  Philadelphia  hospitals  in 
August  for  a $5.5  million  increase  in  city  funds 
supporting  free  medical  service  for  the  needy  won 
the  support  of  the  Philadelphia  County  Medical 
Society. 

Philadelphia  allots  $1.6  million  to  local  voluntary 
hospitals  to  repay  them  for  medical  service  pro- 
vided free  to  needy  citizens. 

George  P.  Rosemond,  M.D.,  president  of  the 
medical  society,  said:  “Every  patient  who  requires 
medical  attention  must  be  cared  for  as  promptly  as 
possible,  under  high  patient-care  standards.” 


AMA  Is  a Tower  of  Strength 
On  National  Scene:  Dr.  Appel 

JAMES  Z.  APPEL,  M.D.,  of  Lancaster,  presi- 
dent of  the  American  Medical  Association,  in  Au- 
gust described  the  true  purpose  of  the  AMA  in  a 
speech  in  Philadelphia,  reports  of  which  the  story 
were  widely  used  in  newspapers  throughout  the 
state. 

“The  AMA,”  he  said,  “w'as  founded  as  a scien- 
tific organization,  and  it  is  a great  scientific  associ- 
ation today.” 

He  told  a meeting  of  the  American  Academy  of 
Physical  Medicine  and  Rehabilitation  that  the  scien- 
tific activities  of  the  AMA  include  postgraduate 
education  for  practicing  doctors,  undergraduate 
and  graduate  medical  education,  scientific  publica- 
tions, and  scientific  councils  and  committees. 

DR.  APPEL  refuted  attacks  on  the  AMA  as 
being  only  a political  organization  primarily  con- 
cerned with  lobbying  in  halls  of  legislatures. 

“The  AMA,”  he  was  quoted  as  saying,  “for  all 
its  limitations,  has  been,  is,  and  will  be  a tower  of 
strength  on  our  national  scene,  acting  in  the  pro- 
fessional and  public  interest.” 
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Haue  You  Heard? 
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★ Two  of  the  five  American  Medical  | 
| Association  leaders  on  a special  committee  | 
| working  with  the  federal  government  on  | 
| implementation  of  the  medicare  program  | 
| are  Pennsylvanians. 


★ The  1965  State  Society  House  of  | 
| Delegates  registered  201  voting  delegates,  § 
| an  increase  of  two  over  the  previous  year.  | 


★ Almost  54.2  million  students — near-  | 

| ly  28  percent  of  the  population — enrolled 

| in  schools  and  colleges  last  month. 

★ Total  membership  of  the  Pennsyl-  § 
| vania  Medical  Society  at  the  end  of  1964 

| was  12,261,  including  10,691  members 

1 paying  full  dues. 
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GROUND  WORK — Men  and  machines  alter  the  terrain  as  excavating  begins  at  site  of  future  State  Society 
headquarters  near  Harrisburg.  Formerly  a vacant  field,  the  tract  is  now  the  scene  of  great  activity. 


Beaver  Tops  Washington  in  Living  Past  Presidents 


FROM  MRS.  THALIA  N.  FRICK,  executive 
secretary  of  the  Beaver  County  Medical  Society, 
comes  word  that  in  Beaver,  Washington  County’s 
record  of  nineteen  living  past  presidents  (reported 
in  the  August  Journal),  is  outstripped  by  a margin 
of  eight.  Among  the  physicians  who  have  served 
Beaver  County  Society  as  president  is  one — 
Thomas  W.  McCreary — who  has  also  been  presi- 
dent of  the  State  Society. 

Here  is  the  list  of  which  Beaver  County  Society 
is  justly  proud: 

Harry  W.  Bernhardy,  Beaver  Falls,  1921;  Nor- 
man R.  Crumrine,  Beaver,  1930;  John  D. 
Stevenson,  Jacksonville,  Florida,  1933;  Mashel 
F.  Pettler,  Beaver  Falls,  1935;  Thomas  W.  Mc- 
Creary, Beaver  Falls,  1936;  Ruth  W.  Wilson, 
Beaver,  1937;  J.  Willard  Smith,  Beaver  Falls, 
1938;  Melvern  M.  Mackall,  Beaver,  1939; 
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George  B.  Rush,  Aliquippa,  1940;  Philip  F. 
Martsolf,  New  Brighton,  1941;  John  A. 
Mitchell,  Monaca,  1943;  Loyal  P.  Atwell, 
Beaver  Falls,  1944;  Alfred  E.  Chadwick,  Beaver 
Falls,  1945;  Joseph  A.  Helfrich,  Midland,  1946; 
W.  Clair  Merriman,  Beaver,  1948;  William  T. 
Rice,  Beaver,  1950;  David  R.  Patrick,  Beaver, 
1953;  Kenneth  M.  McPherson,  New  Brighton, 
1955;  Edward  Davis,  Jr.,  Rochester,  1956;  Frank- 
lin A.  Bontempo,  Beaver,  1957;  James  G.  M. 
Weyand.  Beaver,  1958;  John  Martsolf,  Beaver 
Falls,  1959;  Donald  W.  Gressly,  Beaver,  1960; 
William  E.  Conrady,  Beaver  Falls,  1961;  Her- 
man Bush,  Beaver,  1962;  Harrison  H.  Richard- 
son, Beaver,  1963;  Andrew  W.  Culley,  Beaver, 
1964. 

Drs.  Stevenson  and  Pettier  are  the  only  members 
of  this  group  no  longer  in  active  practice. 

Now,  can  some  county  society  top  this  record? 
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THIS  IS  YOUR  JOURNAL 

■ THE  PENNSYLVANIA  JOURNAL 
soon  will  have  a new  name  and  format  to 
increase  its  attractiveness  to  our  readers. 
The  content  will  also  be  new,  with  in- 
creased emphasis  on  news  of  the  com- 
munity of  medicine  in  our  state.  You  can 
help  shape  this  new  look  by  letting  us  know 
what  would  be  most  useful  to  you  in  the 
way  of  articles,  especially  in  the  socioeco- 
nomic area.  Send  your  story  idea  today 
to  the  Managing  Editor,  Pennsylvania 
Medical  Journal,  230  State  Street,  Harris- 
burg, Pennsylvania  17105.  Thank  you. 


Adams  County  Secretary  Visits 
PMS  Offices  for  Briefing 

HAROLD  O.  CLOSSON,  M.D.,  Gettysburg,  sec- 
retary-treasurer of  the  Adams  County  Medical  So- 
ciety, was  the  first  participant  in  a new  program  to 
acquaint  county  society  secretaries  with  how  the 
State  Society  functions,  and  how  it  can  help  county 
officers  in  their  work. 

During  a recent  visit  to  PMS  headquarters  in 
Harrisburg.  Dr.  Closson  conferred  with  staff  mem- 
bers, and  inspected  offices  and  equipment  which 
facilitate  the  many  activities  of  the  Pennsylvania 
Medical  Society  in  behalf  of  its  members  and  of 
medicine  in  general. 

Pictured  below  is  Dr.  Closson,  center,  with 
Messrs.  Lester  H.  Perry,  left,  executive  director, 
and  LeRoy  C.  Erickson,  business  manager,  who 
explained  the  membership  file  system. 


Dr.  Appel  Urges  PMS  Members 
To  Serve  in  Vietnam 

JAMES  Z.  APPEL,  M.D.,  president  of  the 
American  Medical  Association,  has  made  an  urgent 
appeal  for  volunteers  from  among  his  fellow  mem- 
bers of  the  State  Society  to  join  PROJECT  VIET- 
NAM, an  enterprise  administered  by  The  People- 
to-People  Health  Foundation,  Inc.  In  response  to 
a request  from  President  Lyndon  B.  Johnson,  the 
AMA  is  assisting  the  project — a cooperative  medi- 
cal effort  of  America’s  intervoluntary  agencies,  in 
behalf  of  the  people  of  South  Vietnam. 

“The  critical  shortage  of  physicians  in  South 
Vietnam  is  crippling  and  demoralizing  the  civilian 
population  of  the  country,”  said  Dr.  Appel.  “To 
any  physician  who  believes  that  all  human  life  is 
sacred,  and  who  shares  a stake  in  the  security  of 
free  nations— including  our  own — this  is  a matter 
of  concern,”  he  pointed  out. 

“PROJECT  VIETNAM  will  send  teams  of 
twenty  physicians  into  Vietnam  for  periods  of  just 
sixty  days,”  Dr.  Appel  explained.  “The  teams  will 
be  divided  into  four  groups,  each  assigned  to  a hos- 
pital now  being  operated  under  the  AID  program. 
. . . The  immediate  need  is  for  physicians  in  gen- 
eral practice,  in  general  surgery,  and  in  orthopedic 
surgery.” 

Service  is  voluntary,  but  transportation  (by  com- 
mercial airline)  both  ways,  plus  a nominal  per  diem, 
and  housing,  meals,  and  other  necessities  will  be 
supplied.  Volunteers  will  have  the  same  privileges, 
courtesies,  and  priorities  accorded  government  per- 
sonnel in  the  area. 

“I  ask  your  help  in  the  medical  support  of  valiant 
people  playing  a decisive  role  in  the  defense  of 
freedom,”  Dr.  Appel  said,  “not  only  in  Southeast 
Asia,  but  in  all  the  world.” 

Further  information  and  application  forms  for 
this  service  are  available  from:  PROJECT  VIET- 
NAM, 2233  Wisconsin  Avenue,  N.W.,  Washing- 
ton, D.C.  20007.  Telephone:  338-5730  or  338- 
6110. 

Benevolence  Fund  Gifts  Push 
Giving  for  Year  Near  $8,000 

THE  COMMITTEE  on  Medical  Benevolence 
gratefully  acknowledges  contributions  to  the  Medi- 
cal Benevolence  Fund  in  the  amount  of  $235.  Con- 
tributions since  January  1 total  $7,980.56. 

Benefactors  to  the  fund  during  the  months  of 
June,  July,  and  August  were: 

Dr.  and  Mrs.  E.  G.  Shelley  (in  memory  of 
Murl  E.  Kinal,  M.D.),  the  Montgomery  County 
Medical  Society  (in  memory  of  Julius  C.  Weiner, 
M.D.),  and  the  Woman’s  Auxiliaries  of  Adams 
County  Medical  Society,  Beaver  County  Medical 
Society  (in  memory  of  Mrs.  D.  C.  Moore),  Dela- 
ware County  Medical  Society,  Venango  County 
Medical  Society,  and  Northampton  County  Medical 
Society  (in  memory  of  Mrs.  Clarence  D.  Hummel). 
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STATE  MEDICAL  SOCIETY  DUES  COMPARED 

■ THIS  ANALYSIS  of  state  medical  society  dues,  prepared  by  the  Illinois  State 
Medical  Society,  was  based  on  a survey  of  the  societies  in  May. 


Current 

Dues 

Operating 

Fund 

Allocations,  Assessments 

Alaska 

S 75.00 

$ 60.00 

Including  allocation  of  $10.00  to  AMA-ERF,  $5.00  to  journal. 

Arizona 

105.00 

105.00 

Including  $5.00  allocation  for  journal. 

California 

75.00 

64.00 

Including  $10.00  allocation  to  AMA-ERF,  $1.00  to  Benevo- 
lence Fund. 

Colorado 

70.00 

70.00 

Including  allocation  of  $2.00  for  journal. 

Delaware 

80.00 

75.00 

Including  allocation  of  $5.00  to  scholarship  fund,  $3.00  for  journal. 

District  of  Columbia 

85.00 

85.00 

Considering  $15.00  building  assessment  in  1966. 

Hawaii 

100.00 

100.00 

Including  allocation  of  $5.00  to  Woman’s  Auxiliary  (Benevolence 
Fund  billed  $10.00  a year  voluntary). 

Idaho 

117.00 

108.00 

Including  an  allocation  to  regional  journal,  $3.00  to  Benevolence 
Fund,  $9.00  to  scientific  program,  $5.00  to  Auxiliary. 

Illinois 

80.00 

58.00 

Including  allocation  of  $20.00  to  AMA-ERF,  $2.00  to  Benevolence 
Fund. 

Indiana 

80.00 

63.75 

Including  allocation  of  $5.00  to  AMA-ERF,  $5.00  to  building  fund, 
$1.25  to  Medical  Defense  Fund,  $5.00  to  Student  Loan  Fund, 
$8.00  to  journal. 

Iowa 

No 

reply 

Kentucky 

75.00 

75.00 

No  allocations. 

Michigan 

80.00 

65.00 

Including  allocations  of  $15.00  to  building  maintenance  and 
reduction  of  building  debt. 

Minnesota 

75.00 

71.00 

Including  allocation  of  $4.00  to  Benevolence  Fund. 

Montana 

65.00 

65.00 

Including  allocations  of  $4.50  to  Woman’s  Auxiliary,  $2.50  to 
journal,  $3.00  to  Public  Health  League. 

Nevada 

100.00 

100.00 

Including  allocation  of  $2.00  to  Woman’s  Auxiliary,  $2.50  for 
journal;  (extra  $20.00  assessment  for  AMA-ERF). 

New  Hampshire 

75.00 

75.00 

No  special  allocations. 

New  Mexico 

90.00 

90.00 

Including  allocation  of  $2.50  for  journal. 

North  Carolina 

70.00 

70.00 

All  allocated  to  current  budget  operations. 

North  Dakota 

No 

reply 

Oregon 

60.00 

60.00 

Additional  assessment  to  finance  information  and  education 
against  medicare  (also  a $10.00  voluntary  AMA-ERF  contri- 
bution) . 

Pennsylvania 

75.00 

04.00 

Including  allocations  of  $5.00  to  Education  Loan  Fund,  $3.00 
to  Scholarship  Fund,  and  $3.00  to  Medical  Benevolence  Fund. 

Puerto  Rico 

100.00 

73.00 

Includes  $27.00  Mutual  Death  Benefit  Reserve,  and  $25.00 
special  contribution  requested  for  legislative  activities. 

Rhode  Island 

60.00 

60.00 

Benevolence  fund  voluntary. 

South  Dakota 

100.00 

100.00 

No  special  allocations. 

Vermont 

65.00 

65.00 

Additional  AMA-ERF  contribution  optional — may  be  added  by 
the  member. 

Washington 

60.00 

60.00 

No  special  allocations. 

Wisconsin 

100.00 

addl. 

100.00 

(Voluntary  contribution  of  $5.00  for  CES  Foundation  included 
on  statement.) 

• SPONSORED  by  the  AMA  and  the  American 
Nursing  Home  Association  Joint  Council  to  Im- 
prove Health  Care  of  the  Aging:  Series  Two  of  the 
Institute  on  Nursing  Home  Care,  to  be  held  at  the 
Marriott,  Philadelphia,  October  25-27.  Its  pur- 
poses are,  (1)  to  assist  administrators,  supervising 
nurses,  and  other  personnel  having  major  responsi- 
bility, in  perfecting  care  of  the  long-term  patient; 


(2)  to  probe,  through  an  intensive  seminar  ex- 
perience, the  immediate  needs  of  nursing  homes; 

(3)  to  identify  and  solve  specific  problems  en- 
countered in  patient-care;  and  (4)  to  provide 
individuals  with  previous  Joint  Council  Institute 
experience  an  opportunity  for  advanced  study.  For 
further  information,  contact  the  Council’s  head- 
quarters, 29  East  Madison  Street.  Chicago  60602. 
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GEISINGER  EVENT  PRINCIPALS — Left  to  right,  Leonard  F.  Bush,  M.D.,  chief  of  staff,  Geisinger 
Medical  Center;  George  T.  Harrell,  Jr.,  M.D.,  dean,  Milton  S.  Hershey  Medical  School;  Janies  Z.  Appel, 
M.D.,  president,  the  American  Medical  Association;  Joseph  T.  Priestley,  M.D.,  president,  the  American 
College  of  Surgeons;  Frank  E.  Hemelright,  president,  Geisinger  Board  of  Directors. 


'We  Need  Unity  of  Purpose,  Freedom  of  Thought, 
A Maintenance  of  Curiosity":  Dr.  Appel 


“LEGISLATION  WHICH  may  infringe  on  the 
freedom  of  medical  practice  in  this  country  must 
never  be  permitted  to  reduce  the  profession's  de- 
votion to  duty,”  according  to  James  Z.  Appel,  M.D., 
Lancaster,  president  of  the  American  Medical  As- 
sociation. 

Discussing  the  role  of  organized  medicine  and 
government,  in  a panel  at  the  fiftieth  anniversary 
of  Geisinger  Medical  Center  in  Danville  on  Sep- 
tember 11,  Dr.  Appel  said: 

“Regardless  of  our  individual  persuasion  on  mat- 
ters political,  regardless  of  any  resentment  we  may 
feel  either  against  government  or  our  own  col- 
leagues, we  cannot  fulfill  our  obligations  if  we  let 
personal  feelings  disunite  us. 

“WE  NEED,”  he  added,  “unity  of  purpose, 
freedom  of  thought,  a maintenance  of  curiosity. 
We  need  optimism,  and  a higher  morale  than  we 
have  needed  heretofore,  so  that  we  will  not  be 
cowed  into  foolish  and  petulant  action. 

“We  must  continue  to  see  medicine  for  what  it  is 
and  always  has  been — one  of  the  strongest  and 
most  vital  gifts  to  mankind.  You  and  I must  pro- 
vide that  gift,”  he  told  an  audience  of  some  seven 
hundred  physicians,  health  officials,  and  guests. 

APPEARING  ON  the  panel  with  Dr.  Appel  were 
Drs.  James  T.  Priestley,  president  of  the  American 
College  of  Surgeons,  and  George  T.  Harrell,  Jr., 
dean  of  the  College  of  Medicine,  the  Milton  S. 
Hershey  Medical  School,  The  Pennsylvania  State 
University. 

Dr.  Priestley,  discussing  the  role  of  the  medical 
center,  said  thai  to  be  placed  in  proper  context,  the 


medical  center  must  be  viewed  in  relationship  with 
all  of  medicine  and  all  that  this  broad  term  implies. 

“This  includes  responsibility  not  only  for  the  care 
of  patients,  research,  and  teaching  in  their  broadest 
sense,”  he  said,  “but  also  for  many  related  activities 
such  as  prevention  of  disease,  preservation  of  health, 
making  adequate  medical  manpower  available,  ad- 
vancement of  knowledge,  and  development  of  need- 
ed facilities.” 

DR.  HARRELL  spoke  on  the  role  of  education 
in  designing  medical  progress. 

“The  role  of  education  . . . begins,”  he  said,  “in 
the  preprofessional  period,  reaches  its  greatest 
emphasis  in  the  professional  school,  but  must  con- 
tinue into  the  office,  hospital,  and  community  as 
continuing  self-education,  both  in  the  humanities 
and  sciences,  for  the  rest  of  the  physician’s  life.” 


• THE  FEDERAL  GOVERNMENT  again  in 
1964  financed  less  than  4 percent  of  pharmaceutical 
company-conducted  research  in  the  drug  field,  the 
Pharmaceutical  Manufacturers  Association  reports. 

• FIFTY-NINE  DRUG  companies  in  1964  re- 
ported spending  $298.1  million  of  their  own  funds 
on  research  and  development,  the  Pharmaceutical 
Manufacturers  Association  reports. 

• NINETY  PERCENT  of  the  drugs  developed 
in  the  United  States  since  1941  have  been  developed 
in  drug  company  laboratories. 
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PMJ  Interview  — Rural  Practice 


Nonurban  Areas  Are  No 
Longer  Underprivileged 

• An  interview  with  George  A.  Rowland,  M.D., 
Chairman  of  the  State  Society's  Commission  on 
Rural  Health,  and  for  twenty  years  a general 
practitioner  serving  patients  in  and  around  Mill- 
ville, Columbia  County. 

What  are  a rural  doctor’s  opportunities  for  de- 
veloping and  enriching  his  personality  and  for 
satisfying  his  personal  goals,  compared  with  these 
opportunities  for  an  urban  practitioner? 

“It  seems  to  me  that  a doctor  in  the  country  can 
build  his  practice  to  his  own  preferences  in  a way 
that  a doctor  in  an  area  with  more  abundant  medi- 
cal services  may  not  be  able  to  do.  The  rural  doc- 
tor's patients  are  to  some  extent  forced  to  adjust  to 
his  idiosyncrasies.  As  a result,  his  practice  be- 
comes highly  personal;  in  the  city,  if  it  is  ‘the 
thing,’  for  instance,  to  have  afternoon  office  hours, 
the  doctor  pretty  much  has  to  have  them,  sticking 
to  the  standards  of  the  community. 

“In  the  same  way,  I believe  that  the  doctor's 
whole  personality  can  develop  in  a little  less  tram- 
meled fashion  than  it  would  in  a heavily-populated 
medical  community.” 

Does  the  small-town  doctor  generally  enjoy  the 
respect  of  his  fellow  townsmen?  How  would  you 
compare  this  aspect  of  the  doctor’s  life  with  that 
of  the  big-city  practitioner? 

“This  is  one  of  the  most  rewarding  facts  about 
life  as  a country  doctor.  The  people  for  miles 
around  know  him,  including  many  people  who  are 
not  his  patients;  he  is  familiarly  called  ‘Doc,’  or 
‘Doctor,’  depending  upon  the  circumstances. 

“I  have  often  noticed  that  doctors  in  the  cities 
have  no  less  status,  but  also  no  more,  than  do  the 
lawyers,  businessmen,  or  anyone  else.  But  in  the 
country  and  in  small  towns,  the  doctor  stands 
apart.” 

In  regard  to  community  leadership  in  a rural 
situation,  is  the  physician  called  on  more  often  to 
participate  in  town  affairs  (such  as  serving  on  the 
city  council)  than  he  would  be  in  a big  city? 

“Yes,  I think  so,  very  definitely.  Since  he  is  ‘set 
apart,’  he  is  frequently  invited  into  things.  No 
doubt  the  city  doctor  is  welcome  in  organizations 
and  activities,  but  no  more  so  than  any  other  suc- 
cessful man  in  the  community. 

Since  postgraduate  medical  education  is  in- 
creasingly a product  of  the  professional  medical 
educator  or  the  full-time  hospital  specialist,  do  you 
feel  that  our  present  postgraduate  courses  are 
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properly  directed  toward  improving  the  care  you 
can  give  your  patients? 

“Yes,  I think  they  very  definitely  are.  Although 
it  is  true  that  professional  medical  educators  are 
organizing  these  programs,  almost  without  excep- 
tion they  are  arranged  on  the  basis  of  the  needs  of 
doctors  in  the  area.  Most  educators  who  have  gone 
out  into  rural  areas  with  their  programs  have 
found  that  if  the  courses  are  not  geared  this  way, 
they  are  not  likely  to  be  successful. 

“Country  doctors,  always  extremely  selective  in 
their  postgraduate  studies,  today  can  be  much  more 
so  because  there  are  so  many  such  profferings, 
especially  in  Pennsylvania.  But  if  a program 
doesn’t  appeal  to  the  doctors  in  the  area,  it  will  be 
carried  on  in  an  empty  hall.” 

What  about  the  role  of  the  hospitals  in  the  rural 
area?  Is  the  physician  really  hospital-oriented, 
perhaps  more  so  than  in  any  other  environment? 

“I  suppose  this  varies  from  one  place  to  another, 
but  today’s  physicians  everywhere  are,  I think, 
pretty  well  oriented  toward  the  hospital. 

“Nobody  likes  to  take  care  of  seriously  ill  pa- 
tients at  home,  but  there  must  be  doctors  who  are 
so  situated  that  it  is  extremely  difficult  for  them 
to  have  hospital  connections.  In  Pennsylvania,  we 
are  very  well  supplied  with  hospitals;  the  hospital 
is  the  center  of  most  doctors’  practices.” 

The  hospital  director  of  medical  education  is 
apparently  becoming  a czar  in  directing  continu- 
ing education.  Does  this  hold  true  throughout 
the  rural  areas  in  Pennsylvania,  or  is  it  a trend? 

“I  think  there  is  a trend  that  way.  But  at  the 
present  time  it  is  still  mostly  in  the  larger  centers 
serving  rural  areas,  such  as  Lancaster,  York,  and 
Allentown.” 

In  your  opinion,  should  the  director  do  this? 
Is  this  proper  function? 
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“I  haven’t  had  direct  experience  with  it.  As- 
suming that  the  director  of  medical  education  is  a 
good,  well-trained  man  who  knows  more  about  his 
work  than  anybody  else  does,  if  you  are  going  to 
have  a good  program,  he  is  going  to  have  to  do 
it.  As  long  as  he  keeps  in  touch  with  the  doctors 
he  is  trying  to  serve,  and  doesn’t  throw  his  courses 
over  their  heads,  I think  it  is  a worthwhile  situation 
and  is  not  to  be  feared.” 

Are  small-town  doctors  providing  medical  care 
comparable  with  that  available  to  patients  seeking 
out  large-city  physicians? 

“In  general,  yes,  I think  they  are,  although  this, 
of  course,  is  a difficult  question  to  answer.  In  any 
specific  instance,  the  answer  might  be  different 
from  that  in  others. 

“It  is  very  valuable  for  a doctor  to  know  a pa- 
tient— who  he  is,  what  things  influence  him,  and 
what  are  some  intimate  facts  of  his  history.  This 
is  an  advantage  which  I believe  country  doctors 
have  to  an  extent  that  city  doctors — particularly 
city  specialists — very  often  lack. 

“Actually,  what  this  question  suggests  is  the 
city  patient  who  diagnoses  his  ailment  and  selects 
a specialist.  I think  it  would  be  unusual  for  a rural 
patient  to  ‘pass  up’  his  own  general  practitioner  to 
go  directly  to  a city  general  practitioner.  One  of 
the  unfortunate  aspects  of  medical  care  in  the  cities 
is  that  patients  frequently  do  their  own  diagnosing.” 

Is  the  rural  physician  becoming  the  family  medi- 
cal coordinator? 

“The  rural  GP  is  usually  more  thoroughly  in- 
volved in  the  total  care  of  his  patient  than  is  the 
city  doctor.  As  I see  it,  a family  doctor  has  three 
primary  functions:  first,  he  takes  care  of  most  of 
the  ills  of  his  patients;  second,  he  provides  patients 
with  psychological,  emotional  support:  because 

they  have  confidence  in  him,  he  is  able  to  carry 
them  over  many  of  the  physical  and  emotional 
crises  of  their  lives;  and  third,  he  recognizes  when 
his  abilities  are  not  sufficient  for  the  needs  of  a 
patient,  and  calls  in  the  appropriate  specialist. 

“In  the  rural  situation,  there  is  a tendency  for 
the  first  of  these  three  functions  to  be  expanded 
somewhat;  more  conditions  are  treated.  The  doc- 
tor will  take  care  of  a fair  amount  of  fractures;  he 
may  do  some  of  the  surgery;  he  will  often  do  ob- 
stetrical work.  These  procedures  would  be  in  the 
third  category  in  the  city,  where  the  ready  avail- 
ability of  specialists  makes  it  easy  and  also  more 
appropriate  to  refer  many  of  the  problems.” 

Are  your  patients  able  to  obtain  the  benefits  of 
consultation  and/or  care  by  a specialist  when 
necessary?  How  do  these  opportunities  compare 
with  those  of  patients  whose  personal  physicians 
are  located  in  large  communities? 

“I  think  very  definitely  they  usually  get  the  con- 
sultation care,  although  probably  there  are  times 
when  additional  help  is  advisable  but  not  readily 
available.  I believe,  however,  that  this  is  perhaps 
balanced  by  the  fact  that  many  referrals  made  in 
the  cities  really  needn’t  be  made.  Perhaps  a doctor 


refuses  to  repair  a very  simple  laceration,  and  sends- 
the  case  to  a surgeon.  I would  say  that  in  most 
instances,  patients  don’t  lose  by  lack  of  consul- 
tation.” 

Do  your  patients  suffer  for  lack  of  auxiliary 
medical  and  social  services?  What  about  visiting 
nursing  service?  Are  there  difficulties  with  home- 
making services  and  the  like? 

“I  think  the  patients  suffer  very  little;  in  many 
cases,  they  may  even  find  these  things  more  readily 
available,  and  of  better  quality,  than  they  would  be 
in  some  of  the  larger  communities. 

“You  mentioned  visiting  nurse  service;  perhaps 
this  is  not  as  plentiful  in  rural  districts  as  it  is  in 
the  cities,  but  we  are  very  well  supplied  with  nurs- 
ing homes  throughout  almost  all  rural  areas.  Also, 
the  hospitals  in  the  small  towns  are  so  much  less 
crowded  than  are  those  in  the  cities,  that  most  pa- 
tients are  able  to  stay  in  the  hospital  until  no 
further  nursing  care  is  required.  It  might  be  a 
slightly  more  expensive  handling,  but  it  certainly 
does  the  job  very  well.” 

How  much  weight  would  you  place  on  the  state- 
ment that  the  wife  of  the  young  physician  in- 
fluences his  choice  of  location  because  she  prefers 
the  “refinements”  of  the  big  city?  Are  such  re- 
finements becoming  significantly  more  accessible 
to  all  of  our  citizens? 

“We  recognize  that  the  influence  of  the  physi- 
cian’s wife  is  extremely  important.  Today,  as  in 
the  past,  many  women  are  reluctant  to  leave  the 
metropolitan  centers,  because  they  feel  that  they 
lose  ‘social  position’  and  many  other  things  they 
value.  I say  such  an  attitude  is  not  based  on  fact. 

“When  I first  came  to  the  Columbia  County  area, 
roughly  twenty  years  ago,  it  was  about  four  and 
one  half  hours  from  Philadelphia.  Today,  it  is 
about  two  and  one-half  hours  away,  and  when  cer- 
tain highways  now  under  construction  are  com- 
pleted, it  will  be  down  to  two  hours.  The  time 
required  for  a trip  to  New  York  is  shrinking  from 
about  five  hours  to  two  and  one-half  hours.  This 
obviously  places  us  in  what  was  almost  a suburban 
situation  a few  years  ago. 

“It  is  possible  in  even  some  of  the  smallest  com- 
munities in  Pennsylvania,  with  their  supermarkets 
and  other  kinds  of  stores,  to  buy  practically  any- 
thing that  is  available  in  the  cities.  Some  years 
ago,  food  selections  were  very  limited.  One  could 
get  only  locally  produced  vegetables,  meats,  and  so 
on.  This  is  no  longer  true;  practically  any  kind 
of  exotic  delicacy  is  available  to  anyone  who  has 
the  means.  Although  there  may  still  be  women 
who  don’t  want  to  live  in  the  country,  I don’t  think 
their  attitude  is  as  justifiable  as  it  used  to  be.” 

What  are  the  “plus”  factors  for  a physician’s 
wife  in  the  country,  as  compared  with  the  city? 
What  can  she  get  in  the  country  that  she  would 
not  get  in  the  city? 

“The  girl  in  the  country  has  the  same  advantages 
her  husband  has,  of  course:  the  air  is  cleaner,  there 
are  beautiful  scenic  views  on  every  side,  and  she — 
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like  her  husband — has  the  opportunity  for  civic  and 
social  leadership. 

“Also,  the  opportunity  for  her  husband  to  ‘get 
ahead,’  almost  from  the  start — and  for  the  family 
to  be  up  with  or  ahead  of  the  Joneses — is  something 
that  can’t  be  dismissed  lightly. 

“I  believe  she  loses  nothing  by  being  in  the 
country;  essentially,  there  are  practically  no  city 
advantages  that  she  cannot  enjoy;  if  she  is  inter- 
ested in  the  theatre,  in  concerts,  or  in  other  fine 
things,  she  can  enjoy  them  in  the  cities  practically 
as  often  as  its  city  dwellers  can.  Physician  friends 
of  mine,  in  Philadelphia,  have  told  me  that  in  a 
year’s  time  they  have  not  been  over  ten  or  twelve 
blocks  from  home;  obviously  they  weren’t  bene- 
fitting  from  very  many  of  the  cultural  advantages 
of  the  city!” 

Are  rural  public  school  graduates  influenced,  by 
faculty  and  others,  toward  the  small  town,  or  more 
toward  the  metropolis? 

“The  evidence  indicates  that  there  is  no  marked 
influence  in  either  direction  here.  The  doctors  who 
are  practicing  in  the  country — many  of  them  par- 
ticularly well-adjusted  and  happy  in  this  kind  of 
work — are  almost  equally  from  rural  and  urban 
backgrounds.  As  a matter  of  fact,  I believe  that 
today,  large  urban  high  schools  are  still  turning  out 
a fair  number  of  young  people  who  become  rural 
doctors. 

“Schools  in  the  rural  areas  are  competitive  with 
the  city  schools.  They  are  larger  than  in  the  past, 
and  more  and  more  they  are  offering  all  of  the  ad- 
vantages found  in  city  schools.” 

Are  some  people  afraid  of  the  country? 

“There  are  people  who  are  ‘afraid  of  the  country’ 
(fearing  that  a cow  might  bite  them  or  some  such 
thing!)  But  remember,  in  most  small  communities 
a woman  can  walk  down  a street  late  at  night  as 


safely  as  she  would  go  from  one  room  to  another 
in  her  own  house.  As  we  are  all  aware,  being  on 
the  streets  alone  at  night  is  not  very  safe,  in  most 
of  our  metropolitan  areas.” 

What  are  the  major  advantages  in  rural  practice? 

“Probably  the  greatest  advantage  is  expressed  in 
the  word  ‘freedom.’  The  young  doctor  has  the 
opportunity  to  live  his  life  as  he  wants  to,  rather 
than  by  rules  arbitrarily  laid  down — often  by  peo- 
ple he  doesn’t  even  know.  He  can  set  up  his  prac- 
tice as  he  wants  to,  and  as  it  works  out  best  for  him. 
His  patients  will  adjust  to  his  preferences. 

“The  second  ‘plus’  is  the  respect  accorded  a 
country  doctor  by  his  fellow  townsmen.  He  is 
recognized  practically  anywhere  he  goes.  I think 
that  within  a range  of  twenty  miles  from  my  office, 
I can  at  almost  any  time  find  somebody  who  knows 
me.  This  is  very  satisfying. 

“The  third  advantage,  of  course,  is  the  pleasure 
of  living  in  an  uncrowded  environment  and  having 
rapport  with  nature — an  individual  matter  which 
of  course  is  much  more  important  to  some  than  to 
others. 

“And  there  is  the  fact  that  even  when  living  in 
the  country,  it  isn't  necessary  to  give  up  city  ad- 
vantages. 

“It  is  possible  to  practice  good  medicine  in  the 
country.  There  are  good,  modern  hospitals,  labora- 
tories, radiologic  facilities,  and  consultants.  Post- 
graduate education  is  plentiful. 

“A  doctor  has  the  respect  of  his  lay  people  and 
of  colleagues  in  the  specialties,  to  an  extent  not 
seen  in  many  cities. 

“Hospital  privileges  are  practically  always  auto- 
matic when  a doctor  enters  a new  community.  And 
the  doctor  is  judged  on  the  basis  of  the  quality  of 
his  w'ork.  There  is  very  little  friction,  and  very  few 
of  the  difficulties  between  specialists  and  general 
practitioners,  that  so  often  exist  in  the  cities.” 


Challenge  to  the  Family  Practitioner 

ONE  OF  THE  THINGS  that  during  the  past 
few  months  have  overshadowed  the  proceedings  and 
program  of  our  Pennsylvania  Academy  (of  Gen- 
eral Practice)  and  also  the  National  Academy  has 
been  the  discussion  of  a Board  of  Family  Practice 
and  the  procedures  necessary'  to  set  it  up.  I am 
one  of  those  who  feels  very  sincerely  that  this  is  a 
real  effort  to  meet  a great  problem  and  no  other 
item  on  the  agenda  seems  so  important  as  making 
ready  to  set  up  this  program. 

However,  this  program  cannot  be  hurried  beyond 
a certain  minimal  point,  and  the  fruits  of  such  plan- 
ning cannot  be  apparent  for  at  least  five  years.  It 
is  hoped  that  our  educational  committees,  the  deans 
of  medical  schools,  and  all  those  specifically  inter- 
ested, will  continue  cautiously  and  carefully,  yet 
with  all  permissible  speed,  in  shaping  the  plans  for 
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this  program.  All  of  us  will  follow  the  progress 
of  these  plans  with  deep  interest. 

DURING  THE  FIVE  YEARS  in  which  this  pro- 
gram will  be  developing,  the  Academy  must  face 
[ongoing]  problems.  We  believe  the  need  for  fami- 
ly practitioners  is  greater  now  than  it  has  ever  been 
before;  the  number  of  doctors  available  to  meet 
that  need  is  smaller  than  ever  before.  It  is  easy  to 
complain  that  “somebody  goofed”  ten  years  ago,  in 
that  inadequate  provision  was  made  for  training 
more  physicians  to  meet  the  needs  of  today.  To- 
day’s medical  training  is  such  that  a conscientious 
physician  must  give  each  patient  far  more  time 
and  treatment  than  was  ever  given  before.  But 
the  problem  is  here  and  it  is  ours.  We  must  rise  to 
the  challenge. — Arthur  R.  Wilson,  M.D.,  presi- 
dent of  the  Pennsylvania  Academy  of  General 
Practice,  in  an  article  published  in  the  September 
issue  of  The  Keystone  Physician. 
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Practice  Opportunities 
In  Pennsylvania 

■ From  the  State  Society’s  register  of  communities 
seeking  additional  medical  coverage,  the  Journal 
publishes  informational  items  in  alphabetical  order, 
as  space  permits.  For  additional  information, 
contact  the  Physician  Placement  Service,  Pennsyl- 
vania Medical  Society,  230  State  Street,  Harrisburg 
17105. 


MERCER  COUNTY 

Sandy  Lake:  Located  northeast  of  Mercer  and  al- 
most due  north  of  Grove  City  on  Route  62,  Sandy 
Lake  has  a population  of  900,  with  a trade-area 
population  of  5,000.  The  community  has  one  phy- 
sician. Nearest  hospital  is  at  Grove  City  (14 
miles).  Housing  and  office  space  available.  Phy- 
sician can  supplement  income  as  school  physician. 
There  are  14  churches  in  or  near  Sandy  Lake. 
School  is  jointure;  student  population:  1,765. 

Lake  nearby  offers  all  water  sports;  golf  courses 
within  15  miles;  good  hunting. 

Sharon:  On  Route  62,  close  to  the  Pennsylvania- 
Ohio  borderline,  and  northeast  of  Youngstown, 
Ohio;  population  of  30,000,  with  an  area  popula- 
tion of  100,000.  Of  45  physicians  practicing  in 
Sharon,  only  8 are  active  general  practitioners. 
One  general  practitioner  who  entered  practice  in 
Sharon  last  year  is  seeking  an  associate.  Sharon 
General  Hospital  is  a 300-bed  unit,  fully  accredited. 
Staff  privileges  are  available.  Sharon  offers  the 
many  advantages  of  small-town  living  and  is  close 
to  the  metropolitan  area  of  Youngstown,  Ohio. 
New  road  construction  will  put  Sharon  within  one 
hour’s  driving  distance  of  Cleveland  and  Pittsburgh. 
Community  swimming  pool,  golf  courses,  concerts, 
summer  theatres,  and  Pennsylvania’s  largest  lake, 
add  to  this  opportunity’s  attractiveness. 

MIFFLIN  COUNTY 

Reedsville:  North  of  Lewistown  on  Route  322; 
area  population  of  3,000.  One  physician  lives  and 
practices  in  Reedsville  (two  other  physicians  are 
located  five  miles  away,  at  Milroy  and  Burnham, 
respectively).  The  Reedsville  physician,  however, 
will  soon  terminate  his  practice,  to  begin  a residency 
in  psychiatry.  Nearest  hospital  located  in  Lewis- 
town  (5  miles).  Office  building  of  present  phy- 
sician available.  High  employment  in  area  industry. 
Three  churches — Lutheran,  United  Presbyterian, 
and  Methodist.  School  is  jointure;  student  popula- 
tion: 1,980.  Playgrounds,  park,  swimming,  coun- 
try club,  state  parks,  available  in  the  area. 

MONROE  COUNTY 

Tobyhanna:  Located  on  Route  611,  southeast  of 
Scranton,  Tobyhanna  has  a population  of  1,800 
and  an  additional  estimated  trade-area  population 
of  1,000.  No  physicians  live  and  practice  in  Toby- 
hanna; residents  now  travel  to  Mt.  Pocono  (7 
miles)  and  Gouldsboro  (7  miles)  for  medical  ser- 
vices. Nearest  hospitals  are  located  in  Scranton 


(22  miles)  and  Stroudsburg  (22  miles).  Housing 
and  office  space  is  available.  Local  service  group 
will  prepare  office  space  to  suit  physician.  Military 
depot  employs  2,600.  Community  situated  in 
Pocono  Mountain  resort  area.  Two  churches — 
Catholic,  and  Methodist.  School  is  jointure;  stu- 
dent population:  500.  All  resort  activities  avail- 
able, including  golf. 

MONTGOMERY  COUNTY 

Harleysville:  On  Route  63,  almost  directly  north 
of  Norristown;  population,  1,200,  with  a trade- 
area  population  of  2,000  and  a township  population 
of  4,500.  One  middle-aged  physician  practices 
medicine  in  Harleysville;  there  are  no  other  physi- 
cians within  a radius  of  five  miles.  Nearest  hospital 
is  located  in  Lansdale  (9  miles).  Free  ambulance 
service  for  entire  township.  Housing  and  office 
space  are  available.  Home  of  the  Harleysville 
Insurance  Company,  a bologna  plant,  and  the 
Sparks  Corporation.  Solid  economy  with  estimated 
family  incomes  of  $8,000.  Five  churches  of 
Protestant  denominations  in  the  area.  Harleysville 
has  the  advantage  of  a small-town  setting  about  20 
miles  from  Philadelphia.  The  community  center 
includes  ball  parks,  volleyball  courts,  tennis  courts, 
picnic  areas,  and  swimming  pool.  Several  civic 
and  service  groups. 

MONTOUR  COUNTY 

Washington ville  Area:  Population  estimated  at 

5,000,  with  no  physician  living  and  practicing  in 
the  area.  Townspeople  presently  travel  to  Milton 
(10  miles)  and  Danville  (8  miles)  for  medical 
services.  Nearest  hospital  located  at  Danville 
(closed  staff).  Housing  and  office  space  available. 
Most  religious  denominations  represented  by  area’s 
churches.  School  is  jointure;  student  population: 
200.  Hunting,  fishing,  parks,  and  golf  courses 
available  in  the  area. 

PERRY  COUNTY 

Liverpool:  On  west  shore  of  Susquehanna  River, 
30  miles  north  of  Harrisburg  on  Route  11-15, 
Liverpool  has  a population  of  900  with  an  addi- 
tional trade-area  population  of  500.  There  are  no 
physicians  in  Liverpool;  townspeople  now  travel 
to  Newport  (13  miles)  for  medical  attention.  Near- 
est hospitals  are  in  Harrisburg.  Physician  can  sup- 
plement income  as  school  physician,  part-time  phy- 
sician to  community’s  three  convalescent  homes. 
Housing  and  office  space  available.  School  is 
jointure;  student  population:  185.  Three  churches 
— Methodist,  E.U.B.,  and  Lutheran.  Golf,  swim- 
ming, and  bowling  are  some  of  the  recreational 
pastimes  available  in  the  area. 

POTTER  COUNTY 

Austin:  On  Route  872,  about  16  miles  south  of 
Coudersport,  Austin  has  a population  of  900. 
There  are  no  physicians  in  the  town.  The  near- 
est hospital  is  located  in  Coudersport.  Another 
hospital  is  located  in  Port  Allegheny  (18  miles). 
Housing  and  office  space  are  available.  Physician 
could  supplement  income  as  school  physician  and 
part-time  industrial  physician.  Three  churches — 
Methodist,  Free  Methodist,  and  Catholic.  School 
is  jointure:  student  population:  300.  Swimming, 

hunting,  fishing,  and  bowling  are  among  recrea- 
tional activities  available. 
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Roulette:  On  Route  6,  west  of  Coudersport,  Rou- 
lette has  a township  population  of  1,500-1,600. 
No  physician  lives  and  practices  in  Roulette;  towns- 
people travel  to  Port  Allegheny  (8  miles)  and 
Coudersport  (10  miles)  for  medical  services.  Near- 
est hospital  located  at  Port  Allegheny.  Housing 
and  office  space  available.  Three  churches — Bap- 
tist, Methodist,  and  Catholic.  School  system  is 
jointure;  student  population:  170.  Golf  course 
and  swimming  facilities  within  ten  miles. 


SCHUYLKILL  COUNTY 

Girardsville:  Off  Route  45,  a few  miles  east  of 
Ashland;  population,  2,800.  Girardsville  is  served 
by  two  physicians.  For  additional  medical  service, 
townspeople  travel  to  Ashland  (3  miles).  Nearest 
hospital  is  located  in  Ashland.  Six  churches— 
Catholic,  and  Protestant  denominations.  School  is 
jointure.  Country  club  and  picnic  areas  are  among 
the  area’s  recreational  resources. 

Tower  City:  On  Route  209,  23  miles  west  of  Potts- 
ville.  Tower  City  has  a population  of  1,800,  with  a 
trade-area  population  of  3,200.  The  town  is  served 
by  one  osteopath;  there  are  two  other  physicians 
within  five  miles.  Nearest  hospitals  are  located  in 
Pottsville.  Housing  and  office  space  available.  Pos- 
sibility of  supplementing  income  as  school  physi- 
cian. School  system  population:  1,000.  Eight 

churches  in  community — Catholic,  and  several 
Protestant  denominations.  Textile  industry'  is 
largest  area  employer.  Golf  courses  and  swimming 
areas  afford  some  of  the  community’s  recreation. 


SOMERSET  COUNTY 

Boswell:  On  Route  601,  one  mile  north  of  Route 
30  and  12  miles  north  of  Somerset,  Boswell  has  a 
population  of  1,650  and  a trade-area  population  of 
6,000.  One  physician  in  Boswell  and  one  other 
within  five  miles.  The  Boswell  physician,  whose 
office  is  in  a Lion’s  Club  Clinic  built  in  1962  in 
cooperation  with  the  Sears-Roebuck  Foundation 
and  the  American  Medical  Association,  is  seeking 
a partner  to  share  these  offices.  The  county  medical 
society  agrees  on  the  need  for  an  additional  phy- 
sician. Association  will  begin  with  a salary  ar- 
rangement and  lead  to  partnership  in  one  year. 
Staff  privileges  are  available  at  the  150-bed  Somer- 
set Community  Hospital  and  at  several  Johnstown 
hospitals  (about  20  miles  away).  Eight  churches 
represent  most  major  denominations.  Student  pop- 
ulation, in  a jointure  system,  is  1,650.  Golf,  water 
skiing,  snow  skiing,  hunting,  fishing,  summer 
theatre,  and  other  recreation  facilities  available,  as 
are  major  civic  clubs. 

Salisbury:  On  Route  219,  almost  directly  south  of 
Somerset,  Salisbury  has  a population  of  858,  with 
a trade-area  population  of  approximately  3,050. 
One  physician  (doing  surgery  chiefly)  practices 
limited  amount  of  general  medicine.  For  additional 
medical  attention,  residents  travel  to  Meyersdale 
(7  miles).  Nearest  hospital  also  located  at  Meyers- 
dale (40  beds).  Staff  privileges  available.  Housing, 
office  space,  equipment,  and  furnishings  offered  at 
reasonable  rental  or  purchase  price  by  retired 
physician.  Churches  of  major  denominations 
located  in  the  community.  School  is  jointure;  stu- 
dent population:  725.  Golf  clubs,  swimming, 

winter  sports,  horseback  riding,  and  civic  and 
service  clubs  available. 
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American  Medical  Association 
BASIC  FACTS 

( Second  in  a series  presenting  background 
information  about  the  history,  purpose,  and 
accomplishments  of  the  AMA.  Source:  AMA 
News  Department.) 

Organization 

THE  AMA  is  a federation  of  54  state  and 
territorial  medical  associations.  These  in 
turn  are  composed  of  more  than  1,900  com- 
ponent medical  societies.  The  representative 
government  principle  applies  throughout, 
with  authority  moving  up  from  the  com- 
ponent society  through  the  state  and  terri- 
torial associations  to  the  national  body, 
through  the  process  of  elected  delegates. 

House  of  Delegates 

THE  HOUSE  OF  DELEGATES  is  the 
national  policy-making  body  of  the  medical 
profession.  It  is  composed  of  234  members, 
most  of  whom  are  elected  from  each  state  and 
territorial  association  on  the  basis  of  one  dele- 
gate for  each  1,000  active  members  of  AMA 
or  a portion  thereof  in  each  state  or  territory. 
The  House  also  includes  one  representative 
from  each  of  the  22  sections  of  AMA’s 
Scientific  Assembly,  excluding  miscellaneous 
topics.  This  assures  representation  from 
every  branch  of  medicine.  The  House  in- 
cludes, in  addition,  a delegate  from  each  of 
the  government  services — Army,  Navy,  Air 
Force,  Veterans  Administration,  and  Public 
Health  Service — and  two  nonvoting  delegates 
from  the  Student  AMA.  Past  presidents  and 
certain  other  officials  are  also  nonvoting  dele- 
gates. The  House  meets  twice  annually  (in 
June  and  November)  to  establish  policies  and 
programs. 

Officers 

PRESIDENT,  president-elect,  vice-presi- 
dent, speaker  of  the  House  of  Delegates,  and 
vice-speaker  are  elected  by  the  House  of 
Delegates.  The  secretary-treasurer  is  selected 
annually  by  the  Board  of  Trustees  from  one 
of  its  members.  Between  meetings  of  the 
House  of  Delegates,  the  AMA  is  governed  by 
the  Board  of  Trustees.  It  is  composed  of  the 
president,  president-elect,  immediate  past 
president,  and  twelve  trustees  who  are  elected 
by  the  House.  Each  trustee  is  named  for  a 
three-year  term  and  may  succeed  himself 
twice,  for  a maximum  of  three  terms.  Of- 
ficers and  trustees  serve  without  pay. 

NEXT  MONTH: 

Headquarters  Staff  and  AMA  Budget 
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Anatomy  of 
Low  Back  Pain  #1 


The  human  spine  is  not  engineered  for 
prolonged  sitting  at  desks,  pianos,  type- 
writers and  drafting  boards.  The  stresses 
set  up  by  the  heavy,  forward-tilted  head 
and  trunk,  balanced  precariously  on  an 
insufficient  base,  result  in  strain  of  the 
dorsal  musculature,  particularly  at  the 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  anal- 
gesic properties  of  'Soma'  make  it  espe- 
cially useful  in  the  treatment  of  low  back 
sprains  and  strains.  ‘Soma’  is  widely 
prescribed  □ to  relieve  pain  □ to  relax 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  management  of 
muscle  spasm,  pain,  and  stiffness  in  a variety  of 
inflammatory,  traumatic,  and  degenerative  muscu- 
loskeletal conditions.  It  also  may  act  to  normalize 
motor  activity  in  certain  neurologic  disturbances. 

Contraindications:  Allergic  or  idiosyncratic  reac- 
tions to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  nervous 
system  depressants,  should  be  used  with  caution 
in  patients  with  known  propensity  for  taking  ex- 
cessive quantities  of  drugs  and  in  patients  with 
known  sensitivity  to  compounds  of  similar  chemi- 
cal structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  any 
frequency  is  sleepiness,  usually  on  higher  than 
recommended  doses.  An  occasional  patient  may 
not  tolerate  carisoprodol  because  of  an  individual 
reaction,  such  as  a sensation  of  weakness.  Other 
rarely  observed  reactions  have  included  dizziness, 
ataxia,  tremor,  agitation,  irritability,  headache,  in- 
crease in  eosinophil  count,  flushing  of  face,  and 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  leuko- 
penia, occurring  when  carisoprodol  was  admin- 
istered with  other  drugs,  has  been  reported,  as  has 
an  instance  of  fixed  drug  eruption  with  carisoprodol 
and  subsequent  cross  reaction  to  meprobamate. 
Rare  allergic  reactions,  usually  mild,  have  included 
one  case  each  of  anaphylactoid  reaction  with  mild 
shock  and  angioneurotic  edema  with  respiratory 
difficulty,  both  reversed  with  appropriate  therapy. 
In  cases  of  allergic  or  hypersensitivity  reactions, 
carisoprodol  should  be  discontinued  and  appropri- 
ate therapy  initiated.  Suicidal  attempts  may  pro- 
duce coma  and/or  mild  shock  and  respiratory 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  tablets 
and  250  mg.  orange,  two-piece  capsules. 

Before  prescribing,  consult  package  circular. 

for  the  relief 
of  low  back 
sprains  and  strains 

SOMA 

(CARISOPRODOL) 


Wallace  Laboratories,  Cranbury,  N.J. 
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Dr.  Erdman  Warns  of 
Personnel  Shortages 
Und  er  Medicare  Law 

MEDICARE’S  PRINCIPAL  threat  to  the  quality 
of  professional  patient-care  lies  in  the  serious  per- 
sonnel shortages  which  it  is  likely  to  bring  about  in 
hospitals  and  nursing  homes,  the  retiring  president 
of  the  American  Congress  of  Physical  Medicine  and 
Rehabilitation  said  at  the  organization’s  annual  meet- 
ing in  Philadelphia  in  August. 

William  J.  Erdman,  II,  M.D.,  chairman  of  the 
department  of  physical  medicine  and  rehabilita- 
tion at  the  University  of  Pennsylvania  School  of 
Medicine,  said  “there  is  hardly  a professional  group 
in  the  country  more  concerned  with  this  legislation 
(medicare)  than  that  represented  here  today.” 

The  demands  for  medical  rehabilitation  already 
outstrip  the  supply,  Dr.  Erdman  pointed  out,  and 
the  anticipated  increase  will  widen  the  gap  if  we 
do  not  take  positive  steps  to  conserve  manpower 
and  increase  the  number  of  well-trained  personnel 
in  all  categories. 

AFTER  OUTLINING  the  great  need  for  nurses 
and  other  trained  paramedical  personnel,  he  said 
that  “we  are  all  aware  of  existing  shortages,  and 
we  must  plan  for,  and  anticipate,  the  increasing 
problem  which  will  develop  next  year,  and  not  be 
shocked  after  the  event  has  occurred. 

“Physicians,”  he  said,  “have  taken  too  little  in- 
terest in  recruiting  and  educating  the  paramedical 
personnel  without  whom  we  could  not  provide  pa- 
tient care.” 

DR.  ERDMAN  also  warned  of  overutilization  of 
hospitals.  “If  w'e  allow  ourselves  to  be  overwhelmed 
by  unnecessary  patient  visits  and  hospitalization,’ 
he  said,  “we  will  contribute  to  a declining  standard 
in  medical  practice.” 

He  predicted  that  there  will  be  “tremendous 
pressures  brought  to  bear  on  all  of  us  to  use  hos- 
pital beds  for  borderline  patients  admitted  for  the 
conveniences  of  the  doctor  and  the  patient,  to  ac- 
commodate family  vacation  plans,  because  of  politi- 
cal connections,  or  from  fear  of  losing  patients  to 
our  competitors  . . .” 

Dr.  McNeal  New  Vice-President 
Of  Headache  Study  Association 

PERRY  S.  MacNEAL,  M.D.,  Philadelphia,  was 
elected  vice-president  of  the  American  Association 
for  the  Study  of  Headache  at  the  unit’s  annual  meet- 
ing. Leonard  L.  Lovshin,  M.D.,  Cleveland,  was 
named  president. 
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Pennsylvania  Day'  for  Ophthalmologists 
At  New  York's  Mt.  Sinai  Hospital 

THE  DEPARTMENT  OF  Ophthalmology  at  Mt. 
Sinai  Hospital,  New  York,  has  invited  members  of 
the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  and  of  the  Reading  Eye,  Ear,  Nose, 
and  Throat  Society  to  a “Pennsylvania  Day”  pro- 
gram in  New  York  on  March  16,  1966. 

Otolaryngologists  in  the  Pennsylvania  organiza- 
tion were  invited  to  attend  the  joint  meeting  of  the 
New  York  Academy  of  Medicine,  Section  of  Oto- 
laryngology, and  the  College  of  Physicians  of  Phil- 
adelphia, Section  of  Otolaryngology,  on  the  same 
day,  at  the  College  of  Physicians  in  Philadelphia. 


Surgeons  Set  for  Meeting  in  Atlantic  City 

MORE  THAN  ten  thousand  surgeons  from 
throughout  the  world  are  expected  to  attend  the 
five-day  fifty-first  annual  clinical  congress  of  the 
American  College  of  Surgeons  in  Atlantic  City 
October  18-22. 

Principal  addresses  will  be  given  by  Howard  A. 
Patterson,  M.D.,  clinical  professor  of  surgery  at 
Columbia  University  College  of  Physicians  and  Sur- 
geons, incoming  president;  Julius  H.  Comroe,  Jr., 
M.D.,  director,  Cardiovascular  Research  Institute, 
University  of  California  at  San  Francisco;  Frank 
H.  Mayfield,  M.D.,  assistant  clinical  professor  of 
surgery,  University  of  Cincinnati  College  of  Medi- 
cine; and  Gen.  Alfred  M.  Gruenther. 

SCIENTIFIC  PROGRAMS  will  include  255  re- 
search reports,  10  postgraduate  courses,  36  panels. 
50  film  presentations,  and  9 closed-circuit  operative 
color  telecasts  from  Philadelphia. 

Some  one  thousand  initiates  will  be  presented 
for  fellowship  in  the  college. 


State  Anesthesiologists 
Organize  an  Auxiliary 

THE  PENNSYLVANIA  STATE  Society  of  An- 
esthesiologists has  announced  that  it  is  organizing  a 
woman’s  auxiliary. 

Society  President  Ephraim  S.  Siker,  M.D.,  has 
appointed  Mrs.  Russell  C.  Smith  of  Ephrata  as 
chairman  pro  tern.  The  first  general  meeting  of  the 
auxiliary  will  be  held  in  May,  1966.  at  Bedford 
Springs. 


• THE  AMERICAN  Academy  of  Pediatrics  will 
hold  its  thirty-fourth  annual  meeting  in  the  Palmer 
House,  Chicago,  October  23-28. 
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Pennsylvania's  Specialty  Societies 

Officers  and  Their  Addresses 


Allergy  Association,  Pennsylvania 

President — Mayer  A.  Green,  M.D.,  6111  Jenkins 
Arcade,  Pittsburgh  15222. 

President-Elect — Reuben  Frank,  M.D.,  1301 

West  Olney  Avenue,  Philadelphia  19141. 

Secretary-Treasurer — Elizabeth  H.  McNeal, 
M.D.,  835  Paxinosa  Avenue,  Easton  18042. 

Anesthesiologists,  Pennsylvania  Society  of 

President — Ephraim  Siker,  M.D.,  Mercy  Hos- 
pital, Pittsburgh  15219. 

Vice-President — Louis  J.  Hampton,  M.D.,  410 
Conshohocken  Street  Road,  Penn  Valley, 
Narberth  19072. 

Secretary — D.  Dwight  Grove,  M.D.,  5025  North 
Mervine  Street,  Philadelphia  19141. 

Treasurer — William  D.  Stewart,  M.D.,  Mercy 
Hospital,  Pittsburgh  15219. 

Blood  Banks,  Pennsylvania  Association  of 

President — Ned  Maxwell,  M.D.,  Central  Blood 
Bank  of  Pittsburgh,  Pittsburgh  15213. 

Secretary-Treasurer — Clifford  H.  Urban,  M.D., 
Sacred  Heart  Hospital,  Norristown  19401. 

Chest  Physicians,  Pennsylvania  Chapter  of 
American  College  of 

President — Howard  E.  Stine,  M.D.,  7 West 
Shore  Drive,  Camp  Hill  17011. 

Secretary-Treasurer — Jerry  Silverman,  M.D., 
323  Jenkins  Arcade,  Pittsburgh  15222. 

Clinical  Pathologists,  Pennsylvania 
Association  of 

President — John  J.  McGraw,  Jr.,  M.D.,  Lower 
Bucks  County  Hospital,  Bristol  19007. 

Vice-President — Edward  J.  Benz,  M.D.,  35  East 
Elizabeth  Avenue,  Bethlehem  18018. 

Secretary-Treasurer — Manuel  A.  Bergnes,  M.D., 
1735  West  Main  Street,  Norristown  19401. 

Historian — Frank  B.  Lynch,  Jr.,  M.D.,  Cam- 
bridge Apartment  809,  Wissahickon  Avenue 
and  School  House  Lane,  Philadelphia  19144. 

Colon  and  Rectal  Surgery,  Pennsylvania 
Society  of 

President — Harry  E.  Bacon,  M.D.,  255  South 
Seventeenth  Street,  Philadelphia  19103. 

Vice-President — George  L.  Becker,  M.D.,  646 
East  Twenty-eighth  Street,  Paterson,  New 
Jersey  07504. 

Secretary — Timothy  F.  Moran,  M.D.,  Medical 
Arts  Building,  Scranton  18503. 

Treasurer — Samuel  W.  Eisenberg,  M.D.,  3634 
North  Broad  Street,  Philadelphia  19140. 

Dermatological  Society  Philadelphia 

President — Hugh  M.  Crumay,  M.D.,  115  State 
Street,  Harrisburg  17101. 

Secretary — George  W.  Hambrick,  Jr.,  M.D., 
University  of  Pennsylvania  Hospital,  3400 
Spruce  Street,  Philadelphia  19104. 

Dermatology,  Pittsburgh  Academy  of 

President — Edward  L.  Sutton,  M.D.,  21  Medical 
Arts  Building,  Butler  16001. 

Secretary — Francis  A.  Hegarty,  M.D.,  1501  Lo- 
cust Street,  Pittsburgh  15219. 


General  Practice,  Pennsylvania 
Academy  of 

President — Arthur  R.  Wilson.  M.D.,  105  East 
Main  Street,  Dayton  16222. 

President-Elect — Ross  E.  Bryan,  Jr.,  M.D.,  514 
West  Third  Avenue,  Warren  16365. 

Vice-President — Charles  W.  Bair,  M.D.,  Quar- 
ryville. 

Secretary — David  W.  Kistler,  M.D.,  171  Stanton 
Street,  Wilkes-Barre. 

Treasurer — Thomas  M.  Hart,  M.D.,  110  Haines 
Road,  York. 

Internal  Medicine,  Pennsylvania  Society  of 

President— E.  Buist  Wells,  M.D.,  233  West 
Eighth  Street,  Erie  16501. 

President-Elect — Jerome  Chamovitz,  M.D.,  17 
Beaver  Road,  Sewickley  15143. 

Secretary — Alexander  M.  Minno,  M.D.,  118 
Yorkshire  Drive,  Pittsburgh  15208. 

Neurological  Society,  Philadelphia 

President — Richard  G.  Berry.  M.D.,  Jefferson 
Hospital,  Philadelphia  19107. 

Neurosurgical  Society,  Philadelphia 

President — James  G.  Arnold,  M.D.,  Baltimore. 

Secretary — Frederic  Murtagh,  M.D.,  3401 

North  Broad  Street,  Philadelphia  19140. 

Nuclear  Medicine, 

Greater  New  York  Chapter  of  Society  of 

President — Millard  N.  Croll,  M.D.,  474  St. 
Davids  Avenue,  St.  Davids  19127. 

Pittsburgh  Chapter  of  Society  of 

Contact — Donald  G.  Ferguson,  M.D..  South 
Side  Hospital,  Pittsburgh  15203. 

Obstetricians  and  Gynecologists,  District 
III  — American  College  of 

Chairman — Clayton  T.  Beecham,  M.D.,  105 
West  School  House  Lane,  Philadelphia  19144. 

Chairman,  Pennsylvania  Section — James  S.  Tay- 
lor, Jr.,  M.D.,  1200  Fourteenth  Avenue,  Al- 
toona. 

Vice-Chairman.  Pennsylvania  Section — Philip 
K.  Nelson,  528  West  Fourth  Street,  Williams- 
port 17701. 

Ophthalmology  and  Otolaryngology 
Pennsylvania  Academy  of 

President — Merrill  B.  Hayes,  M.D.,  710  Mad- 
ison Avenue,  Chester  19013. 

Secretary — Joseph  A.  Cipcic,  M.D..  1501  Locust 
Street,  Pittsburgh  15219. 

Orthopaedic  Society,  Pennsylvania 

President— Victor  Vare.  M.D.,  1308  DeKalb 
Street,  Norristown  19401. 

Secretary-Treasurer — Robert  H.  Cram.  M.D., 
49  Hampden  Road,  Upper  Darby  19082. 

Otological  Society,  Pittsburgh 

President — Henry  K.  Sherman.  M.D.,  3515 
Fifth  Avenue,  Pittsburgh  15213. 

Vice-President — Sidney  N.  Busis.  M.D.,  3500 
Fifth  Avenue,  Pittsburgh  15213. 

Secretary-Treasurer — Ralph  J.  Caparosa,  M.D., 
3600  Forbes  Avenue.  Pittsburgh  15213. 
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Pediatrics,  Pennsylvania  Chapter  — 
American  Academy  of 

Co-Chairman  District  I (Eastern  Pennsylvania) 
— Norman  Kendall,  M.D.,  3401  North  Broad 
Street,  Philadelphia  19140. 

Co-Chairman  District  II  (Western  Pennsyl- 
vania)— Robert  Beswick,  M.D.,  694  Lincoln 
Avenue,  Pittsburgh  15202. 

Secretary — H.  Eugene  Hile,  M.D.,  3700  Fifth 
Avenue,  Pittsburgh  15213. 

Physical  Medicine  and  Rehabilitation, 
Pennsylvania  Academy  of 

President — H.  Frazer  Parry,  M.D.,  Magee  Me- 
morial Hospital,  1513  Race  Street,  Philadel- 
phia 19103. 

Secretary-Treasurer — J.  Murl  Johnston,  M.D., 
9 Woodland  Drive,  Pittsburgh  15228. 

Preventive  Medicine,  Pennsylvania 
Academy  of 

President — Waldo  L.  Treuting,  M.D.,  Depart- 
ment of  Public  Health  Practice,  Graduate 
School  of  Public  Health,  Pittsburgh  15213. 

Secretary— Florence  L.  Marcus,  M.D.,  Alle- 
gheny County  Health  Department,  620  City- 
County  Building,  Pittsburgh  15219. 

Proctologic  Society,  Pittsburgh 

President — Andrew  J.  McAdams,  M.D.,  High- 
land Building,  Pittsburgh  15206. 

Secretary — Albert  L.  Amshel,  M.D.,  3500  Fifth 
Avenue,  Pittsburgh  15213. 

Psychiatric  Society,  Pennsylvania 

President — J.  Martin  Myers,  M.D.,  111  North 
Forty-ninth  Street,  Philadelphia  19139. 

President-Elect — Jack  A.  Wolford,  M.D.,  3811 
O’Hara  Street,  Pittsburgh  15213. 

Secretary-Treasurer — Jack  B.  Kremens,  M.D., 
Haverford  State  Hospital,  Haverford  19041. 

Radiological  Society,  Pennsylvania 

President — Robert  L.  Hickok,  M.D.,  Medical 
Arts  Building,  Scranton  18503. 

President-Elect — Frederick  R.  Gilmore,  M.D., 
Clearfield  Hospital,  Clearfield  16830. 

Secretary — T.  Frederick  Weiland,  Jr.,  M.D., 
Grove  City  Hospital,  Grove  City. 

Treasurer — Frank  R.  Kinsey,  M.D.,  Ridgewood, 
Lewistown. 


Surgeons,  American  College  of. 

Northwestern  Pennsylvania  Chapter 

President — Charles  G.  Jones,  M.D.,  440  North 
Broad  Street,  Grove  City  16127. 
President-Elect — Michael  E.  Connelly,  M.D.,  32 
Jefferson  Avenue,  Sharon  16147. 
Secretary-Treasurer — Henry  B.  Karpinski,  M.D., 
1714  Liberty  Avenue,  Erie  16502. 


Surgeons,  American  College  of. 

Central  Pennsylvania  Chapter 

President — Harry  M.  Klinger,  M.D.,  Geisinger 
Medical  Center,  Danville  17821. 
Vice-President — William  E.  DeMuth,  M.D., 
R.D.  6,  Carlisle  17013. 

Secretary-Treasurer — Edwin  O.  Daue,  Jr.,  M.D., 
2800  Green  Street,  Harrisburg  17110. 


Surgeons,  American  College  of. 

Southeastern  Pennsylvania  Chapter 

President — William  A.  Atlee,  M.D.,  37  East 
Orange  Street,  Lancaster  17602. 
Vice-President — Guy  L.  Kratzer,  M.D.,  1447 
Hamilton  Street,  Allentown  18102. 
Secretary-Treasurer — John  H.  Updegrove,  M.D., 
2056  Fairview  Avenue,  Easton  18042. 


Surgeons,  American  College  of. 

Southwestern  Pennsylvania  Chapter 

President — Daniel  S.  DeStio,  M.D.,  Highland 
Building,  Pittsburgh  15206. 

Vice-President — Edward  C.  Lutton,  M.D.,  127 
East  Cunningham  Street,  Butler  16001. 
Secretary — Gilmore  M.  Sanes,  M.D.,  3500  Fifth 
Avenue,  Pittsburgh  15213. 


Surgery,  Philadelphia  Academy  of 

President — Jonathan  E.  Rhoads,  M.D.,  Hospital, 
University  of  Pennsylvania,  3400  Spruce 
Street,  Philadelphia  19104. 

Secretary — Henry  P.  Royster,  M.D.,  3400 

Spruce  Street,  Philadelphia  19104. 

• Based  on  information  available  as  of  September 
1,  1965.  Revised  lists  will  be  published  from  time 
to  time. 


♦ AMERICAN  SOCIETY  of  Cytology’s  thirteenth 
annual  scientific  meeting  will  be  held  November 
4-6  in  the  Statler-Hilton  Hotel,  New  York.  War- 
ren R.  Lang,  M.D.,  of  Philadelphia,  is  secretary- 
treasurer. 

♦ ‘DIABETES  1965’  is  the  theme  of  the  Thirteenth 
Annual  Symposium  of  the  Clinical  Society  of  the 
New  York  Diabetes  Association  October  16  in  New 
York.  T.  S.  Danowski,  M.D.,  of  Pittsburgh,  will  be 
among  the  speakers.  For  information,  write  the 
association,  104  East  40th  Street,  New  York  10016. 

• AMERICAN  SOCIETY  of  Plastic  and  Recon- 
structive Surgery  annual  meeting  will  be  held  at  the 
Sheraton  Hotel,  Philadelphia,  October  10-14. 

• “BASIC  SCIENCES  IN  OPHTHALMOLOGY” 

is  the  topic  of  a five-day  review  course  offered  by 
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the  Institute  of  Ophthalmology  of  the  Americas, 
New  York  Eye  and  Ear  Infirmary,  218  Second 
Avenue,  New  York  10003,  December  6-10. 

• AMERICAN  COLLEGE  OF  GASTROENTER- 
OLOGY Thirtieth  Annual  Convention  will  be  held 
in  Bal  Harbour,  Florida,  October  25-27. 

• AN  OCCUPATIONAL  HEALTH  manuscript 
competition  for  medical  students,  interns,  and  resi- 
dents is  being  conducted  by  the  Central  States  So- 
ciety of  Industrial  Medicine  and  Surgery.  Entries 
for  the  $250  prize  must  be  submitted  by  Decem- 
ber 31  to  the  Industrial  Medical  Association,  55  East 
Washington  Street,  Chicago  60602. 

• ACADEMY  OF  PSYCHOSOMATIC  MEDI- 
CINE Twelfth  Annual  Meeting  will  be  held  Octo- 
ber 11-13  in  Chicago. 
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This  non-profit  $2  million  center  offers  your 
patients  all  three  kinds  of  nursing  care 

The  90-bed  Meadow  Lakes  Nursing  Care  Center  in  Hightstown,  New  Jersey 
(near  Princeton),  provides  the  most  comprehensive  residential, 
convalescent  and  rehabilitative  nursing  care  available  anywhere— combined 
with  modern  facilities  and  professional  services  ordinarily 
associated  only  with  hospitals. 

with  two  associates.  Ambulance  service  to  nearby 
Princeton  and  Trenton  hospitals  on  call. 

• Activities  offered  in  4 large  solariums  and  day 
rooms  (2  also  used  as  dining  areas).  Nurses  and 
visiting  Junior  Volunteers  help  keep  patients  oc- 
cupied and  interested.  Recreational  and  special 
services  of  Meadow  Lakes  Village  are  available. 

For  more  information,  write  or  call  Ellis  G.  Willard, 
Executive  Director,  (609)  448-4100. 

Meadow  Lakes 
Nursing  Care  Center 

Etra  Road,  Hightstown,  New  Jersey 
owned  and  managed  by 

The  Presbyterian  Homes  of  the  Synod  of  New  Jersey,  Inc. 


• Patients  cared  for  by  a staff  of  38  Registered  Nurses 
and  experienced,  carefully-screened  nurses  aides. 
RNs  supervise  patient  care  24  hours  a day. 

• Medical  facilities  include  x-ray,  dental,  examina- 
tion, laboratory  and  testing  equipment  and  rooms, 
pharmacy,  supervised  bathing  rooms  — and  fully- 
equipped  Department  of  Physical  Rehabilitation 
(diathermy,  hydrotherapy,  massage)  under  direc- 
tion of  licensed  Physical  Therapist. 

• Each  handsomely  furnished  and  decorated  room 
opens  on  landscaped  patios  and  grounds.  Center 
completely  air  conditioned. 

• Private  rooms  $165  per  week;  semi-private  rooms 
$125  per  week. 

• Excellent  food  prepared  in  $500,000  kitchen  — 
operated  by  world-famed  Stouffers,  Inc. 

• Highly-qualified  local  physician  is  staff  doctor,  along 
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serpasii  (reserpine) 

Start  with  Serpasii 

• produces  a gradual,  sustained 
lowering  of  blood  pressure,  especially 
in  the  neurogenic  type  of  hypertension 

• relieves  anxiety  and  tension,  induces 
a sense  of  well-being  in  hypertensive 
patients  with  a low  reaction  threshold 
for  stressful  situations 

• slows  the  rapid  heart  and  maintains 
the  slowed  rate 

Build  on  Serpasii 

• serves  as  baseline  therapy  for  certain 
other  more  potent  antihypertensive  agents 

• permits  lower  dosage  of  added  potent 
antihypertensive  drugs,  minimizing 
incidence  and  severity  of  side  effects 

• brings  about  increased  therapeutic 
response  when  combined  with 
certain  other  antihypertensives 


You  can  obtain  starter  samples  by  filling  out  and 
returning  this  coupon. 


CIBA  Pharmaceutical  Company  o 

P.O.  Box  608 
Summit,  N.J.  07901 

Gentlemen: 

Please  send  me  a complimentary  supply  of  starter 
samples  of  Serpasii®  (reserpine)  0.25-mg  Tablets. 


Name 

, M.D. 

(PLEASE  PRINT) 

Street 

City 

State 

Zip  Code 

5 

A B C D E 2/ 3274M8M 
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BOOKS  RECEIVED 


Serpasil 

(reserpine  CIBA) 

INDICATIONS:  Mild  to  moderate 
hypertension.  CAUTIONS:  Severe 
mental  depression  has  appeared  in 
a small  percentage  of  patients,  pri- 
marily in  a dosage  above  1 mg  daily. 
Usually  the  patient  had  a preexisting, 
incipient,  endogenous  depression 
which  was  unmasked  or  accentuated 
by  reserpine.  When  the  drug  is  dis- 
continued, depression  usually  disap- 
pears, but  hospitalization  and  shock 
therapy  are  sometimes  required. 

Daily  dosage  above  0.25  mg  is  con- 
traindicated in  patients  with  a history 
of  mental  depression  or  peptic  ulcer; 
use  lower  doses  with  caution.  Not 
recommended  in  aortic  insufficiency. 
Withdraw  reserpine  2 weeks  before 
surgery,  if  possible.  For  emergency 
surgical  procedures,  give  vagal 
blocking  agents  parenterally  to  re- 
verse hypotension  and/or  bradycar- 
dia. Use  cautiously  with  digitalis, 
quinidine,  or  guanethidine.  When 
patients  on  reserpine  receive  electro- 
shock therapy,  use  lower  milliam- 
perage  and  a shorter  duration  of 
stimulus  initially.  Shock  therapy 
within  7 days  after  giving  the  drug  is 
hazardous.  SIDE  EFFECTS:  Occa- 
sional: lassitude,  drowsiness,  nasal 
congestion,  looseness  of  stools, 
increased  frequency  of  defecation. 
Rare:  anorexia,  headache,  bizarre 
dreams,  nausea,  dizziness.  Nasal 
congestion  and  increased  tracheo- 
bronchial secretions  may  occur  in 
newborn  babies  of  mothers  treated 
with  reserpine.  AVERAGE  DOSAGE: 
Initial— Two  0.25-mg  tablets  p.c.  daily. 
Maintenance— Reduce  daily  dosage 
to  0.25  mg  or  less  p.c.  SUPPLIED: 
Tablets,  0.25  mg  (white,  scored)  and 
0.1  mg  (white). 

CIBA  Pharmaceutical  Company 
Summit,  New  Jersey 

CIBA 


Annals  of  the  New  York  Academy  of  Sciences, 
Vol.  123,  Art.  2 — Geological  Problems  in  Lunar 
Research,  Harold  E.  Whipple,  Editor,  New  York, 
New  York:  The  New  York  Academy  of  Sciences, 
July  15,  1965. 

Annals  of  the  New  York  Academy  of  Sciences, 
Vol.  124,  Autoimmunity — Experimental  and  Clin- 
ical Aspects — Part  I and  Part  II  (2  books),  Harold 
E.  Whipple,  Editor,  New  York,  New  York:  The 
New  York  Academy  of  Sciences,  June  30,  1965. 

Surgery  in  World  War  II — Thoracic  Surgery, 
Vol.  II,  Col.  Arnold  Lorentz  Ahnfeldt,  M.C., 
U.S.A.,  Editor-in-Chief.  Prepared  and  published 
under  the  direction  of  Lieut.  Gen.  Leonard  D. 
Heaton,  Surgeon  General,  United  States  Army, 
Washington,  D.C.  Available  from:  Superintendent 
of  Documents,  Government  Printing  Office,  Wash- 
ington, D.C.  Price,  $7.25. 

Give  and  Take:  The  Biology  of  Tissue  Trans- 
plantation, by  Francis  D.  Moore,  M.D.,  New  York, 
New  York:  Doubleday  & Co.,  Inc.  Price,  $1.25. 

Modern  Treatment,  Vol.  2,  No.  4 — Treatment 
of  Diabetes  Mellitus,  by  Thomas  F.  Frawley,  M.D., 
guest  editor.  Emergency  Treatment  of  Trauma, 
by  Henry  C.  Cleveland,  M.D.,  guest  editor.  July, 
1965.  New  York,  New  York:  Hoeber  Medical 
Division,  Harper  & Row.  Price,  $16.00  per  year. 
Published  bi-monthly. 

Surgery  of  the  Biliary  Passages  and  the  Pancreas, 
by  Walter  Hess,  M.D.;  Princeton,  New  Jersey:  D. 
Van  Nostrand  Company,  Inc. 

• This  listing  of  books  should  be  considered  sufficient 
return  for  the  sender’s  courtesy.  On  written  request, 
the  Book  Review  Editor  will  gladly  furnish  any  addi- 
tional book  information  available. 


Live-Birth  Rate  in  State  Dips  in  1964 

THERE  WERE  218,515  live  births  in  Penn- 
sylvania last  year — 3,022  less  than  in  1963 — the 
state  Department  of  Health  reports.  Health  Secre- 
tary Charles  L.  Wilbar,  Jr.,  M.D.,  noted  that  male 
babies  outnumbered  females  112,000  to  106.515. 
Dr.  Wilbar  also  issued  this  birth  information  for 
1964: 

• Ninety-two  percent  of  the  live  newborns 
weighed  over  five  pounds,  nine  ounces. 

• Twenty-seven  percent  of  the  babies  were  first 
births;  twenty-four  percent  were  second  births. 

• The  greatest  number  of  babies  born  to  one 
age  group — 74,521 — were  born  to  women  twenty 
to  twenty-four  years  of  age. 

ABOUT  6 percent  of  the  resident  live  births 
were  illegitimate — a total  of  12,993. 
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CANCER  FORUM  PAGE 


Symposium  on 

Clinical  Aspects  of  Hodgkin's  Disease 

Monday,  November  22,  1965 

Sutton  Ballroom,  New  York  Hilton  Hotel,  New  York 
Sponsors:  American  Cancer  Society,  Inc. — National  Cancer  Institute 


Morning  Session — 9:30-12:30 

Moderator — Kenneth  Endicott,  M.D.,  Director 
National  Cancer  Institute 

The  Clinical  Features  and  Diagnosis  of 
Hodgkin’s  Disease 
John  E.  Ultmann,  M.D., 

Columbia  Presbyterian  Medical  Center, 

New  York 


The  Immunologic  Status  of  Hodgkin’s  Disease 
Alan  Aisenberg,  M.D., 

Massachusetts  General  Hospital, 

Boston 

The  Natural  History  of  Hodgkin’s  Disease  as 
Related  to  Its  Pathologic  Picture 
Robert  J.  Lukes,  M.D., 

University  of  Southern  California, 

Los  Angeles 

The  Natural  History  of  Hodgkin’s  Disease  as 
Related  to  Staging 
M.  Vera  Peters,  M.D., 

The  Princess  Margaret  Hospital, 

Toronto 

Question  and  Answer  Period 


Afternoon  Session — 2:00-5:00 

Moderator — Leonard  Larson,  M.D.,  President, 
American  Cancer  Society,  Inc. 

The  Treatment  of  Hodgkin’s  Disease  with 
Radiotherapy 

Henry  S.  Kaplan,  M.D., 

Stanford  University  Medical  Center, 

Palo  Alto 

The  Treatment  of  Hodgkin’s  Disease  with 
Chemotherapy 

David  A.  Kamofsky,  M.D., 

Sloan-Kettering  Institute  for  Cancer  Research, 

New  York 

The  Treatment  of  Hodgkin’s  Disease  with 
Newer  Therapeutic  Approaches 
Emil  Frei,  III,  M.D., 

M.  D.  Anderson  Hospital  and  Tumor  Institute, 
University  of  Texas 

The  Objective  Role  of  Surgery  in  the  Treat- 
ment of  Hodgkin’s  Disease 
James  T.  Grace,  M.D., 

Roswell  Park  Memorial  Institute, 

Buffalo 

The  Possibilities  for  the  Cure  of  Hodgkin's 
Disease 

Eric  C.  Easson,  M.D., 

Christie  Hospital  and  Holt  Radium  Institute, 
Manchester,  England 

Question  and  Answer  Period 


Summary  and  Conclusions 
Sidney  Farber,  M.D., 

Children’s  Cancer  Research  Foundation, 
Boston 


PHILADELPHIA  DIVISION  PENNSYLVANIA  DIVISION 

AMERICAN  CANCER  SOCIETY 

PENNSYLVANIA  CANCER  FORUM  PAGE— presented  cooperatively  by  the  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Philadelphia  and  Pennsylvania  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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TUBERCULIN, TIMETEST 

(Rosenthal)  Lederle 

ideally  suited  for  routine  screening 

accurate— comparable  to  the  older  standard  intradermal  tests 

practical— can  be  administered  by  nurses  under  physician  supervision 

convenient— no  refrigeration  or  other  storage  precautions 

economical— stable  for  2 years,  self-contained  disposable  unit 

Side  effects  are  possible  but  very  rare:  vesiculation,  ulceration  or  necrosis  at  test  site. 
Contraindications,  none;  but  use  with  caution  in  active  tuberculosis.  Available  as  the  new 
individually-capped  unit,  boxes  of  5,  or  in  cartons  of  25. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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one  mid-morning 


New  300mg  tablet 


ForAdults-2  tablets  provide  a full  24  hours 
of  therapy.. .with  all  the  extra  benefits  of 
DECLOMYCIN... lower  mg  intake  per  day... 
proven  potency.. .1-2  days' “extra” activity  to 
protect  against  relapse  or  secondary  infectior 


one  mid-evening 


Ht’s  made  for  b.i.d. 


BECIXEN  IYC’IX 

3EMETHYLCHL0RTETRACYCL1NE 

300  mg  FILM  COATED  TABLETS 


‘fective  in  a wide  range  of  everyday  infections 
respiratory,  urinary  tract  and  others— in  the 
>ung  and  aged— the  acutely  or  chronically  ill 
when  the  offending  organisms  are  tetracy- 
> ine-sensitive. 

[ide  effects  typical  of  tetracyclines  include 
! ossitis,  stomatitis,  proctitis,  nausea,  diarrhea, 


vaginitis,  dermatitis,  overgrowth  of  nonsuscepti- 
ble  organisms,  tooth  discoloration  (if  given  dur- 
ing tooth  formation)  and  increased  intracranial 
pressure  (in  young  infants).  Also,  very  rarely, 
anaphylactoid  reaction.  Reduce  dosage  in  im- 
paired renal  function.  Because  of  reactions  to 
artificial  or  natural  sunlight  (even  from  short 


exposure  and  at  low  dosage),  patient  should  be 
warned  to  avoid  direct  exposure.  Stop  drug  im- 
mediately at  the  first  sign  of  adverse  reaction 
It  should  not  be  taken  with  high  calcium  drugs 
or  food;  and  should  not  be  taken  less  than  one 
hour  before,  or  two  hours  after  meals. 

Tablets:  300  mgof  demethylchlortetracycline  HCI. 


EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O George  E.  Bair,  Pittsburgh;  Jefferson  Medical 
College,  1923;  age,  66;  died  July  14,  1965.  Dr. 
Bair,  a staff  member  at  West  Perm  Hospital,  was 
formerly  chief  of  staff  at  Braddock  General  Hos- 
pital. He  belonged  to  several  medical  organiza- 
tions, and  was  a Fellow  of  the  American  College  of 
Chest  Physicians.  He  is  survived  by  his  wife,  a 
daughter,  and  a son,  William  L.  Bair,  M.D. 

O Robert  A.  Barclay,  Wellsboro;  Temple  Uni- 
versity School  of  Medicine,  1959;  age,  32;  died 
July  2,  1965.  President-elect  of  the  Soldiers  and 
Sailors  Memorial  Hospital,  Dr.  Barclay  was  a mem- 
ber of  the  American  Academy  of  General  Prac- 
titioners. His  survivors  include  his  wife,  his  parents, 
two  daughters,  and  two  sisters. 

O Taylor  M.  Beagle,  Prospect  Park;  Temple 
University  School  of  Medicine,  1928;  age,  64;  died 
July  8,  1965.  Dr.  Beagle  belonged  to  Masonic  as 
well  as  medical  organizations.  Surviving  are  his 
wife,  two  daughters,  a son,  a sister,  and  four 
brothers. 

O William  R.  Brown,  Jr.,  Pittsburgh;  Howard 
University  School  of  Medicine,  1923;  age,  69;  died 
July  7,  1965.  A former  director  of  the  Allegheny 
County  Health  Department’s  tuberculosis  control 
program,  Dr.  Brown  was  a member  of  the  executive 
committee  of  the  Pennsylvania  Tuberculosis  and 
Health  Society  and  of  the  National  Advisory  Board 
on  Health  Services  of  the  American  Red  Cross.  He 
was  on  the  staff  of  the  Pittsburgh  Hospital  and  that 
of  the  C.  Howard  Marcy  State  Tuberculosis  Hos- 
pital. Among  his  survivors  are  his  wife,  a sister, 
and  a brother. 

O Elizabeth  E.  Clark,  Columbia;  Woman’s 
Medical  College,  1912;  age,  82;  died  July  4,  1965. 
At  St.  Anne’s  Home,  near  Columbia,  where  she  had 
been  a guest  for  the  past  eight  years,  Dr.  Clark  gave 
medical  care  to  many  patients.  She  had  previously 
practiced  in  Mount  Pocono  and  in  Harrisburg,  re- 
tiring in  1955.  There  are  no  known  survivors. 

Roy  G.  Conrad,  Weirton,  West  Virginia  (formerly 
of  Lebanon);  Jefferson  Medical  College;  age,  55; 
died  April  24,  1965.  Dr.  Conrad  was  a member  of 
the  West  Virginia  State  Medical  Association  and 
of  the  AMA.  He  is  survived  by  his  wife. 

Charles  L.  Deardorff,  Bala-Cynwyd;  Jefferson 
Medical  College,  1928;  age,  65;  died  July  13,  1965. 
Dr.  Deardorff,  a former  member  of  the  Philadelphia 
County  Society,  the  Pennsylvania  Medical  Society, 
and  the  AMA,  was  a staff  member  at  Bryn  Mawr 
Hospital.  His  survivors  include  his  wife,  a daughter, 
a son,  Charles  L.,  Jr.,  a sister,  and  a brother. 

O Harry  B.  Etter,  Shippensburg;  New  York 
University  School  of  Medicine,  1907;  age,  81;  died 
June  16,  1965.  From  1916  until  his  retirement  in 
1958,  Dr.  Etter  was  associated  with  Chambersburg 
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Hospital.  In  1957,  he  was  honored  for  fifty  years 
of  service  to  Medicine.  He  was  a member  of  the 
Masons.  Among  his  survivors  are  his  wife  and 
two  sons,  one  of  whom,  Capt.  Henry  S.  Etter,  is  a 
physician  with  the  U.S.  Navy  Medical  Corps. 

O Francis  P.  Gallagher,  Havertown;  Hahnemann 
Medical  College,  1937;  age,  56;  died  July  27, 
1965.  Dr.  Gallagher  was  president  of  the  medical 
staff,  and  director  of  obstetrics  and  gynecology,  at 
St.  Joseph’s  Hospital,  and  was  also  on  the  staffs  of 
Fitzgerald-Mercy  and  Misericordia  Hospitals.  He 
was  a founding  member  of  the  American  Academy 
of  Obstetrics  and  Gynecology.  Surviving  are  his 
wife,  a daughter,  a son,  five  sisters,  and  a brother. 

O William  F.  Horan,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1894;  age,  94; 
died  July  5,  1965.  Dr.  Horan,  the  oldest  practicing 
member  of  the  Philadelphia  County  Medical  So- 
ciety, was  honored  in  1944  by  the  State  Society  for 
his  record,  at  that  time,  of  fifty  years  of  medical 
service.  In  1961,  the  University  of  Pennsylvania 
cited  him  as  a distinguished  medical  alumnus.  He 
is  survived  by  three  daughters  and  two  sons. 

O Edward  Kapeghian,  Narberth;  Jefferson 
Medical  College,  1944;  age,  45;  died  July  8,  1965. 
Dr.  Kapeghian,  who  in  1944  took  over  the  medical 
practice  of  his  father,  Ervant  Kapeghian,  M.D.,  be- 
longed to  the  Philadelphia,  Delaware,  and  Mont- 
gomery County  Medical  Societies.  He  is  survived 
by  his  wife,  his  parents,  two  daughters,  three  sons,  a 
sister,  and  a brother. 

O Murl  E.  Kinal,  Erie;  University  of  Buffalo 
School  of  Medicine,  1941;  age,  47;  died  July  4, 
1965.  Dr.  Kinal,  a neurologist  and  neurosurgeon, 
was  associated  with  Hamot  and  St.  Vincent’s  Hos- 
pitals and  was  a consultant  at  the  Veterans  Admin- 
istration Hospital.  He  belonged  to  several  national 
and  international  organizations  of  his  specialties, 
and  was  also  a member  of  various  social  and  hobby 
groups.  Surviving  are  his  wife,  his  mother,  two 
daughters,  and  three  sons. 

O Fred  C.  Larimore,  Grand  Junction,  Colorado 
(formerly  of  Pittsburgh);  University  of  Pittsburgh 
School  of  Medicine,  1911;  age,  75;  died  February 
19,  1965.  Dr.  Larimore  is  survived  by  his  wife  and 
a son. 

O Franklin  C.  Massey,  Wayne;  Hahnemann 
Medical  College,  1943;  age,  48;  died  July  9,  1965. 
Dr.  Massey,  a member  of  Alpha  Omega  Alpha,  was 
a Fellow  of  the  American  College  of  Cardiology, 
of  the  College  of  Physicians  of  Philadelphia,  and 
of  the  American  College  of  Geriatrics.  He  had 
edited  technical  textbooks  of  clinical  cardiology. 
In  1948-49,  he  was  an  instructor  in  internal  medi- 
cine and  cardiology  at  the  University  of  Washing- 
ton, and  from  1949  until  his  death  was  assistant 
professor  of  medicine  and  an  associate  of  the  hos- 
pital at  his  medical  alma  mater;  from  1950  to  1959, 
he  was  chief  of  the  cardiac  clinic  there.  He  also 
served  on  the  staff  of  Bryn  Mawr  Hospital,  and  was 
medical  director  of  William  H.  Rohrer  Company. 
His  late  father  was  Franklin  F.  Massey,  M.D. 
Among  his  survivors  are  his  wife,  a daughter,  and 
two  sisters. 
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O Norman  M.  Mac  Neill,  Philadelphia;  Jefferson 
Medical  College,  1916;  age,  79;  died  May  12, 
1965.  An  honorary  clinical  professor  of  pediatrics 
at  his  medical  alma  mater,  he  had  become  a faculty 
member  there  in  1919,  and  had  been  named  clinical 
professor  in  1940.  He  was  retired  chief  of  pedi- 
atrics at  Nazareth  Hospital,  and  belonged  to  the 
American  Academy  of  Pediatrics  and  to  the  Col- 
lege of  Physicians  of  Philadelphia.  Surviving  are 
a sister  and  a brother. 

O Franklin  C.  Massey,  Wayne;  Hahnemann 
Medical  College,  1944;  age,  48;  died  July  9,  1965. 
With  the  rank  of  major,  Dr.  Massey  served  as 
chief  of  cardiovascular  service  in  the  U.S.  Army’s 
Madigan  General  Hospital,  Tacoma,  Washington, 
after  which  he  entered  private  practice  in  the 
Philadelphia  area  and  also  became  chief  of  the 
Cardiology  Clinic  and  assistant  professor  of  medi- 
cine and  cardiology  at  Hahnemann  Medical  Col- 
lege and  Hospital.  In  1963,  he  became  medical 
director  of  the  William  H.  Rorer  pharmaceutical 
house  in  Fort  Washington.  He  was  a member  of 
Alpha  Omega  Alpha,  and  a Fellow  of  the  College 
of  Physicians  of  Philadelphia,  of  the  American 
College  of  Cardiology,  and  of  the  American  Geri- 
atrics Society.  His  wife,  a daughter,  and  two  sons 
survive. 

O Martin  T.  O’Malley,  Scranton;  Medico- 
Chirurgical  College,  1912;  age,  87;  died  June  23, 
1965.  Dr.  O’Malley  was  a Past  President  of  his 
County  Society,  editor  of  its  bulletin  for  five  years, 
and  Chairman  of  Public  Relations  for  fifteen  years. 
He  represented  Lackawanna  Society  in  the  House 
of  Delegates  of  the  State  Society  in  1921,  1937, 
and  1945.  Prior  to  entering  medical  school,  Dr. 
O’Malley  had  fourteen  years’  experience  in  various 
phases  of  newspaper  work.  Surviving  are  his  wife 
and  a son. 

O Ellen  J.  Patterson,  Pittsburgh;  Woman’s  Med- 
ical College,  1898;  age,  91;  died  May  18,  1965. 
Dr.  Patterson,  a pioneer  in  the  development  of 
surgical  instruments  and  techniques,  was  a past  pres- 
ident of  the  American  Broncho-Esophalogic  As- 
sociation, a Fellow  of  the  American  College  of 
Surgeons,  and  a member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology.  For  her 
work  with  the  late  Chevalier  Jackson,  M.D.,  in 
developing  the  bronchoscope,  she  was  named  a 
Distinguished  Daughter  of  Pennsylvania.  In  1958, 
Woman’s  Medical  College  honored  her  for  her  out- 
standing medical  work.  Dr.  Patterson  taught  at  the 
University  of  Pittsburgh  for  twenty-nine  years,  ex- 
cept for  a brief  faculty  tenure  at  the  University  of 
Paris.  She  served  on  the  staffs  of  several  Pitts- 
burgh hospitals,  retiring  in  1943.  Her  only  known 
survivors  are  several  cousins. 

O Jack  R.  Pierce,  Bradford;  University  of  Buf- 
falo School  of  Medicine,  1943;  age,  46;  died  July 
4,  1965.  Dr.  Pierce  had  been  chief  of  obstetrics 
and  gynecology  at  Municipal  Hospital,  Virginia, 
Minnesota,  and  a consultant  in  his  specialty  at 
Memorial  Hospital,  International  Falls,  Minnesota. 


From  1957  until  his  death,  he  was  chief  of  obstetrics 
and  gynecology  at  Memorial  Medical  Center,  Wil- 
liamson, West  Virginia.  He  was  a Fellow  of  the 
American  College  of  Surgeons,  and  an  honorary 
member  of  the  North  Dakota  Obstetrics  and  Gyne- 
cology Society.  He  is  survived  by  his  wife,  four 
daughters,  and  two  sons. 

O Ralph  E.  Powell,  Chester;  Medico-Chirurgical 
College,  1915;  age,  85;  died  July  13,  1965.  Dr. 
Powell,  Chester  School  District  physician  for  eigh- 
teen years  prior  to  his  retirement  only  two  weeks 
before  his  death,  had  during  this  current  year  re- 
ceived the  PMS  Fifty-year  Plaque.  A professional 
musician  before  deciding  on  a medical  career,  Dr. 
Powell  had  participated  in  activities  of  musical 
groups  throughout  the  United  States;  in  1902  and 
1903,  he  played  with  Victor  Herbert  in  Pittsburgh. 
Surviving  are  his  wife,  a son,  and  two  stepsons. 

O Robert  E.  Purcell,  Shamokin;  Johns  Hopkins 
University  School  of  Medicine,  1919;  age,  74;  died 
July  3,  1965.  Among  Dr.  Purcell’s  survivors  are  his 
wife,  a daughter,  and  a sister. 

O E.  Edward  Reiss,  Jr.,  Lewistown;  Hahne- 
mann Medical  College,  1937;  age,  51;  died  July 
18,  1965.  For  a year,  following  his  graduation 
from  medical  school,  Dr.  Reiss  practiced  in  Pitts- 
burgh, then  served  in  the  U.S.  armed  forces 
medical  corps  in  Europe  during  World  War  II. 
For  the  past  twenty-one  years,  he  had  practiced 
in  Lewistown  and  had  been  associated  with  the 
hospital  in  that  city,  serving  a term  as  staff  presi- 
dent. In  the  Milflin-Juniata  Medical  Society,  he 
was  President  at  the  time  of  his  death,  having 
previously  served  as  Secretary-Treasurer.  In  the 
State  Society,  he  was  a member  of  the  Commission 
on  Blue  Cross  and  Blue  Shield.  He  belonged  to 
the  American  Academy  of  General  Practice.  He 
is  survived  by  his  wife,  his  father,  two  daughters, 
two  sons,  a sister,  and  a brother. 

O David  D.  Reynolds,  Kennett  Square;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1916; 
age,  75;  died  May  31,  1965.  Dr.  Reynolds,  a 
motivating  force  in  the  welfare  and  progress  of 
his  community’s  school  system,  served  as  president 
of  its  Consolidated  School  Board  from  its  incep- 
tion in  1931  until  his  retirement  in  1963.  He 
belonged  to  the  Masons  and  several  civic  and 
social  organizations.  His  survivors  include  his 
wife,  a daughter,  a son,  and  a brother. 

Wilbur  P.  Rickert,  West  Pittston  (formerly  of 
Kenton,  Ohio);  University  of  Pennsylvania  School 
of  Medicine,  1912;  age,  76;  died  June  28,  1965. 
Dr.  Rickert  formerly  belonged  to  the  Dauphin 
County  and  Philadelphia  County  Medical  Societies. 
He  was  a life  member  of  his  Masonic  lodge.  He  is 
survived  by  his  wife. 

O Benjamin  F.  L.  Rosenberry,  Palmerton;  Jeffer- 
son Medical  College,  1932;  age.  72;  died  May  22, 
1965.  Before  entering  medical  school,  Dr.  Rosen- 
berry was  superintendent  of  schools  in  Palmerton. 
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During  his  medical  career,  he  served  on  the  State 
Advisory  Board  on  Problems  of  Older  Workers.  He 
was  a founder  of  Palmerton’s  “Over  60  Club,”  and 
was  a former  president  of  the  Carbon  County  Med- 
ical Society.  His  first  wife  preceded  him  in  death; 
he  is  survived  by  his  second  wife,  a daughter,  and 
a son. 

O Ralph  C.  Schaeffer,  Lakewood  Center,  Wash- 
ington (formerly  of  Hummelstown) ; University  of 
Michigan  School  of  Medicine,  1908;  age,  83;  died 
June  13,  1965.  Dr.  Schaeffer  is  survived  by  his 
wife,  two  daughters,  a son,  and  two  brothers. 
May  22,  1965.  In  his  County  Medical  Society,  Dr. 
Smith  had  served  as  President  and  as  a member  of 
the  Board  of  Trustees  and  of  the  Board  of  Censors. 

O Tobias  C.  Shookers,  Lancaster;  University  of 
Pennsylvania  School  of  Medicine,  1912;  age,  77; 
died  July  22,  1965.  Dr.  Shookers,  who  served  on 
the  staff  of  Lancaster  General  Hospital  for  50  years, 
was  chief  of  the  ear,  nose,  and  throat  department 
there  for  17  years.  In  1963,  he  received  the  State 
Society  Fifty-year  Award.  He  was  a past  president 
of  his  county  medical  society  and  a Fellow  of  the 
American  College  of  Surgeons.  A consultant  to 
the  Masonic  Homes,  Elizabethtown,  he  was  an 
active  member  of  several  Masonic  organizations,  as 
well  as  of  professional  and  social  groups.  He  is 
survived  by  a brother. 

O Perry  C.  Smith,  Richeyville;  University  of 
Pittsburgh  School  of  Medicine,  1914;  age,  72;  died 
May  22,  1965.  In  his  county  medical  society,  Dr. 
Smith  had  served  as  president  and  as  a member  of 
the  board  of  trustees  and  the  board  of  censors. 
Most  of  his  professional  work  was  in  the  employ  of 
mining  companies.  He  was  active  in  community 
affairs,  and  belonged  to  the  Knights  of  Columbus. 
Surviving  are  his  wife,  a son,  Perry  C.,  Jr.,  M.D., 
and  three  sisters. 

Raymond  F.  Smith,  Cincinnati  (formerly  of  Pitts- 
burgh); Marquette  University  School  of  Medicine, 
1940;  age,  55;  died  June  26,  1965.  Dr.  Smith 
served  on  staffs  of  Veterans  Administration  Hos- 
pitals in  Clarksburg,  West  Virginia,  and  in  Cincin- 
nati. His  wife,  six  daughters,  and  two  sons  survive. 

O Cheney  M.  Stimson,  Philadelphia;  Jefferson 
Medical  College,  1908;  age,  87;  died  June  15,  1965. 
During  his  fifty-seven  years  of  practice,  Dr.  Stim- 
son was  associated  with  Germantown,  Jefferson, 
and  Wills  Eye  Hospitals.  He  taught  in  the  field 
of  obstetrics  and  gynecology  at  his  medical  alma 
mater  and  at  Temple  University  School  of  Medi- 
cine. He  was  a member  of  Alpha  Omega  Alpha. 
Surviving  are  his  wife  and  a son. 

O George  W.  Truitt,  Philadelphia;  Jefferson 
Medical  College.  1898;  age,  93;  died  June  26, 
1965.  Dr.  Truitt  was  the  uncle  of  his  namesake, 
George  W.  Truitt,  M.D..  Chadds  Ford.  Survivors 
include  two  sons. 
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O Stanley  Vitosky,  Taylor;  Jefferson  Medical 
College,  1956;  age,  54;  died  June  12,  1965.  After 
being  severely  injured  in  World  War  II,  Dr.  Vitosky 
spent  a year  convalescing  in  a Veterans  Adminis- 
tration hospital,  then  completed  his  high  school 
education,  earned  a pharmacy  degree,  and  later  a 
degree  in  medicine.  He  had  received  several  pro- 
fessional honors,  and  just  this  spring  had  won 
the  Democratic  nomination  for  mayor  of  his  home 
community.  He  is  survived  by  his  wife,  a sister, 
and  a brother. 

O Roland  C.  Vogan,  Mercer;  University  of  Pitts- 
burgh School  of  Medicine,  1935;  age,  61;  died 
June  21,  1965.  Dr.  Vogan,  who  began  his  prac- 
tice as  a staff  member  at  the  Polk  State  School, 
had  been  on  the  staff  of  Mercer  Cottage  Hos- 
pital since  1937.  He  was  a member  of  Masonic 
organizations.  His  survivors  include  his  wife,  five 
daughters,  and  two  brothers. 

O J.  William  White,  Fort  Lauderdale  (formerly 
of  Scranton);  Jefferson  Medical  College,  1926;  age. 
69;  died  June  20,  1965.  The  first  Scranton  area 
physician  to  use  radium  therapy  in  cancer,  Dr. 
White  received  the  American  Cancer  Society’s 
fifteen-year  national  award  in  1957.  He  distin- 
guished himself  in  a wide  range  of  professional 
activities,  was  chief  of  staff  of  Wayne  County 
Memorial  Hospital,  and  served  on  the  surgical 
staffs  of  several  other  hospitals.  He  was  a life 
member  of  the  Medical  Society  of  Vienna,  a 
Fellow  of  the  AMA,  of  the  American  College  of 
Surgeons,  and  of  the  International  College  of 
Surgeons,  and  a Diplomate  of  the  American  Board 
of  Surgery.  He  also  belonged  to  the  American 
Radium  Society,  the  American  Medical  Writers’ 
Association,  the  New  York  Society  for  the  Ad- 
vancement of  Science,  and  advisory  committees  of 
the  Pennsylvania  Society  for  Advancing  Research 
and  the  Pennsylvania  Department  of  Health.  At 
one  time  an  assistant  demonstrator  in  anatomy  at 
his  medical  alma  mater,  he  also  was  associated  with 
the  late  Drs.  Jonathan  M.  Wainwright  and  Russell 
T.  Wall,  in  cancer  research.  He  was  a cofounder 
and  the  first  president  of  the  Lackawanna  County 
Chapter  of  the  American  Cancer  Society.  He  is 
survived  by  a daughter. 

O Joseph  L.  Williams,  Philadelphia;  Howard 
University  College  of  Medicine,  1948;  age,  59; 
died  July  1,  1965.  Dr.  Williams  was  chairman  of 
the  department  of  general  practice,  Mercy-Douelass 
Hospital,  and  associate  in  medicine,  Hahnemann 
Medical  College.  He  was  secretary-treasurer  of 
the  Philadelphia  Academy  of  General  Practice, 
and  a Fellow  of  the  Royal  Entomological  Society 
of  London  and  of  the  College  of  Physicians  of 
Philadelphia.  In  the  Southeastern  Pennsylvania 
Heart  Association,  he  served  on  the  board  of 
governors,  and  in  the  State  Society  he  had  been  a 
member  of  many  committees.  His  survivors  in- 
clude his  wife,  his  mother,  a daughter,  two  sons, 
two  sisters,  and  three  brothers. 
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What  is  the  single  most 
important  contribution 
to  drug  research  ? 


when  President  Washington  signed  the  first 
U.S.  patent  law.  For  patents  mean  drug  progress.  For 
example,  of  the  604  important  drugs  introduced 
worldwide  since  1941,  the  majority  originated  in  the 
U.S.  drug  industry.  By  contrast,  a major  west  European 
nation,  which  has  no  patent  protection,  contributed  one. 
How  great  is  the  contribution  of  drug  patents? 

The  answer  is  told  in  life  itself:  our  children  live  10  years 
longer  than  we,  and  need  not  suffer  polio,  measles, 
diphtheria,  tuberculosis,  rheumatic  heart  disease,  and  a 
dozen  other  illnesses  we  grew  up  fearing.  We  can 
expect  these  benefits  to  multiply— as  long  as  our  patent 
system  remains  strong. 

Pharmaceutical  Manufacturers  Association 

1155  Fifteenth  Street,  N.W.  Washington,  D.C.  20005 


How  Herb  Stephens 
(who  couldn't  save  a cent) 
paid  off  a 12-year  mortgage 
in  less  than  5 years 


Herb  Stephens  of  Dayton,  Ohio,  is  a 
great  booster  of  buying  U.  S.  Sav- 
ings Bonds  on  the  Payroll  Savings 
Plan.  For  several  reasons. 

Herb  has  been  on  the  Plan  for  a 
number  of  years.  In  that  time  he 
has  used  his  Bond  savings  for  a 
down  payment  on  a new  home,  and 
then  paid  off  his  12-year  mortgage 
in  less  than  5 years. 

Saving  on  the  Payroll  Plan  is  a 
real  boon  for  people  who  find  it  hard 
to  save  at  all.  You  simply  tell  your 
payroll  office  to  set  aside  a small 
amount  each  payday  toward  a 
Bond.  You  don’t  see  the  money  so 
you  don’t  miss  it. 

"I  don’t  think  I could  save  money 
any  other  way,”  says  Herb,  who  is 
still  on  the  Payroll  Plan,  saving  for 
his  children’s  education. 

But  there’s  more  to  Herb 
Stephens’  story — because  he  is  sav- 
ing more  than  money.  While  Sav- 
ings Bond  dollars  are  growing,  Uncle 
Sam  uses  them  to  help  make  sure  the 
U.  S.  remains  "the  home  of  the  free.” 

Look  into  the  Payroll  Savings 
Plan  where  you  work.  If  you’re  like 
most  Payroll  Savers,  you’ll  find  you 
feel  pretty  good  about  it. 


Buy  E Bonds  for  growth — 

H Bonds  for  current  income 

Buy  U.S.  Savings  Bonds 

STAR-SPANGLED  SAVINGS  PLAN 
FOR  ALL  AMERICANS 


The  U.  S.  Government  does  not  pay 
for  this  advertisement.  It  is  presented  as  a public 
service  in  cooperation  with  the  Treasury  Department 
and  The  Advertising  Council. 


Boards  of  Family  Practice 

MUCH  WORK  still  needs  to  be  done  to  make 
"Boards  of  Family  Practice”  a reality.  All  of  us 
who  have  shown  concern  about  this  matter — medi- 
cal students,  medical  educators,  state  medical  so- 
cieties, the  American  Medical  Association,  the 
public,  and  the  American  Academy  of  General 
Practice — must  now  support  their  concern  with 
deeds  of  implementation.  However,  the  stage  is 
set.  The  Academy  is  determined  to  make  these 
boards  first-rate,  and  inferior  to  no  other  boards,  so 
that  the  Board  of  Family  Practice  will  be  the  model 
of  a new  concept  of  boards  designed  to  fulfill  a 
specific  specialized  service  which  will  have  stature 
and  meaning.  These  boards  of  family  practice  will 
be  based  on  sound  inclusive  training  and  prepara- 
tion which  will  produce  men  and  women  capable 
of  handling  all  the  basic  health  needs  of  [those] 
most  important  [entities]  of  American  life — the 
whole  individual  and  his  family. 

The  academy  is  not  interested  in  a hollow  “paper 
certification”  for  certification’s  sake.  What  we  are 
interested  in  is  a sound,  adequate,  thorough  training 
at  the  conclusion  of  which  a candidate  is  awarded 
certification  as  an  indication  of  his  special  prepara- 
tion.— -From  a paper  by  Edward  J.  Kowalewski, 
M.D.,  Akron,  Pennsylvania,  in  the  New  Physician , 
August,  1965. 


Biological  Muscle  Signals 
Trigger  Artificial  Arm 

A WORKING  MODEL  of  an  artificial  arm 
which  bends  at  the  elbow  and  turns  its  hand,  all  by 
remote  electric  signals  from  living  moving  muscles, 
was  displayed  at  the  American  Congress  of  Phys- 
ical Medicine  and  Rehabilitation  in  Philadelphia 
in  August. 

W.  L.  Wasserman,  manager  of  Philco  Corpora- 
tion's Bio-Cybernetics  Laboratory  at  Willow  Grove, 
said  the  arm  was  developed  by  Philco,  partially 
under  a research  grant  which  the  U.S.  Vocational 
Rehabilitation  Administration  awarded  to  Temple 
University’s  Department  of  Physical  Medicine  and 
Rehabilitation,  headed  by  Frank  H.  Krusen,  M.D. 


• FOR  LONG-RANGE  scheduling:  A two-week 
course  in  cancer  chemotherapy  (May  9-21,  1966), 
sponsored  by  the  Division  of  Continuing  Education, 
University  of  Texas  Graduate  School  of  Biomedical 
Sciences,  Houston,  in  collaboration  with  the  uni- 
versity’s M.  D.  Anderson  Hospital  and  Tumor 
Institute  . . . And  then  there  is  the  Ninth  Inter- 
national Cancer  Congress,  set  for  October  23-29, 
1966,  in  Tokyo,  Japan.  Further  details  will  appear 
in  the  Journal  later  on. 

• IN  PENNSYLVANIA,  3.996  new  cases  of  tuber- 
culosis and  680  deaths  attributed  to  the  disease 
were  reported  in  1964. 
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: 


following 

infection 


3TRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
mobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy. 
The  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
ogic  stress,  may  benefit  from  STRESSCAPS. 


Each  capsule  contains: 

Vitamin  Bi  (as  Thiamine  Mononitr 

ite)  10  mg. 

Vitamin  B?  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B&  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B|?  Crystalline 

4 mcgm.  i 

Calcium  Pantothenate 

20  mg. 

Recommended  intake  Adults.  1 

capsule 

daily,  for  the  treatment  of  vitamin  deficicn-  1 

cies.  Supplied  in  decorative  "reminder" 

jars  ol  30  (one  month's  supply] 

and  100 

(three  months'  supply). 

-EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River,  N.Y 


State  Researchers  Report  on  Cancer  Work 

MAGNETIC  TECHNIQUES  have  revealed  sig- 
nificant information  on  the  differences  in  the  free- 
radical  activity  and  concentration  of  paramagnetic 
ions  in  certain  normal  and  cancer  tissues,  two 
American  scientists  report. 

Applications  of  three  magnetic  methods  have 
been  developed  at  The  Pennsylvania  State  Uni- 
versity which  give  clues  to  diagnostic  and  basic 
biomedical  information  in  leukemia  and  other 
related  diseases.  At  the  Sixth  International  Con- 
ference on  Medical  Electronics  and  Biological 
Engineering,  they  were  described  by  Drs.  Laxman 
N.,  and  Indumati  L.  Mulay  (both  Ph.D.’s),  a hus- 
band and  wife  team  from  The  Pennsylvania  State 
University  Materials  Research  Laboratory. 


Einstein  Starts  Centennial  Observance 

“MANKIND  AND  MEDICINE”  is  the  theme  of 
the  centennial  observance  of  Philadelphia’s  Albert 
Einstein  Medical  Center  launched  September  23 
with  the  founders’  day  dinner  in  Huntingdon  Val- 
ley. 

The  observance  will  continue  until  the  institu- 
tion’s fifteenth  annual  dinner  next  June.  High- 
lights of  the  celebration  include  basic  science  and 
clinical  symposia,  striking  of  bronze  plaques,  publi- 
cation of  a book,  and  staging  of  an  exhibit. 


Practice  Tip 

Eight-Point  Program 
Of  Dietary  Control 

• Here  is  the  eight-point  dietary  control 
program  which  the  American  Heart  Associa- 
tion recommends  as  a possible  means  of  low- 
ering the  risk  of  heart  attacks: 

1.  Eat  less  animal  (saturated)  fat. 

2.  Substitute  vegetable  oils  and  other  poly- 
unsaturated fats  for  animal  fats  in  the  diet 
“wherever  possible.” 

3.  Eat  less  food  rich  in  cholesterol. 

4.  If  overweight,  reduce  caloric  intake  so 
that  desirable  weight  is  achieved  and  main- 
tained. 

5.  Apply  these  dietary  principles  early  in 
life. 

6.  Make  sound  food  habits  “a  family 
affair”  so  that  the  benefits  of  sound  nutritional 
practices  may  accrue  to  all  members  of  the 
family. 

7.  When  changing  the  diet  seek  profession- 
al advice,  if  necessary,  to  avoid  nutritional 
deficiencies,  then, 

8.  Adhere  consistently  to  the  altered  di- 
etary patterns. 


Hygrotorr 

brand  of 
chlorthalidone 

the 

long-acting 

diuretic 

Indications 

Many  types  of  edema  involving  re- 
tention of  salt  and  water. 
Contraindications 
Hypersensitivity,  and  most  cases 
of  severe  renal  or  hepatic  disease. 
Precautions 

Reduce  dosage  of  concomitant 
antihypertensive  agents  by  at  least 
one-half.  Discontinue  if  the  BUN 
rises  or  liver  dysfunction  is  aggra- 
vated. Electrolyte  imbalance  and 
potassium  depletion  may  occur; 
take  special  care  in  cirrhosis  or 
severe  ischemic  heart  disease, 
and  in  patients  receiving  cortico- 
steroids, ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended. 
Side  Effects 

Constipation,  dizziness,  dysuria, 
headache,  hyperglycemia,  hyper- 
uricemia, leukopenia,  muscle 
cramps,  nausea,  purpura,  throm- 
bocytopenia, transient  myopia, 
urticaria,  vomiting  and  weakness 
Average  Dosage 
One  tablet  (100  mg.)  daily  with 
breakfast. 

Availability 

Tablets  of  100  mg.  in  bottles  of 
100  and  1000. 

For  full  details,  see  the  complete 
prescribing  information. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York 
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How  does 
Hygrotorr 

brand  of 
chlorthalidone 

stack  up 
against 
other 
diuretics? 

Not  very  high.  In  terms  of  one 
week's  therapy,  that  is.  The 
usual  dosage  is  just  one  tablet 
per  day.  Very  often,  the  dosage 
is  even  lower.  So  a week’s  ther- 
apy doesn’t  amount  to  much. 

That’s  why  it’s  nice  to  work 
with  Hygroton®,  brand  of  chlor- 
thalidone. You  have  fewer  tab- 
lets to  prescribe.  Your  patients 
have  fewer  tablets  to  take.  And 
fewer  to  pay  for. 

For  sheer  diuretic  effective- 
ness, choose  Hygroton®,  brand 
of  chlorthalidone.  It  generally 
promotes  more  natruresjs  per 
tablet  than  the  thiazides.  We’ll 
stack  it  up  against  any  diuretic. 


Geigy 


HY-3188 


THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


Mrs,  Fronduti  I non cj limited 

A T THE  FORTY-FIRST  convention  of  the  Wom- 
an's  Auxiliary  September  23  in  Atlantic  City, 
Mrs.  Lucian  J.  Fronduti,  New  Kensington,  became 
the  organization's  forty-second  president.  With  her 
record  of  Auxiliary  and  community  service,  Mrs. 
Fronduti  is  an  example  of  the  theme  for  1965-66, 
"Aim  High."  Her  inaugural  address  follows: 

The  office  of  President  of  the  Woman’s  Auxiliary 
to  the  Pennsylvania  Medical 
Society  is  a real  challenge. 
Today,  I am  proud  to  as- 
sume this  office  as  your  for- 
ty-second president,  and 
grateful  for  your  confidence 
in  me. 

Many  themes  have  been 
used  throughout  the  years, 
but  they  all  had  the  same 

mrs.  fronduti  goal — to  preserve  and  en- 

hance our  medical  heritage. 
Today,  I would  like  to  suggest  that  we  rededicate 
ourselves  to  making  our  Auxiliary  meaningful  and 
useful  so  that  as  a team,  we  may  go  forward  toward 
achieving  this  goal. 

The  challenges  of  today  wear  different  faces, 
problems  assume  different  guises,  but  we  have  the 
same  resourcefulness,  imagination,  fortitude,  and 
one  more — faith.  Let  us  follow  Lincoln’s  admoni- 
tion: 

"Have  faith  that  right  makes  might,  and 
in  that  faith  let  us  to  the  end,  dare  to  do 
our  duty,  as  we  understand  it.” 

For  years  medicine  has  been  involved  in  a cru- 
sade for  freedom.  Freedom  is  not  free — it  is  a 
costly  responsibility  to  assume  obligations.  All 
members  must  have  a clear  understanding  of  all 
legislation  that  pertains  to  medicine,  and  be  able  to 
discuss  it  intelligently.  To  further  this  interest  and 
participation,  physicians  have  formed  the  organi- 
zation AMPAC  (American  Medical  Political  Action 
Committee),  and  in  our  own  state.  PaMPAC  (Penn- 
sylvania Medical  Political  Action  Committee). 
You  should  know  about  these  organizations  and 
support  them  actively  and  financially.  Don't  be 
afraid  of  politics.  Politics  is  democracy  in  action. 

Increased  membership  has  always  been  a priority 
goal.  This  year  the  national  auxiliary  offers  a 
"Joint  Husband-Wife  Membership  Project,”  to 
reach  our  goal  of  100  percent  Auxiliary"  member- 
ship. This  can  be  brought  about  only  at  the  grass 
roots  level.  It  must  have  the  approval  of  the  county 
society.  The  wife  automatically  becomes  an  Aux- 
iliary member  when  the  husband  is  accepted  into 
the  medical  society.  The  physician  is  billed  for 
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his  own  and  his  wife’s  dues.  The  wife’s  dues  are 
sent  to  the  county  auxiliary.  The  expenses  of 
Auxiliary  work  and  activities  should  be  shared  by 
all  physicians’  wives. 

The  project  offers  a means  of  closing  the  gap 
between  State  Society  membership  and  Auxiliary 
membership.  There  are  11,000  physicians  in  Penn- 
sylvania, only  5.300  Auxiliary  members.  There 
exists  a gap  of  5,700.  The  project  has  proven  suc- 
cessful in  Hawaii,  and  in  seven  western  states.  Let’s 
strive  for  100  percent  Auxiliary  membership  in 
Pennsylvania. 

Once  this  goal  is  achieved,  our  challenge  is  to 
interest,  to  hold,  and  to  make  the  members  well- 
informed  physicians’  wives.  We  will  always  have 
Auxiliary  workers  and  nonworkers,  but  through 
communications  everyone  can  be  knowledgeable. 
We  must  light  that  spark  of  interest. 

Our  publications  get  the  information  to  the  mem- 
bers. The  Newsletter  keeps  us  informed  about  the 
county  auxiliaries  and  their  activities.  The  Penn- 
sylvania Medical  Journal  devotes  a section  each 
month  to  Auxiliary  news.  The  national  publication 
has  taken  on  a “new  look.”  The  old  BULLETIN 
this  month  has  become  M.D.'s  Wife — the  Maga- 
zine for  Physicians’  Wives.  Other  innovations  are 
two  extra  copies  (totaling  six  per  year),  more  pages, 
and  a new  cover.  We  are  proud  in  Pennsylvania 
that  this  fine  magazine  is  edited  by  one  of  our 
members,  Mrs.  John  M.  Wagner  of  Clarks  Summit. 

County  presidents  are  on  the  direct  line  of  com- 
munications from  National  Auxiliary  leaders  this 
year.  A newsletter  will  be  received  periodically, 
giving  a simple  digest  of  national  programs.  An 
informed  member  becomes  an  interested  and  active 
one. 

Only  with  an  increased,  knowledgeable  member- 
ship and  increased  attendance  can  we  increase  ser- 
vice to  our  parent  medical  society,  to  our  com- 
munities, and  to  the  world.  Auxiliary  members 
have  many  fields  in  which  to  promote  services. 

AMA-ERF  (American  Medical  Association 
Education  and  Research  Foundation),  and  the  Edu- 
cational Fund  of  the  Pennsylvania  Medical  Society 
need  our  continued  support  to  help  meet  the  needs 
in  our  medical  schools.  Through  the  Medical 
Benevolence  Fund  we  support  our  own  needy. 

In  our  communities,  wherever  there  is  a worth- 
while project,  you  will  find  an  Auxiliary  member 
at  work.  Disaster,  health  careers,  the  three  H's 
(mental,  public,  and  rural  health),  and  safety,  all 
are  broad  fields  of  service  where  we  can  be  inter- 
ested in  helping  others. 

Let  us  this  year  make  safety  a personal  responsi- 
bility. As  mothers  and  homemakers,  safety  should 
be  our  first  concern  in  the  home,  on  the  highway, 
in  the  water,  and  everywhere.  Projects  such  as 
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Stelazine  brand  of  trifluoperazine 


she’s  calm  and  alert 


When  a tranquilizer  is  needed, 
‘Stelazine'  can  regulate  the 
level  of  anxiety  so  that  the 
patient  is  unlikely  to  overreact 
to  stress  but  is  not  tranquilized 
into  psychic  inertia.  Patients 
on  ‘Stelazine’  often  experience 
a sense  of  mental  alertness  and, 
because  they  feel  so  much  better, 
are  more  interested  in  their 
normal  activities. 

Contraindicated  in  comatose  or 
greatly  depressed  states  due  to  CNS 
depressants  and  in  cases  of  existing 
blood  dyscrasias,  bone  marrow 
depression  and  pre-existing  liver 
damage.  Principal  side  effects, 
usually  dose-related,  may  include 


mild  skin  reaction,  dry  mouth, 
insomnia,  fatigue,  drowsiness, 
dizziness  and  neuromuscular 
(extrapyramidal)  reactions. 
Muscular  weakness,  anorexia,  rash, 
lactation  and  blurred  vision  may 
also  be  observed.  Blood  dyscrasias 
and  jaundice  have  been  extremely 
rare.  Use  with  caution  in  patients 
with  impaired  cardiovascular 
systems. 

Before  prescribing,  see  SK&F 
product  Prescribing  Information. 

Photograph  professionally  posed. 
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GEMS,  Learn  to  Swim,  the  Block  Mothers’  Plan, 
and  many  others  are  all  worthy  ones. 

Our  Auxiliary  has  been  a pioneer  in  international 
health  activities.  Since  1959,  in  my  own  county 
(Westmoreland),  we  have  had  a project  called  “The 
Medical  Magazine  Sharing  Plan.”  Sharing  America 
abroad  by  means  of  sending  medical  literature  and 
letters  has  been  an  exciting  and  rewarding  ex- 
perience. In  1962,  with  the  organization  of  the 
Committee  on  International  Health  Activities,  we 
now  send  medical  textbooks,  medical  instruments, 
soap,  drugs,  and  hospital  supplies  abroad.  I ask 
your  continued  interest  in  and  support  of  this 
worldwide  service  program.  When  discussing  inter- 
national health  activities,  a quotation  read  in  a 
mission  magazine  comes  to  mind: 

“I  sought  my  soul — but  my  soul  I could 
not  see; 

I sought  my  God — but  my  God  eluded 
me. 

I sought  my  brother — and  I found  all 
three.” 

It  is  with  great  humility  that  I accept  this  honor 
which  you  have  bestowed  upon  me,  and  for  the  first 
time  upon  the  New  Kensington  Branch.  With  the 
help  of  our  most  capable  officers,  councilors,  and 
committee  chairmen,  and  with  your  cooperation, 
we  may  reach  our  goals  of  growth  in  membership, 
and  effectiveness  in  assisting  our  county  societies 
and  the  Pennsylvania  Medical  Society. 

Mrs,  Mamiel  A,  Bercjmes^ 
President-Elect 

THE  INDUCTION  of  a new  president-elect  was 
another  high  point  in  the  convention.  Mrs.  Manuel 
A.  Bergnes  is  known  as  a public-spirited  person 
deeply  interested  in  the  health  and  cultural  welfare 
of  Norristown,  and  as  an  ardent  churchwoman. 
She  has  been  devoted  to  the  Auxiliary's  principles, 
and  an  enthusiastic  participant  in  its  activities. 

Muriel  Ahrend  Bergnes  was  graduated  magna 
cum  laude  from  Wagner 
College,  having  majored  in 
languages.  After  gradua- 
tion from  the  Packard  Sec- 
retarial School,  she  was 
employed  as  secretary  to  the 
New  York  editor  of  Black 
Diamond,  a coal  industry 
publication.  Her  husband, 
a pathologist,  is  a former 
classmate.  They  have  one 
daughter,  Linda  Muriel,  a 
high  school  sophomore. 

Mrs.  Bergnes,  who  has  held  many  responsibilities 
in  the  Montgomery'  County  Auxiliary,  was  its 
president  in  1958,  and  now  serves  as  director  and 
community  service  chairman.  Largely  through  her 
efforts,  a scholarship  in  practical  nursing  was 
established  at  Sacred  Heart  Hospital,  Norristown, 
in  1961. 
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f1"""""""1 Presidential  Plans  

| October — 

| 5—7  Sixth  District 

| 10—13  Officers’  Conference  (Chicago) 

| 21  Regional  AMA  Meeting  (New  York)  | 
| 25-26  Fourth  District 
| 27  Conference  Planning  (Harrisburg) 

| November — | 

| 2 Ninth  District  (Armstrong) 

| 3 Tenth  District  (Westmoreland) 

| 4 Ninth  District  (Venango,  Clarion) 

| 9 First,  Second  Districts  (Philadelphia)  | 

| 10-12  Eighth  District  | 

| 16  Eleventh  District  (Washington) 

| 18  Eleventh  District  (Johnstown) 

| December — 

| 1 Tenth  District  (Westmoreland) 

| 5-8  Fifth  District  (Lancaster) 

| In  September,  Mrs.  Fronduti  visited  Elk-Cameron,  Ly-  § 
| coming,  Clinton,  Luzerne,  and  Bradford  Counties,  had  | 

| meetings  in  Allentown  and  Scranton,  and  attended  the  = 

| Annual  Convention  in  Atlantic  City.  | 

iillllllllllllllllimilllllltllllllllllllllllllllllllllUllllllllllllllllllMllllllllllllllltlllllllllllllllllllllllllllliillllllllllli; 

The  president-elect  has  served  the  Woman’s  Aux- 
iliary to  the  Pennsylvania  Medical  Society  as  a 
delegate  to  its  national  convention,  as  chairman  of 
tellers,  as  a member  of  the  Committee  on  Nomina- 
ions,  and  as  Second  District  Councilor. 

Many  phases  of  Norristown  community  life  have 
benefited  from  her  capabilities  and  her  interest. 
She  has  been  president  of  the  Ladies’  Auxiliary'  to 
the  Sacred  Heart  Hospital,  and  is  director-elect  for 
the  1965-66  administration  and  general  chairman 
for  the  1965  Harvest  Festival.  She  has  an  im- 
pressive sendee  record  with  the  city’s  Visiting  Nurse 
Association,  of  which  she  is  president.  In  other 
areas  of  interest,  she  holds  vice-presidencies  on  the 
Interim  Board  of  the  Senior  Adult  Activities  Center 
of  Montgomery  County  and  in  the  Hathaway- 
Shakespeare  Club  of  Philadelphia. 

Local  organizations  have  felt  the  impact  of  Mrs. 
Bergnes’s  musical  ability.  She  organized  the  Cen- 
tral Montgomery  County  Women’s  Committee  of 
the  Valley  Forge  Philharmonic  Orchestra,  and  was 
its  first  president.  She  is  a founder  and  vice-presi- 
dent of  the  Orchestra  Society,  has  been  president  of 
the  Norristown  Octave  Club  and  of  the  Past  Presi- 
dents’ Assembly,  and  a board  member  of  the  Com- 
munity Concerts  Association.  For  fourteen  years 
organist  and  choir  director  of  Immanuel  Lutheran 
Church,  Staten  Island,  New  York,  she  is  now  a 
member  of  the  Evangelical  Lutheran  Church  of 
the  Trinity,  Norristown. 

Other  memberships  include  the  Literary  Club  of 
Norristown,  the  Audubon  Society,  the  Norristown 
Garden  Club,  and  the  Perkiomen  Branch  of  the 
American  Association  of  University  Women. 

Nationally,  Mrs.  Bergnes  has  been  secretary- 
treasurer  of  the  Women’s  Auxiliary  to  the  Ameri- 
can Society  of  Clinical  Pathologists  and  the  College 
of  American  Pathologists. 
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Happily, 

not  all  your  patients 
are  overweight 


but 

for  those  who  are... 

Bamadex 

d-amphetamine  sulfate  (l  5 mg.)  and  meprobamate  (300  mg.) 

Sequels 

Sustained  Release  Capsules 


Most  overweight  patients  could  benefit  from  the  appetite  control  provided  by  the  prolonged  an- 
orexigenic-tranquilizing  action  of  BAMADEX  SEQUELS:  anorexigenic  action  through  the  central 
stimulant  effect  of  the  amphetamine;  tranquilizing  action  with  only  mild  sedation  through  mepro- 
bamate; prolonged  action  through  sustained  release  of  active  ingredients. 

Contraindications:  Hyperexcitable  and  prepsychotic  states;  patients  hypersensitive  to  meprobamate. 
Side  Effects:  Occasional  allergic  skin  reactions  may  occur  with  meprobamate,  accompanied 
by  fever,  nonthrombocytopenic  purpura,  angioneurotic  edema,  hypotension,  or  bronchial  spasm. 
Drowsiness  with  or  without  ataxia  and/or  alteration  in  visual  accommodation  may  occur.  Effects 
of  alcoholic  beverages  may  be  increased  by  meprobamate.  Use  with  caution  in  patients  with 
coronary  or  cardiovascular  disease  or  severe  hypertension.  Prolonged  use  may  result  in  dependence. 
Reactions  can  occur  if  drug  is  not  withdrawn  gradually. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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Butazolidin 

brand  of 
phenylbutazone 

in  painful 
shoulder 


Geigy 


Therapeutic  Effects 

The  acute  phase  of  subdeltoid  bursitis, 
tendinitis  and  associated  periarticular 
inflammation  usually  responds  promptly  and 
dramatically  to  Butazolidin,  brand  of  phenyl- 
butazone Pain  and  tenderness  may  be 
relieved  within  24-48  hours  and  mobility  of 
the  affected  arm  quickly  restored  Full 
recovery  is  frequently  achieved  within  7-10 
days  so  that  therapy  is  generally  of  short 
duration.  Calcific  deposits  are  not  specifi- 
cally affected  by  treatment,  but  their  pres- 
ence does  not  appear  to  retard  symptomatic 
improvement. 

Phenylbutazone  has  not  replaced  physio- 
therapy, x-ray  treatment,  or  local  injections 
of  hydrocortisone  in  the  more  chronic  condi- 
tions. but  it  may  advantageously  be  com- 
bined with  these  measures. 

Contraindications 

Edema,  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  Because 
of  the  increased  possibility  of  toxic  reac- 
tions, the  drug  should  not  be  given  when  the 
patient  is  senile,  or  when  other  potent 
chemotherapeutic  agents  are  given  concur- 
rently. Large  doses  of  Butazolidin  alka  are 
contraindicated  in  patients  with  glaucoma. 

Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a com- 


plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
be  kept  under  close  supervision  and  should 
be  warned  to  report  immediately  fever,  sore 
throat,  or  mouth  lesions  (symptoms  of  blood 
dyscrasia);  sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 
Regular  blood  counts  should  be  made.  The 
drug  should  be  used  with  greater  care  in 
the  elderly. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  the  physician  should  watch 
for  excessive  increase  in  prothrombin  time. 
Pyrazole  compounds  may  potentiate  the 
pharmacologic  action  of  sulfonylurea  and 
sulfonamide-type  agents  and  insulin.  Pa- 
tients receiving  such  concomitant  therapy 
should  be  carefully  observed  for  this  effect. 

Adverse  Reactions 

The  most  common  adverse  reactions  are 
nausea,  edema  and  drug  rash  The  drug  may 
reactivate  a latent  peptic  ulcer.  Infrequently, 
agranulocytosis,  generalized  allergic  reac- 
tion, stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  reported 
but  cannot  definitely  be  attributed  to  the 
drug.  Thrombocytopenic  purpura  and  aplas- 
tic anemia  are  also  possible  side  effects. 
Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient 
hearing  loss  have  been  reported,  as  have 
hepatitis,  jaundice,  and  several  cases  of 


anuria  and  hematuria.  With  long-term  use, 
reversible  thyroid  hyperplasia  may  occur 
infrequently. 

Average  Dosage 

Initially,  give  400  mg.  daily  (one  tablet  or 
capsule  q i d. ) , reducing  this,  if  possible, 
when  a favorable  therapeutic  effect  has 
been  obtained.  If  after  one  week  there  has 
been  no  response,  discontinue  the  drug. 
To  minimize  gastric  distress.  Butazolidin 
alka  capsules  may  be  the  preferred  form. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  adverse  reactions, 
and  contraindications  as  contained  in  the 
complete  prescribing  information. 


Butazolidin  alka 

Each  capsule  contains: 


Butazolidin,  brand  of 

phenylbutazone 

100  mg. 

dried  aluminum 

hydroxide  gel 

100  mg. 

magnesium  trisilicate 

150  mg. 

homatropine  methylbromide 

1.25  mg. 

Butazolidin 

brand  of  phenylbutazone 
Tablets  of  100  mg. 

few 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  s 

Ardsley,  New  York 


CLASSIFIED  ADVERTISEMENTS 


ASSOCIATE  WANTED 


Associate — For  general  practice  or  internal  medi- 
cine; suburban  practice  within  30-minute  train-ride 
of  Philadelphia  medical  centers.  Write,  stating  qual- 
ifications, to  Box  45,  Spring  House,  Pa. 

Physician  for  General  Practice — Full  associate; 
immediate  occupancy  of  office.  No  initial  invest- 
ment. Rental  house  available.  Central  Pennsylvania 
location;  excellent  hunting,  fishing,  boating.  De- 
partment 427,  Pennsylvania  Medical  Journal. 

Wanted — Associate  for  orthopedic  practice  in 
southwestern  Pennsylvania.  Satisfactory  arrange- 
ments can  be  made  with  interested  physician.  Write 
Department  420,  Pennsylvania  Medical  Journal. 

Associate  Pathologist— Board  certified  or  eligible. 
Pleasant  resort  community,  small  active  general  hos- 
pital, relaxed  surroundings.  Write  Department  418, 
Pennsylvania  Medical  Journal. 


FOR  RENT 


Excellent  Office  Facilities — At  nominal  rental, 
available  to  internist  or  general  practitioner  wish- 
ing to  locate  in  northwestern  area  of  Pennsylvania. 
Recently  redecorated;  include  one  large  waiting 
room,  five  smaller  offices,  and  examining  rooms, 
plus  bath  and  connecting  hall;  located  in  Brock- 
way, Jefferson  County,  in  the  midst  of  the  Alle- 
ghenies, serving  an  area  population  of  approximate- 
ly 7,000.  Two  hospitals  (350  beds)  located  12  miles 
away.  Excellent  recreational  facilities  and  a po- 
tential for  industrial  growth;  home  of  Brockway 
Glass  Company,  Inc.,  second  largest  glass-container- 
manufacturing company  in  the  world,  employing 
several  thousand  locally.  Only  two  doctors  of  medi- 
cine practice  in  Brockway  now.  Interested  persons 
should  write  to:  The  Beadle  Corporation,  P.  O. 
Box  242,  Brockway,  Pa.  15824,  attention  Mrs. 
Sterrett. 

For  Rent — Suite  for  obstetrician-gynecologist,  in 
new  professional  building.  Prosperous  area,  west- 
ern Pennsylvania  (population,  50,000),  with  no 
obstetrician-gynecologist.  New  160-bed,  open  staff 
hospital,  fully  equipped.  Unequalled  opportunity. 
Write  Department  425,  Pennsylvania  Medical 
Journal. 

Excellent  Opportunity — Two  medical  suites 
available  at  the  Parkway  Medical  Center,  State  Col- 
lege, Pa.  A 15-doctor,  2-building,  separate  practice 
situation.  Has  laboratory  and  radiology  facilities. 
University  town.  Hospital  facilities  available.  Con- 
tact William  L.  Welch,  M.D.,  or  James  M. 
Campbell,  Jr.,  M.D.,  233  Easterly  Parkway,  State 
College,  Pa. 


For  Rent — Fully  equipped,  air-conditioned  office 
of  very  active  general  practitioner,  now  deceased. 
Excellent  location.  Two  blocks  from  hospital;  18 
miles  from  Philadelphia.  Write  Department  432, 
Pennsylvania  Medical  Journal. 


FOR  SALE 


Available — Eye,  ear,  nose,  and  throat  equipment 
and  supplies.  Also  large  house  with  office  established 
34  years.  Excellent  location  with  ample  parking. 
Shown  by  appointment.  Mrs.  Taylor  M.  Beagle, 
1003  Lafayette  Avenue,  Prospect  Park,  Pa. 

Nursing  Home — In  Philadelphia,  ready  to  open 
October  1.  Twenty-two  beds;  land  available  for 
60-bed  addition.  Two  fully-improved  street  fronts. 
Seven  minutes  from  Germantown  Hospital  or 
Chestnut  Hill  Hospital.  Cash  required:  $25,000. 
Write  Department  433,  Pennsylvania  Medical 
Journal. 


INTERNS  AND  RESIDENTS  WANTED 


Rotating  Internships — Center  city  Philadelphia 
266-bed  general  hospital  offers  ten  rotating  in- 
ternships; active  affiliation  with  university  med- 
ical center;  full-time  directors  of  education  in 
medicine  and  surgery.  Intern’s  stipend,  $425  per 
month  ($75  per  month  additional,  if  married),  plus 
full  maintenance.  Apply  Department  426,  Penn- 
sylvania Medical  Journal. 


PARTNER  WANTED 


Wanted — Male  partner.  Bustling  private  general 
practice,  central  Pennsylvania.  Agreeable  financial 
details;  100-bed  hospital  privileges.  Write  Depart- 
ment 428,  Pennsylvania  Medical  Journal. 


PHYSICIANS  WANTED 


Psychiatrist  or  physician  with  psychiatric  ex- 
perience— For  mental  health  clinic  in  metropolitan 
area  in  northeastern  Pennsylvania  (easy  access  to 
New  York  and  Philadelphia).  Services  include 
evaluation,  treatment,  aftercare,  consultations,  day- 
care center,  and  friendship  club.  Full-  or  part-time; 
opportunity  for  private  practice.  Salary  commen- 
surate with  experience.  Write  P.  O.  Box  88,  Scran- 
ton, Pa. 
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Wanted — Psychiatrist  or  physician;  accredited 
hospital,  approved  psychiatric  residency  program. 
Affiliated  with  approved  general  hospital.  Salary, 
$10,954-$19,664;  maintenance  arrangements  pos- 
sible. Pennsylvania  license  required.  Contact  R. 
L.  Gatski,  M.D.,  Superintendent,  State  Hospital, 
Danville,  Pa. 

Wanted — Physician  for  three-year  psychiatric 
residency  training  (approved);  third  year  in  uni- 
versity-associated psychiatric  institute.  Salary, 
$7,055-$  10,432;  maintenance  arrangements  possi- 
ble. ECFMG  and/or  license  acceptable  in  Penn- 
sylvania required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 

Wanted — House  physician  for  206-bed  general 
hospital  located  in  a pleasant  college  community  55 
miles  from  Pittsburgh.  Rotate  services  with  another 
house  physician.  Pennsylvania  license  required. 
An  excellent  introduction  to  a community  with  prac- 
tice opportunities.  Contact  William  Peters,  Ad- 
ministrator, Indiana  Hospital,  Indiana,  Pennsyl- 
vania 15701. 

Wanted — Physician  under  thirty-five  to  assist, 
then  share  with  young  GP,  busy  general  practice 
in  Long  Island  area  of  metropolitan  New  York. 
Must  have  or  be  eligible  for  New  York  license,  be 
able  to  do  uncomplicated  obstetrics,  and  assist  at 
surgery.  Salary  first  year,  then  increasing  percent- 
age to  full  partnership.  Write  Department  429, 
Pennsylvania  Medical  Journal. 

Surgical  House  Officer — For  an  accredited  active 
cancer  hospital  with  complete  surgical  and  radiation 
facilities.  Presently  located  in  center  city.  Penn- 
sylvania license  required.  Salary  open.  Write 
Administrator,  American  Oncologic  Hospital, 
33rd  and  Powelton  Avenue,  Philadelphia,  Pa.  19104. 

Wanted — Young  general  practitioner  with  ob- 
stetricogynecological  experience,  to  practice  in 
emergency  department  group  of  208-bed  J.C.A.H.- 
approved  hospital  while  developing  private  prac- 
tice in  community  of  70,000  population.  Furnished 
office  suite  and  living  quarters.  Good  salary.  Penn- 
sylvania license  required.  Write  Administrator, 
Mercy  Hospital,  Altoona,  Pa.  16603. 

Fine  Opportunity — General  practice  in  mid-east- 
ern Pennsylvania.  Guarantee  $12,000  minimum 
first  year.  Separate  but  cooperative  practice  with 
two  other  generalists  assures  family,  vacation,  study 
time.  Beautiful  offices.  Attractive  location  with 
excellent  hospital  connections.  Phone  (717)  385- 
1522,  or  (717)  385-3826. 

Available — Active  general  practice  in  new  sub- 
urb of  Philadelphia.  Established  over  ten  years. 
Will  lease  or  sell  seven-room  house  and  garage  with 
adjoining  five-room  office,  completely  equipped, 
all  air-conditioned.  Will  work  with  buyer  for  any 
period  desired,  and  will  finance.  Write  Department 
423,  Pennsylvania  Medical  Journal. 
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Excellent  Opportunity — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Wanted — General  practitioner  or  internist  for 
progressive  industrial  community  of  3,000,  with 
an  additional  35,000  within  10-mile  radius.  Open 
staff,  modern  hospital  5 minutes  away.  Modem 
schools.  Forty-minute  drive  to  Pittsburgh.  Equipped 
office  available,  if  desired.  Contact  R.  R.  Brown, 
M.D.,  Homer  City,  Pa.,  or  Homer  City  Chamber 
of  Commerce,  Homer  City,  Pa. 

Wanted — Physician  with  Pennsylvania  license, 
for  part-time  daytime  coverage  of  obstetricogynelog- 
ical  service.  Salary  open.  Contact  Administrator, 
St.  Agnes  Hospital,  Philadelphia,  Pa.,  HO  5-2500. 

Emergency  Room  Physician — Pennsylvania  li- 
censed, for  emergency  room  and  emergency  house 
calls.  Forty-hour  week.  For  more  information  write 
or  call  Braddock  General  Hospital,  Braddock, 
Pa.  351-3800,  Extension  236. 

Pediatrician  Needed — By  physicians  in  growing 
and  prosperous  Philadelphia  suburban  area,  for  solo 
practice.  Office  available.  Numerous  newborn  and 
well  babies,  as  well  as  consultation  work.  Write 
Department  430,  Pennsylvania  Medical  Journal. 

Wanted — Eligible  or  boarded  ophthalmologist  in 
service  area  of  80,000,  for  solo  practice;  hospital 
appointment  in  specialist-oriented  community.  Com- 
municate with  Administrator,  Lewistown  Hos- 
pital, Lewistown,  Pa. 

Wanted — General  practitioner  to  establish  pri- 
vate practice  in  community  located  within  five  miles 
of  a 207-bed  general  community  hospital.  Contact 
Administrator,  Lewistown  Hospital,  Lewistown, 
Pa. 


POSITION  WANTED 


General  Practitioner  Seeks  Partnership — Licensed 
in  Pennsylvania.  Actually  in  group  practice.  Write 
Department  431.  Pennsylvania  Medical  Journal. 


• Excessive  speed  is  still  the  number  one  killer  on 
American  highways.  About  35  percent  of  the  acci- 
dents in  1964 — resulting  in  48,000  fatalities — in- 
volved speed. 
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Classified  ad  in  the  Bulletin  of  the 
Medical  Society  of  the  County  of 
Queens,  Inc.: 

“Immaculate  physician’s  home 
and  office  . . . Excellent  for 
smart  practitioner.” 

No  untidy,  stupid  M.D.’s 
need  apply. 


Aptly  Titled 

From  Canadian  Doctor: 

“Answering  questions  [is]  Dr. 
Richard  Wilson,  Toronto,  who 
spoke  on  "Progesterone:  Con- 
ceptions and  Misconceptions.” 

What  else? 


From  Physician’s  Management: 


JOIN  THE  SEARCH  FOR 
TOMORROW’S  DOCTORS 


PHOTO:  TODAY’S  HEALTH,  published  by 
the  AMERICAN  MEDICAL  ASSOCIATION 


Looks  like  one  of  yesterday’s! 


Order  Yours  Now 

Ad  in  Philadelphia  Medicine, 
for  Pierce  and  Schurr  “Black 
Angus  Prime  Steaks,”  includes 
a price  list  (we’ll  have  to  settle 
for  the  hamburger,  ourselves,  at 
sixty-nine  cents  per  pound — five 
pounds  for  $2.50).  Down  at  the 
bottom  of  the  ad  is  this  declara- 
tion: 

“We  ship  World-Wide  Sub- 
ject to  Change.” 

Change  in  what?  Prices,  we 
suppose — or  do  they  mean  the 
condition  of  the  meat?  Think 
of  the  possibilities:  a beef  de- 
votee in  Hong  Kong  orders  a 
“Center  Cut  Fillet”  at  $3.90.  By 
the  time  this  delicacy  arrives,  the 
price  may  have  changed  to 
$7.98,  and  the  meat  may  have 
become  toxic.  Subject  to  change, 
indeed!  We  insist  that  that  ham- 
burger’s price  and  condition  be 
GUARANTEED,  or  we  won’t 
order. 


Ole,  Macushla! 

The  director  of  the  Comision 
Editora  de  la  Confederacion 
Medica  Panamericana  is  Dr. 
Jose  Angel  Bustamante  O’Leary. 

O’Leary?! 

Mesmer  Eves — and  Arm 

Caption  in  JAMA: 

“Subject,  twenty-year-old  vol- 
unteer for  research  project  in 
hypnosis,  is  shown  in  trance 
state  with  eyes  open  and  unable 
to  move  arm.” 

Our  eyes  are  weak  like  that, 
too. 


The  Compleat  Office 

Ad  in  the  Journal  of  the  Medical  Association  of  the  State  of  Alabama: 

“Dear  Doctor:  For  the  finest  office  furniture,  supplies,  and  equip- 
ment— photographic  and  printing  supplies,  carpets  and  draperies, 
bookkeeping  systems  by  Master-Craft,  and  Edwal  X-ray  chemicals, 
Burrough's  laboratory  equipment  and  metal  fishing  boats,  please 
contact  us  for  literature  and  information.” 

O.K.,  please  rush  information  about  how  those  metal  fishing 
boats  got  into  the  act. 


Instant  Hallucinations 

According  to  an  item  in  the  Harrisburg  Evening  News,  “the  state 
Highways  Department  has  announced  that  two  medical  barriers  will 
be  erected  ...  at  21st  St.  and  the  Camp  Hill  By-pass,  a move  that 
will  cause  wide  changes  in  the  traffic  pattern.” 

Does  this  have  something  to  do  with  LSD? 


When  Nouns,  etc.,  Become  Adjectives 

Classified  ad  in  New  England  Journal  of  Medicine: 

“SUMMER  COTTAGE  FOR  SALE  on  Maine  Coast  . . . fire- 
placed  living  room,  cabinet  kitchen  with  hot  and  cold  water  . . 

If  it  has  a fireplaced  living  room,  surely  it  must  have  a cabinetted 
kitchen  that’s  hot  and  cold  watered. 


AT  EASE,  DOCTOR 

Dr.  Clean  (and  Sharp) 
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Blood-glucose 
screening  for  all 
your  patients? 


..because  “Abnormalities  of  glucose 
metabolism  are  among  the  [most 
common]  encountered  in  clinical 
practice....’”"  Simple,  quick,  econom- 
ical blood-glucose  screening 
with  Dextrostix--  Reagent  Strips  is 
oracticable  in  every  regular  physical 
examination,  emergency  situation, 
and  whenever  hypo-  or  hyper- 
glycemia may  be  of  clinical 
significance  — for  “The  precision 
and  accuracy  of  Dextrostix 
..meet  the  need  for  an  always 
available  simple  screening 
method....’”’  All  that  is  required 
for  screening  with 
Dextrostix  is  60  seconds 
and  a globular  drop  of 
aapillary  or  venous  blood. 

Abnormal  readings  will  be 
a valuable  aid  to  diagnosis; 
normals  will  help  you 
establish  an  important 
aaseline  for  future  reference. 

Marks,  V , and  Dawson.  A.: 

3ri;.  M.  J.  7:293,  1965. 


DEXTROSTIX  — 

arovides  a clinically  useful 
determination  when  performed 
according  to  directions' 


3EXTROSTIX  is  not  intended  to  replace 
he  more  precise  analytical  laboratory  methods 


Yes— all  your  patients 


AMES  COMPANY.  INC. 
Elkhart,  Indiana 
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The  Somatic  Mask:  chest  pain- 
heart  disease  or  psychic  tension? 

Precordial  pain  as  well  as  tachycardia,  palpitation, 
breathlessness  and  faintness  or  arrhythmias  are  classic 
signs  of  cardiac  disease.  In  many  cases,  however,  they 
may  represent  a “somatic  mask”— a psychophysiological 
equivalent  of  psychic  tension. 

Valium  (diazepam)  reduces  the  patient's  disturbing  psy- 
chic tension  and  helps  improve  such  related  symptoms 
as  sadness  and  feelings  of  hopelessness,  fatigue,  insom- 
nia, crying  spells  and  nervousness. 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  psycho- 
neurotic reactions,  2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psycho- 
neurotic reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism, 

10  mg  t.i.d.  or  q.i.d.  in  first  24  hrs,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  muscle  spasm  with  cerebral  palsy  or  athetosis, 

2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  1 or  2 mg/day 
initially,  increase  gradually  as  needed. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 


(diazepam) 


Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  patients  (not  more  than  1 mg,  one  or  two  times  daily) 
to  preclude  ataxia  or  oversedation.  Advise  patients  against 
possibly  hazardous  procedures  until  correct  maintenance 
dosage  is  established;  driving  during  therapy  not  recom- 
mended. In  general,  concurrent  use  with  other  psychotropic 
agents  is  not  recommended.  Warn  patients  of  possible  com- 
bined effects  with  alcohol.  Safe  use  in  pregnancy  not  estab- 
lished. Observe  usual  precautions  in  impaired  renal  of 
hepatic  function  and  in  patients  who  may  be  suicidal;  peri- 
odic blood  counts  and  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 
ment, depression,  stimulation,  sleep  disturbances  and  hallu- 
cinations) and  changes  in  EEG  patterns.  Abrupt  cessation 
after  prolonged  overdosage  may  produce  withdrawal  symp- 
toms similar  to  those  seen  with  barbiturates,  meprobamate 
and  chlordiazepoxide  HCI. 

Supplied:  Tablets,  2 mg,  5 mg  and  10  mg;  bottles  of  50. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 
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the  difference  between  cough  and  relief 

Benylin*  Expectorant 

Each  fluidounce  contains:  80  mg.  Benadryl®  (diphenhydramine  hy- 
drochloride, Parke-Davis);  12  grains  ammonium  chloride;  5 grains 
sodium  citrate;  2 grains  chloroform;  1/10  grain  menthol;  and  5 
per  cent  alcohol. 

for  relief  of  coughs  due  to  colds  or  allergy 

PRECAUTIONS:  Persons  who  have  become  drowsy  on  this  or  other  antihista- 
mine-containing drugs,  or  whose  tolerance  is  not  known,  should  not  drive 
vehicles  or  engage  in  other  activities  requiring  keen  response  while  using  this 
preparation.  Hypnotics,  sedatives,  or  tranquilizers,  if  used  with  BENYLIN 
EXPECTORANT,  should  be  prescribed  with  caution  because  of  possible  additive 
effect.  Diphenhydramine  has  an  atropine-like  action  which  should  be  consid- 
ered when  prescribing  BENYLIN  EXPECTORANT.  PACKAGING:  Bottles  of  4 oz., 
16  oz.,  and  1 gallon.  7jiss 

PARKE-DAVIS 

PARKE,  DAVIS  4 COMPANY,  Detroit,  Michigan  48232 


MEDICAL  SOCIETY 


NOVEMBER, 

DR.  PATTERSON  ■ 
DEAD  AT  53 

INDUSTRIAL  ■ 
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VISITORS  IN  ■ 
HARRISBURG 


COMING:  TEAM  ■ 
EFFORT  IN 
RURAL  HEALTH 


ADVICE  ON  ■ 
MEDICARE 


BETSY  FUND'  ■ 


G H L 
THE 


G H T S 
MONTH 


William  B.  Patterson,  M.D.,  of  Huntingdon,  a member  of  the 
PMS  Judicial  Council,  died  October  9 at  St.  Barnabas 
Hospital  in  New  York  City,  following  heart  surgery. 


Armco  Steel  Company,  Butler  Works,  on  October  12  received 
the  State  Society's  1965  Industrial  Health  Award.  At  the 
same  meeting,  the  company  received  the  Occupational  Health 
Award  of  the  Butler  County  Medical  Society. 


Two  more  county  society  secretaries,  Robert  J.  Campbell, 
M.D.,  of  Columbia  County,  and  Robert  N.  Moyers,  M.D.,  of 
Crawford  County,  were  briefed  on  operations  of  the  PMS  in 
individual  visits  to  the  Harrisburg  headquarters  in  October. 


Local  community  leadership  and  responsibility  provided  by 
citizen  organizations  and  the  medical  profession  (through 
the  local  medical  society)  will  determine  the  health  of 
rural  communities  in  the  future.  Bond  L.  Bible,  Ph.D., 
secretary  of  the  AMA  Council  on  Rural  Health,  told  the 
Second  Pennsylvania  Conference  on  Rural  Health  in  Harris- 
burg October  14.  Future  plans  in  rural  health  should,  he 
added,  call  for  greater  emphasis  on  community  planning  and 
coordination  of  health  services,  more  intensive  health  edu- 
cation programs,  and  better  distribution  of  health  man- 
power resources. 


The  American  Medical  Association  is  continuing  efforts  to 
secure  regulations  under  medicare  which  are  in  the  best 
interest  of  good  patient  care.  The  AMA  urges  every  physi- 
cian, regardless  of  his  involvement,  to  render  "whatever 
advice  and  assistance  he  can  so  that  regulatory  changes 
and/or  legislative  modifications  may  be  suggested  or  spon- 
sored by  the  AMA..." 


Pennsylvania  physicians  wishing  to  make  contributions  to 
the  Louisiana  State  Medical  Society's  "Betsy  Fund,"  set  up 
to  aid  physician-victims  of  Hurricane  Betsy,  should  send 
checks  to  the  fund.  Room  1528,  1430  Tulane  Avenue,  New 
Orleans,  Louisiana  70112. 


In  our  December  Issue: 


BICENTENNIAL  FEATURES 

DR.  GURIN'S  OUTLOOK 

The  dean  of  the  University  of  Pennsylvania  School 
of  Medicine  evaluates  medical  schools’  present 
status  and  future  possibilities  in  a changing  world. 
Page  51. 

WHY  AND  HOW 
OF  RESEARCH 

A guest  from  the  University  of  Edinburgh  shares 
his  opinions  and  ideas  on  pertinent  aspects  of 
medical  research.  Page  56. 

OLD  ORDER  CHANGETH 

The  simple  ways  of  an  earlier  era  in  medicine 
are  contrasted  with  the  complexities  of  today. 

Page  60. 

PERSPECTIVE  ON 
LITTLE  THINGS' 

A professor  emeritus  delineates  small  but  impor- 
tant details  in  patient-care — recommending  some, 
condemning  others.  Page  63. 

WHEN  YOU  TREAT  T.B. 

The  physician’s  responsibility  includes  psycho- 
logical and  social  factors,  as  well  as  the  obvious 
physical  ones.  Page  66. 

HOW  BLOOD  BEHAVES 

The  chief  of  the  hematology  section  of  the  Uni- 
versity of  Pennsylvania  Hospital  explains  pro- 
cesses of  coagulation,  hemostasis,  and  thrombosis. 
Page  71. 

DENTISTRY -A  PART 
OF  MEDICINE 

Today’s  status  and  standards  in  education  for 
denistry,  at  the  University  of  Pennsylvania,  are 
set  forth  by  the  dean  of  the  School  of  Dental 
Medicine.  Page  76. 

VETERINARIAN 

VIEWPOINT 

Interrelationships  of  medical  and  veterinary 
sciences  are  evaluated  by  the  dean  of  the  School 
of  Veterinary  Medicine.  Page  79. 


MEDICINE  AND 
RELIGION  IN 
PENNSYLVANIA 


An  interview  with  Robert  S. 
Sanford,  M.D.,  of  Mansfield, 
chairman  of  the  State  Society 
Committee  on  Medicine  and 
Religion. 


OTHER  FEATURES 


Dimethyl 
Sulfoxide  in 
Scleroderma 


Proceedings  of 
The  1965  House 
Of  Delegates 


IN  THE  TREATMENT  OF  SELECTED  CASES  OF  PREMATURE  LABOR 


AND  THREATENED 
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in  vivo  measurement 
of  LUTREXIN  (Lututrin)  on 
contracting  uterine  muscle 


utfexin 


© 


H.W.&D.  BRAND  OF  LUTUTRIN 

3000  UNIT  TABLETS 


The  years  have  proved  the  wisdom 
of  reserving  the  term  “uterine  relaxing 
factor’’  for  Lutrexin  (Lututrin). 


Many  clinicians  have  found  Lutrexin 
(Lututrin)  to  be  the  drug  of  choice  in 
controlling  abnormal  uterine  activity — 
with  no  reported  side  effects,  even  when 
massive  doses  (25  tablets  per  day)  were 
administered. 


Literature  on  indications  and 
dosage  available  on  request. 


Supplied  in  bottles  of 
twenty-five  3000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

’I0>  BALTIMORE,  MARYLAND  21201 


to  clear 

an  infected 
stream 


treat  the  source 
with  optimal  dosage 


NegGnarrr 

Brand  of 

nalidixic  acid 


Treat  the  source.  The  gram- 
negative pathogens  that  cause 
most  urinary  tract  infections. 
Treat  them  with  a specific  drug. 
NegGram.  Clinical  tests  show  that 
in  adults  two  500  mg.  NegGram 
Caplets"  orally  four  times  a day 
will  clear  up  most  gram-negative 
urinary  infections.  Quickly.. .effec- 
tively...with  minimal  side  effects. 

Gram-negative  urinary  infection 
—cystitis,  pyelitis,  pyelonephri- 
tis, prostatitis,  urethritis?  Start 
first  with  NegGram. ..“a  good 
‘starting’  drug.”1  NegGram 
“...treatment  may  be  first  choice 
in  potentially  curable  gram  nega- 
tive bacterial  urinary  infections.”2 


Indications:  Urinary  tract  infections  caused  by  gram-negative  and  some  gram- 
positive organisms. 

Side  effects:  Mainly  mild,  transient  gastrointestinal  disturbances;  in  occasional 
instances,  drowsiness,  fatigue,  pruritus,  rash,  urticaria,  mild  eosinophilia.  revers- 
ible subjective  visual  disturbances  (overbrightness  of  lights,  change  in  visual 
color  perception,  difficulty  in  focusing,  decrease  in  visual  acuity  and  double 
vision),  and  reversible  photosensitivity  reactions.  Marked  overdosage,  coupled 
with  certain  predisposing  factors,  has  produced  brief  convulsions  in  a few 
patients. 

Precautions:  As  with  all  new  drugs,  blood  and  liver  function  tests  are  advisable 
during  prolonged  treatment  Pending  further  experience,  like  most  chemothera- 
peutic agents,  this  drug  should  not  be  given  in  the  first  trimester  of  pregnancy.  It 
must  be  used  cautiously  in  patients  with  liver  disease  or  severe  impairment  of 
kidney  function.  Because  photosensitivity  reactions  have  occurred  in  a small 
number  of  cases,  patients  should  be  cautioned  to  avoid  unnecessary  exposure  to 
direct  sunlight  while  receiving  NegGram.  and  if  a reaction  occurs,  therapy  should 
be  discontinued.  The  dosage  recommended  for  adults  and  children  should  not 
arbitrarily  be  doubled  unless  under  the  careful  supervision  of  a physician. 
Bacterial  resistance  may  develop. 

When  testing  the  urine  for  glucose  in  patients  receiving  NegGram.  Clinistix® 
Reagent  Strips  or  Tes-Tape®  should  be  used  since  other  reagents  give  a faJse- 
positive  reaction. 

Dosage:  Adults:  Four  Gm.  dally  by  mouth  (2  Caplets®  of  500  mg.  four  times  dally) 
for  one  to  two  weeks.  Thereafter,  If  prolonged  treatment  is  indicated,  the  dosage 
may  be  reduced  to  two  Gm.  daily.  Children  may  be  given  approximately  25  mg. 
per  pound  of  body  weight  per  day,  administered  in  divided  doses.  The  dosage 
recommended  above  for  adults  and  children  should  not  arbitrarily  be  doubled 
unless  under  the  careful  supervision  of  a physician.  Until  further  experience  is 
gained,  infants  under  1 month  should  not  be  treated  with  the  drug. 

How  supplied:  Buff-colored,  scored  Caplets®  of  500  mg.  for  adults,  conveniently 
available  in  bottles  of  56  (sufficient  for  one  full  week  of  therapy)  and  in  bottles 
of  1,000.  250  mg.  for  children,  available  in  bottles  of  56  and  1.000. 

References:  (1)  Carroll.  G.:  Urologists'  Letter  Club,  June  1,  1964.  (2)  McDonald, 

D.  F.,  and  Short.  H B.:  Address  to  the  Fourth  Interscience  Conference  on  Anti- 
microbial Agents  and  Chemotherapy,  New  York,  Oct.  26-28,  1964. 
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The  human  spine  is  not  engineered  for  I 
prolonged  sitting  at  desks,  pianos,  type-  i 
writers  and  drafting  boards.  The  stresses  1 
set  up  by  the  heavy,  forward-tilted  head 
and  trunk,  balanced  precariously  on  an  ! 
insufficient  base,  result  in  strain  of  the  | 
dorsal  musculature,  particularly  at  the 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  anal-  \ 
gesic  properties  of  ‘Soma’  make  it  espe- 
cially useful  in  the  treatment  of  low  back  ( 
sprains  and  strains.  ‘Soma’  is  widely 
prescribed  □ to  relieve  pain  □ to  relax 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  management  of 
muscle  spasm,  pain,  and  stiffness  in  a variety  of 
inflammatory,  traumatic,  and  degenerative  muscu- 
loskeletal conditions.  It  also  may  act  to  normalize 
motor  activity  in  certain  neurologic  disturbances. 

Contraindications:  Allergic  or  idiosyncratic  reac- 
tions to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  nervous 
system  depressants,  should  be  used  with  caution 
in  patients  with  known  propensity  for  taking  ex- 
cessive quantities  of  drugs  and  in  patients  with 
known  sensitivity  to  compounds  of  similar  chemi- 
cal structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  any 
frequency  is  sleepiness,  usually  on  higher  than 
recommended  doses.  An  occasional  patient  may 
not  tolerate  carisoprodol  because  of  an  individual 
reaction,  such  as  a sensation  of  weakness.  Other 
rarely  observed  reactions  have  included  dizziness, 
ataxia,  tremor,  agitation,  irritability,  headache,  in- 
crease in  eosinophil  count,  flushing  of  face,  and 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  leuko- 
penia, occurring  when  carisoprodol  was  admin- 
istered with  other  drugs,  has  been  reported,  as  has 
an  instance  of  fixed  drug  eruption  with  carisoprodol 
and  subsequent  cross  reaction  to  meprobamate. 
Rare  allergic  reactions,  usually  mild,  have  included 
one  case  each  of  anaphylactoid  reaction  with  mild 
shock  and  angioneurotic  edema  with  respiratory 
difficulty,  both  reversed  with  appropriate  therapy. 

In  cases  of  allergic  or  hypersensitivity  reactions, 
carisoprodol  should  be  discontinued  and  appropri- 
ate therapy  initiated.  Suicidal  attempts  may  pro- 
duce coma  and/or  mild  shock  and  respiratory 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  tablets 
and  250  mg.  orange,  two-piece  capsules. 

Before  prescribing,  consult  package  circular. 

for  the  relief 
of  low  back 
sprains  and  strains 

SOMA 

(CARISOPRODOL) 

4??>  Wallace  Laboratories,  Cranbury,  N.J. 
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If 

amphetamine 
gives  her 
the  jitters, 
put  her  on 
Desbutal 
Gradumet 


She's  tense,  high-strung,  a compulsive  eater 
—the  type  of  patient  who  may  overreact  to 
plain  amphetamine— yet  fails  to  respond  at 
all  to  less  potent  drugs. 

What’s  the  answer?  Desbutal  Gradumet. 

Why  ? Because  the  product  calms  her  anx- 
ieties even  as  it  controls  her  compulsive  urge 
to  eat.  This  dual  therapy  is  a result  of  two  tab- 
let sections,  combined  back  to  hack,  each  with 
its  own  release  rate.  One  section  contains 
Desoxyn®  (methamphetamine)  to  curb  the 
appetite  and  lift  the  mood;  the  other  contains 
Nembutal  (pentobarbital)  to  calm  the 
patient  and  counteract  any  excessive  stimula- 
tion. 

Thanks  to  the  unique  Gradumet,  both 
drugs  are  released  in  an  effective  dosage  ratio, 
minute  by  minute  throughout  the  day. 
The  release  action  is  purely  physical  and  re- 
lies on  only  one  factor  common  to  every 
patient : gastrointestinal  fluid.  There  is 
no  dependence  on  enteric  coatings,  enzymes, 
motility,  or  an  “ideal”  ion  concentration  in 
the  gastrointestinal  tract.  The  release  is  con- 
tinuous and  controlled. 

It’s  this  predictable  release  that  makes  the 
difference  for  your  patients.  Dosage  is  just 
once  a day. 

Precautions:  Desbutal  is  contraindicated  in 
patients  taking  a monoamine  oxidase  inhibitor. 
Use  with  caution  in  patients  with  hypertension, 
cardiovascular  disease,  hyperthyroidism  or  those 
sensitive  to  ephedrine  and  its  derivatives.  Careful 
supervision  is  advisable  with  maladjusted  indi- 
viduals. 

DESBUTAL  Gradumet 

Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital,  I 

Gradumet— Long-release  dose  form,  Abbott.  50722s  Waiaav 

Calms  her  anxieties  even  as  it 
controls  her  compulsive  urge  to  eat 
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State  Expects  to  Find 
Twenty-Two  PKU  Cases 
Yearly  Through  Tests 

THE  RECENTLY-ENACTED  law  providing  for 
early  postnatal  testing  of  infants,  for  phenylketo- 
nuria, will  cost  $100,000 — but  will  more  than  pay 
for  itself  every  two  years,  according  to  Charles  L. 
Wilbar,  Jr.,  M.D.,  state  secretary  of  health. 

The  law  makes  tests  for  phenylketonuria  manda- 
tory, except  where  there  are  religious  conflicts. 

HEALTH  DEPARTMENT  records  show  that 
one  case  of  PKU  is  discovered  among  every  ten 
thousand  infants  tested.  Based  on  the  live-birth  rate, 
the  department  expects  to  find  twenty-two  cases  each 
year. 

The  department  said  that  savings  recorded  due 
to  the  uncovering  of  new  PKU  cases  will  offset  the 
cost  of  administering  the  program. 

SOME  EIGHTY'  victims  of  PKU  are  being  cared 
for  at  home  by  the  department,  which  supplies  the 
expensive  milk  substitute  given  the  children. 

Films,  Books  Presented  to  S.S.  HOPE 

SOME  175  WYETH  Laboratories  employees 
October  2 toured  the  hospital  ship  S.  S.  HOPE 
undergoing  repairs  in  the  Sun  Shipbuilding  and 
Dry  Dock  in  Chester. 

During  the  visitation,  the  company  donated  films, 
slides,  and  training  books  to  be  used  by  the  ship's 
hospital  staff  next  year  in  Nicaragua. 

IN  PRESENTATION  ceremonies,  a representa- 
tive of  the  company  announced  that  in  1965  the 
firm  had  donated  fifteen  different  medications  in 
twenty-five  dosage  forms  to  be  dispensed  from  the 
ship's  pharmacy. 

Audiovisual  training  material  made  available  by 
Wyeth  International,  Ltd.  was  presented  to  Paul 
Cherney,  M.D.,  pathologist  at  Abington  Memorial 
Hospital,  who  had  served  on  the  ship  in  African 
ports. 


• GYNECOLOGICAL  ONCOLOGY  is  the  topic 
of  a symposium  offered  by  Hahnemann  Medical 
College  and  Hospital  December  8-10  at  the  Sheraton 
Hotel,  Philadelphia.  Current  knowledge  regard- 
ing the  management  of  female  genital  tract  cancer 
will  be  reviewed. 

• DIMETHYL  SULFOXIDE,  used  as  a pain 
reliever,  has  not  been  approved  for  use  as  a drug  in 
Pennsylvania,  Secretary'  of  Health  Charles  L.  Wil- 
bar, Jr.,  warns. 

• MORE  THAN  three  hundred  tape-recordings  of 
leading  specialists’  discussions  of  everyday  practice 
problems  are  listed  in  a free  catalog  available  from 
the  Foundation  Editorial  Offices,  619  South  West- 
lake  Avenue,  Los  Angeles  90057. 
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GUEST  FROM  AF  AR — Motoiti  Moriyama, 
M.D.,  center,  Japanese  orthopedic  surgeon,  ad- 
dressed the  first  fall  medical  staff  meeting  at  the 
Geisinger  Medical  Center.  Shown  with  him  are, 
left,  James  A.  Collins,  M.D.,  director  of  the  depart- 
ment of  internal  medicine,  and  Leonard  F.  Bush, 
M.D.,  chief  of  staff. 

Robert  M.  Sigmond  Named 
Consultant  to  AMA  Unit 

ROBERT  M.  SIGMOND,  executive  director  of 
the  Hospital  Planning  Association  of  Allegheny 
County,  has  been  named  a consultant  to  the  Ameri- 
can Medical  Association’s  Committee  on  Medical 
Facilities. 

Mr.  Sigmond  was  educated  in  Pennsylvania 
schools,  and  before  joining  the  Hospital  Planning 
Association  served  for  nine  years  as  executive  direc- 
tor of  the  Hospital  Council  of  Western  Pennsylvania. 

HE  ALSO  SERV  ES  as  adjunct  associate  professor 
of  medical  and  hospital  administration  at  the  Grad- 
uate School  of  Public  Health  of  the  University  of 
Pittsburgh. 


Heart  Disease  Again  Top  Killer  in  State 

HEART,  CANCER,  and  vascular  lesions  ac- 
counted for  69  percent  (84,957)  of  the  123,845 
deaths  which  occurred  in  Pennsylvania  last  year. 

Charles  L.  Wilbar,  Jr.,  M.D.,  state  health  secre- 
tary, listed  these  ten  leading  causes  of  death  and 
the  number  of  deaths  resulting  from  the  causes: 

Heart,  52,078;  cancer,  20,611;  vascular  lesions 
(apoplexy,  cerebral  hemorrhage,  stroke),  12,268; 
accidents,  5,165;  pneumonia  and  influenza,  3,393; 
diseases  of  early  infancy,  3,225;  general  arterio- 
sclerosis, 2,912;  diabetes  mellitus,  2,745;  cirrhosis 
of  the  liver,  1,407;  suicides,  1,100. 

SUICIDES  ACCOUNTED  for  774  male  deaths 
and  326  female  deaths.  They  were  highest  in  both 
sexes  in  the  forty-five-  to  sixty-four-year-old  age 
group. 
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JCAH  Suggests  Action  to 
Improve  Hospital  Autopsy 
Attendance,  Use  of  Findings 

THE  COMMISSIONERS  of  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals,  concerned  with 
poor  attendance  at  hospital  autopsies  and  with  the 
need  for  greater  utilization  of  autopsy  findings, 
announced  (Revised  Bulletin  36)  that  “each  individ- 
ual hospital  should  concern  itself  with  these  prob- 
lems and  their  own  ability  to  improve  them.” 

The  commissioners  made  the  following  sugges- 
tions: 

1.  Each  hospital’s  development  of  the  mechanics 
of  getting  staff  physicians  to  attend  autopsies  and 
review  histological  findings. 

2.  Review,  by  the  attending  physician,  with  the 
prosecutor,  of  the  autopsy  findings,  if  the  attending 
physician  is  unable  to  be  present  at  the  autopsy. 

3.  Consideration  of  a plan  whereby  a pertinent 
paragraph  or  two  would  be  written  in  the  chart 
discharge  summary,  describing  the  highlights  of  the 
findings  at  autopsy. 

4.  Development  of  clinicopathological  confer- 
ences for  the  further  utilization  of  autopsies. 

Health  and  School  Officials 
Launch  Anti-VD  Campaign 

FACED  WITH  A GROWING  RESURGENCE 
in  venereal  disease  cases  over  the  past  seven  years, 
56  percent  of  which  cases  were  in  the  young  adult 
group,  state  health  officials  are  enlisting  the  aid  of 
school  administrators  and  teachers  to  stem  the  tide. 

According  to  a survey  by  the  state  health  depart- 
ment’s venereal  disease  section,  only  a few  high 
schools  in  Pennsylvania  have  had  even  optional 
studies  of  VD.  A number  of  the  schools  indicated, 
however,  that  they  would  be  willing  to  have  VD 
education  workshops  to  prepare  teachers  to  instruct 
young  people  in  regard  to  this  subject. 

Also  cooperating  will  be  more  than  222  Junior 
Chamber  of  Commerce  (Jaycee)  chapters  through- 
out the  state. 

Commenting  on  the  control  of  syphilis,  state 
Secretary  of  Health,  Charles  L.  Wilbar,  Jr.,  M.D., 
said,  “This  area  of  education  has  long  been  ne- 
glected, and  is  the  weakest  segment  in  the  VD 
control  program  in  Pennsylvania  ...  It  cost  Penn- 
sylvania taxpayers  $3.5  million  last  year  for  main- 
taining more  than  1,100  persons  who  are  in  mental 
institutions  as  a result  of  syphilitic  psychoses.” 


• A SYMPOSIUM  on  Hodgkin’s  disease  will  be  co- 
sponsored by  the  American  Cancer  Society  and  the 
National  Cancer  Institute,  at  the  Hilton  Hotel,  New 
York  City,  on  November  22.  Advanced  registra- 
tion is  not  required,  and  there  is  no  registration  fee. 
Write  Jack  W.  Milder,  M.D.,  219  East  Forty-second 
Street,  New  York  10017. 


Nuremberg  Acquires  Silk  Mill 
Site  for  New  Medical  Center 

RESIDENTS  of  Nuremberg,  led  by  the  Rev- 
erend Joseph  Meier,  conducted  a streamlined  and 
highly  successful  campaign  to  finance  a medical 
center  which  they  are  confident  will  bring  adequate 
medical  facilities,  and  a physician,  to  their  town. 

The  group  has  purchased  a 150-  by  200-foot 
tract,  formerly  the  site  of  the  Nuremberg  Silk  Mill. 
Plans  call  for  a two-physician  medical  building  to 
be  erected  on  the  site,  with  parking  space  adjacent 
to  it  to  accommodate  20  cars. 

A survey  carried  out  by  the  Sears,  Roebuck  Foun- 
dation last  May  indicated  that  the  Nuremberg  area 
— with  a total  population  of  6,000 — could  ade- 
quately support  a doctor.  In  a five-day  financial 
drive,  more  than  $54,000  was  subscribed,  of  which 
$40,000  in  cash  has  subsequently  been  contributed. 


• A $2.7  MILLION  expansion  program  is  under 
way  at  Chambersburg  Hospital.  Two  new  wings 
are  being  added  to  the  hospital — one  a four-story 
unit  which  will  add  72  beds  to  the  hospital’s  capac- 
ity, pushing  it  beyond  the  300-patient  mark,  plus 
adding  space  for  administration  offices,  conference 
rooms,  waiting  rooms,  an  admitting  office,  and  the 
like.  The  second  addition  will  house  diagnostic  and 
treatment  facilities  and  an  expanded  emergency  and 
outpatient  clinic. 

• FOR  EVERY  507  industrial  employees,  there  is 

one  full-time  medical  employee:  a physician,  a 

nurse,  a technician,  or  a medical  department  clerical 
or  administrative  person. 


A SYMPOSIUM 

Engineering  in  the 
Practice  of  Medicine 

HAHNEMANN  MEDICAL  COLLEGE 
and  Hospital  will  sponsor  a symposium  on 
“Engineering  in  the  Practice  of  Medicine” 
November  8-9  at  the  Sheraton  Hotel,  Phila- 
delphia. 

Bernard  L.  Segal,  M.D.,  one  of  the  direc- 
tors, announced  these  topics  to  be  covered: 

1.  Bioengineering  principles  in  medicine. 

2.  Engineering  principles  in  the  practice 
of  surgery. 

3.  Computers  in  medicine. 

4.  Engineering  principles  in  cardiovascular 
physiology. 

5.  Engineering  principles  in  new  diagnostic 
procedures. 

THE  GROUP  for  Engineering  in  Medicine 
and  Biology  of  the  Philadelphia  Section.  In- 
stitute of  Electrical  and  Electronic  Engineers, 
is  co-sponsoring  the  event. 


NOVEMBER,  1965 
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The  museum,  right,  and  archives  tower. 

(Photo  by  Pennsylvania  Historical 
and  Museum  Commission) 


For  the  Museum 

A Fleam,  or  a Lancet; 
Maybe  a Bleeding  Bowl- 
What  Do  You  Have? 

■ HELP.  The  new  William  Penn  Memorial 
Museum  in  Harrisburg  is  seeking  the  help  of 
Pennsylvania’s  medical  doctors  in  the  de- 
velopment of  a significant  permanent  medical 
history  display  and  of  medical  history  collec- 
tions. The  State  Society  is  providing  funds 
for  the  purchase  of  medical  history  dioramas 
and  other  special  display  materials.  In- 
dividual physicians  can  help  by  contributing 
historic  items  in  their  possession.  Items  are 
needed  for  both  permanent  and  temporary 
displays. 

■ WANTED.  Here  is  a partial  list  of  items 
which  would  be  suitable  for  the  museum 
exhibit:  early  surgical  instruments,  doctor’s 
office  furnishings  of  the  18th  and  19th  cen- 
turies, portraits  of  prominent  Pennsylvania 
physicians,  early  medical  equipment,  imple- 
ments, and  prosthetic  devices,  artifacts  per- 
taining to  homeopaths,  quack  devices  and 
medicines,  and  representative  Pennsylvania 
medical  imprints  of  the  past  few  centuries. 

■ INSTRUCTIONS.  Write  Dr.  Irwin  Rich- 
man,  Chief  of  the  Section  on  Science,  Indus- 
try, and  Technology,  William  Penn  Memorial 
Museum,  Harrisburg,  describing  the  items 
which  you  have.  Items  of  interest  will  be  in- 
spected by  museum  personnel.  DO  NOT 
send  any  items  to  Dr.  Richman  unless  asked 
to  do  so. 

■ CONTRIBUTORS.  Individual  contribu- 
tors to  the  medical  history  collections  will 
receive  certificates  acknowledging  their  con- 
tributions. When  on  display,  major  items  will 
be  accompanied  by  credit  lines  designating 
the  contributors. 


Hygroton 

brand  of 
chlorthalidone 

the  longest-acting 
diuretic 


Indications:  Many  types  of 
edema  involving  retention  of 
salt  and  water. 

Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Warning:  With  administration 
of  enteric-coated  potassium 
supplements,  the  possibility  of 
small  bowel  lesions  should  be 
kept  in  mind. 

Precautions:  Reduce  dosage  of 
concomitant  antihypertensive 
agents  by  at  least  one-half.  Dis- 
continue if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  ACTH,  or 
digitalis.  Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 

Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

For  full  details,  see  the  com- 
plete prescribing  information. 

*Dorhout  Mees,E.J.,and  Geyskes, 
G.G.:  Acta  med.scandinav. 
175:703,1964. 

Photos:  A 59-year-old  woman 
with  hypertensive  cardiovas- 
cular disease  and  edema  re- 
sistant to  low-salt  diet  and  bed 
rest.  The  patient  lost  8V2  lbs. 
in  one  week  with  a single  tab- 
let daily  of  Hygroton,  brand  of 
chlorthalidone. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  HY-3992  PC 
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good  riddance 


Hygroton,  brand  of  chlorthalidone,  gets  rid  of  edema  efficiently. 
Your  edematous  patients  will  generally  need  far  fewer  tablets 
than  with  most  diuretics.  And  they’ll  generally  save  more  on  pre- 
scription costs.  One  tablet  a day  is  a popular  dosage.  So  is 
one  tablet  every  other  day.  You  may  even  find  half  a tablet  three 
times  a week  does  the  job.  No  other  diuretic  works  as  long. 

And  none  has  as  much  natruretic  activity  per  tablet.  ’ For  good 
riddance  of  edema  with  the  least  number  of  tablets,  prescribe 
Hygroton,  brand  of  chlorthalidone. 


Hygroton  chlorthalidone 


Geigy 


POSTGRADUATE  COURSES 


ABINGTON 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  Abington  Memorial  Hospital,  first  Tues- 
day of  each  month,  through  June,  4 p.m.;  10  hours 
AAGP.  Contact  P.  M.  Roediger,  M.D.,  Abington 
Memorial  Hospital  (19001). 

ALLENTOWN 

(These  courses  are  held  at  Allentown  Hospital,  9 a.m.-12:30 
p.m.,  on  dates  indicated;  each  3 hours  AAGP.)  * 

Surgical  Management  of  Pulmonary  Disease, 
November  1 1 . 

Pediatric  Respiratory  Problems,  December  9. 

BETHLEHEM 

(These  courses  are  held  at  St.  Luke’s  Hospital,  8:30  a.m-12  m., 
on  dates  indicated;  each  3 hours  AAGP.)  * 

Endocrinology  (Review  of  Problem  EKG’s, 
Bundle  Branch  Block,  WPW.  Hypertrophy),  No- 
vember 18. 

Endocrinology  ( Review  of  Problem  EKG’s,  Peri- 
carditis, Pulmonary  Embolization,  Drugs  and  Elec- 
trolytes), December  16. 

HARRISBURG 

Three  Lectures,  at  Harrisburg  Hospital:  (1) 

November  9,  5 p.m.,  in  Brady  Hall  Auditorium, 
“Medical  Education,  1965,”  by  George  T.  Harrell, 
M.D.,  dean,  College  of  Medicine,  The  Milton  S. 
Hershey  Medical  Center,  The  Pennsylvania  State 
University;  (2)  November  11,  10  a.m.,  in  A-4 
classroom,  an  obstetricogynecological  subject,  by 
Domenic  Pontarelli,  M.D.,  professor  of  obstetrics 
and  gynecology,  Hahnemann  Medical  College;  (3) 
November  30,  9 A.M.,  in  Tumor  Clinic  room,  “An- 
tibiotic Therapy,”  by  Richard  Hornick,  M.D., 
director,  Division  of  Infectious  Diseases,  University 
of  Maryland. 

JOHNSTOWN 

(These  courses  are  held  at  Conemaugh  Valley  Memorial  Hos- 
pital, 7-9  p.m.,  on  dates  indicated;  each  2 hours  AAGP.)  * 

Problems  of  the  Newborn,  November  18. 

LANCASTER 

Annual  Meeting,  Southeastern  Pennsylvania 
Chapter,  American  College  of  Surgeons,  at  Host 
Motel.  December  2,  9 a.m.;  5 hours  AAGP.  Con- 
tact C.  C.  Murlott,  Jr.,  PAGP,  2046  Market  Street, 
Harrisburg  (17103). 

• These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1023  Walnut  Street,  Phil- 
adelphia 19107. 

t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein- 
stein Medical  Center,  Philadelphia  19141. 
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Medical  Seminars,  Lancaster  General  Hospital 
and  Temple  University  Medical  Center,  at  Lan- 
caster Hospital;  no  registration  fee;  luncheon, 
seventy-five  cents;  AAGP  accreditation;  meet  at 
11  a.m.,  each  date;  November  4,  “Diagnosis  and 
Management  of  Cerebrovascular  Disease”;  Novem- 
ber 17,  “Coagulation  Defects  in  Gynecological  and 
Obstetrical  Disorders”;  December  2,  “Chemo- 
therapy of  Cancer”;  December  15,  “Practical  As- 
pects of  Oral  Contraception.”  Subsequent  dates 
and  subjects  to  be  listed  in  future  Journals.  Con- 
tact Henry  W.  Miller,  M.D.,  525  North  Duke 
Street  (17602). 

McKEES  ROCKS 

Postgraduate  Seminars  for  Physicians,  at  Ohio 
Valley  General  Hospital,  through  December  1, 
and  dates  in  January,  March,  and  May,  1966  (to 
be  announced);  9 a.m-12:  15  p.m.;  15  hours 

AAGP.  Contact  N.  O.  Cattell,  The  Pennsylvania 
State  University,  University  Park  16802. 

Management  of  Severe  Burns:  Electrolyte  and 
Fluid  Balance  in  Severe  Burns,*  at  Ohio  Valley 
General  Hospital,  December  1,  9 a.m.-12:15  p.m.; 
fee,  $6.00;  3 hours  AAGP. 

PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple  Uni- 
versity School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Cardiac  Seminar,  Germantown  Hospital  and  Phil- 
adelphia AGP,  at  the  hospital  on  Wednesdays, 
through  June,  12:30  p.m.;  36  hours  AAGP.  Con- 
tact B.  W.  Jenkins,  M.D.,  Germantown  Hospital. 
East  Penn  and  East  Wister  Streets  (19144). 

Arthritis,  Rheumatism,  and  Allied  Diseases,  on 
Wednesdays,  through  December  15,  2-5  p.m.,  Al- 
bert Einstein  Southern  Division,!  Fifth  and  Reed 
Streets;  fee,  $50;  33  hours  AAGP. 

Dermatology  for  the  General  Practitioner,  on 

Thursdays,  through  December  2,  1-3:30  p.m.,  Al- 
bert Einstein  Northern  Division,!  York  and  Tabor 
Roads;  fee,  $50;  25  hours  AAGP. 

Basic  Psychiatry  for  the  General  Practitioner, 
Hahnemann  Medical  College,  Wednesdays,  through 
November  10,  1-3  p.m.  Contact  Jerome  Karasic, 
M.D.,  D-115,  Presidential  Apartments  (19131). 

Management  of  Psychiatric  Problems  in  General 
Practice,  Hahnemann  Medical  College,  Wednesdays, 
through  December  22,  1-3  p.m.  Contact  Dr.  Kara- 
sic, as  above. 

Applied  Office  Psychiatry  and  Psychosomatic 
Medicine,  Temple  University  Medical  Center,  Octo- 
ber 6-February  23,  10  a.m.-3  p.m.;  80  hours 
AAGP.  Contact  H.  K.  Fischer,  M.D.,  100  W. 
Coulter  Street  (19144). 

Basic  Electrocardiography,  15  consecutive  Wed- 
nesdays, through  February  9,  2-5  p.m.,  Einstein 
Northern  Division.! 
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Fluid  and  Electrolyte  Problems  for  the  Clinician, 
at  Jefferson  Medical  College,  Tuesdays,  through 
December  21,  8-10  p.m.;  fee,  $40;  18  hours 

AAGP.  Contact  M.  H.  Sigler,  M.D.,  1025  Walnut 
Street  (19107). 

Office  Surgery,  Wednesdays,  through  December 
8,  1-4  p.m.,  Einstein  Southern  Division;!  fee,  $60; 
24  hours  AAGP. 

Diseases  of  the  Vascular  System,  Wednesdays, 
through  December  8,  9 A.M.-12  m.,  Einstein  North- 
ern Division;!  fee,  $50;  24  hours  AAGP. 

Recent  Advances  in  Medicine  (Ninth  Annual 
Postgraduate  Course),  Wednesdays,  through  De- 
cember 8,  11  A.M.— 4 p.m.;  fee,  $50.  Seminars, 
panel  discussions,  clinics,  lectures,  and  ward  rounds. 
Contact  Department  of  Medicine,  Temple  Uni- 
versity Hospital  (19140). 

Advanced  Seminar  in  Adult  Office  Psychiatry, 
Temple  University  Medical  Center,  Wednesdays, 
through  January  5,  10  a.m.-1  p.m.;  30  hours 
AAGP.  Contact  Dr.  Fischer,  as  above. 

The  Kidney  and  Surgery,  Kidney  Foundation 
of  Pennsylvania,  and  Philadelphia  AGP,  at  Hotel 
Philadelphia,  November  3,  9 a.m.-5  p.m.;  5 hours 
AAGP.  Contact  R.  L.  Crollick,  Executive  Director, 
Kidney  Foundation,  Medical  Arts  Building  (19102). 

Cancer  Chemotherapy:  Basic  and  Clinical  Ap- 
plications, 15th  Hahnemann  Symposium,  at  Shera- 
ton Hotel,  November  22-24.  Contact  Sage  Rosen, 
230  North  Broad  Street  (19102). 

New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  at  Sheraton  Hotel,  Decem- 
ber 8-10.  Contact  Miss  Rosen,  as  above. 

Broncho-esophagology,  Temple  University  School 
of  Medicine,  November  29-December  10,  1965, 
and  May  2-13,  1966.  By  Drs.  C.  M.  Norris  and 
G.  F.  Tucker,  Jr.  Tuition:  $250.  Contact  Chevalier 
Jackson  Clinic,  Temple  University  Medical  Center, 
3401  North  Broad  Street  (19140). 

Psychiatry  and  the  Art  of  Medicine,  Hospital  of 
the  University  of  Pennsylvania,  Department  of 
Psychiatry,  Wednesdays,  December  1 -February  2, 
2:30  P.M.-5  p.m.;  fee,  $40.  Contact  R.  R.  Pottash, 
M.D.,  Barclay  Building,  Bala  Cynwyd  (19004). 

New  Concepts  in  Gynecological  Oncology,  Hah- 
nemann Medical  College  and  Hospital,  at  Sheraton 
Hotel,  December  8-10.  Contact  G.  C.  I.ewis,  M.D., 
230  North  Broad  Street  (19002). 

PITTSBURGH 

Refresher  Course  for  Practicing  Physicians,  St. 
Francis  General  Hospital,  daily,  through  Novem- 
ber, 12:30-1:30  p.m.;  58  hours  AAGP.  Contact 
E.  W.  Martz,  M.D.,  St.  Francis  General  Hospital 
(15201). 


• These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street,  Phil- 
adelphia 19107. 

t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein- 
stein Medical  Center,  Philadelphia  19141. 


Psychological  Aspects  of  Medical  Practice, 
Staunton  Psychiatric  Clinic,  University  of  Pitts- 
burgh, Wednesdays,  10  a.m-12  m.,  through  Decem- 
ber 22;  fee,  $60;  26  hours  AAGP.  Another  series 
on  Thursdays,  10  A.M.-12  M.,  through  December 
23.  Contact  R.  A.  Pittenger,  M.D.,  3601  Fifth 
Avenue  (15213). 

POTTSVILLE 

(These  courses  are  held  at  Pottsville  Hospital,  11:30  a.m.-2  p.m., 
on  dates  indicated;  each  2 hours  AAGP.)* 

Juvenile  Diabetes:  Diagnosis,  Management, 

Prognosis,  November  11.* 

What’s  New  in  Antibiotics?  December  9. 

SCRANTON 

(These  courses  are  held  at  Mercy  Hospital,  9 A.M.-12  m.,  on 
dates  indicated;  each  3 hours  AAGP.) 

The  Diagnosis  and  Treatment  of  the  Arthritides, 
November  17. 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 15. 

WILKES-BARRE 

(The  following  courses  are  held  at  Wilkes-Barre  General  Hos- 
pital, 9 a.m-12  m.,  on  dates  indicated;  each  3 hours  AAGP.)* 

The  Diagnosis  and  Treatment  of  the  Arthritides, 
November  18. 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 17. 

WILLIAMSPORT 

(These  courses  are  held  at  Williamsport  Hospital,  10  a.m.-3:30 
p.m.,  on  dates  indicated;  fee,  each  course,  $4.00;  each  4 
hours  AAGP.) 

Use  and  Misuse  of  Endocrine  Therapy  in  Fe- 
male, November  17. 

Incompatible  Drug  Prescriptions  and  Drug 

Reactions,  December  15. 

YORK 

(These  courses  are  held  at  York  Hospital  9:30  A.M.-12  M.,  on 
dates  indicated;  fee,  each  course,  $6.00;  each  2 hours  AAGP.)* 

Consecutive  Case  Conference:  Pneumonitis, 

November  11. 

Management  of  Acute  Vascular  Occlusions,  No- 
vember 18. 

Short  Course:  Genetics  (No.  1),  December  9. 
Short  Course:  Genetics  (No.  2),  December  16. 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 
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Time  after  time,  in  patient  after  patient, 
Percodan’s  pain-killing  action  is  fast,  potent  and 
predictable.  Enthusiasm  for  Percodan  by  physi- 
cians is  almost  directly  proportional  to  their  expe- 
rience with  this  analgesic  formula.  Just  one 
Percodan  tablet  usually  brings  relief  within  5 to 
15  minutes  and  maintains  it  for  6 hours  or  more. 
It  rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours. 
Precautions,  Side  Effects  and  Contraindications 
— The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and 
somewhat  greater  than  those  of  codeine.  The  usual 
precautions  should  be  observed  as  with  other  opi- 


ate analgesics.  Although  generally  well  tolerated, 
Percodan  may  cause  nausea,  emesis,  or  constipa- 
tion in  some  patients.  Percodan  should  be  used 
with  caution  in  patients  with  known  idiosyn- 
crasies to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias. 


Also  available:  Percodan®-Demi,  each  scored 
pink  tablet  containing  2.25  mg.  oxycodone  HC1 
(Warning:  May  be  habit-forming),  0.19  mg.  oxy- 
codone terephthalate  (Warning:  May  be  habit- 
forming), 0.19  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg. 
caffeine. 


throughout  the  wide  middle  range  of  PAIN... 


4.50  mg.  oxycodone  HC1  (Warning:  May  be  habit- 
forining),  0.38  mg.  oxycodone  terephthalate 
Literature  on  request  (Warning:  May  be  habit-forming),  0.38  mg.  hom- 

atropine terephthalate,  224  mg.  aspirin,  160  mg. 

END0  LABORATORIES  INC.  Garden  City,  New  York  phenacetin,  and  32  mg.  caffeine. 

•U.S.  Pats.  2,628,185  and  2,907,768 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

NOVEMBER 

Council  on  Public  Service — Harrisburger  Hotel, 
Harrisburg,  November  6. 

JANUARY 

Board  of  Trustees  and  Councilors — Penn  Harris 
Motor  Inn,  Harrisburg,  January  19. 

REGIONAL 

Fifteenth  Hahnemann  Symposium,  Cancer  Chemo- 
therapy: Basic  and  Clinical  Applications — 

Sheraton  Hotel,  Philadelphia,  November  22- 
24. 

NATIONAL 

NOVEMBER 

Seventh  Annual  Medical  Services  Conference — 
Bellevue  Stratford  Hotel,  Philadelphia,  No- 
vember 27. 

Interim  Clinical  Meeting,  American  College  of 
Chest  Physicians — Warwick  Hotel,  Philadel- 
phia, November  27,  28. 

Seventh  National  Conference  on  Medical  Aspects 
of  Sports — Philadelphia,  November  28. 

Clinical  Convention,  American  Medical  Associa- 
tion— Philadelphia,  November  28-December 
1. 


TRADE  MARK 

When  elderly  patients  display  symptoms  of  apathy, 
mental  confusion,  memory  lapses. . . consider  LEPTINOL 


Leptinol  is  a useful  medication  that  deters  senile  mental 
deterioration  by  stimulating  the  cerebral  vasomotor  and 
respiratory  centers . . . increasing  pulmonary  ventilation 
and  the  supply  of  blood  and  oxygen  to  the  brain. 
Non-addicting  Leptinol  also  is  valuable  in  long-term 
treatment,  since  patients  do  not  establish  a tolerance. 

Each  LEPTINOL  bi-layer  tablet  contains:  PENTYLENE- 
TETRAZOL, 100  mg.,  NIACIN,  50  mg.,  THIAMINE  HYDRO- 
CHLORIDE, 1 mg.,  ASCORBIC  ACID,  20  mg.  DOSE:  one  or 
two  tablets,  3 times  daily.  Leptinol  produces  such  a sense 
of  well-being,  patients  should  be  cautioned  not  to  exceed 
recommended  dose  which  offers  maximum  effectiveness. 
Side  Effects: — overdosage  may  produce  tremor,  convulsions 
or  respiratory  paralysis. 

Caution  should  be  taken  when  treating  patients  with  a low 
convulsive  threshold. 

Write  for  detailed  literature  and 
starter  Leptinol  doses. 

Male 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  — Allentown.  Pa 
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M.D.'s  IN  THE  NEWS 


A RUH  R D.  NELSON,  M.D.,  formerly  assis- 
tant  dean  of  Temple  University  School  of  Medi- 
cine. has  been  named  associate  dean;  he  will  also 
serve  as  associate  director  for  professional  health 
services,  Temple  University 
Hospital.  Dr.  Nelson  is  pres- 
ident of  the  Montgomery 
County  Medical  Society.  A 
graduate  of  the  United  States 
Military  Academy,  he  spent 
nine  years  in  military  service, 
during  which  time  he  earned 
a master’s  degree  in  civil  en- 
gineering from  Harvard  Uni- 
versity. He  matriculated  at 
Temple  University  School  of 
Medicine  in  1953,  interned 
at  Montgomery  Hospital,  Norristown,  then  entered 
private  practice.  In  1957  he  became  an  instructor 
in  Temple's  department  of  public  health  and  pre- 
ventive medicine,  and  in  1961  he  was  appointed  as- 
sistant dean  of  the  School  of  Medicine.  Dr.  Nelson 
belongs  to  many  medical  and  health  organizations; 
he  is  a member  of  the  State  Society’s  Commission 
on  Medical  Education.  He  was  born  in  Newark, 
New  Jersey,  and  is  married  to  the  former  Sarah 
Burton,  who  is  also  a physician.  They  have  two 
daughters  and  a son. 

Edmund  Lindemuth,  M.D.,  Mill  Valley,  Cali- 
fornia, has  been  appointed  public  health  resident 
physician  in  the  Bureau  of  Field  Services  of  the 
state  Department  of  Health.  He  has  been  assigned 
to  the  Bucks  County  Department  of  Health,  with 
headquarters  at  Doylestown. 

Samuel  M.  Wishik,  M.D.,  professor  of  maternal 
and  child  health  at  the  University  of  Pittsburgh’s 
Graduate  School  of  Public  Health,  has  been  ap- 
pointed the  school’s  associate  dean  for  academic 
affairs.  He  will  also  direct  the  Population  Unit, 
which  will  coordinate  and  expand  the  school’s 
studies  and  activities  in  the  field  of  population 
growth. 

Marcus  B.  Saltzman,  M.D.,  Willingboro,  New 
Jersey,  has  been  appointed  clinical  research  as- 
sociate for  Menley  & James  Laboratories,  Phil- 
adelphia. 

John  R.  Seal,  M.D.,  has  been  appointed  director 
of  intramural  research  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases. 

Participating  in  the  thirtieth  annual  meeting  of 
the  Industrial  Hygiene  Foundation,  in  Pittsburgh, 
were  Drs.  Daniel  C.  Braun,  assistant  medical  di- 
rector of  the  United  States  Steel  Corporation, 
Mario  C.  Battigelli,  associate  professor.  University 
of  Pittsburgh  Graduate  School  of  Public  Health, 
and  Wallace  N.  Jensen,  professor  of  medicine, 
University  of  Pittsburgh  School  of  Medicine. 

Edward  C.  Rosenow,  Jr.,  M.D.,  Philadelphia, 
president  of  the  American  Medical  Writers’  As- 


sociation, presented  awards,  during  the  organiza- 
tion’s silver  anniversary  meeting  in  Detroit,  to  three 
physicians  and  to  Surgery,  Gynecology,  and  Ob- 
stetrics, published  by  the  American  College  of 
Surgeons. 

Research  findings  in  diabetes,  by  Donald  Berk- 
owitz,  M.D.,  Philadelphia,  were  recently  reported 
in  an  Upjohn  newsletter.  Dr.  Berkowitz  is  as- 
sociated with  Hahnemann  Medical  College. 

Frederick  R.  Gilmore,  M.D.,  Rockton,  has  been 
elected  to  the  executive  board  of  the  state  division 
of  the  American  Cancer  Society. 

Herbert  K.  Cooper,  Jr.,  M.D.,  Lancaster,  found- 
er of  the  Lancaster  Cleft  Palate  Clinic — the  first 
such  agency  in  the  state — has  received  the  Penn- 
sylvania Public  Health  Association’s  1965  award 
of  merit.  A recipient  of  an  honorary  membership 
was  Edward  L.  Bortz,  M.D.,  Philadelphia. 

Lysle  H.  Peterson,  M.D.,  Philadelphia,  has  re- 
ceived an  award  “for  outstanding  work  for  the  de- 
velopment of  medical  sciences.”  Dr.  Karel  Duda, 
Czechoslovakian  ambassador  to  the  United  States, 
made  the  presentation  in  behalf  of  the  Czechoslovak 
Medical  Society  J.  E.  Purkyne,  which  granted  Dr. 
Peterson  an  honorary  membership.  In  addition  to 
being  professor  of  physiology  in  the  University  of 
Pennsylvania  School  of  Medicine,  Dr.  Peterson  is 
director  of  the  Bockus  Research  Institute  at  the 
Graduate  Hospital. 

James  A.  Page,  M.D.,  Wayne,  has  been  named 
director  of  medical  research  for  marketed  products, 
by  Merck  Sharpe  & Dohme  Research  Laboratories, 
West  Point. 

Norman  R.  Ingraham,  Jr.,  M.D.,  is  the  new  pres- 
ident of  the  Pennsylvania  Public  Health  Association. 
Dr.  Ingraham  is  public  health  commissioner  for 
Philadelphia. 

Among  internship  and/or  residency  “alumni” 
of  The  Geisinger  Medical  Center  honored  for  sub- 
sequent achievements  in  their  fields  of  medical  prac- 
tice were  Francis  W.  Davison,  M.D.,  director  of 
the  center’s  department  of  otolaryngology  and  bron- 
cho-esophagology  from  1934  to  1965,  and  now 
senior  consultant;  Patrick  J.  Kennedy,  M.D.,  di- 
rector of  the  department  of  ophthalmology  at  Fitz- 
gerald-Mercy  Hospital,  Darby,  and  associate  pro- 
fessor of  ophthalmology  in  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  and  Wil- 
liam B.  Kennedy,  M.D.,  associate  dean  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine. 
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patient 

with  intermittent  claudication 
every  block 
seemed  a mile  long... 


— — 


~j"  1 ~ 


now... with 

arlidin 

brand  of 

nylidrin  HCI 

the  blocks  seem  much  shorter... 
he  can  walk  more  of  them  in  comfort 


Arlidin  increases  local  blood  supply  and  oxygen  where  needed  most... in  exercising  leg  muscles... 
for  relief  of  pain,  ache,  spasm,  intermittent  claudication. 

Indicated  in:  arteriosclerosis  obliterans  • thromboangiitis  obliterans  • diabetic  vascular  disease  • 
night  leg  cramps  • ischemic  ulcers  • cold  feet  and  legs 

dosage:  V2  to  1 tablet  three  or  four  times  a day  is  the  usual  effective  dosage;  increased,  if  necessary, 
to  2 tablets  three  or  four  times  a day.  side  effect:  Occasional  palpitation,  precautions:  Use  with  caution 
in  the  presence  of  a recent  myocardial  lesion,  paroxysmal  tachycardia,  severe  angina  pectoris  and 
thyrotoxicosis,  contraindication:  Acute  myocardial  infarction. 

Consult  product  brochure. 

Available  in  6 mg.  scored  tablets,  bottles  of  100  and  1000. 

u.  s.  vitamin  & pharmaceutical  corporation 

800  Second  Avenue,  New  York,  N.Y.  10017 
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Healing  of  trauma  amt=>l(=>ra+&ri 


new  double-blind 
study  on  . . . 
sports  injuries t 

Injured  football  players 
with  a variety  of  soft  tissue 
trauma  recovered  in  an  av- 
erage of  less  than  one-half 
the  time  predicted  by  a con- 
sensus of  team  physicians 
when  Orenzyme  was  added 
to  the  course  of  treatment. 

How  the  study  was  con- 
ducted: Previous  treatment 
had  been  physiotherapy 
alone.  Based  on  this  experi- 
ence, an  expected  recovery 
time  was  assigned  in  each 
case.  Then  Orenzyme  or  a 
placebo  was  added  to  the 
course  of  treatment.  No  one 
knew  what  medication  was 
being  given  until  the  codes 
were  broken  at  the  end  of 
the  study.  The  results 
showed  that  seven  of  the 
eleven  players  on  Orenzyme 
had  been  able  to  resume  play 


in  less  than  half  the  time  ex- 
pected. By  comparison,  only 
two  of  the  18  players  in  the 
placebo  group  showed  a sim- 
ilar recovery  rate. 

Proteolytic  enzymes  now 
routine  therapy : As  a result 
of  the  impressive  evidence 
that  Orenzyme  helped  the 
players  return  to  action 
faster,  proteolytic  enzymes 
have  been  added  as  a routine 
to  the  normal  course  of  treat- 
ment for  athletic  injuries. 

new  proof  that 
Orenzyme  can 
help  your  injured 
patient  get  back  on 
the  job  faster 

Because  Orenzyme  reduces 
the  inflammation,  edema, 
and  ecchymosis  that  so  often 
delay  recovery,  it  is  a good 
investment  for  you  and  your 
patients.  Orenzyme  can  has- 


ten recovery  and  alleviate 
discomfort  in  treating  acci- 
dental trauma  (lacerations, 
contusions,  strains/sprains, 
etc.),  and  when  the  problem 
is  inflammation  and  edema 
associated  with  postopera- 
tive tissue  reactions. 

Composition : Each  Oren- 
zyme tablet  contains  trypsin 
68%,  chymotrypsin  30%,  ri- 
bonuclease  2%,  equivalent  in 
proteolytic  activity  to  20  mg. 
of  crystalline  trypsin. 

Contraindications : None 
known. 

Side  Effects:  With  Oren- 
zyme, side  effects  have  been 
reported  infrequently  over 
a period  of  six  years  of  ex- 
tensive use.  Reports  include 


allergic  manifestations 

(rash,  urticaria,  itching  and 
one  case  of  anaphylactic 
shock)  and  case  reports  of 
various  other  occurrences 
with  no  predictable  pattern. 
If  any  reaction  does  occur, 
the  medication  should  be  dis- 
continued. 

Dosage:  One  or  two  tablets 
q.i.d.  In  elective  surgery, 
treatment  (two  tablets  q.i.d.) 
for  24  or  48  hours  prior  to 
the  operation  is  recom- 
mended. 

Supplied:  Bottles  of  48  and 
500  red,  enteric  coated  tab- 
lets. 

tDietrick,  R.  E.:  Oral  proteoly- 
tic enzymes  in  the  treatment  of 
athletic  injuries:  a double-blind 
study,  Penn.  Med,  J.  (Oct.)  1965. 


Orenzyme 

f°ral'  enteric  coated  enzyme  tablet  -Nati 


enzyme  tablet  National') 

THE  NATIONAL  DRUG  COMPANY 
Division  ol  Richardson  Merrell  Inc , Philadelphia,  Pa. 


® saves  days 
in  healing 


i.S.  RAT.  NO.  >. 004.891 


“...it  is  extremely  difficult  and  sometimes  impossible  to  differentiate  between 
‘pure  depression’  and  anxiety  and  it  is  questionable  whether  depression  with- 
out a certain  degree  of  anxiety  really  exists.” 

Lehmann,  H.  E.,  Canad.  Psychiat.  Assn.  J.  4(S):  1-12,  1959 


An  antidepressant  designed 
for  the  clinical  realities 
of  office  practice 


As  many  physicians  have  reported,  the  large 
majority  of  neurotic  depressed  patients  suf- 
fer from  both  depression  and  anxiety.  It 
may  be  difficult  to  decide  whether  these 
patients  are  primarily  depressed  or  pri- 
marily anxious.  And  yet  drug  treatment  of 
only  the  symptom  which  seems  more 
prominent  may  exacerbate  the  untreated 
element  of  the  depression  complex. 
Consequently,  it  would  seem  that  therapy 
specifically  aimed  at  both  the  depression 
and  associated  anxiety  and  tension  should 
increase  success  in  treatment. 

This  is  one  of  the  important  reasons  why 
‘DeproF  has  proved  particularly  helpful. 
For  ‘DeproF  acts  rapidly  both  to  lift  the 
mood  and  to  relieve  the  associated  anxiety, 
tension  and  insomnia. 

And  side  effects,  at  recommended  dosage, 
have  been  infrequent  and  generally  readily 
controlled. 

Indications:  ‘Deprol’  is  useful  in  the  management  of 
depression,  both  acute  (reactive)  and  chronic.  It  is  par- 
ticularly useful  in  the  less  severe  depressions  and  where 
the  depression  is  accompanied  by  anxiety,  insomnia,  agi- 
tation, or  rumination.  It  is  also  useful  for  management 
of  depression  and  associated  anxiety  accompanying  or 
related  to  organic  illnesses. 

Contraindications:  Benactyzine  hydrochloride  is  contra- 
indicated in  glaucoma.  Previous  allergic  or  idiosyncratic 
reactions  to  meprobamate  contraindicate  subsequent  use. 
Precautions:  Meprobamate— C areful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of 
drug  or  alcohol  addiction;  withdraw  gradually  after  use 
for  weeks  or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre-existing  symp- 
toms, or  withdrawal  reactions  including,  rarely,  epilepti- 
form seizures.  Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  reduced  and 
operation  of  motor  vehicles  or  machinery  or  other  activ- 
ity requiring  alertness  should  be  avoided  if  these  symp- 
toms are  present.  Effects  of  excessive  alcohol  may  pos- 


sibly be  increased  by  meprobamate.  Grand  mal  seizures 
maybe  precipitated  in  persons  suffering  from  both  grand 
and  petit  mal.  Prescribe  cautiously  and  in  small  quanti- 
ties to  patients  with  suicidal  tendencies. 

Side  effects:  Side  effects  associated  with  recommended 
doses  of  ‘Deprol’  have  been  infrequent  and  usually  easily 
controlled.  These  have  included  drowsiness  and  occa- 
sional dizziness,  headache,  infrequent  skin  rash,  dryness 
of  mouth,  gastrointestinal  symptoms,  paresthesias,  rare 
instances  of  syncope,  and  one  case  each  of  severe  nerv- 
ousness, loss  of  power  of  concentration,  and  withdrawal 
reaction  (status  epilepticus)  after  sudden  discontinua- 
tion of  excessive  dosage. 

Benactyzine  hydrochloride  — Benactyzine  hydrochloride, 
particularly  in  high  dosage,  may  produce  dizziness, 
thought-blocking,  a sense  of  depersonalization,  aggra- 
vation of  anxiety  or  disturbance  of  sleep  patterns,  and 
a subjective  feeling  of  muscle  relaxation,  as  well  as 
anticholinergic  effects  such  as  blurred  vision,  dryness 
of  mouth,  or  failure  of  visual  accommodation.  Other 
reported  side  effects  have  included  gastric  distress,  al- 
lergic response,  ataxia,  and  euphoria. 

Meprobamate— Drowsiness  may  occur  and,  rarely,  ataxia, 
usually  controlled  by  decreasing  the  dose.  Allergic  or 
idiosyncratic  reactions  are  rare,  generally  developing 
after  one  to  four  doses.  Mild  reactions  are  characterized 
by  an  urticarial  or  erythematous,  maculopapular  rash. 
Acute  nonthrombocytopenic  purpura  with  peripheral 
edema  and  fever,  transient  leukopenia,  and  a single  case 
of  fatal  bullous  dermatitis  after  administration  of  mepro- 
bamate and  prednisolone  have  been  reported.  More 
severe  and  very  rare  cases  of  hypersensitivity  may  pro- 
duce fever,  chills,  fainting  spells,  angioneurotic  edema, 
bronchial  spasms,  hypotensive  crises  (1  fatal  case), 
anuria,  anaphylaxis,  stomatitis  and  proctitis.  Treatment 
should  be  symptomatic  in  such  cases,  and  the  drug 
should  not  be  reinstituted.  Isolated  cases  of  agranulocy- 
tosis, thrombocytopenic  purpura,  and  a single  fatal 
instance  of  aplastic  anemia  have  been  reported,  but  only 
when  other  drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has  been  re- 
ported, usually  after  excessive  meprobamate  dosage. 
Suicidal  attempts  may  produce  lethargy,  stupor,  ataxia, 
coma,  shock,  vasomotor  and  respiratory  collapse. 
Dosage:  Usual  starting  dose,  one  tablet  three  or  four 
times  daily.  May  be  increased  gradually  to  six  tablets 
daily  and  gradually  reduced  to  maintenance  levels  upon 
establishment  of  relief.  Doses  above  six  tablets  daily  are 
not  recommended  even  though  higher  doses  have  been 
used  by  some  clinicians  to  control  depression  and  in 
chronic  psychotic  patients. 

Supplied:  Light-pink,  scored  tablets,  each  containing 
meprobamate  400  mg.  and  benactyzine  hydrochloride 
1 mg. 

Before  prescribing,  consult  package  circular.  00-5749 


meprobamate  400  mg.  4- 
benactyzine  hydrochloride  1 mg. 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


This  non-profit  s2  million  center  offers  your 
patients  all  three  kinds  of  nursing  care 

The  90-bed  Meadow  Lakes  Nursing  Care  Center  in  Hightstown,  New  Jersey 
(near  Princeton) , provides  the  most  comprehensive  residential, 
convalescent  and  rehabilitative  nursing  care  available  anywhere— combined 
with  modern  facilities  and  professional  services  ordinarily 
associated  only  with  hospitals. 


• Patients  cared  for  by  a staff  of  38  Registered  Nurses 
and  experienced,  carefully-screened  nurses  aides. 
RNs  supervise  patient  care  24  hours  a day. 

• Medical  facilities  include  x-ray,  dental,  examina- 
tion, laboratory  and  testing  equipment  and  rooms, 
pharmacy,  supervised  bathing  rooms  — and  fully- 
equipped  Department  of  Physical  Rehabilitation 
(diathermy,  hydrotherapy,  massage)  under  direc- 
tion of  licensed  Physical  Therapist. 

• Each  handsomely  furnished  and  decorated  room 
opens  on  landscaped  patios  and  grounds.  Center 
completely  air  conditioned. 

• Private  rooms  $165  per  week;  semi-private  rooms 
$125  per  week. 

• Excellent  food  prepared  in  $500,000  kitchen  — 
operated  by  world-famed  Stouffers,  Inc. 

• Highly-qualified  local  physician  is  staff  doctor,  along 


with  two  associates.  Ambulance  service  to  nearby 
Princeton  and  Trenton  hospitals  on  call. 

• Activities  offered  in  4 large  solariums  and  day 
rooms  (2  also  used  as  dining  areas).  Nurses  and 
visiting  Junior  Volunteers  help  keep  patients  oc- 
cupied and  interested.  Recreational  and  special 
services  of  Meadow  Lakes  Village  are  available. 

For  more  information,  write  or  call  Ellis  G.  Willard, 

Executive  Director,  (609)  448-4100. 

Meadow  Lakes 
Nursing  Care  Center 

Etra  Road,  Hightstown,  New  Jersey 
owned  and  managed  by 

The  Presbyterian  Homes  of  the  Synod  of  New  Jersey,  Inc. 
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Happily, 

not  all  your  patients 
are  overweight 


but 

for  those  who  are . . . 


Bamadex 

d-amphetamine  sulfate  (15  mg.)  and  meprobamate (300  mg.) 

Sequels 

Sustained  Release  Capsules 


Most  overweight  patients  could  benefit  from  the  appetite  control  provided  by  the  prolonged  an- 
orexigenic-tranquilizing  action  of  BAMADEX  SEQUELS:  anorexigenic  action  through  the  central 
stimulant  effect  of  the  amphetamine;  tranquilizing  action  with  only  mild  sedation  through  mepro- 
bamate; prolonged  action  through  sustained  release  of  active  ingredients. 

Contraindications:  Hyperexcitable  and  prepsychotic  states;  patients  hypersensitive  to  meprobamate. 
Side  Effects:  Occasional  allergic  skin  reactions  may  occur  with  meprobamate,  accompanied 
by  fever,  nonthrombocytopenic  purpura,  angioneurotic  edema,  hypotension,  or  bronchial  spasm. 
Drowsiness  with  or  without  ataxia  and/or  alteration  in  visual  accommodation  may  occur.  Effects 
of  alcoholic  beverages  may  be  increased  by  meprobamate.  Use  with  caution  in  patients  with 
coronary  or  cardiovascular  disease  or  severe  hypertension.  Prolonged  use  may  result  in  dependence. 
Reactions  can  occur  if  drug  is  not  withdrawn  gradually. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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For  predictability  off  action, 
purity,  and  uniform  potency... 

The  original  DIGITOXIN 

DIGITALINE  NATIVELLE® 

Presented  in  a full  range  of 
convenient  dose  forms,  all 
interchangeable  by  reason  of 
total  absorption. 

For  complete  prescribing  information 
See  package  circular.  P.  D.  R.  or  write: 

Professional  Service  Division 
E.  Fougera  & Company,  Inc. 


In  asthma  and  emphysema,  OPTIPHYLLI 
with  its  high  absorption  index  attain^ ' 
predictable,  dependable  therapeuti  r. 
blood  levels,  thereby  relieving  the  feelin 
of  “internal  suffocation".  Prolonge  :: 
periods  of  remission  and  reduction  in  th  ' 
severity  of  attacks  extend  th 
"atmosphere  of  freedor 

The  refreshing  green  mint  flavorc  : 
OPTIPHYLLIN  tends  to  assure  patier 
acceptability  and  to  prevent  drug  fatigu 
Thus  for  efficacy  and  acceptability,  it  i 
a drug  of  first  choice  in  the  treatmer 
of  asthmatic  condition 

Indicated  in  the  management  of  bronchi? 
asthma,  emphysema  and  other  pulmonar 
disorders  associated  with  bronchospasi 


♦ 


PRODUCTS  OF  NATIVELLE  INC.  DISTRIBUTED  BY  E.  FOUGERA  & CO.,  INC.,  HICKSVILLE,  NEW  YOR 


Air  for  the  asthmatic., 
in  an  atmosphere  of  freedom. 


[Iisage  (Calibrated  dosage  cup  dispensed  with  each  prescription) 
fch  15  ml.  (1  tablespoonful)  contains  theophylline  80  mg.,  20%  alcohol. 
’ e adult  dose  in  acute  asthma  attacks  is  75  ml.  of  OPTIPHYLLIN, 


vided  theophylline  in  any  form  has  not  been  given  in  the  preceding 
hours.  A maintenance  dose  of  30  ml.  of  OPTIPHYLLIN  can  be  initiated 
8 hours  later  and  maintained  t.i.d.  Maintenance  doses  in  chronic 
Imonary  conditions  associated  with  bronchospasm  and  in  emphysema 
from  45  ml.  to  30  ml.  t.i.d. 
e pediatric  dose  in  acute  asthma  is  0.5  ml.  per  pound  of  body  weight, 
to  be  repeated  in  less  than  6 hours,  and  not  more  than  2 such  dosages 
, |t be  given  in  24  hours.  Maintenance  dosage  varies  from  0.3  ml.  to  0.2  ml. 
|r  pound  of  body  weight  t.i.d.  until  therapeutic  effect  is  obtained. 


( TIPHYLLIN  is  best  absorbed  on  an  empty  stomach.  (Since  nausea 
H vomiting  usually  herald  early  signs  ol  excessively  high  theophylline 
t<od  levels,  these  manifestations  should  serve  as  early  warning  signs 
t 'educe  or  discontinue  further  administration  of  OPTIPHYLLIN  ) 
lie  effects  and  precautions.  As  with  all  theophylline  preparations, 
cfcasional  nausea,  epigastric  and  substernal  burning  pain  and  rare 
e sodes  of  vomiting  may  be  encountered.  Other  minor  complaints  are 
Pi  tations,  dizziness,  nervousness  and  headache.  Overdosage, 
■ticularly  in  children,  has  led  to  severe  vomiting,  convulsions  and 
Inargy.  Theophylline  should  be  given  with  caution  in  the  presence  of 
l>tic  ulcer  and  gout. 


Opti 

phylliri 

theophylline 

elixir 


See  how  much  more  acceptable  this 
“cordial”  green  mint  flavor  can  be... 


at  Merck  Sharp  & Dohme... 


understanding... 


precedes  development 


The  development  of  chlorothiazide  and  probene- 
cid were  events  of  major  importance,  but  perhaps 
even  more  important  for  the  future  was  the  Renal 
Research  Program  by  which  they  were  developed. 
When  Merck  Sharp  & Dohme  organized  this  pro- 
gram in  1943,  it  was  expressing  in  action  some  of 
its  basic  beliefs  about  research: 

• Many  problems  connected  with  renal  structure 
and  function  were  still  undefined  or  unsolved.  The 
Renal  Research  Program  would  begin  its  basic 
research  in  some  of  these  problem  areas. 

• From  knowledgethusacquired  might comeclues 
to  the  development  of  new  therapeutic  agents  of 
significant  value  to  the  physician. 


For  example,  the  Renal  Research  Program  put 
fifteen  years  into  this  search  before  chlorothiazide 
became  available.  But  because  these  years  had 
first  led  to  a greater  understanding  of  basic 
problems,  the  desired  criteria  for  chlorothiazide 
existed  before  the  drug  was  developed. 

Along  with  other  research  teams  at  Merck  Sharp 
& Dohme,  the  Renal  Research  Program  continues 
to  add  new  understanding  of  basic  problems  — 
understanding  which  will  lead  to  important  new 
therapeutic  agents. 

OMERCK  SHARPS  DOHME  Division  of  Merck  4 Co  . Inc  . Wesl  Point.  Pa. 

where  today’s  theory  is  tomorrow’s  therapy 
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introduce  your  patient  to 


NEW  FROM  TUTAG  for  fast,  emphatic  diuretic  action  with 
a balanced  excretion  of  sodium  and  chloride  and  a lower 
potassium  loss  under  normal  dosage  and  diet  regimen. 


DIURETIC  ACTION:  Clinically  the  oral  administration  of 
AQUATAG  (benzthiazide)  results  in  diuretic  activity  within  two 
hours  with  maximal  natriuretic,  chloruretic.  and  diuretic  effects 
occurring  during  the  fourth,  fifth  and  sixth  hours  Maintenance 
of  response  continues  for  approximately  12  to  18  hours  Acidosis 
is  an  unlikely  complication  since  therapeutic  doses  of  AQUATAG 
(benzthiazide)  do  not  appreciably  increase  bicarbonate  excretion. 
Edematous  patients  receiving  50  mg.  of  AQU  AT  AG  (benzthiazide) 
daily  for  five  days  developed  a maximal  increase  in  the  rate  of 
sodium  excretion  on  the  first  day,  and  maintained  this  high  rate 
until  depletion  of  excessive  body  stores  of  sodium. 

In  congestive  heart-failure  patients.  AQUATAG  (benzthiazide) 
produced  the  same  weight  loss,  during  a 48-hour  treatment 
period  as  did  a maximally  effective  dose  of  hydrochlorothiazide. 
DOSAGE:  Diuresis,  initially  50  to  200  mg.,  maintenance  25  to 
150  mg.,  daily  Hypertension  50  to  100  mg  initially,  adjusted 
to  50  mg.  t.i.d.  or  downward  to  minimal  effective  dosage  level. 
PRECAUTIONS  AND  SIDE  EFFECTS  ; balance 

with  hypokalemia,  hypochloremic  alkalosis  and  hyponatremia 
may  occur  Other  reactions  may  include  blood  dyscrasias. 
hyperuricemia  and  gout,  nausea,  jaundice,  anorexia,  vomiting. 


diarrhea,  dizziness,  paresthesia,  photosensitivity  and  headache. 
Insulin  requirements  may  be  altered  in  diabetes. 

WARNINGS:  Dosage  of  coadministered  antihypertensive  agents 
should  be  reduced  by  at  least  50%.  Use  with  caution  in  edema 
due  to  renal  disease,  advanced  hepatic  disease  or  suspected 
presence  of  electrolyte  imbalance.  Stenosis  or  ulcer  of  small 
intestine  have  been  reported  with  coated  potassium  formulas 
and  should  be  administered  only  when  indicated  Until  further 
clinical  experience  is  obtained,  the  use  of  the  drug  in  pregnant 
patients  should  be  carefully  weighed  against  possible  hazards 
to  the  fetus. 

CONTRAINDICATIONS:  AQUATAG  (benzthiazide)  is  contra 
indicated  in  progressive  renal  disease  or  disfunction  including 
increasing  oliguria  and  azotemia  Continued  administration  of 
this  drug  is  contraindicated  in  patients  who  show  no  response  to 
its  diuretic  or  antihypertensive  properties. 

Before  prescribing  or  administering,  read  the  package  insert  or 
file  card  available  on  request 
Available  as  25  or  50  mg  scored  tablets. 

Request  clinical  samples  and  literature  on  your  letterhead. 


S.J.TUTAG 


& COMPANY 

Detroit.  Michigan  48234 


l 
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, . . but  if  your  patient  can't  get  away,  relieve  sneezing,  running  nose, 
and  congestion  of  colds  and  sinusitis  all  day  or  all  night  with  one 


ORNADE®  SPANSULE®  CAPSULE 

Trademark  brand  of  sustained  release  capsule 

Each  capsule  contains  8 mg.  of  Teldrin®  (brand  of  chlorpheniramine 
maleate),  50  mg.  of  phenylpropanolamine  hydrochloride,  and  2.5  mg. 
of  isopropamide,  as  the  iodide. 

Summary  of  contraindications,  cautions  and  side  effects:  Do  not  use  in  patients  with  glaucoma,  pro- 
static hypertrophy,  stenosing  peptic  ulcer,  pyloroduodenal  obstruction  or  bladder  neck  obstruction. 
Use  with  caution  in  the  presence  of  hypertension,  hyperthyroidism,  or  coronary  artery  disease. 
Drowsiness;  excessive  dryness  of  nose,  throat  or  mouth;  nervousness  or  insomnia  may  occur  on  rare 
occasions  but  usually  are  mild  and  transitory. 

Before  prescribing,  see  SK&F  product  Smith  Kline  & French  Laboratories  §|r 

Prescribing  Information. 
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TRANCO-GESIC 

CHLORMEZANONE  « ASPIRIN 

100  mg.  300  mg. 


NON-NARCOTIC 
ANALGESIC, 
with  tranquilizing 
and  muscle  relaxant 
properties 


Because  pain  is  frequently  aggravated  and  perpetuated  by  both 
anxiety  and  muscular  tension,  the  combination  of  aspirin 
with  a well  tolerated  tranquilizer— muscle  relaxant  (TrancopaT 
(brand  of  chlormezanone) ) is  exceptionally  effective. 


In  low  back  pain 

sciatica,  lumbago;  musculoskeletal  pain 
associated  with  strains  and  sprains 


TRANCOPAL  is  a "Tranquilaxant"  which  calms  anxiety  and  tension, 
relieves  muscle  spasm,  and  enhances  the  analgesic  effect  of  aspirin 
by  subduing  emotional  responses  to  pain. 


In  tension  headache 

premenstrual  tension  and  dysmenorrhea 


Side  effects  such  as  gastric  distress,  occasional  weakness,  sedation  or  dizziness  may  be  noted. 
I Ordinarily,  these  may  be  reversed  by  a reduction  in  dosage  or  temporary  withdrawal  of  the 
drug.  TRANCO-GESIC  should  not  be  administered  to  persons  known  or  suspected  to  have  an 
idiosyncrasy  to  acetylsalicylic  acid. 

Dosage  for  adults  is  usually  2 tablets  three  or  four  times  daily,  the  suggested  dosage  for 
| children  from  5 to  12  years  is  1 tablet  three  or  four  times  daily. 

Supplied  in  bottles  of  100  and  1000  tablets. 


\W//7fh/^p\ 

Winthrop  Laboratories 
New  York,  N.  Y.  10016 


A MEDICAL-SURGICAL  SYMPOSIUM 


SPONSORED  BY  SAINT  BARNABAS  HOSPITAL,  NEW  YORK  CITY 

RHEUMATIC  and  CORONARY  HEART  DISEASE 


LIST  OF  SPEAKERS 


Charles  P.  Bailey 
Louis  F.  Bishop 
Sir  Russell  Brock 
Irving  S.  Cooper 
Simon  Dock 
Arthur  DeGraff 


Donald  B.  Effler 
Hon.  John  E.  Fogarty 
William  T.  Foley 
Seymour  Gollub 
William  J . Grace 
Dwight  E.  Harken 


Teruo  Hirose 
Leslie  A.  Kuhn 
John  S.  LaDue 
Samuel  A.  Levine 
William  B.  Likoff 
C.  Walton  Lillehei 
Richard  C.  Lillehei 


DECEMBER  10,  11,  12,  1965 


Robert  Litwak 
Arthur  M.  Master 
John  H.  Moyer 
E.  Sterling  Nichol 
Henry  I.  Russek 
Phillip  Samet 


A.  Gerald  Shapiro 
F.  Mason  Sones 
Albert  Starr 
Arthur  M.  Vineberg 
Paul  Dudley  White 
Jacob  Zimmerman 


THE  PLAZA,  N.  Y.  C. 


For  Information  Write  or  Call:  CHARLES  P.  BAILEY,  M.D. 

St.  Barnabas  Hospital 

3rd  Ave.  and  183rd  St.,  N.  Y.  C., 

N.  Y.  10457 

Phone  (212)  CYpress  5-2000 
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Butazolidin  alka 

Each  capsule  contains: 

Butazolidin,  brand  of 
phenylbutazone  100  mg. 

dried  aluminum, 
hydroxide  gel  100  mg. 

magnesium  trisilicate  150  mg. 
homatropine 

methylbromide  1.25  mg. 

in  painful 
shoulder 


Geigy 


including  a blood  count.  The  patient  should 
be  kept  under  close  supervision  and  should 
be  warned  to  report  immediately  fever,  sore 
throat,  or  mouth  lesions  (symptoms  of  blood 
dyscrasia);  sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 
Regular  blood  counts  should  be  made.  The 
drug  should  be  used  with  greater  care  in 
the  elderly. 


Therapeutic  Effects 

The  acute  phase  of  subdeltoid  bursitis, 
tendinitis  and  associated  periarticular 
inflammation  usually  responds  promptly  and 
dramatically  to  phenylbutazone.  Pain  and 
tenderness  may  be  relieved  within  24-48 
hours  and  mobility  of  the  affected  arm 
quickly  restored.  Full  recovery  is  frequently 
achieved  within  7-10  days  so  that  therapy  is 
generally  of  short  duration.  Calcific  deposits 
are  not  specifically  affected  by  treatment, 
but  their  presence  does  not  appear  to  retard 
| symptomatic  improvement. 

Phenylbutazone  has  not  replaced  physio- 
therapy, x-ray  treatment,  or  local  injections 
of  hydrocortisone  in  the  more  chronic  condi- 
tions, but  it  may  advantageously  be  com- 
bined with  these  measures. 

Contraindications 

Edema,  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  Because 
of  the  increased  possibility  of  toxic  reac- 
tions, the  drug  should  not  be  given  when  the 
patient  is  senile,  or  when  other  potent  chem- 
otherapeutic agents  are  given  concurrently. 
Large  doses  of  Butazolidin  alka  are  con- 
traindicated in  patients  with  glaucoma. 

Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a com- 
plete physical  and  laboratory  examination, 


Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  the  physician  should  watch 
for  excessive  increase  in  prothrombin  time. 
Pyrazole  compounds  may  potentiate  the 
pharmacologic  action  of  sulfonylurea  and 
sulfonamide-type  agents  and  insulin.  Pa- 
tients receiving  such  concomitant  therapy 
should  be  carefully  observed  for  this  effect. 


reversible  thyroid  hyperplasia  may  occur 
infrequently. 

Average  Dosage 

Initially,  give  400  mg.  daily  (one  capsule 
q.i.d),  reducing  this,  if  possible,  when  a 
favorable  therapeutic  effect  has  been 
obtained.  If  after  one  week  there  has  been 
no  response,  discontinue  the  drug.  Buta- 
zolidin alka  contains  antacids  and  an  anti- 
spasmodic  to  minimize  gastric  upset. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  adverse  reactions, 
and  contraindications  as  contained  in  the 
complete  prescribing  information. 

Also  available: 

Butazolidin'* 

brand  of  phenylbutazone 
Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 


Adverse  Reactions 

The  most  common  adverse  reactions  are 
nausea,  edema  and  drug  rash.  The  drug  may 
reactivate  a latent  peptic  ulcer.  Infrequently, 
agranulocytosis,  generalized  allergic  reac- 
tion, stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  reported 
but  cannot  definitely  be  attributed  to  the 
drug.  Thrombocytopenic  purpura  and  aplas- 
tic anemia  are  also  possible  side  effects. 
Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient 
hearing  loss  have  been  reported,  as  have 
hepatitis,  jaundice,  and  several  cases  of 
anuria  and  hematuria.  With  long-term  use, 
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The  T^ain  Is  Qone 

Despite  introduction  of  synthetic  substitutes,  efficacy  of 
‘Empirin’  Compound  with  Codeine  remains  unchallenged. 


‘Empirin’  Compound  with  Codeine  Phosphate  gr.  1/2  No.  3 

Each  tablet  contains:  Codeine  Phosphate  gr.  1/2  (Warning— May  be  habit  forming),  Phenacetin  gr.  2V2t 
Aspirin  gr.  3 Vi,  Caffeine  gr.  Vi. 


Keeps  the  Promise  ot  Pain  Relief 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  TUCKAHOE,  N.Y> 
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following 
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STRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
mobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy. 
The  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
logic stress,  may  benefit  from  STRESSCAPS. 


Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  Bi  (as  Thiamine  Mononitra 

to)  10  mg. 

Vitamin  B?  (Ribo(lavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B , i Crystalline 

4 megm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 

capsule 

daily,  for  the  treatment  of  vitamin  dcficicn- 

cies.  Supplied  in  decorative  '‘reminder" 

iars  of  30  (one  month's  supply) 

and  100 

(three  months'  supply). 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River,  N.Y. 

' t 6 t \ 4 
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Fibre-free 

HYPOALLERGENIC 

formula 

t i Provides  balanced  nutritional  values. 

An  excellent  formula  for  regular 
infant  feeding. 

An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet.  • 


Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 


oj/iee  cB&O  Met  and  v)  a/m  pk 

A request  on  your  professional  letterhead  or 
prescription  form  will  bring  to  you  complete 
information,  and  a supply  of  samples. 


Medical  Products  Division 

LOMA  LINDA  FOODS 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon, Ohio  • O s h awa,  O n tari  o-Can  ad  a 


Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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An  eminent  role  in 
medical  practice 

• Clinicians  throughout  the  world  con- 
sider meprobamate  a therapeutic 
standard  in  the  management  of  anxi- 
ety and  tension. 

• The  high  safety-efficacy  ratio  of 


Indications:  ‘Miltown’  (meprobamate)  is  ef- 
fective in  relief  of  anxiety  and  tension  states. 
Also  as  adjunctive  therapy  when  anxiety 
may  be  a causative  or  otherwise  disturbing 
factor.  Although  not  a hypnotic,  ‘Miltown’ 
fosters  normal  sleep  through  both  its  anti- 
anxiety and  muscle-relaxant  properties. 
Contraindications:  Previous  allergic  or  idio- 
syncratic reactions  to  meprobamate  or 
meprobamate-containing  drugs. 
Precautions:  Careful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider 
possibility  of  dependence,  particularly  in  pa- 
tients with  history  of  drug  or  alcohol  addic- 
tion; withdraw  gradually  after  use  for  weeks 
or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions 
including,  rarely,  epileptiform  seizures. 
Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  re- 
duced and  operation  of  motor  vehicles  or 
machinery  or  other  activity  requiring  alert- 
ness should  be  avoided  if  these  symptoms 
are  present.  Effects  of  excessive  alcohol  may 


‘Miltown’  has  been  demonstrated  by 
more  than  a decade  of  clinical  use. 

Miltown* 

(meprobamate) 

possibly  be  increased  by  meprobamate. 
Grand  mal  seizures  may  be  precipitated  in 
persons  suffering  from  both  grand  and  petit 
mal.  Prescribe  cautiously  and  in  small  quan- 
tities to  patients  with  suicidal  tendencies. 

Side  effects:  Drowsiness  may  occur  and, 
rarely,  ataxia,  usually  controlled  by  decreas- 
ing the  dose.  Allergic  or  idiosyncratic  re- 
actions arc  rare,  generally  developing  after 
one  to  four  doses.  Mild  reactions  arc  char- 
acterized by  an  urticarial  or  erythematous, 
maculopapular  rash.  Acute  nonthrombocy- 
topenic purpura  with  peripheral  edema  and 
fever,  transient  leukopenia,  and  a single 
case  of  fatal  bullous  dermatitis  after  admin- 
istration of  meprobamate  and  prednisolone 
have  been  reported.  More  severe  and  very 


rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises 
(1  fatal  case),  anuria,  anaphylaxis,  stoma- 
titis and  proctitis.  Treatment  should  be 
symptomatic  in  such  cases,  and  the  drug 
should  not  be  reinstituted.  Isolated  cases  of 
agranulocytosis,  thrombocytopenic  purpura, 
and  a single  fatal  instance  of  aplastic  ane- 
mia have  been  reported,  but  only  when  other 
drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has 
been  reported,  usually  after  excessive  me- 
probamate dosage.  Suicidal  attempts  may 
produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Usual  adult  dosage:  One  or  two  400  mg. 
tablets  three  times  daily.  Doses  above  2400 
mg.  daily  are  not  recommended. 

Supplied:  In  two  strengths:  400  mg.  scored 
tablets  and  200  mg.  coated  tablets. 

Before  prescribing,  consul I package  circular. 

WALLACE  LABORATORIES 
\Y f.Cranbury.  N.J.  CM.„„ 
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V-Cillin  K now  costs  approximately  21  percent  less. 
This  significant  price  decline  constitutes  a substantial 
saving  and  still  offers  these  important  benefits  over 
penicillin  G: 

The  effectiveness  of  intramuscular  penicillin.  Just  three 
250-mg.  doses  daily  provide  total  twenty-four-hour 
penicillin  blood  levels  equal  to  those  achieved  by  injec- 
tion of  600,000  units  of  procaine  penicillin  G.  A 
fourth  dose  increases  daily  penicillemia  to  levels  35 
percent  above  those  achieved  by  injection. 

Consistent  dependability — even  in  the  presence  of  food. 
Comparative  pharmacologic  data  show  that  V-Cillin  K 
produces  peak  blood  levels  twice  as  high  as  those  of 
penicillin  G,  with  half  the  dose. 

New,  thin  coating  . . . new  size  and  shape.  The  new  coat- 
ing eliminates  the  characteristically  bitter  taste  of  oral 
penicillin  and  makes  V-Cillin  K tablets  easy  to  swallow. 
The  new  shape  makes  them  easy  for  physicians  and 
pharmacists  to  identify. 


Indications:  V-Cillin  K is  an  antibiotic  useful  in  the  treatment  of 
streptococcus,  pneumococcus,  and  gonococcus  infections  and 
infections  caused  by  sensitive  strains  of  staphylococci. 
Contraindications  and  Precautions:  Although  sensitivity  reac- 
tions are  much  less  common  after  oral  than  after  parenteral 
administration,  V-Cillin  K should  not  be  administered  to  pa- 
tients with  a history  of  allergy  to  penicillin.  As  with  any  anti- 
biotic, observation  for  overgrowth  of  nonsusceptible  organisms 
during  treatment  is  important. 

Usual  Dosage  Range:  125  mg.  (200,000  units)  three  times  a day 
to  250  mg.  every  four  hours. 

Supplied:  Tablets  V-Cillin  K,  125  or  250  mg.,  and  V-Cillin  K, 
Pediatric,  125  mg.  per  5-cc.  teaspoonful,  in  40,  80,  and  150- 
cc.-size  packages. 

V-Cillin  K 

Potassium  Phenoxymethyl 
Penicillin 

Additional  information  available  to  phy- 
sicians upon  request.  Eli  Lilly  and  Com- 
pany, Indianapolis,  Indiana. 
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Special  Section 


Commemorating  the  Bicentennial 
of  the 


UNIVERSITY  OF  PENNSYLVANIA 
SCHOOL  OF  MEDICINE 


s n av^ 


• The  Scotch  thistle  symbolizes  the  bond 
between  our  nation's  first  medical  school 
and  the  University  of  Edinburgh.  On  the 
University  of  Pennsylvania  campus,  this  em- 
blem Is  mounted  above  the  entrance  to  the 
School  of  Medicine  and  that  of  the  Alfred 
Newton  Richards  Medical  Research  Building. 


BICENTENNIAL  SECTION 


HE  NUMBER  OF  graduating  physicians 
of  medicine  in  the  United  States  has  grown 
from  none  at  all,  two  centuries  ago,  to  more 
than  seven  thousand  per  year.  The  number  of 
medical  schools  has  risen  from  one  to  nearly 
ninety,  with  construction  of  several  more  being 
planned  for  the  next  few  years.  With  these 
growing  tangible  factors  have  also  come  the 
intangibles  of  increasingly  rigid  standards  within 
the  medical  schools  and  throughout  the  pro- 
fession. Medicine  in  our  country  has  come  a 
long  way,  in  two  hundred  years. 

In  1765,  John  Morgan  returned  to  the  Amer- 
ican Colonies  with  a medical  degree  from  the 
University  of  Edinburgh,  and  a dedication  to 
“the  transplantation  of  medical  science”  from 
the  Old  World  to  the  New — an  idea  strongly 
sanctioned  by  Thomas  Penn,  son  of  the  founder 
of  the  commonwealth  of  Pennsylvania.  The 
trustees  of  the  College  of  Philadelphia  (now 
the  University  of  Pennsylvania),  agreed  with 
Penn  and  Morgan,  and  implemented  the  ven- 
turesome idea  by  establishing  a school  of  medi- 
cine which  launched  formal  medical  education 
in  this  country. 

TODAYS  strict  medical  disciplines  contrast 
sharply  with  the  haphazard  ways  of  early  co- 


The  Nation's  First  Medici! 
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chool  Looks  to  the  Future 


COMING — This  addition  to  the  University 
of  Pennsylvania  School  of  Medicine,  for  teach- 
ing and  research  facilities  and  a medical  library. 

FIRST  HOME — The  School  of  Medicine  at 
the  College  of  Philadelphia,  Fourth  and  Arch 
Streets  (opposite  page). 

lonial  medicine.  Before  1765,  a physician’s 
training  and  preparation  were  unsystematic  and 
very  informal:  the  aspirant  became  appren- 

ticed to  a practitioner  trained  on  the  other  side 
of  the  Atlantic,  and  by  mutual  agreement,  paid 
that  worthy  a fee,  and/or  provided  certain  ser- 
vices. 

In  cities  such  as  New  York,  Philadelphia,  and 
Newport,  sporadic  attempts  were  made  to  es- 
tablish private  lecture  courses  on  dissection  and 
surgery;  in  Philadelphia,  Dr.  William  Shippen, 
Jr.,  presented  anatomy  courses,  giving  his  open- 
ing lecture  in  1762  in  the  State  House  (Inde- 
pendence Hall). 

BENJAMIN  FRANKLIN  helped  espouse  the 
cause  of  medical  education  when  he  advocated, 
in  his  Pennsylvania  Gazette,  the  provision  of 
funds  for  a hospital,  believing  such  a facility 
to  be  a valuable  learning  area  for  medical  stu- 
dents. The  Pennsylvania  Hospital,  the  first  in 


Pennsylvania  Heralds 
Brilliant  Outlook 
For  Medical  Progress 

the  Colonies,  made  this  concept  a reality.  (The 
first  public  notice  of  the  new  medical  school 
at  the  College  of  Philadelphia,  incidentally,  ap- 
peared in  Franklin’s  newspaper.) 

Upon  setting  up  the  school  of  medicine  at 
the  college,  the  trustees  named  John  Morgan 
its  first  professor — “of  the  Theory  and  Practice 
of  Physick.”  At  the  college’s  commencement 
ceremony,  a few  weeks  later,  Dr.  Morgan  read 
his  now-famous  Discourse  Upon  the  Institution 
of  Medical  Schools  in  America. 

In  September  of  that  year,  Dr.  Shippen  be- 
came professor  of  anatomy  and  surgery.  Dur- 
ing the  next  four  years,  two  more  men  were 
added  to  the  faculty — Dr.  Adam  Kuhn  as  pro- 
fessor of  materia  medica  and  botany,  and  Dr. 
Benjamin  Rush  as  professor  of  chemistry. 

FOLLOWING  THE  LEAD  of  the  College 
of  Philadelphia,  other  institutions  established 
schools  of  medicine:  King’s  College  (now  Co- 
lumbia University),  in  1767,  Harvard,  in  1783, 
and  Dartmouth,  in  1797.  The  next  two  decades 
saw  the  birth  of  medical  schools  at  the  Uni- 
versity of  Maryland  (1807),  Yale  University 
(1812),  the  University  of  Cincinnati  (1819), 
and  the  University  of  Vermont  (1822).  The 
Medical  College  of  South  Carolina  came  into 
being  in  1823,  and  the  University  of  Virginia 
School  of  Medicine,  George  Washington  Uni- 
versity School  of  Medicine,  and  Jefferson  Medi- 
cal College,  all  in  1825. 

As  the  medical  school  movement  spread, 
spurious  money-making  “diploma  mills”  sprang 
up,  which  tended  to  lower  the  standards  of 
American  medical  education.  The  famous  Flex- 
ner  Report  of  1910,  however,  prompted  major 
reforms — significantly,  along  the  very  lines  rec- 
ommended and  instituted  by  Dr.  Morgan,  many 
years  before.  His  lofty  ideals,  together  with 
those  of  his  contemporaries  and  successors  at 
the  University  of  Pennsylvania  School  of  Medi- 
cine, have  helped  place  and  maintain  that  in- 
stitution in  an  eminent  role  among  the  medical 
centers  of  the  world.  Her  faculty  and  alumni 
have  taught  and  practiced  in  many  lands,  and 
have  served  in  all  wars  in  which  the  United 
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States  has  been  involved.  The  University’s  Dr. 
Alfred  Newton  Richards  guided  the  nation’s 
medical  research  efforts  during  World  War  II. 

IN  1847,  NATHANIEL  CHAPMAN,  an 

alumnus  and  professor  of  the  University  of 
Pennsylvania  School  of  Medicine,  became  the 
first  President  of  the  American  Medical  As- 
sociation; since  his  term  of  office,  twenty-two 
other  alumni  have  served  in  that  capacity. 
Faculty  members  have  attended  the  nation’s 
presidents — from  Dr.  Shippen,  who  was  George 
Washington’s  physician  when  Congress  met  in 
Philadelphia,  to  Dr.  Isador  S.  Ravdin,  a surgical 
consultant  to  Dwight  D.  Eisenhower. 


Other  great  names  in  medicine  have  been  as- 
sociated with  this  venerable  school  of  medicine: 
Physick,  Wistar,  Leidy,  Osier,  Pepper,  Agnew, 
Deaver,  Spiller,  and  Frazier,  among  many.  To- 
day’s roster  of  the  school’s  leaders  in  the  biolog- 
ical and  clinical  sciences  is  a roster,  too,  of 
many  leaders  in  national  and  international  medi- 
cine. 

On  its  two  hundredth  birthday,  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  honors 
past  achievements,  at  the  same  time  keenly 
anticipating  an  even  greater  future  as  a center 
and  source  of  medical  progress. 


A cknowledgment 

■ We  are  indebted  to  the  faculty,  administrators,  and  staff  of  the  University  of  Penn- 
sylvania whose  aid  and  counsel  made  this  special  section  of  the  Pennsylvania  Medical 
Journal  possible.  Eugene  P.  Pendergrass,  M.D.,  and  Mr.  Robert  W.  Driver  were  especial- 
ly helpful.  Their  untiring  efforts  and  encouragement  in  the  planning,  following  through, 
and  publishing  of  this  section  were  invaluable. — The  Editors. 


TRANQUILLIZING  CHAIR— Designed  by  Dr.  Ben- 
jamin Rush. 
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Tribute  to  American  Medical  Education 


/^\N  BEHALF  of  the  Medical  Affairs  Division 
of  the  University  of  Pennsylvania,  I wish 
to  thank  the  editors  of  the  Pennsylvania  Medi- 
cal Journal  for  the  tribute  to  our  School  of 
Medicine  which  is  represented  by  this  issue  of 
the  Journal.  It  is  equally  a tribute  to  all  of 
American  medical  education  and  to  the  physi- 
cians who,  as  graduates  of  this  nation’s  medical 
schools,  are  the  school’s  best  advertisements. 
The  beginning  of  the  third  century  of  formal 
medical  instruction  carries  with  it  a bright  prom- 
ise of  medicine’s  future  discoveries.  But  first 
comes  today’s  responsibility  for  teaching  and 
practicing,  in  the  best  ways  we  know,  the  medi- 
cal knowledge  that  we  already  have  in  hand.  We 
at  the  University  of  Pennsylvania  look  forward 
to  working  with  the  Pennsylvania  Medical  So- 
ciety in  the  continuing  pursuit  of  these  common 
goals. 

Luther  L.  Terry,  M.D., 
Vice-President  for 
Medical  Affairs, 
University  of  Pennsylvania. 


■ Dr.  Terry  in  October,  1965,  became  vice-president 
for  medical  affairs  at  the  University  of  Pennsylvania, 
succeeding  Dr.  I.  S.  Ravdin.  Dr.  Terry  came 
to  the  university  after  4V2  years  as  Surgeon  General 
of  the  U.S.  Public  Health  Service.  Born  in 
Alabama,  he  received  a B.S.  degree  from 
Birmingham-Southern  College  and  his  M.  D.  from 
Tulane  University  School  of  Medicine.  For  10  years 
he  was  chief  of  medical  services  at  the  Public 
Health  Service  Hospital,  Baltimore,  and  later  became 
chief  of  its  cardiovascular  clinic.  From  1950  to 
1958  he  was  chief  of  general  medical  and  experimental 
therapeutics  at  the  National  Heart  Institute. 

In  1958  he  was  named  assistant  director  of  NH1, 
serving  in  that  post  until  President  John  F.  Kennedy 
appointed  him  surgeon  general.  Dr.  Terry  has 
taught  at  Washington  University,  the  University  of 
Texas,  and  the  Johns  Hopkins  University. 
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One  Medicine— Human, 
Dental,  Animal 

I.  S.  Ravdin,  M.D. 
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T AM  PLEASED  to  have  been  asked  to  con- 
*-  tribute  some  brief  comments  to  this  issue  of 
the  Pennsylvania  Medical  Journal.  We  at 
the  University  of  Pennsylvania  are  honored  by 
your  dedicating  this  issue  to  the  Bicentennial 
Celebration  of  our  School  of  Medicine,  and  we 
are  indeed  proud  that  so  many  of  our  graduates 
can  boast  of  membership  in  the  Pennsylvania 
Medical  Society,  one  of  the  nation’s  finest  medi- 
cal organizations. 

John  Morgan  in  his  ‘‘Discourse  Upon  the 
Institution  of  Medical  Schools  in  America”  in 
May,  1765,  stated,  “the  cultivation  of  science, 
and  the  progress  of  arts,  have  justly  merited  the 
regard  of  every  age  and  country. 

"I  esteem  myself  happy,  therefore,  that  I have 
an  opportunity  of  delivering  my  sentiments  be- 
fore so  candid  and  learned  an  audience,  upon 
a subject  which  respects  the  advancement  of  the 
most  useful  knowledge,  and  the  growing  credit 
of  this  institution;  a subject  as  important  as  can 
well  be  imagined  to  employ  our  serious  thought, 
or  animate  our  warmest  pursuit. 

“What  I am  to  propose  is  a scheme  for  trans- 
planting Medical  Science  into  this  seminary,  and 
for  the  improvement  of  every  branch  of  the  heal- 
ing art.  . . Health  is  that  choice  seasoning  which 
gives  a relish  to  all  our  enjoyments.  As  the  end 
of  Medical  Science  is  to  restore  and  preserve 
health,  the  welfare  of  every  individual,  of  what- 
ever age  or  sex,  is  concerned  in  the  improvement 
of  it  amongst  them.” 

Thus  was  founded  the  first  medical  school 
north  of  the  Rio  Grande. 

Before  the  end  of  the  19th  century,  we  were 
beginning  to  receive  strong  support  from  men  in 
this  country  who  were  making  significant  con- 
tributions to  the  knowledge  of  normal  function 
in  man.  The  practice  of  medicine  was  no  longer 
based  entirely  upon  empiricism;  new  knowledge 
found  ready  application  in  the  treatment  of  in- 
numerable disorders. 

The  curriculum  of  our  medical  schools  began 
to  undergo  constant  revision  in  order  to  keep 
up  with  this  new  knowledge  which  was  so  val- 
uable in  the  treatment  of  the  sick  and  injured. 
The  three  most  common  causes  of  death  in  the 
early  1900’s  were  tuberculosis,  pneumonia,  and 
the  infantile  diarrheas.  Life  expectancy  has  in- 
creased in  this  country  by  more  than  twenty  years 
since  the  turn  of  the  century.  In  1900,  one- 
fourth  of  the  newborn  failed  to  reach  their 
twenty-fifth  birthday;  now  only  5 percent  are 
not  likely  to  attain  that  age.  Tuberculosis, 
pneumonia,  and  the  infantile  diarrheas  are  not 
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even  among  the  first  ten  causes  of  death.  The 
cardiovascular  diseases  rank  first  and  cancer 
second.  Serious  epidemic  diseases  in  this  coun- 
try are  now  nearly  unheard  of.  Even  the  in- 
fluenza epidemic  of  a few  years  ago  claimed  but 
a few  lives,  when  compared  with  the  influenza 
epidemic  in  1918  in  this  country.  Poliomyelitis 
need  no  longer  be  the  dread  disease  that  it  once 
was,  even  though  in  recent  years  in  a few  parts 
of  this  country,  including  Philadelphia,  we  had 
a sharp  increase  in  the  incidence  of  this  disease. 
Smallpox  is  now  nearly  unknown.  The  strep- 
tococcus infections  which  have  caused  such  seri- 
ous derangements  of  the  heart  can  now  in  large 
part  be  prevented;  and  while  surgeons  will  be 
working  for  some  years  overcoming  the  valvular 
defects  which  such  infections  have  previously 
caused  to  so  many  of  our  people,  we  already 
have  seen  a very  substantial  reduction  of  these 
disabling  disorders.  While  we  have  not  made  as 
many  important  advances  in  the  field  of  malig- 
nant disease  as  we  have  wished  to  make,  sub- 
stantial advances  are  now  being  made.  Patients 
with  malignant  disease  whose  lesions  can  be  re- 
moved before  spread  has  taken  place,  can  be 
cured;  even  those  in  whom  spread  has  taken 
place  have  a reasonable  chance  of  prolongation 
of  life  by  means  of  radical  surgery,  irradiation, 
and  chemotherapy. 

Hundreds  of  dedicated  scientists  and  clinicians 
in  this  country  and  abroad  are  working  to  the 
end  that  we  shall  have  a better  understanding  of 
the  biological  processes  which  cause  the  malig- 
nant diseases,  the  heart  diseases,  and  stroke.  We 
are  now  in  an  era  of  medicine  when  discovery 
after  discovery  is  adding  greatly  to  the  health 
and  well-being  of  our  people.  During  the  pres- 
ent century,  more  has  been  accomplished  to  pro- 
vide a better  understanding  of  normal  and  ab- 
normal function  than  was  accomplished  in  all 
prior  centuries.  Medicine  now  represents  the 
integration  of  the  total  knowledge  of  those  areas 
of  normal  and  abnormal  function  in  man  and 
the  application  of  this  knowledge  in  the  preven- 
tion and  cure  of  a wide  variety  of  illnesses  and 
injuries.  As  a result  of  research,  we  now  know 
that  viruses  may  cause  not  only  the  common  cold, 
measles,  smallpox,  chickenpox,  and  poliomyelitis, 
but  very  likely  a number  of  other  illnesses  such 
as  certain  of  the  cancerous  diseases.  Of  the  com- 
mon cancers  affecting  the  male  in  this  country, 
cancer  of  the  lung  is  probably  the  worst.  The 
evidence  that  cancer  of  the  lung  is,  in  the  main, 
due  to  cigarette  smoking  seems  to  me  to  be  be- 
yond question.  Those  who  deny  the  validity  of 


the  available  evidence  are  doing  a great  disser- 
vice to  our  people.  (It  has  been  said  that  the 
study  “has  been  conducted  in  an  atmosphere  of 
emotion  and  recrimination.”) 

Chemotherapeutic  and  biologic  agents  are  now 
available  which  control  certain  types  of  malignant 
disease  for  considerable  periods  of  time.  The 
effects  of  hormonal  agents  on  cell  growth  have 
given  new  hope  to  many  sufferers  from  certain 
types  of  malignant  disease,  such  as  that  of  the 
prostate  and  of  the  breast. 

The  successful  transplantation  of  organs  in 
man  has  taken  place.  The  conditions  under 
which  this  has  been  accomplished  are  restricted 
by  the  fact  that  the  biologic  factors  involved  in 
tissue  transplantation  are  not  yet  completely  clear. 
Homologous  twins  are  not  always  readily  avail- 
able. The  simple  transfer  of  skin  in  man  has  not 
been  completely  solved,  but  several  of  our  scien- 
tists are  working  earnestly  in  these  areas  and, 
complicated  though  the  problem  is,  worthwhile 
progress  is  constantly  being  made.  Until  we  can 
adequately  control  tissue  reaction,  and  until  the 
processes  involved  in  tissue  reception  and  rejec- 
tion are  better  understood,  the  large-scale  trans- 
plantation of  organs  will  be  retarded. 

By  general  consent,  there  are  good  and  bad 
periods  in  medicine.  It  can  be  stated  without 
fear  of  contradiction  that  our  knowledge  of  dis- 
ease, as  well  as  our  knowledge  of  the  normal 
activity  of  a variety  of  organs,  is  better  now  than 
it  has  ever  been. 

Medicine  is  no  longer  a single  science.  It  de- 
pends on  the  integration  of  a number  of  sciences 
for  the  purpose  of  understanding  the  nature  of 
disease  and  its  treatment,  and  of  the  practical 
problems  related  to  the  prevention  of  ill  health. 
“One  Medicine”  is  now  a reality — human  medi- 
cine— dental  medicine — animal  medicine. 

Our  concepts  of  the  nature  of  disease  have 
changed  as  our  knowledge  of  disease  has  been 
further  clarified.  We  know  a great  deal  more 
than  we  have  ever  known  about  the  functioning 
of  the  body  in  the  relation  to  specific  organs. 

We  have,  however,  not  been  particularly  suc- 
cessful in  effecting  a necessary  coordination  to 
keep  pace  with  modern  biomedical  discoveries. 
A purely  scientific  education  is,  at  times,  inade- 
quate. 

There  is  at  this  time  the  grave  danger  that 
medical  education  alone  is  losing  touch  with 
people,  and  this  at  a time  when  the  ability  to 
prolong  life,  and  to  treat  a great  variety  of  dis- 
eases, is  better  than  it  ever  has  been. 

We  must  not  run  the  risk  of  losing  our  intel- 


NOVEMBIR,  1965 


49 


BICENTENNIAL  SECTION 


lectual  balance,  or  we  may  sink  into  the  sea  of 
our  own  widening  knowledge. 

It  is  acknowledged  that  a major  limitation  to 
the  advancement  of  medicine  lies  in  the  doctor’s 
ability  to  handle  and  utilize  the  information 
available  to  him.  He  must  be  able  to  assimilate 
and  evaluate  the  vast  literature  that  constantly 
accrues  from  research  and  experience. 

The  organization  of  vast  amounts  of  infor- 
mation is  necessary  to  carry  out  an  effective 
teaching  program  and  to  allow  hospital  managers 
to  make  use  of  modern  management  concepts. 
Much  information  must  at  times  be  available 
and  usable  before  adequate  research  can  be  per- 
formed in  order  further  to  improve  patient  care 
and  teaching. 

The  world  is  undergoing  a revolution  in  the 
science  and  technology  of  information  handling. 
At  the  same  time,  our  medical  systems  are,  to- 
day, almost  entirely  manual — almost  all  of  medi- 
cine is  today  practiced  within  the  heads  and 
hands  of  men.  Medicine  is,  therefore,  also  on 
the  verge  of  a revolution  in  which  modern  in- 
formation methods  must  be  utilized. 

The  rewards  of  such  a program  can  be  antici- 
pated in  many  ways:  better  medical  care,  more 
effective  teaching,  more  effective  and  accelerated 
research  programs,  as  well  as  reversal  of  trends 
to  super-specialization  of  doctors. 


In  the  following  statement,  Robert  Oppen- 
heimer  has  summarized  quite  well  what  I have 
been  trying  to  say:  “Both  the  man  of  science 
and  the  man  of  art  live  always  at  the  edge  of 
mystery,  surrounded  by  it;  both,  always — as  the 
measure  of  their  creation — have  had  to  do  with 
the  harmonization  of  what  is  new  with  what  is 
familiar,  with  the  balance  between  novelty  and 
synthesis,  with  the  struggle  to  make  partial  order 
in  total  chaos.  They  can,  in  their  work  and  in 
their  lives,  help  themselves,  help  one  another, 
and  help  all  men.” 

Two  hundred  years  ago  John  Morgan  in  his 
discourse  on  the  founding  of  medical  schools 
in  this  country  said,  “Oh,  never  let  it  be  said 
in  this  city,  or  in  the  province,  so  happy  in  its 
climate,  and  in  its  soil,  where  commerce  has  long 
flourished  and  plenty  smiled,  that  science,  the 
amiable  daughter  of  liberty  and  sister  of  opulence, 
droops  her  languid  head,  or  follows  behind  with 
a slow  unequal  pace.  1 pronounce  with  confi- 
dence this  shall  not  be  the  case;  but  under  your 
protection,  every  useful  kind  of  learning  shall 
here  fix  a favourite  seat,  and  shine  forth  in  me- 
ridian splendor.  To  accomplish  which  may  every 
heart  and  every  hand  be  firmly  united.” 

I.  S.  Ravdin,  M.D. 
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The  Role  of  the  Medical  School 
In  a Changing  World 

Samuel  Gurin,  Ph  D. 

Philadelphia,  Pennsylvania 


T F CHANGE,  GROWTH,  EVOLUTION,  and 
T irritability  are  evidences  of  viability,  medi- 
cine today  is  alive,  vital,  and  very  healthy  in- 
deed. The  “queen  of  the  professions”  has,  in 
past  centuries,  undergone  many  periods  of  stag- 
nation; generally,  it  took  great  upheavals  to  stir 
it  out  of  its  lethargic  state.  Social,  economic, 
and  scientific  revolutions  have  always  made  their 
impact  on  the  healing  arts,  and  this  is  as  it 
should  be,  for  medicine  serves  man’s  needs,  his 
wants,  and  his  fears. 

The  greater  part  of  the  present  century  can  be 
characterized  by  the  word  “change.”  Two  major 
world  wars  have  produced  dramatic  political, 
economic,  and  social  upheavals.  A technical 
and  scientific  revolution  of  immense  proportions 
has  occurred.  Fantastic  advances  in  transporta- 
tion and  communications  have  altered  our  world 
in  a fashion  undreamed  of,  fifty  years  ago. 

If  it  is  occasionally  necessary  to  take  a back- 
ward look,  it  is  equally  important  to  attempt 
a forward  one.  What  kinds  of  physicians  will 
be  needed  a decade  from  now?  In  what  socio- 
economic environment  will  they  be  expected  to 
practice?  How  will  the  current  revolution  in 
scientific  knowledge  alter  the  practice  of  medi- 
cine? What  will  a better-educated  and  more 
knowledgeable  public  demand  of  its  physicians? 

No  medical  school  can  function  intelligently 
or  effectively  unless  it  faces  up  to  these  problems. 
No  medical  curriculum  is  satisfactory  unless  it 
adequately  prepares  its  medical  graduates  for 
the  intellectual,  social,  and  economic  environ- 
ment in  which  they  will  find  themselves.  To 
further  complicate  matters,  university-affiliated 
medical  schools  have  other  responsibilities,  name- 
ly: graduate  study  for  Ph.D.  candidates,  as  well 

• Dr.  Gurin,  dean  of  the  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  presented  this  paper  during  the 
Annual  State  Health  Conference  in  August,  at  The 
Pennsylvania  State  University. 


as  for  post-M.D.  and  post-Ph.D.  fellows,  pro- 
grams for  interns  and  residents,  and  continuing 
medical  education  as  well  as  for  nurses,  and 
frequently  for  technicians. 

The  M.D.  Candidate 

To  turn  specifically  to  medical  students,  one 
might  well  ask  the  question,  “What  kinds  of 
careers  are  available  to  them?”  A partial  list 
would  include  family  practice,  the  specialties, 
academic  teaching  positions,  and  research  ca- 
reers, as  well  as  industrial  and  governmental 
posts.  What  I am  trying  to  say  is  that  medical 
schools  today  are  evolving  into  biomedical  uni- 
versities; to  put  it  more  precisely,  each  medical 
school  has  become  a biomedical  branch  of  the 
university,  or  of  the  particular  college  with  which 
it  is  affiliated.  Whether  or  not  this  is  shocking  to 
the  older  practitioner,  these  developments  are 
taking  place,  and  1 believe  they  are  inexorable. 

Advances  in  Knowledge 

By  no  means  the  least  of  our  many  responsi- 
bilities in  schools  of  medicine  is  the  acquisition 
of  new  biological  and  medical  knowledge.  Some 
would  say  that  this  is  our  primary  responsi- 
bility; others  cry  out  for  a halt  in  the  flood  of 
research,  begging  for  a breathing  spell.  The 
latter  point  of  view  is,  in  my  opinion,  naive 
— a reflection  of  the  fact  that  some  individuals 
are  irritated  and  frustrated  to  a point  where 
they  wish  to  turn  back  the  clock.  Nostalgia  for 
“the  good  old  days”  is  understandable,  but  the 
realities  must  be  faced.  As  biomedical  knowl- 
edge increases,  more  and  more  dangerous  weap- 
ons are  put  into  our  hands.  How  to  use  them 
wisely  will  challenge  all  of  us  in  the  years  to 
come. 

Resolving  Differences 

The  differing  points  of  view  expressed  by 
practitioners  of  medicine  and  by  medical  edu- 
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cators  must  be  resolved.  Although  neither  side 
is  blameless,  much  of  the  difficulty  stems  from 
misunderstanding — in  particular,  from  the  se- 
mantics employed.  Medical  schools  are  char- 
acterized by  much  of  the  profession  as  ( 1 ) ivory 
towers  or  research  institutes;  (2)  institutions 
no  longer  interested  in  the  practice  of  medicine; 
or  (3)  institutions  which,  if  interested  in  medi- 
cal practice,  are  concerned  only  with  turning 
out  specialists  and  academicians.  Many  of  the 
profession  believe  that  science  and  the  art  of 
medicine  are  like  oil  and  water — they  cannot 
mix.  This  just  isn't  so  (and  incidentally,  this  is 
exactly  what  detergents  are  designed  to  facili- 
tate). There  is  simply  no  doubt  that  keen,  in- 
telligent observation  of  patients  has,  in  the  past, 
resulted  in  some  of  the  most  spectacular  advances 
in  medical  knowledge. 

George  Pcrera,  M.D.,  has  said  it  much  bet- 
ter than  I:  “Science  is  the  tool,  not  only  of  medi- 
cal inquiry,  but  also  of  medical  service.  In- 
evitably, tomorrow’s  physicians  will  have  to  be 
familiar  with  a larger  body  of  basic  science  and 
more  complicated  and  precise  instruments  and 
methods,  and  have  a greater  and  deeper  insight 
into  inheritance,  personality,  and  environment. 
Science  is  knowledge,  and  the  acquisition  of 
knowledge  requires  selection,  appraisal,  critique, 
and  judgment.  Only  with  knowledge  can  one 
provide  maximum  help  at  the  bedside.” 

I should  like  to  underline  the  phrase,  science 
is  knowledge. 

Research 

Now  let  us  turn  to  the  word  “research.”  To 
many,  this  connotes  laboratory  experimentation 
only.  It  brings  up  visions  of  the  cold,  inhuman, 
objective  observer  who  sits  patiently  in  his  lab- 
oratory, peering  through  a microscope,  or  ob- 
serving the  deflections  of  a galvanometer,  or 
twirling  the  knobs  of  a complex  computer.  Noth- 
ing could  be  further  from  the  truth.  Are  care- 
ful, keen,  and  intelligent  observations  at  the 
bedside  to  be  put  into  another  category?  They 
can  constitute  investigation  of  the  highest  order, 
and  are  not  investigation  and  research  one  and 
the  same?  Whether  he  agrees  with  this  or  not, 
every  keen,  observant,  thoughtful  physician  is 
an  investigator.  I call  him  a scientist,  and  the 
more  imaginative  he  is,  the  more  creative  he 
will  be.  As  Charles  Child,  M.D.,  has  put  it: 
“Art  is  nothing  more  nor  less  than  the  purpose- 
ful application  of  knowledge,  skill  in  perform- 
ance through  practice,  man’s  contrivance  in 
adapting  natural  things  to  his  use.  Art  in  medi- 
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cine,  however,  seems  to  me  to  have  acquired 
emotional  overtones:  humanism,  compassion, 

artistry,  priestliness,  and — in  the  past,  of  course 
— magic.  Science  is  nothing  more  nor  less  than 
knowledge  obtained  by  observation,  by  infer- 
ence, and  by  verification.” 

Dana  Atchley,  M.D.,  has  put  it  another  way: 
“As  to  the  icy  intellectual,  I have  said  more 
than  once  that  no  warm,  sympathetic  person  is 
frozen  by  research  experience — nor  is  a cold, 
tactless  person  thawed  by  general  practice.” 

Let  us  agree,  once  and  for  all,  that  medicine 
will  benefit  from  investigation — whether  it  be 
in  the  laboratory,  at  the  bedside,  in  the  out- 
patient department,  or  in  a local,  state,  or  fed- 
eral department  of  public  health. 

Training  Practitioners 

As  to  the  charge  that  medical  schools  are 
not  interested  in  training  practitioners  of  medi- 
cine, this  is  also  untrue.  The  only  way  to  teach 
high-quality  clinical  medicine  is  to  demonstrate 
superb  patient-care.  I have  implied  rather  strong- 
ly that  the  science  of  medicine,  and  its  applica- 
tion— namely,  the  art  of  medicine — are  both 
vitally  important;  the  one  does  not  exclude  the 
other.  When  the  biologist  takes  a human  body 
apart  to  scrutinize  the  separate  pieces,  he  learns 
much,  but  he  does  not  thereby  achieve  a com- 
plete understanding  of  man  as  a living  being. 
Far  from  it!  Man  is  much  more  than  the  sum  of 
his  parts,  and  it  seems  very  clear  to  me  that 
the  physician  of  tomorrow  must  apply  all  the 
knowledge  he  can  acquire  and  all  that  science 
can  teach  him,  to  the  vastly  larger  problems  of 
man  as  a total  entity,  and  to  his  relationships 
with  his  environment. 

With  more  and  more  graduates  turning  to  the 
specialties,  and  fewer  and  fewer  selecting  careers 
in  general  practice,  one  is  tempted  to  point 
out  that  medical  schools  exert  no  control  over 
their  graduates,  once  the  M.D.  degree  has  been 
awarded.  One  is  also  tempted  to  point  out  that 
fifty  years  ago,  there  were  relatively  few  resi- 
dencies available,  following  the  internship.  In 
those  days,  there  was  essentially  nowhere  to 
turn — except  to  private  practice.  Today  the 
bright,  young  intern  has  available  to  him  any 
one  of  a number  of  resident  positions  with  a 
modest  income  and  the  opportunity  to  improve 
his  skills  and  to  acquire  certification  in  some 
specialized  area.  These  are  facts  today,  and 
there  is  no  point  in  bewailing  the  loss  of  yester- 
day. Our  present-day  graduates  arc  bright;  they 
will  continue  to  take  advantage  of  the  oppor- 
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tunities  made  available  to  them;  nor  will  nostalgia 
for  the  past  have  much  meaning  for  them. 

If  an  occasional  faculty  member  sneers  at 
medical  practice,  it  is  a pity;  he  belongs  in  a 
research  institute,  not  in  a medical  school.  Good 
judgment  and  a balanced  point  of  view  do  not 
always  accompany  advancing  age. 

Prestige  Factor 

The  prestige  of  the  certified  specialist  is  high 
in  the  profession  and  in  our  medical  centers. 
Teaching  hospitals  are  reluctant  to  grant  admis- 
sion privileges  to  patients  of  general  practitioners; 
here  I must  admit  that  the  medical  schools  and 
the  teaching  hospitals  have  not  yet  generally 
faced  up  to  this  problem.  Whether  or  not  the 
old-fashioned  general  practitioner  disappears, 
there  is  simply  no  doubt  that  Americans  want 
and  deserve  to  have  family  physicians;  they  need 
someone  to  turn  to  for  medical  advice  and 
counsel.  It  is  simply  good  sense  to  recognize 
that  the  family  physician  must  serve  as  the  medi- 
cal chief  of  staff  for  his  patient — the  man  who 
“calls  the  plays” — who  makes  the  referrals  and 
follows  his  patient  until  the  correct  diagnosis 
and  the  proper  course  of  treatment  are  de- 
termined. 

The  alternative  is  not  very  attractive:  are  pa- 
tients expected  to  make  their  own  diagnoses, 
then  go  directly  to  the  appropriate  specialist? 
Some  internists  do  serve  as  family  physicians, 
but  it  seems  to  me  that  our  medical  schools  can 
somehow  solve  this  crucial  problem  in  a more 
intelligent  fashion  than  simply  that  of  letting 
nature  take  its  course.  Special  residencies  in 
family  practice,  and  the  creation  of  a modest 
section  devoted  to  family  medicine  in  each  of 
our  teaching  hospitals,  could  help  make  such 
careers  more  attractive.  1 know  that  considerable 
thought  is  being  given  to  this  serious  problem, 
but  I have  yet  to  see  effective  leadership  taken 
in  this  area  by  academic  medicine. 

Science,  Technology 

The  scientific  revolution  we  are  witnessing  has 
had,  and  will  continue  increasingly  to  have,  a 
profound  impact  on  medicine  and  medical  prac- 
tice. The  techniques  of  electron  microscopy,  use 
of  radioisotopes,  chromatography,  tissue  culture, 
virology,  and  genetics — to  name  but  a few — have 
given  us  new  insights  into  life  processes — insights 
which  are  bound  to  have  the  most  profound  im- 
pact. 

It  is  now  difficult  to  find  a research  problem 
in  the  basic  sciences  which  has  no  obvious  im- 


plications for  clinical  medicine.  Medical  science 
— the  direct  application  of  basic  science  to 
man — is  now  the  immediate  and  direct  responsi- 
bility not  only  of  academic  clinical  departments, 
but  of  the  entire  medical  profession.  The  im- 
plications for  medical  education,  too,  are  ob- 
vious: the  curriculum  will  have  to  shift  from 
emphasis  on  the  accumulation  and  memoriza- 
tion of  an  enormous  number  of  facts  to  a better 
understanding  of  the  mechanisms  involved  in 
the  development  and  behavior  of  normal  tissues 
and  of  those  affected  by  disease.  To  an  increas- 
ing extent,  research  (or  investigation,  if  you 
prefer  that  term),  will  have  to  play  an  impor- 
tant part  in  the  preparation  of  the  physician, 
whether  he  intends  to  enter  academic  medicine, 
or  to  practice  as  a generalist  or  as  a specialist. 

If  modern  medicine  has  finally  become  a 
scientific  discipline— that  is,  if  it  is  rooted  in 
science — then  its  language  to  an  increasing  de- 
gree will  be  that  of  the  basic  biomedical  sciences. 
Critical  evaluation  of  the  scientific  literature, 
and  increasing  communication  with  biomedical 
investigators,  will  become  the  only  effective  pro- 
tection against  professional  obsolescence.  If  the 
well-prepared  physician  of  the  future  must  first 
be  educated  in  the  science  of  medicine,  medical 
education  will  become  primarily  a preceptorial 
laboratory  or  investigational  experience,  where 
critical  intellectual  habits  acquired  in  the  first 
two  years  of  medical  school  will  become  the  tools 
for  the  thoughtful  practice  of  medicine  and  for 
the  lifelong  pursuit  of  a better  understanding  of 
human  disease. 

Health  Care  Trends 

I have  previously  stated  that  this  preparation, 
by  itself,  is  insufficient,  and  that  the  budding 
physician  must  deal  with  the  whole  man — his 
wants  and  fears,  as  well  as  his  emotional,  mental, 
social,  and  economic  problems. 

There  is  no  doubt  that  an  increasingly  knowl- 
edgeable public  want  better  care,  arc  prepared 
to  pay  for  it,  and  will  travel  reasonable  distances 
to  obtain  it.  Fewer  and  fewer  patients  are  seen 
at  home;  more  and  more  are  examined  in  physi- 
cians’ offices,  at  clinics,  and  in  hospital  emer- 
gency wards  and  outpatient  departments.  The 
hospital  is  increasingly  becoming  the  center  of 
patient-care.  During  the  past  quarter-century, 
the  annual  rate  of  hospital  admissions  per  one 
thousand  of  population  has  more  than  doubled. 
The  Coggeshall  Report,  Planning  for  Medical 
Progress  Through  Education,  prepared  for  the 
Association  of  American  Medical  Colleges,  lays 
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great  emphasis  on  the  increasing  institutionaliza- 
tion of  health  care: 

“Greater  reliance  on  institutions  as  centers 
of  health  care,  by  physicians,  has  also  grown 
out  of  their  increasing  recognition  of  the  need 
to  have  access  to  equipment  and  technicians 
that  can  be  provided  economically  only  on  an 
institutional  basis,”  the  report  states.  It  is 
evident  that  the  team  approach  to  total  health 
care  is  a development  that  will  continue  with 
increasing  rapidity,  and  it  is  equally  clear  that 
the  obvious  way  to  meet  the  nation’s  need  for 
physicians  is  to  use  them  in  the  most  efficient 
ways.  The  attending  physician  will  have  to  be- 
gin to  prepare  himself  for  the  role  of  coordina- 
tor and  director  of  a team  which  includes 
specialists  as  well  as  allied  health  personnel. 

“This  is  not  the  time  nor  the  place  to  dis- 
cuss the  expanding  role  of  government  (local, 
state,  and  federal),  in  the  health  field.  What 
is  certain  is  that  government — with  the  con- 
sent of  a very  large  percentage  of  the  public 
— considers  that  it  has  a profound  responsi- 
bility to  protect  the  health  of  our  nation.  The 
medical  profession  now  has  a great  oppor- 
tunity to  consider  this  vast  problem  in  a 
thoughtful,  objective,  constructive  manner.” 

Impending  Problems 

Other  great  social  and  economic  changes  will 
profoundly  affect  the  medicine  of  the  future.  As 
most  of  the  “killer  diseases”  are  conquered,  the 
older  age  group  will  undoubtedly  continue  to 
increase;  this  trend  carries  all  the  obvious  im- 
plications for  geriatrics  and  the  degenerative  dis- 
eases, for  the  increasing  need  for  nursing  homes, 
and  for  the  inevitable  overcrowding  of  hospitals. 

What  can  one  predict  for  the  time  when  the 
work  week  shrinks  to  twenty  hours,  as  a result  of 
automation  and  of  the  population  explosion? 
The  problem  of  finding  avocations  for  millions 
of  our  citizens  will  become  acute;  in  self-de- 
fense alone,  the  medical  profession  will  be  forced 
to  give  this  problem  very  serious  thought.  Even 
now,  many  of  our  citizens  are  afflicted  with 
leisure-time  boredom  and  the  attendant  emo- 
tional and  psychological  problems  that  take  up 
the  physician’s  time.  Every  physician  of  the 
future  will  need  extensive  psychiatric  training. 

The  trends  are  clear:  medical  schools  are  in- 
creasingly confronted  with  the  need  not  only 
to  assume  comprehensive  responsibility  for  medi- 
cal education — from  the  premedical  student  to 
the  medical  student,  the  intern,  the  resident,  and 
finally  the  practicing  physician — but  in  addition, 
these  schools  must  consider  the  changing  role 
of  the  physician.  To  quote  from  the  Coggeshcill 
Report:  “It  should  be  recognized  that  the  physi- 
cian can  no  longer  master  all  areas  of  the  basic 


biomedical  sciences;  he  cannot  even  be  acquaint- 
ed with  all  of  them.  Nor  can  he  be  competent  in 
all  technologies  associated  with  his  own  specialty. 
He  must  be  increasingly  dependent  upon  per- 
sonnel trained  in  related  fields.  The  education 
of  a physician  must  more  and  more  include 
management  and  problem-solving,  rather  than 
encyclopedic  capacity.  No  longer  is  the  individ- 
ual physician,  with  his  personal  armamentarium 
of  knowledge  and  tools,  the  patient’s  sole  re- 
source. The  physician  must  now  assume  the 
role  of  team  leader  having  the  broad  familiarity 
and  competence  to  marshal  the  appropriate  ex- 
pertise and  resources  beyond  his  individual  skill. 
This  ability  to  use  technical  assistance,  and  to 
work  cooperatively  in  a team,  should  be  the  es- 
sence of  professionalism.  Basic  principles  re- 
quired for  intelligent  decision-making  should 
compose  the  curriculum,  with  emphasis  on  prob- 
lem-solving and  the  use  of  human  and  tech- 
nological resources. 

“The  concept  of  medicine  as  a single  disci- 
pline concerned  [only  with]  the  restoration  of 
individual  [patients’]  health  . . . should  be  re- 
placed by  the  concept  of  the  ‘health  professions’ 
working  in  concert  to  maintain  and  increase  the 
health  of  society,  as  well  as  [that  of]  the  individ- 
ual. The  physician  [and]  his  colleagues  in  public 
health,  nursing,  pharmacy,  dentistry,  and  related 
professions  can  no  longer  represent  the  spectrum 
of  service  for  promotion  of  health.  They  must 
collaborate  with  social  scientists,  economists, 
community  planners,  anthropologists,  social  psy- 
chologists, engineers,  and  a host  of  other  disci- 
plines, to  provide  for  society  the  entire  range  of 
available  preventive  and  therapeutic  measures.” 

Future  M.D.s’  Training 

It  is  apparent,  from  all  this,  that  medical  edu- 
cators must  think  in  terms  of  the  educational 
background  needed  by  those  future  physicians 
who  ( 1 ) will  be  involved  in  the  team  approach 
to  health  care,  and  who  to  an  increasing  degree 
will  be  associated  with  institutions  and  groups 
providing  special  skills  and  technologies  for  su- 
perb patient-care;  (2)  who  can  work  effectively 
with  public  and  governmental  agencies  involved 
in  health  care;  (3)  who  can  treat  the  emotional, 
psychological,  and  physical  ailments  of  their  pa- 
tients with  understanding  and  wisdom;  and  (4) 
who  possess  sufficient  scientific  background  to 
evaluate  and  utilize  a significant  portion  of  the 
flood  of  biomedical  information  which  is  of 
academic  value  only  if  it  is  promptly  applied  to 
man. 
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It  is  obvious  that  beyond  the  M.D.  degree, 
better  solutions  are  required  for  educational  pro- 
grams during  the  internship  and  residency  years. 
The  need  for  continuous  learning  during  the 
professional  lifetime  of  the  practitioner  of  medi- 
cine is  so  obvious  that  we  need  not  belabor  the 
point.  The  problem  is  to  provide  the  leadership, 
and  to  make  available  the  opportunities,  the  facil- 
ities, and  the  teachers,  for  an  experience  that 
will  be  worthwhile  and  stimulating  for  physicians. 
It  seems  to  me  that,  metaphorically  speaking,  the 
medical  school  must  now  assume  responsibility 
for  its  students  “from  the  cradle  to  the  grave.” 

Optimistic  Outlook 

To  the  prophets  of  “doom  and  gloom,”  I 
would  assert  that  the  future  of  the  physician  is 
a glorious  one.  He  is  now,  and  will  continue  to 
be,  the  key  man  in  the  health  care  of  the  nation. 
His  profession  has  truly  become  a great  intel- 
lectual one,  encompassing  all  the  social,  physical, 


and  biological  disciplines  of  our  great  univer- 
sities. The  flood  of  scientific  knowledge  has  put 
into  his  hands,  weapons  of  undreamed-of  power 
to  attack,  to  halt,  and  frequently  to  eradicate 
disease.  The  physician  is  the  pivotal  figure  in 
the  prompt  and  perceptive  utilization  and  ap- 
plication of  biomedical  information  for  the  bene- 
fit of  mankind.  Only  the  physician  who  knows 
how  to  care  for  patients  can  fill  this  role.  Our 
medical  schools  will  never  concentrate  exclusive- 
ly on  research,  even  though  some  individuals 
think  this  is  coming  to  be  true. 

It  is  comforting  and  challenging  to  realize 
that  all  the  activities  of  our  medical  schools — 
education,  research,  the  application  of  research 
findings  to  man,  superb  patient-care,  and  con- 
cern for  the  health  of  the  nation — are  directed 
toward  one  goal:  the  welfare  of  mankind.  Does 
the  medical  profession  find  any  fault  in  this? 
Are  there  any  real  divisions  between  us?  I 
think  not! 
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Motivation  and  Strategy  in  Medical  Research 

Michael  F.  A.  Woodruff,  M.D. 

Edinburgh,  Scotland 


T T IS  SALUTARY  for  people  engaged  in  medi- 
cal  research  to  ask  themselves,  and  to  dis- 
cuss with  their  colleagues  in  medical  practice, 
what  they  are  trying  to  do,  why  they  undertake 
this  kind  of  work,  and  whether  or  not  they  are 
tackling  the  job  in  the  best  way.  They  have  a 
duty,  moreover,  to  give  a periodic  accounting 
of  their  stewardship,  to  the  community  providing 
the  enormous  sums  of  money  they  need  (in  the 
United  States,  I am  told,  one  billion  dollars  from 
the  federal  budget  goes  annually  to  the  National 
Institutes  of  Health),  and  whose  health  depends 
in  large  measure  on  the  results  of  their  work. 

Categories  of  Scientific  Research 

Customarily,  we  distinguish  between  basic  re- 
search, in  which  the  scientist  is  free  to  search 
for  new  knowledge  or  understanding  as  he  thinks 
best — without  reference  to  social,  political,  or 
industrial  objectives — and  applied  research,  or 
technology.  There  is  also  an  intermediate  cate- 
gory which  Dr.  Alan  T.  Waterman,  in  his  pres- 
idential address  to  the  American  Association 
for  the  Advancement  of  Science  (1965)  desig- 
nated mission-related  basic  research.  It  differs 
from  applied  research  in  that  the  investigator  is 
not  expected  to  look  for  findings  of  practical 
importance,  but  may  explore  the  unknown  by 
any  route  he  chooses;  it  differs  from  basic  re- 
search in  that  the  supporting  agencies — and  the 
scientist  himself — expect  the  results  to  have  im- 
mediate, foreseen  practical  usefulness. 

Community  Value  of  Research 

The  claim  is  often  made  that,  by  increasing 
man’s  power  to  control  his  environment,  technical 
advances  help  free  him  from  hunger,  poverty, 
drudgery,  and  disease,  and  help  provide  more 
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dignity,  leisure,  and  comfort — not  merely  for  a 
privileged  class,  but  for  everyone.  Such  advances, 
moreover,  may  help  develop  a more  stable  world 
community. 

This  claim  has  been  criticised  by  scientists 
themselves,  and  by  philosophers,  politicians,  and 
the  general  public,  all  of  whom  have  wondered 
whether  or  not  society  really  “gets  its  money’s 
worth”  from  science — as  well  as  whether  or  not 
scientists,  as  a class,  are  becoming  too  powerful. 
In  his  farewell  address,  President  Eisenhower 
warned  the  United  States  that  its  public  policy 
was  in  danger  of  becoming  the  captive  of  a 
scientific-technological  elite.  Yet  it  seems  cer- 
tain that  despite  some  individuals’  misgivings, 
the  onward  march  of  technological  progress  will 
continue,  and  that  most  people  want  it  to  con- 
tinue. 

The  value  of  basic  research  may  seem  less 
obvious,  and  certainly  this  area  of  research  is 
less  generally  accepted  than  is  that  of  applied 
research.  There  are  two  powerful  arguments, 
however,  which  should  resolve  these  doubts. 
First,  as  Vannovar  Bush  pointed  out  in  his  cele- 
brated report  to  President  Roosevelt,  Science,  the 
Endless  Frontier  ( 1 945 ) , technology  without 
basic  science  leads  to  diminishing  returns,  and 
eventually  to  stagnation.  Second,  basic  science 
is  a creative  activity  of  the  human  spirit,  which 
contributes  to  man’s  understanding  of  the  uni- 
verse and  of  his  own  place  in  it.  It  was  thus  no 
accident  that  in  my  student  days  in  Melbourne, 
physics  was  called  natural  philosophy,  a term 
that  still  persists  in  Edinburgh,  the  more  ancient 
university  of  my  adoption. 

Scientist’s  Motivation 

Why  do  people  engage  in  scientific  research? 
Different  scientists  would  give  different  answers, 
but  most  of  the  answers  would,  I believe,  have  a 
good  deal  in  common. 

First,  scientific  research  is  a pleasant  occupa- 
tion which,  though  it  may  not  provide  a high 
income,  at  least  provides  a modest  competence, 
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plus,  quite  often,  the  approbation  and  admiration 
of  the  public,  tinged  at  times  with  a measure  of 
respect  or  even  fear  (which  many  scientists  ap- 
pear to  find  by  no  means  disagreeable). 

Second,  distinction  in  research  earns  for  the 
scientist  the  respect  and  approval  not  merely 
of  people  concerned  with  authorizing  grants,  but 
also — and  to  most  research  workers  this  is  much 
more  important — of  fellow-scientists. 

Third,  research  satisfies,  at  least  partially,  the 
scientist’s  intellectual  curiosity — his  thirst  for 
new  knowledge. 

Finally,  many  scientists — far  more,  I believe, 
than  are  commonly  acknowledged,  even  among 
scientists  themselves — are  sustained  by  the  con- 
viction that  the  results  of  their  activities  are  of 
lasting  value,  making  an  important  contribution 
to  human  welfare. 

Medical  Research 

In  scientific  research  related  to  medicine,  we 
find  the  same  categories,  the  same  motives,  and 
the  same  doubts  as  we  find  in  other  research 
areas;  but  I have  three  specific  comments  in  this 
regard. 

First,  mission-related  basic  research  (research 
which  considers  the  needs  of  patients  but  looks 
beyond  today’s  patient,  to  tomorrow’s),  has  a 
position  of  special  importance. 

Second,  many  people  experience  special  kinds 
of  doubts  when  they  think  about  medicine’s  ulti- 
mate goals;  they  may  ask,  for  example,  if  ad- 
vances in  medicine  lead  to  genetic  deterioration, 
thus  in  the  long  run  proving  harmful  to  man- 
kind. 

Peter  Medawar,  M.D.,  recently  discussing  this 
question  (1965),  rephrased  it  thus:  “Is  medi- 
cine, by  its  very  success,  preserving  the  weak 
and  medically  dependent,  so  that  one  day  all 
the  world  will  become  a hospital,  and  even  the 
best  of  us  will  [be  only]  ambulatory  patients  in 
it?”  He  agreed  that  medical  advances  may  have 
important  genetic  consequences,  but  he  drew  an 
illuminating  distinction  between  two  kinds  of 
effect: 

First,  there  may  indeed  be  loss  of  genetic 
endowments  which  have  enabled  us  to  cope  with 
the  old,  hard,  tough,  difficult  environment  from 
which  we  have  emerged.  But,  Medawar  has 
argued,  this  need  not  alarm  us,  for  the  qualities 
which  confer  resistance  to  a particular  hazard 
often  involve  that  one  alone,  and  prove  to  be  a 
disadvantage  in  relation  to  other  hazards.  The 
classic  example,  which  he  cites,  is  inherited  sickle 
cell  trait.  A person  who  has  inherited  this  trait 


from  a parent  does  enjoy  considerably  increased 
resistance  to  subtertian  malaria;  but  when  two 
carriers  marry,  about  25  percent  of  their  children 
develop  the  serious  and  often  fatal  condition — 
sickle  cell  anemia.  We  have,  therefore,  a situa- 
tion in  which  improvement  of  the  environment, 
in  the  form  of  the  eradication  of  malaria,  may 
remove  one  factor  which  favors  the  survival  of  an 
undesirable  character,  leading  to  genetic  im- 
provement; and  Medawar  argues  that  this  is 
not  just  an  isolated  example,  but  rather,  illus- 
trates a general  phenomenon. 

Second,  medical  advances  may  lead  to  the 
preservation  and  increase  of  genetic  endowments 
which  result  in  unfitness.  Medawar  concedes 
that  this  presents  a real  problem  in  respect  to 
two  types  of  genetically-determined  disorders — 
namely,  disorders  of  dominant  determination 
which  appear  late  in  life  (such  as  familial  in- 
testinal polyposis,  and  disorders  of  recessive  de- 
termination such  as  phenylketonuria  and  con- 
genital hypogammaglobulinemia).  It  should  be 
possible,  however,  to  reduce  the  incidence  of 
these  conditions,  by  trying  to  persuade  those  like- 
ly to  have  inherited  the  particular  gene,  to  re- 
frain from  having  children;  or,  in  the  case  of 
disorders  in  the  second,  simply  to  avoid  marry- 
ing someone  who  is  also  a carrier.  In  the  latter 
case,  the  frequency  of  the  gene  in  the  commu- 
nity will  increase,  but  Medawar  points  out  that 
this  increase  will  occur  extremely  slowly;  future 
research  should  furnish  means  of  dealing  with 
the  situation.  As  Medawar  has  said,  “We  must 
not  arrogate  to  ourselves  the  task  of  trying  to 
provide  solutions  for  all  the  problems  that  may 
afflict  mankind  in  the  future.” 

My  third  comment  relating  specifically  to  med- 
ical research  concerns  the  possible  economic  con- 
sequences of  medical  discoveries.  The  develop- 
ment of  the  artificial  kidney,  for  example,  has 
made  it  possible  to  maintain  patients  with  ir- 
reversible renal  failure  in  reasonably  good  health 
by  repeated  hemodialysis,  but  at  a cost  of  many 
thousands  of  dollars  per  patient,  per  year.  It 
seems  likely  that  many  other  extremely  costly 
therapeutic  procedures  will  be  developed.  More- 
over, discoveries  which  increase  life  expectancy 
without  correspondingly  increasing  man’s  mean 
working  life — as,  for  instance,  a cure  for  can- 
cer might  be  expected  to  do — will  clearly  entail 
economic  problems. 

But  these  arc  challenges  which  society  must 
face.  They  do  not  justify  a reduction  in  basic 
medical  research,  but  call,  rather,  for  an  increase 
in  applied  research  directed  toward  finding  ways 
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of  reducing  costs,  and  in  research  in  the  social 
sciences. 

Pertinent  Strategy 

Most  medical  research  is  conducted  in  vari- 
ous nonclinical  and  clinical  departments  of  uni- 
versities, or  in  special  institutes  which  may  or 
may  not  have  clinical  affiliations.  There  is  much 
to  be  said  about  the  proper  role  of  different  types 
of  institutions  or  departments,  and  about  the 
right  balance  to  strive  for  among  different  types 
of  research.  1 shall  concentrate  instead  on  the 
role  of  interdisciplinary  research  in  medicine — 
particularly  propounding,  examining,  and  (I 
hope)  sustaining  the  thesis  that  biology  and 
clinical  medicine  are  interdependent. 

On  the  one  hand,  it  may  be  urged  that  many 
important  clinical  advances  have  depended  either 
on  finding  applications  for  fundamental  dis- 
coveries— such  as  Pasteur’s  discovery  of  the 
rule  of  microorganisms  in  infection,  Fleming’s 
discovery  of  penicillin,  or  Goldblatt’s  work  in  ex- 
perimental hypertension — or  on  enlisting  the  help 
of  biologists  in  trying  to  solve  particular  clinical 
problems,  such  as  those  relating  to  organ  trans- 
plantation. 

On  the  other  hand,  the  study  of  such  patients, 
from  a scientific  point  of  view  (to  which  in  1935 
Wilfred  Trotter  gave  the  name  clinical  science), 
deals  with  phenomena  which  form  a natural 
group  of  highest  interest  and  importance,  and 
provides  a vast  range  of  data  which  can  be  the 
starting  point  for  many  kinds  of  fundamental  in- 
vestigation. Among  these  phenomena  is  a special 
group  which  Irvine  McQuarrie  aptly  termed  ex- 
periments of  nature.  The  subject  of  immunology, 
for  example  (now  a basic  scientific  discipline), 
grew  out  of  the  study  of  infectious  disease,  and 
owes  much  of  its  subsequent  development  to  the 
stimulus  provided  by  clinical  observations  on 
blood  transfusion  and  the  transplantation  of  tis- 
sues and  organs,  and  on  such  diverse  diseases 
as  rheumatoid  arthritis,  hemolytic  disease  of  the 
newborn,  and  congenital  hypogammaglobuline- 
mia. 

Cooperation  between  biologists  and  biological- 
ly-oriented clinicians,  in  joint  research  projects 
and  in  a continuing  defined  group  such  as  a 
single  university  department,  can  be  extremely 
fruitful.  A biologist’s  particular  contributions 
to  such  a group  can  be  many  and  varied.  He 
can  eliminate  the  amateurishness  which  char- 
acterizes much  so-called  clinical  research,  by  ( 1 ) 
reminding  his  clinical  colleagues  that  an  experi- 
mental animal  is  not  a patient;  (2)  instructing 
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them  in  scientific  method;  and  (3)  insisting  that, 
as  J.  R.  Oppenheimer  has  said  ( 1964),  “In  the 
end,  you  will  be  guided  not  by  what  it  would 
be  practically  helpful  to  learn,  but  by  what  it 
is  possible  to  learn.”  In  addition,  the  biologist 
may  be  able  to  call  attention  to  fundamental  dis- 
coveries of  potential  clinical  importance  which 
might  otherwise  be  overlooked. 

What  can  the  clinician  contribute,  in  addition 
to  the  potential  scientific  value  of  much  of  the 
data  which  comes  to  him  from  the  study  of  pa- 
tients? He  brings  a variety  of  technical  skills — 
for  example,  the  ability  to  perform  such  opera- 
tions as  vascular  anastomoses  and  whole  organ 
transplantations— skills  which  few  biologists 
seem  to  possess.  He  can  also  make  important 
contributions  in  the  realm  of  ideas,  such  as  the 
concept  of  hormone-dependent  cancer  originated 
many  years  ago  by  the  Scottish  surgeon,  William 
Beatson,  M.D.,  and  developed  in  recent  times  by 
another  surgeon,  Charles  B.  Huggins,  M.D.,  of 
Chicago. 

Symbiotic  Endeavor 

The  contributions  of  biologist  and  clinician 
are  not  separate  entities.  The  important  thing  is 
to  achieve  a sort  of  symbiosis,  possible  only  if 
enough  people  have  a sympathetic  understand- 
ing of  what  both  the  basic  scientist  and  the  clini- 
cian are  trying  to  do.  Such  people  must  be  first- 
rate  scientists  or  first-rate  clinicians;  each  dis- 
cipline must,  in  addition,  know  a good  deal  about 
the  other,  and  have  a working  knowledge  of  its 
language. 

This  is  a difficult  position  to  achieve  and  main- 
tain, partly  because  of  the  time  required  to  keep 
up-to-date  in  two  fields,  but  even  more,  perhaps, 
because  (again  citing  Wilfred  Trotter),  the  scien- 
tific worker  and  the  clinician  each  has  an  outlook 
inherently  different  from  the  other’s.  The  scien- 
tist refuses  to  draw  any  conclusion  not  justified 
by  the  evidence,  and  even  then  he  is  prepared  to 
modify  his  conclusion  as  often  as  is  required,  in 
the  light  of  new  knowledge.  The  clinician  must 
often  make  diagnoses  and  decisions  concerning 
treatment  on  evidence  which  is,  scientifically 
speaking,  quite  inadequate. 

The  difference  has  become  a little  less  sharp 
since  Trotter’s  day,  but  it  still  exists,  and  to  some 
extent  probably  always  will.  Despite  the  dif- 
ficulties, however,  wc  must  train  more  clinically- 
oriented  biologists  and  more  biologically-enlight- 
ened clinicians,  encouraging  them  to  work  to- 
gether; our  success  is  this  regard  will  determine 
in  large  measure  the  rate  at  which  medicine  ad- 
vances. 
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Obviously,  the  term  “strategy”  is  borrowed 
from  military  usage.  The  object  of  all  strategic 
operations  is  to  win  victories.  The  victories  of 
peace — despite  what  poets  have  said — tend  to  be 
less  renowned  than  those  gained  on  the  field  of 
battle.  But  their  effect  on  human  destiny  may 
be  much  more  decisive,  as  we  know  from  many 
examples  in  the  history  of  medical  research.  To 
those  of  us  engaged  in  medical  research,  our 
fellows  may  rightly  say,  in  the  words  of  President 
Lincoln  to  General  Hooker  at  about  the  time 
of  this  medical  school's  first  centenary,  “Go  for- 
ward, and  give  us  victories.” 


• Fifth  John  Archer  Lecture,  delivered  at  the  Univer- 
sity of  Pennsylvania  during  the  Bicentennial  Celebra- 
tions. 
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The  Horseless  Doctor 

Antolin  Raventos,  M.D. 

Philadelphia , Pennsylvania 


ONCE,  EVERY  DOCTOR  had  a horse. 

Now,  hardly  any  doctors  have  them.  The 
reasons  for  this  universal  repudiation  deserve 
consideration,  for  in  them  may  lie  a lesson,  one 
which  may  be  especially  enlightening  with  re- 
spect to  the  treatment  of  cancer. 

Clearly,  the  doctors  were  not  deprived  of 
their  horses  against  their  will.  Most  doctors 
just  don't  want  horses  any  more.  They  prefer 
other  means  of  transportation.  Could  this  have 
been  predicted  in,  say,  1900?  To  the  true 
visionaries  it  was  a foregone  conclusion.  To 
the  individual  of  lesser  perception,  such  a pre- 
diction would  probably  have  seemed  ridiculous. 

The  combination  of  horse  and  carriage  is  an 
effective,  reliable,  and  understandable  device. 
The  man-made  portion  of  the  apparatus  is  sim- 
ple, and  can,  if  necessary,  be  constructed  by  a 
man  of  modest  skill  and  considerable  patience. 
The  source  of  power  derives  from  the  animal 
kingdom.  The  fuel  can  be  grown  at  home. 

In  contrast,  the  competing  vehicles  are  so 
complex  that  the  skills  of  many  individuals  are 
required  to  design,  build,  and  service  them.  They 
comprise  thousands  of  parts;  the  tools  used  to 
manufacture  one  single  part  may  cost  more  than 
the  annual  income  of  an  average  family.  The 
fuel  must  be  brought  from  distant  places  and, 
through  mysterious  chemistries,  refined.  How, 
then,  have  these  new  devices  been  able  to  com- 
pete so  successfully? 

At  first  thought,  one  might  say  that  the  pop- 
ularity of  petroleum-power  is  all  due  to  more 
desirable  performance.  (We  leave  to  the  philoso- 
phers the  question  of  whether  or  not  a ride  in  a 
Cadillac  is  more  soul-satisfying  than  one  in  a 
resplendent  “coach  and  four.”)  But  on  further 
reflection  this  is  not  a sufficient  explanation.  If 
speed  and  comfort  are  all  the  doctor  wants,  he 
could  have  much  more  of  both  than  he  has — in 
a custom-built  rocket  craft,  for  example.  But 
it  would  be  too  expensive.  As  a matter  of  fact, 
for  most  of  us,  a “custom-built”  automobile 
(with  most  of  the  parts  taken  from  stock)  is 
too  expensive. 

• Dr.  Raventos  is  a professor  of  radiology.  University 
of  Pennsylvania  School  of  Medicine. 
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An  essential  ingredient,  then,  in  the  success 
of  the  automobile,  the  train,  and  the  airplane  is 
mass  production.  It  is  more  than  a way  of  get- 
ting things  more  cheaply;  it  is  a way  of  getting 
things  we  could  not  possibly  afford  if  we  had 
to  commission  their  design  and  construction  for 
us  as  individuals.  In  the  machine  world,  tech- 
nology outstripped  the  ability  of  the  consumer 
to  pay  on  an  individual  basis,  but  then  tech- 
nology also  found  a new  way  to  produce  the 
“goodies”  at  a price  the  user  could  afford. 

The  developments  in  medicine,  in  the  twen- 
tieth century,  have  been  at  least  as  revolutionary 
as  those  in  the  transportation  industry.  So  far, 
medicine  has  done  rather  better  in  improving 
performance  than  it  has  in  achieving  economy. 
I should  like  to  direct  your  attention  to  the 
changes  which  have  been  taking  place  in  the 
treatment  of  cancer,  and  to  the  problems  which 
arise  in  making  the  improvements  available  to 
all  of  the  potential  beneficiaries. 

Substantial  improvements  in  the  treatment  of 
cancer  have  been  made  in  recent  times,  al- 
though statistics  which  convincingly  document 
the  improvement  in  results  of  treatment  are  hard 
to  come  by,  partly  because  record-keeping  has 
tended  to  be  more  descriptive  of  the  experience 
of  institutions  than  it  is  of  populations.  The 
President’s  Commission  on  Heart  Disease,  Can- 
cer, and  Stroke,1  however,  essayed  the  following 
conclusions:  “Today  about  one  cancer  patient 
in  three  is  being  saved.  A few  years  ago  the 
ratio  was  about  one  in  four.”  “Just  by  ap- 
plying widely  what  we  know,  we  could  now  save 
half  of  the  people  who  [develop]  cancer.” 

Even  if  statistics  are  nebulous  and  somewhat 
suspect,  the  personal  experience  of  doctors  pro- 
vides solid  assurance  that  cancer  treatment  has 
been  greatly  improved.  Doctors  who  have  lived 
through  the  transition,  or  a part  of  it,  from 
horsedness  to  horselessness,  recall  the  paucity 
of  significant  aids  for  the  cancer  patient  that 
were  to  be  found  in  the  saddlebags.  The  real 
accomplishments  of  surgery,  radiation,  and  drugs, 
both  for  cure  and  for  palliation,  are  priceless 
benefits  to  mankind  that  were  nearly  unknown 
to  medicine  in  the  equestrian  era. 
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It  is  important  to  remember  that  most  of  the 
improvements  have  come  about,  not  through 
the  enunciation  of  startling  new  principles,  but 
through  the  laborious  and  painstaking  perfection 
of  minutiae.  Better  diagnostic  assessment  of  the 
patient  and  his  cancer  has  come  about  through 
the  development  of  hundreds  of  tests  and  pro- 
cedures, by  which  the  complexities  of  the  body 
structure  and  function  can  be  explored  in  a man- 
ner that  is  at  least  partially  nondestructive.  Keen 
histologic  definition  of  the  many  forms  of  can- 
cer, with  the  attendant  ability  to  predict  their 
behavior,  is  the  fruit  of  much  scholarly  effort  in 
pathology.  Amazing  surgical  feats  are  performed 
by  the  classic  trio  of  surgeon,  anesthesiologist, 
and  nurse,  whose  specialized  skills  now  combine 
with  those  of  engineers,  electronic  specialists,  and 
others  in  fields  whose  technology  was  once 
thought  unrelated  to  medicine.  Improved  sup- 
portive care  results  from  research  in  pharma- 
cology, physiology,  microbiology,  immunology, 
clinical  chemistry,  etc. 

Radiotherapy,  a relatively  late  starter,  has  also 
had  a substantial  impact  on  the  treatment  of 
cancer.  It  may  be  appropriate  to  quote  a sur- 
geon, Cade,2  in  this  regard:  “The  achievement 
of  radiotherapy  is  great  indeed  and  the  speed 
of  its  development  is  equally  remarkable.  But 
it  had  its  years  of  pioneering  and  exploration 
which  have  come  to  the  ‘end  of  the  beginning,’ 
[with]  the  availability  of  megavoltage  apparatus. 
In  practice,  a much  greater  number  of  cancer 
patients  can  benefit  from  radiotherapy  than  [the 
number  who  can  benefit]  from  surgery.  As  a 
palliative  weapon  it  has  immense  value;  as  a 
curative  measure  it  can  control  some  tumors 
when  surgery  is  harmful,  ineffective,  or  imprac- 
ticable. The  selection  of  patients  for  radio- 
therapy requires  the  same  accuracy  and  knowl- 
edge as  the  selection  for  surgery;  an  equally  great 
skill  is  needed  in  the  detail  of  technique  [and] 
in  timing,  dose,  dose-rate,  overall  time,  ct  cetera.” 
It  is  noteworthy  that  the  rapid  development  of 
radiotherapy  has  been  achieved  largely  through 
polygamous  matrimony  with  physics,  engineer- 
ing, and  biology. 

The  newest  development  in  cancer  therapy  is 
specific  chemotherapy  for  neoplasms.  Although 
drugs  capable  of  permanently  arresting  any  sig- 
nificant number  of  cancers  are  yet  unfound,  in- 
numerable patients  with  advanced  cancer  have 
experienced  tangible  benefit  from  the  skillful 
application  of  these  agents.  This  assures  the 
drugs  of  a place  in  the  therapy  of  cancer,  quite 


independent  of  the  promise  they  hold  for  still 
greater  development  in  the  future. 

To  an  afflicted  individual,  any  lifesaving 
measure  must  be  a bargain.  But  there  is  no  deny- 
ing that  these  therapeutic  innovations  are  im- 
mensely costly.  Not  infrequently,  now,  the  pri- 
mary treatment  of  a cancer  (whether  the  treat- 
ment be  successful  or  unsuccessful),  may  cost 
as  much  as  the  automobile  in  which  the  patient 
travels  to  consult  the  doctor.  We  who  invented 
these  marvels  must  do  something  about  making 
them  inexpensive  enough  to  compete  with  the 
old  ways. 

Our  problem  is  not  much  different  from  the 
one  Henry  Ford  faced.  The  highly  successful 
solution  for  him  was  mass  production.  Have 
we  learned  from  this  example?  Or  are  we  still 
struggling  along  with  methods  analogous  to  build- 
ing each  car  by  hand,  in  a shed  behind  the  barn? 

To  equip  an  installation  fully  for  everything 
which  modern  technology  can  provide  to  can- 
cer patients  is  extremely  expensive.  Staffing 
such  an  installation  with  the  medical,  paramedi- 
cal, and  even  nonmedical  specialists  needed  for 
its  optimal  operation  adds  to  the  expense.  Once 
this  whopping  overhead  is  met,  however,  the 
number  of  patients  who  can  be  served  superbly 
may  be  large  enough  to  bring  the  average  cost 
per  patient  down  to  a competitive  level.  That’s 
how  they  built  the  “flivver.” 

Likening  patient-care  to  an  assembly  line  pro- 
cedure may  seem  offensive.  At  its  worst,  it  could 
be  awful.  As  actually  practiced  in  the  fine  can- 
cer centers  of  Sweden,  Norway,  Denmark,  Cana- 
da, and  in  the  pitifully  small  number  in  our  own 
country,  for  example,  the  tremendous  economic 
advantages  of  using  the  mass-production  princi- 
ple in  the  science  of  medicine  is  not  allowed  to 
interfere  with  the  individualism  essential  to  the 
art  of  medicine.  Compassionate  concern,  on  the 
part  of  the  doctor  and  his  staff  members,  for 
the  patient  as  a person,  will  always  be  an  in- 
dispensable part  of  any  patient-care  activity. 
Most  of  the  time,  however,  both  the  doctor  and 
the  patient  can  be  more  comfortable  in  their 
respective  roles  if  they  are  confident  that  the 
treatment  chosen  is  the  best  available,  that  the 
entire  staff  is  highly  qualified  and  experienced 
in  its  use,  and  that  the  cost  will  be  bearable. 

The  type  of  cancer  treatment  facility  we  are 
describing  is  firmly  rooted  to  the  ground.  It 
cannot  travel  about  like  an  itinerant  journeyman. 
The  people  must  come  to  it.  Since  the  den- 
sity of  cancer  cases  is  not  great,  some  of  the 
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people  might  have  to  come  many  miles.  There 
seems  to  be  much  resistance  to  this.  Since 
long-range  transportation  is  no  longer  a physical 
problem — a subject  which  has  already  received 
attention  in  this  paper — the  resistance  appears 
to  be  psychological.  In  experience  with  specific 
cases,  one  suspects  that  often  the  resistance  has 
nothing  to  do  with  the  real  or  imagined  problems 
of  leaving  home,  but  is  mainly  the  classic  re- 
sentment the  country  dweller  feels  toward  the 
city.  Quite  possibly  we  would  do  better  to  build 
the  cancer  centers  well  out  in  the  country;  it 
might  be  easier  to  induce  travel  in  that  direction. 

Regardless  of  where  we  build  them,  however, 
we  are  not  going  to  get  the  best  of  care  for  our 
cancer  patients  unless  we  build  treatment  cen- 
ters that  compensate  in  volume  for  their  capital 
and  operational  costs.  We  must  lead  the  way; 
the  public  is  not  likely  to  perceive  the  needs 
and  contrive  the  solution  themselves.  Smithers, 
in  his  excellent  monograph  on  cancer,3  quotes 
George  Bernard  Shaw:  "The  demands  of  this 
poor  public  are  not  reasonable,  but  they  are 
quite  simple.  It  dreads  disease  and  desires  to  be 
protected  against  it.  But  it  is  poor  and  wants 
to  be  protected  cheaply.  Scientific  measures  are 
too  hard  to  understand,  too  costly,  too  clearly 
tending  towards  a rise  in  the  rates.  . . . What 
the  public  wants,  therefore,  is  a cheap  magic 
charm  to  prevent,  and  a cheap  pill  or  potion  to 
cure,  all  disease.  It  forces  all  such  charms  on 
the  doctors.” 

The  public  is  forcing  a number  of  charms 
upon  us  right  now.  It  is  clear  that  the  people, 
or  at  least  their  elected  representatives,  are  not 
entirely  satisfied  with  the  way  in  which  we  have 
chosen  to  protect  their  interests  in  the  past.  Al- 
though we  resent  what  we  consider  misconcep- 
tions, there  may  be  some  truth  on  each  side,  as 
there  is  in  most  disagreements.  Perhaps  in  our 
zeal  to  develop  quality,  we  have  been  guilty  of 
neglecting  to  modernize  our  production  and 
distribution  methods.  Some  of  the  costs  are 
threatening  to  become  prohibitive.  Most  peo- 
ple, including  doctors,  would  still  be  driving 
horses  if  the  automotive  industry  had  not  found 
ways  to  price  its  wares  inexpensively  enough 
to  attract  a mass  market.  The  public  will  not 
choose  the  best  in  medicine  unless  an  analagous 
solution  is  found. 

The  problem  is  not  easy,  and  the  detailed 
solution  is  not  apparent.  The  principle  of  mass 
production  appears  highly  applicable,  but  the 
mechanics  of  applying  it  require  ingenuity  and 
innovation.  The  solution  which  proves  best  for 
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one  geographic  and  social  area  may  not  be  best 
for  another.  Some  of  the  mechanisms  which  are 
working  well  in  a variety  of  localities  have  been 
described  by  Stetson.4  They  include  cooperative 
ventures  among  groups  of  hospitals,  open  staff 
policies,  “peripheral  clinic”  arrangements,  and 
other  features.  Leadership  and  cooperation,  with 
imagination  and  some  inventiveness,  are  de- 
manded from  the  medical  profession  in  the  search 
for  the  solution  appropriate  to  each  situation. 
It  is  no  time  to  be  fatuously  complacent  with  the 
heritage  of  the  past.  To  do  so  will  invite  direc- 
tion of  the  inevitable  changes  by  others  less 
understanding  than  we. 

Consideration  must  also  be  given  to  the  long- 
range  as  well  as  the  immediate  aspects  of  cancer 
therapy.  We  hope  and  trust  that  improvements 
will  continue  to  come  as  rapidly  as  they  have 
in  the  past  half-century,  if  not  more  so.  Much 
can  be  expected  from  the  basic  science  labora- 
tory, but  clinical  research  is  essential  too.  Smi- 
thers3 says,  “.  . . one  thing  is  certain:  the  can- 
cer problem  1 am  here  writing  about  started  with 
the  individual  patient,  and  for  a solution  must 
one  day  be  brought  back  to  his  bedside,  how- 
ever far  it  may  have  strayed  in  the  meantime.” 
Clinical  research  in  a disease  as  diffuse  as  cancer 
requires  a large  volume  of  case  material;  other- 
wise, there  is  never  a sufficient  number  of  cases 
in  any  one  category  to  permit  significant  ob- 
servations. This,  too,  has  analogies  in  industry, 
of  course,  but  they  are  not  worth  belaboring. 
The  point  is  that  centralization  of  cancer  man- 
agement is  necessary  for  the  research  which 
will  improve  future  care,  as  well  as  for  the 
economic  utilization  of  present  methods. 

There  is  reason  to  be  optimistic  that  the  de- 
velopments outlined  here  can  be  achieved.  The 
rudiments  of  cancer  centers  exist  within  the  trav- 
el range  of  almost  every  patient.  A few  are 
already  quite  successful.  All  can  be  strengthened 
by  greater  utilization.  Lines  of  communication 
between  the  “center  doctors”  and  the  rest  of  the 
medical  profession  are  often  weak,  sometimes  al- 
most resembling  barriers  more  than  links,  but 
this  too  can  be  changed  by  mutual  cooperation 
and  trust. 
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Big  'Little  Things/ 

Russell  S.  Boles,  M.D. 

Philadelphia,  Pennsylvania 


THOSE  OF  US  who  have  witnessed  the 
transition  of  medicine  in  recent  years  from 
a profession  of  healing  to  a field  of  highly 
scientific  investigation,  cannot  help  wondering 
if  the  science  ought  to  be  a bit  less  accelerated, 
and  the  art  more  diligently  practiced. 

Vitally  important  though  the  scientific  ad- 
vances have  been  in  promoting  a high  standard 
of  medical  care,  we  must  recognize  that  they  do 
not  encompass  the  many  attentions  which  can 
comfort  the  patient  and  provide  the  reassurances 
that  so  many  sick  people  urgently  and  silently 
crave.  Let  no  one  forget  that  anxiety  and  stress 
inevitably  contribute  to  a patient's  illness,  and 
that  many  “little  things”  can  play  a big  part  in 
alleviating  these  unhappy  influences.  The  ability 
to  recognize  the  little  things  so  important  to  the 
patient  may,  to  some  extent,  be  learned;  but  I 
suspect  that  both  the  physician  and  the  nurse  be- 
come aware  of  them  in  direct  proportion  to  the 
degree  of  sympathy  and  concern  for  others  with 
which  they  are  naturally  endowed. 

To  illustrate,  let  us  observe  a patient  arriving 
at  the  hospital,  and  notice  how  quickly  he  loses 
his  identity  as  a sick  individual,  beset  with  anx- 
iety, and  becomes  an  object  of  economic  con- 
cern to  the  hospital  authorities.  If  he  appears 
at  a time  when  the  admission  clerks  are  swamped 
with  work,  he  may  wait  interminably,  and,  de- 
spite his  family’s  brave  attempts  to  support  his 
morale,  wallow  in  the  depths  of  despair — won- 
dering, for  the  first  time,  “Who  cares?”  Due  to 
someone’s  thoughtlessness,  even  an  acutely  ill 
patient  may  experience  these  delays — probably 
his  own  physician  gave  no  instructions  to  admit 
him  directly  to  his  room,  where  all  admitting  data 
could  be  secured.  This  admitting-office  bottle- 
neck is  a common  hospital  administrative  prob- 
lem that  is  not  easy  to  solve. 

Many  patients  arc  admitted  to  the  hospital  for 
diagnostic  procedures  which  frequently  arc  a 
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source  of  discomfort  and  anxiety,  but  which  can 
be  made  more  acceptable  if  someone  just  takes 
a little  time  to  explain  them — and  the  prepara- 
tions for  them.  Ideally,  the  preparation  is  suited 
to  the  individual,  but  actually,  this  is  not  always 
the  case.  A patient  with  a history  of  diarrhea, 
scheduled  for  a barium  enema,  may  suffer  an 
ill-advised  routine  preparation — i.e.,  a dose  of 
castor  oil,  and  many  enemas,  the  night  before 
the  examination  and  again  in  the  morning.  But 
— who  cares?  The  patient  may  arrive  at  the 
x-ray  department  long  before  he  can  be  examined, 
and,  protected  with  only  a hospital  gown,  sit 
waiting  in  a cold  room.  It  would  take  only  a 
minute  for  someone  to  cover  him  with  a blanket 
and  explain  the  delay. 

Oversights  may,  of  course,  occur  in  other  de- 
partments as  well;  usually  all  such  problems  are 
due  to  the  fact  that  everyone  on  the  staff  is  too 
busy — the  load  is  too  heavy.  The  patient  must 
accept  the  situation  as  best  he  can,  but  this 
does  not  make  the  hospital  environment  more 
pleasant.  (Some  patients,  of  course,  actually  en- 
joy a hospital  environment;  in  their  cases,  the 
“little  things”  are  not  vital  to  their  peace  of 
mind.) 

Surgical  Patients 

If  a patient  must  undergo  surgery,  innumer- 
able little  things  can  help  relieve  his  anxiety:  an 
explanation  of  the  anesthetic  to  be  used;  a brief 
description  of  what  is  to  be  done,  and  why, 
and  of  what  to  expect  postoperatively;  a de- 
lineation of  the  measures  available  to  relieve 
pain,  and  of  the  means  for  preventing  complica- 
tions; all  these  can  do  much  to  pacify  and  reas- 
sure the  patient. 

Many  annoying  little  things  in  hospitals  defy 
explanation:  waking  a patient  at  6:00  a.m.  to 
take  a routine  temperature;  giving  him  a sleep- 
ing tablet  at  9:00  p.m.,  then  waking  him  an  hour 
later  for  some  unimportant  reason;  giving  him 
a bedpan  and  forgetting  he  is  on  it — or  worse, 
being  in  no  hurry  to  give  it  to  him  when  he  re- 
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quests  it;  uncovering  him  in  a cold,  air-condi- 
tioned room,  and  starting  some  preoperative 
preparation — then  leaving  the  room  and  for  15 
minutes  failing  to  come  back  and  finish  the  job; 
giving  intramuscular  injections  with  a dull  needle 
and  poor  technique;  leaving  an  unfastened  call 
button  on  the  floor  for  so  long  that  the  patient 
must  telephone  the  hospital  operator  for  assis- 
tance; or  repeatedly  doing  x-rays  and  other 
procedures,  because  of  failures  which  are  due  to 
improper  preparation  or  poor  technique.  These 
derelictions  may  seem  unimportant  to  the  physi- 
cian or  the  nurse,  but  certainly  they  are  very  im- 
portant to  the  patient. 

Nurse-Physician  Rapport 

Better  communication  between  the  nurse  and 
the  physician  would  do  much  to  alleviate  the 
patient's  illness.  At  a program  on  “Nurse-Physi- 
cian Communications  in  the  Hospital,”  during 
the  recent  American  Medical  Association  An- 
nual Convention,  fewer  than  a dozen  in  the 
audience  of  over  three  hundred  were  physicians. 

Regardless  of  the  causes  of  inadequate  nurse- 
physician  communication,  the  effects  of  this  in- 
adequacy are  not  hard  to  discern.  A good  start 
toward  improving  communication  would  be  for 
the  physician  to  read  with  care  the  nurse’s  nota- 
tions on  the  patient’s  chart.  Often,  such  nota- 
tions are  ignored,  but  when  the  physician  dis- 
cusses them  with  the  nurse,  both  he  and  she 
will  profit  from  the  discussion — and  the  patient, 
therefore,  will  benefit. 

Differing  Doctors 

Often  a patient  is  confused  or  distressed  by 
hearing  differences  of  opinion  expressed,  by  a 
house  officer  and  the  attending  physician,  about 
his  diagnosis  and  management.  The  attending 
physician  may  have  been  very  careful  not  to 
disclose  to  his  patient  anything  he  believed  should 
be  withheld,  only  to  have  caution  cast  to  the 
winds  by  a presumptuous  junior  member  of  the 
staff.  Moreover,  the  attending  physician  may 
not  wish  the  patient  to  know  what  medicine  he 
is  receiving;  but  preserving  this  precaution  is 
well-nigh  impossible — someone  along  the  line 
is  always  glad  to  enlighten  the  patient. 

Poor  communication  between  the  junior  staff 
and  the  attending  physician  presents  definite 
disadvantages:  it  often  leads  to  a repetition  of 
studies  which  have  already  been  conducted  by 
the  attending  physician,  prior  to  the  patient’s 
admission  to  the  hospital.  This  causes  uneasiness 
in  the  patient’s  mind — and,  of  course,  someone 
must  pay  the  bill! 


In  regard  to  costs,  it  is  amazing,  how  little 
thought  is  given  to  the  patient’s  expenses  for 
medicine;  an  expensive  medication  is  often  in- 
discriminately prescribed,  when  a less  expensive 
remedy  might  well  have  had  the  desired  effect. 

Underlying  Causes 

Why  are  thoughtlessness,  tactlessness,  and 
sheer  neglect  of  the  little  things  concerning  a 
patient,  thus  so  often  prevalent  in  hospitals? 

One  important  cause  is  the  desire  for  status. 
This  disease  of  society,  which  has  reached  epi- 
demic proportions,  could  be  called  “statusitis.” 
To  the  nurse  seeking  degrees  and  important  of- 
ficial recognition,  bedside  nursing  may  seem  too 
menial — thus  status  is  achieved  by  leaving  the 
bedside;  she  is  also  seeking  specialization, 
which  unfits  her  for  general  duty  nursing.  The 
young  physician,  also  often  status-conscious,  is 
too  eager  to  demonstrate  his  accomplishments 
and  his  knowledge;  unknowingly — and,  I be- 
lieve, unintentionally — he  goes  beyond  what  is 
ethical,  and  what  is  becoming  to  his  position. 

To  those  of  us  who  have  practiced  medicine 
for  some  years  and  have  also  worked  in  an 
academic  environment,  it  is  apparent  that  the 
attitudes  of  the  younger  physicians  and  nurses 
have  undergone  great  changes,  through  the  years. 

Humanitarian  Motives 

There  was  a time  when  a man  chose  medicine 
as  a profession  for  the  opportunity  it  provided 
to  do  good  by  his  fellowman.  He  saw  himself 
as  a proud  and  valuable  member  of  a society 
he  could  serve  in  many  ways.  He  felt  a sense 
of  dedication  and  spirituality  that  would  open 
up  a life  in  which  he  would  be  not  only  useful, 
but  needed — needed  to  heal  the  sick,  to  comfort 
the  suffering,  and  to  contribute  in  endless  ways 
to  promoting  the  welfare  of  mankind. 

The  physician  was  looked  upon  as  an  author- 
ity, not  only  in  matters  pertaining  to  health,  but 
also  in  those  of  a personal,  social,  and  civic  na- 
ture. He  was  not  endowed — by  virtue  of  edu- 
cation or  of  native  attributes — with  any  more 
wisdom  than  were  his  colleagues  in  other  learned 
professions.  Yet  he  was  regarded  as  a minister 
of  faith  as  well  as  of  healing,  as  a counselor  as 
well  as  a king,  by  the  hosts  of  friends  and  patients 
he  acquired  throughout  the  years. 

Such  was  the  unique  and  honorable  status  of 
the  physician  of  earlier  years,  who  really  cared 
for  the  patient.  It  has  been  said  that  “the  secret 
of  the  care  of  the  patient  is  in  caring  for  the  pa- 
tient.” Who  can  deny  that  the  attainment  of  the 
distinction  which  the  doctor  of  that  era  enjoyed 
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was  a measure  of  real  success?  It  was  a reward 
that  was  enduring  and  wholly  satisfying,  well 
beyond  comparison  with  material  rewards.  It 
was  earned  as  a result  of  his  having  a warm,  en- 
gaging personality,  and  of  devoting  himself  un- 
selfishly to  his  patients’  needs,  particularly  in 
their  homes,  where  he  displayed  patience,  sym- 
pathy, and  understanding — virtues  so  often  lack- 
ing in  those  who  have  grown  up  in  the  institu- 
tional practice  of  medicine,  with  the  inevitable 
concomitant  of  institutional  myopia. 

In  the  homes  of  his  patients,  he  learned  that 
they  needed  him  and  loved  him.  He  practiced 
medicine  as  a ministry!  This  kind  of  physician 
was  no  accident;  he  was  the  product  of  a train- 
ing and  a philosophy  that  took  more  interest  in 
the  patient  than  in  the  disease;  he  was  not  an 
“eager  beaver”  for  research — he  was  competent 
and  kind.  Medical  men  of  his  era  rarely  emerged 
as  unsatisfying,  intellectual  snobs. 

To  the  Future 

Among  today’s  young  people  who  have  chosen 
medicine  as  a career,  there  lies  a wealth  of  talent. 
Given  an  opportunity  to  flower,  this  talent  could 
reveal  among  them  great  musicians,  poets,  au- 
thors, artists,  sculptors,  botanists,  dramatists, 
and  others. 

Perhaps  a new  kind  of  leadership  is  needed 
within  our  profession — a leadership  that  will 
stimulate  young  physicians  to  become  accom- 
plished in  other  fields,  as  well  as  in  the  science 
of  medicine;  to  become  well-versed  in  the  arts 


and  humanities,  not  sorry  victims  of  an  epoch 
of  mere  techniques,  shorn  of  culture  and  phi- 
losophy. 

To  be  sure,  the  results  of  research  have  been 
dazzling,  and  often  of  incalculable  value  to  man- 
kind. There  will  always  be  a need  for  those  who 
are  particularly  fitted  for  such  scientific  en- 
deavors. But  the  science  of  today  is  not  the 
science  of  tomorrow;  as  W.  Macneile  Dixon 
puts  it,  in  The  Human  Situation,  “Science  sheds 
its  last  year’s  conclusions  as  a snake  its  skin,  or 
a crab  its  shell.” 

In  the  last  analysis,  it  is  the  responsibility  of 
the  profession  to  develop  individuals  who  can 
minister  to  the  spiritual  as  well  as  to  the  physical 
needs  of  patients.  This  is  well-nigh  impossible 
for  many  young  physicians  of  today  who,  in  the 
mad  race  to  achieve  professional  recognition, 
become  so  deeply  involved  in  research  projects 
as  to  find  themselves,  eventually,  the  victims  of 
a pernicious  policy  that  commands,  “Publish  or 
perish.” 

I close  this  essay  with  a poem  by  Josiah  Gil- 
bert Holland,  M.D.,  born  in  Belchertown,  Massa- 
chusetts, on  July  24,  1819.  Dr.  Holland,  a dis- 
tinguished poet,  enjoyed  prestige  among  the  lit- 
erary lights  of  his  day.  Three-quarters  of  a 
century  after  Dr.  Holland’s  death,  the  Reverend 
Peter  Marshall,  at  that  time  chaplain  of  the 
United  States  Senate  (and  whose  wife  later 
portrayed  his  life  in  A Man  Called  Peter),  used 
as  a sermon  text  this  poem  by  Dr.  Holland: 


God  Give  Us  Men 

God  give  us  men!  A time  like  this  demands 

Strong  minds,  great  hearts,  true  faith  and  ready  hands; 

Men  whom  the  lust  of  office  does  not  kill! 

Men  whom  the  spoils  of  office  cannot  buy! 

Men  who  possess  opinions  and  a will; 

Men  who  have  honor;  men  who  will  not  lie; 

Men  who  can  stand  before  a demagogue, 

And  damn  his  treacherous  flatteries  without  winking; 
Tall  men,  sun-crowned,  who  live  above  the  fog 
In  public  duty  and  in  private  thinking! 

For  while  the  rabble,  with  their  thumb-worn  creeds, 
Their  large  professions,  and  their  little  deeds, 

Mingle  in  selfish  strife,  Lo!  Freedom  weeps, 

Wrong  rules  the  land,  and  waiting 

Justice,  sleeps! 
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The  Physician's  Responsibility  In 
Treating  Tuberculosis 

Robert  L.  Mayock,  M.D. 

Philadelphia , Pennsylvania 


During  the  past  two  decades, 

the  decreased  incidence  of  tuberculosis, 
combined  with  shorter  periods  of  treatment,  has 
resulted  in  a drastic  reduction  in  the  number  of 
institutional  beds  directly  assigned  for  the  treat- 
ment of  this  disease.  Consequently,  there  are 
fewer  physicians  specializing  solely  in  this  field, 
the  burden  of  these  patients’  care  falling  more 
and  more  on  the  internist  or  the  general  prac- 
titioner. Since  this  trend  will,  in  the  future,  be- 
come even  more  pronounced,  a review  of  the 
general  physician’s  responsibilities  is  in  order. 
Tuberculosis  is  associated  with  major  problems 
not  only  for  the  patient,  but  for  his  family  and 
community,  as  well.  Any  physician  caring  for 
patients  with  tuberculosis  must  be  prepared  to 
assume  supervision  of  these  problems. 

Responsibilities 

The  physician’s  major  responsibility  to  the 
patient  with  tuberculosis  is  to  be  sure  that  he 
has  had  an  adequate  diagnostic  study,  adequate 
treatment,  and  adequate  follow-up  of  his  disease. 
The  many  social  and  psychological  implications 
for  the  patient  can  hinder  the  physician  in  at- 
taining these  objectives.  Due  to  his  emotional 
reaction,  the  patient  may  resist  adequate  medical 
attention,  and  may  try  to  persuade  the  physician 
that  studies  and/or  treatment  can  be  deferred. 

Diagnosis 

A correct  diagnosis  is  extremely  important; 
then,  if  tuberculosis  is  present,  it  is  vital  to  as- 
certain the  presence  or  absence  of  activity  (Table 
1).  Many  patients  suspected  of  having  tuber- 
culosis are  found  to  have  pulmonary  neoplasms, 
or  one  of  a number  of  more  benign  diseases  such 
as  histoplasmosis.  No  matter  how  “typical”  the 
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x-ray  may  appear  to  be,  the  patient  is  entitled 
to  a careful,  complete  medical  work-up  (Fig.  1). 
This  includes  a good  history,  a thorough  physical 
examination,  x-ray  studies  designed  to  delineate 
the  nature  of  the  lesion  and  the  exact  extent  of 
pulmonary  involvement,  adequate  bacteriological 
studies,  and  skin  tests  for  tuberculosis  and  for 
fungi — such  as  those  causing  histoplasmosis — 
that  produce  a disease  process  similar  to  that  of 
tuberculosis.  If  sputum  is  present,  a 24-hour  col- 
lection for  tubercle  bacilli  is  preferable  to  single 
specimens,  since  bacilli  may  be  shed  at  irreg- 
ular intervals  throughout  the  day,  even  if  large 
amounts  of  sputum  are  consistently  produced. 
If  no  spontaneous  sputum  is  obtainable,  one 
should  use  gastric  washings,  or  should  obtain 
induced  sputa,  using  the  heated  aerosol  tech- 
nique. 

Other  studies  indicated  at  the  initial  examina- 
tion may  include  a bronchoscopy  (especially  in 
the  presence  of  wheezing),  and  pulmonary  func- 
tion studies,  to  determine  the  amount  and  type  of 
damage.  After  such  studies  are  completed,  even 
a diagnostic  thoracotomy  may  be  advisable — 
especially  if  the  diagnosis  of  carcinoma  has  not 
been  excluded.  Particular  attention  should  be 
given  to  those  conditions  associated  with  an  in- 
creased susceptibility  to  tuberculosis  (Table  2). 

Treatment 

Adequate  treatment  for  patients  with  tuber- 
culosis consists  of  a judicious  combination  of 
drugs,  rest,  and — when  indicated — surgery.  The 
present  drug  combination  of  choice  for  initial 
therapy  is  isoniazid  (INH)  and  aminosalicylic 
acid  (PAS).  If  either  of  these  drugs  is  not 
tolerated,  the  proper  selection  of  substitute  drugs 
is  of  paramount  importance.  Use  of  secondary 
drugs  is  characterized  by  decreased  effective- 
ness, greater  toxicity,  and  increased  bacillary 
resistance.  Retreatment  cases  of  tuberculosis, 
notoriously  difficult  to  manage,  are  best  handled 
by  an  experienced  phthisiologist. 
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Although  in  recent  years,  strict  bed  rest  has 
been  recognized  as  unnecessary  for  most  patients 
with  tuberculosis,  restriction  of  activity  is  im- 
portant until  one  sees  definite  evidence  of  im- 
provement. Even  in  cases  of  minimal  extent,  six 
weeks  of  hospitalization  (or  of  rest  at  home) 
are  advisable — while  results  of  bacteriological 
studies  are  being  obtained,  and,  by  means  of 
x-ray  examination  and  a general  evaluation,  the 
clinical  course  of  the  disease  is  being  ascertained. 

The  presence  of  a positive  sputum  means  that 
a patient  is  a hazard  to  all  those  surrounding  him, 
and  that  isolation  in  the  hospital  or  at  home  is 
mandatory.  This  preliminary  period  of  isola- 
tion can  control  the  spread  of  infection  within 
the  individual  and  throughout  the  community. 

Activity  is  ordinarily  restricted  so  long  as  the 
patient  has  bacilli  in  his  sputum,  since  clinicians 
generally  agree  that  a flare-up  or  spread  of  the 
condition  is  more  likely  to  occur  during  this 
period.  The  return  of  the  patient  to  full-time 
activity  depends,  of  course,  on  the  extent  of  the 
disease  and  the  rapidity  of  response  to  therapy. 


Drug  treatment  is  ordinarily  continued  even 
after  the  inactive  state  has  been  achieved.  Since 
newly-treated  patients  usually  develop  significant 
resistance  by  the  end  of  twelve  months,  any  pa- 
tient who  has  not  responded  to  therapy  in  that 
length  of  time  should  be  considered  for  surgery. 
Although  indications  for  surgery  have  become 
fewer  and  fewer,  the  physician  is  responsible  for 
not  continuing  too  long  on  a course  of  medical 
treatment  which  carries  the  potential  hazard  that 
resistant  organisms  may  develop,  plus  involving 
the  necessity  of  using  more  toxic  drugs,  and  a 
wasting  of  the  patient’s  time. 

Follow-Up 

Adequate  patient  follow-up,  after  clinical  re- 
covery from  the  disease,  is  a matter  of  course 
to  any  physician  treating  patients  with  tuber- 
culosis, and  should  be  continued  throughout  the 
patient’s  life;  recurrence  of  tuberculosis  is  al- 
ways a possibility;  the  disease  has  recurred  even 
in  some  of  the  most  minimal,  well-treated  cases. 

This  type  of  follow-up  is  extremely  difficult 


Why  Complete  Evaluations  Are  Vital 


Fig.  1 


This  roentgenogram  was  interpreted  as  follows: 

‘'Radiographic  evidence  of  old  fibrocalcific  disease  in  the  posterior  segment  of  the  left  upper  lobe. 

“There  are  multiple  calcific  densities  localized  primarily  to  the  posterior  segment  of  the  left  upper 
lobe,  and  probably  an  area  of  localized  emphysema  in  this  region  as  well.  There  is  nothing  in  the  current 
examination  to  suggest  that  these  lesions  are  active,  and  they  most  probably  represent  the  residual  of  old 
fibrocalcific  disease.  The  remainder  of  the  chest  is  within  normal  limits.” 

Fortunately,  a sputum  examination  was  made  and  was  positive  on  culture  for  M.  tuberculosis.  This 
case  emphasizes  the  inability  of  even  the  most  skilled  physicians  to  evaluate  activity  merely  on  the  basis 
of  roentgenographic  appearance. 
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after  the  patient  has  been  well  for  several  years; 
he  sees  no  indication  for  continued  supervision 
while  he  is  feeling  good.  At  the  onset  of  his 
original  treatment,  it  is  wise  to  point  out  to  him 
that  follow-up  will  be  necessary  because  of  the 
possibility  of  relapse. 

After  recovery,  the  patient  should  be  eval- 
uated, by  means  of  clinical  and  x-ray  examina- 
tion, at  least  once  a year.  Sputum  examinations 
in  the  post-therapy  period  are  extremely  impor- 
tant, since  even  small  amounts  of  sputum  may 
contain  bacilli.  If  the  patient  loses  his  produc- 
tive cough,  however,  this  examination  becomes 
more  difficult,  since  gastric  washing,  or  an  in- 
ducing of  sputum,  is  necessary.  Too  often,  after 
hospital  discharge,  the  patient  has  no  further 
evaluation  of  his  sputum  status. 

Responsibility  to  the  Family 

The  physician  must  assume  three  major  family 
problems  when  dealing  with  the  patient  with 
tuberculosis: 

1.  Recognition  of  the  great  concern  of  the 
members  of  the  patient’s  family  for  his  overall 
welfare  and  for  his  ability  to  recover  from  an 
illness  which  from  time  immemorial  has  had 
the  implication  of  slow,  certain  death. 

2.  Investigation  of  the  family  group  for 
other  cases  of  tuberculosis,  since  the  patient 
may  have  infected  family  members,  or  may 
have  acquired  his  infection  from  a family  mem- 
ber. The  most  fruitful  source  of  case-finding 
is  the  household  contacts  of  patients  with 
tuberculosis — including  relatives  and  friends 
who  often  visit  the  house.  Investigation  of 
this  type  is  exceedingly  difficult  for  the  average 
practicing  physician;  in  most  communities,  it 
is  done  by  public  health  agencies,  usually 
under  the  physician’s  direction. 

3.  Appreciation  of  the  financial  problems 
resulting  when  the  patient  is  the  family  bread- 


Table 1 

Criteria  for  Activity  of 
Pulmonary  Tuberculosis 

(Any  one  of  these  criteria  is  considered 
evidence  of  activity.) 

1.  Symptoms  or  signs  presumed  to  be 
due  to  tuberculous  infection  (fever, 
night  sweats,  cough,  etc.). 

2.  Change  in  the  roentgenographic  find- 
ings (worsening  or  improvement). 

3.  Evidence  of  cavitation. 

4.  Positive  sputum. 

Note:  A trial  on  drug  therapy  after  above 

studies  may  produce  improvement  (No.  2), 

supporting  a diagnosis  of  activity. 
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winner.  Many  families  are  unaware  of  com- 
munity aid  available  to  help  them,  during  this 
crucial  period.  This  type  of  assistance  is  par- 
ticularly important  because  the  willingness  of 
a breadwinner  to  continue  on  therapy  is  in- 
versely related  to  his  anxiety  concerning  the 
survival  of  his  family  unit  during  the  period 
of  his  illness.  Many  patients  leave  hospital 
facilities  against  medical  advice,  and  in  the 
vain  hope  that  they  will  be  able  to  return  to 
work  or  in  some  other  way  cope  with  the  fam- 
ily’s financial  problems. 

Responsibility  to  the  Community 

Because  of  the  infectious  nature  of  the  dis- 
ease, the  physician  has  a moral  and  legal  re- 
sponsibility to  the  community.  Tools  and  tech- 
niques are  at  hand  with  which  to  eradicate  tuber- 
culosis from  among  our  population.  The  success 
or  failure  of  these  efforts  depends  largely  on  phy- 
sician cooperation. 

The  first  responsibility  is  to  report  all  cases 
of  tuberculosis  to  the  proper  health  authorities, 
who  are  legally  obligated  to  make  sure  that 
these  patients  are  under  adequate  medical  super- 
vision and,  in  most  instances,  to  seek  out  the 
contact  cases  in  the  community.  Also,  by  using 
data  from  the  reporting  physician,  health  agencies 
are  able  to  pinpoint  the  residual  foci  of  tuber- 
culosis in  the  community,  and  by  intensive  work 
in  such  areas,  to  attempt  to  eradicate  the  disease. 

If  the  physician  has  handled  the  case  correct- 
ly, insisting  on  hospitalization  during  the  peri- 
od of  communicability  (rather  than  attempting 
to  set  up  a makeshift  home  care  situation),  the 
people  of  the  community  benefit;  an  infectious 
individual  has  been  removed  from  their  midst. 
During  the  early  period  of  treating  tuberculosis, 
home  treatment  is  particularly  unsatisfactory, 
because  the  patient  seldom  understands  the  dis- 


Table  2 

Conditions  Associated  with  Increased 
Susceptibility  to  Tuberculosis 

1.  Adolescence. 

2.  Senescence. 

3.  Pregnancy. 

4.  Malnutrition. 

5.  The  post-gastrectomy  state. 

6.  Diabetes  (especially  if  poorly  con- 
trolled). 

7.  Periods  of  therapy  with  adrenal  ste- 
roids. 

8.  Lymphomas. 

9.  Immunosuppressive  therapy. 

10.  Silicosis. 

11.  Sarcoidosis. 
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ease  or  is  concerned  about  its  infectiousness.  In 
a state  other  than  Pennsylvania,  I have  had  the 
unpleasant  experience  of  seeing  a patient  with 
known,  far-advanced,  active  disease  and  a posi- 
tive sputum,  shopping  in  a supermarket — while 
theoretically  on  home  treatment  and  isolation. 
This  common  occurrence  is  an  added  reason  for 
hospitalization  during  the  period  of  sputum  posi- 
tivity. Although  contact  tracing  is  handled  in 
most  communities  by  the  public  health  service, 
the  physician’s  assistance,  psychological  support, 
and  guidance  are  immeasurably  helpful  to  these 
agencies,  just  as  they  are  to  the  patient’s  family 
group. 

Diagnostic  Difficulties 

Assuming  that  the  physician  is  willing  to  min- 
ister to  the  patient  with  tuberculosis  and  to  take 
care  of  his  added  problems,  there  are  many  diag- 
nostic difficulties  which  often  hamper  the  early 
diagnosis — hence  the  early  treatment — of  the 
patient.  The  chest  roentgenogram  is  frequently 
underinterpreted;  at  times,  radiologists  make 
diagnoses  such  as  “inactive  disease,”  “pulmonary 
scarring,”  and  others  labeled  with  similar  euphe- 
misms, thus  lulling  the  suspicion  of  activity  and 
preventing  careful  evaluation  (Fig.  1).  Unfor- 
tunately, tuberculous  disease  can  remain  un- 
changed, so  far  as  roentgenographic  examina- 
tions are  concerned,  for  long  periods  of  time, 
then  suddenly  flare  up  under  stress.  Each  x-ray 
abnormality  must  be  considered  as  possibly-ac- 
tive  tuberculosis  and  carefully  investigated. 

The  earlier  the  stage  of  tuberculosis,  the  less 
likely  one  is  to  obtain  a positive  culture  for 
confirmation  of  the  diagnosis.  This  failure  to  re- 
cover organisms  often  prevents  the  physician 
from  initiating  treatment  and  preventing  later 
development  of  disease  to  a far-advanced  stage. 
Because  only  about  30  percent  of  minimal  tuber- 
culosis cases  have  positive  cultures,  therapy  in 
many  instances  must  be  started  on  the  basis  of 
a compatible  x-ray  picture,  combined  with  evi- 
dence of  tuberculin  reactivity,  and  in  spite  of 
negative  sputa.  This  judgment,  of  course,  can 
be  made  only  in  likely  overall  circumstances. 
Cultures  of  Mycobacterium  tuberculosis,  noto- 
riously slow-growing,  frequently  are  returned 
“positive,”  two  months  following  the  planting. 
Often,  at  this  point,  the  patient  has  been  dis- 
charged and  a decision  about  his  management 
already  has  been  made.  All  culture  reports 
should  be  carefully  examined  by  the  physician 
— not  merely  filed. 

One  keystone  for  diagnosis  of  active  tuber- 
culosis is  the  presence  of  tuberculin  sensitivity. 


Table  3 

Causes  of  a Falsely  Negative 
Skin  Reaction  to  Tuberculin 

1.  Cachexia. 

2.  Dehydration. 

3.  Late  pregnancy  and  the  puerperium. 

4.  Intercurrent  infections. 

5.  Therapy  with  adrenal  steroids. 

6.  Hypothyroidism. 

7.  Sarcoidosis. 

8.  Post-immunization  (measles). 

9.  Diseases  of  the  lymphoid  system. 

10.  Immunosuppressive  therapy. 

11.  Early  phase  of  tuberculosis. 

12.  Early  phase  of  tuberculosis  pleural 
effusion. 

13.  Miliary  or  far-advanced  tuberculosis. 

14.  “Healed”  tuberculosis. 


With  the  falling  incidence  of  tuberculin  reactivity 
in  the  overall  population,  this  test  is  becoming 
more  important  than  ever  before.  But  there 
are  many  hazards  in  the  interpretation  of  the 
test,  since  it  often  is  negative  when  it  could 
be  most  helpful  (Table  3). 

The  symptoms  and  signs  of  tuberculosis  are 
notably  nonspecific.  The  systemic  manifestations 
of  toxemia  are  often  confused  with  other  dis- 
orders or  associated  diseases.  Even  the  pulmo- 
nary symptoms  and  signs  can  be  confused  with 
other  intrapulmonary  problems  such  as  bronchi- 
ectasis, chronic  bronchitis,  silicosis,  and  similar 
disorders. 

Ancillary  Problems 

Ancillary  conditions  may  also  hinder  proper 
treatment,  perhaps  the  most  serious  of  these  being 
with  the  alcoholic — especially  the  “skid  row” 
variety.  Under  conditions  of  crowding,  mal- 
nutrition, and  general  lack  of  concern  for  health 
matters,  individuals  in  this  group  are  particularly 
prone  to  develop  tuberculosis.  At  present,  they 
constitute  a large  reservoir  of  tuberculosis  in  our 
population,  which,  because  of  the  infected  ones’ 
tendency  to  take  employment  as  waiters,  kitchen 
help,  and  the  like,  is  not  as  confined  as  one 
might  imagine.  Treating  these  people  is  par- 
ticularly difficult,  because  of  their  irresponsibility 
and  their  general  tendency  to  discontinue  treat- 
ment before  it  is  complete. 

The  physician  must  be  prepared  to  face  the 
problem  of  the  uncooperative  patient.  Fear  of 
the  disease,  and  distaste  for  the  self-discipline 
needed  for  successful  treatment,  produce  some 
depression,  denial,  and  hostility  in  even  the  most 
rational  individuals.  These  reactions  frequently 
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mean  that  the  patient  fails  to  carry  out  recom- 
mendations, seizing  every  excuse  to  discredit 
diagnosis  and  recommended  treatment.  The 
handling  of  such  individuals  requires  honesty, 
consistency,  and  willingness  to  devote  the  time 
required  for  convincing  the  patient  that  his  co- 
operation is  indispensable.  For  these  individ- 
uals, the  support  of  the  family  group,  and  of 
friends,  is  paramount,  since  even  a minor  de- 
gree of  outside  agitation  and  discontent  can  cause 
a tremendous  conflict  within  the  individual. 

Many  uncooperative  patients  shade  into  the 
psychopathic  personality.  Some  have  a desire 
to  infect  their  fellowmen,  as  an  expression  of 
hostility  and  feelings  of  rejection.  Although  in 
most  instances  these  tendencies  can  be  controlled 
by  an  understanding  physician,  legal  help  is  some- 
times necessary.  The  circumstances  should  be 
reported  to  the  public  health  authorities,  with 
responsibility  for  appropriate  action  turned  over 
to  them.  This  procedure,  however,  should  be  a 
“last  ditch”  measure;  usually,  when  compulsion 
enters  the  picture,  the  patient’s  cooperation  is 
completely  lost. 

Trends 

There  are  many  new  trends  in  the  treatment 
of  tuberculosis  with  which  the  physician  dealing 
with  the  disease — and  with  pulmonary  problems 
in  general — should  be  familiar.  Now  that  the 
incidence  of  tuberculosis  has  been  reduced,  ef- 
forts in  previously  unrewarding  areas  are  more 
productive.  The  multiple-puncture  screening  test 
for  tuberculosis  has  come  into  general  use. 
Pediatricians,  who  are  more  oriented  to  prophy- 
lactic medicine  than  are  physicians  who  treat 
adults,  have  long  been  using  this  test  on  their 
patients.  The  conversion  of  the  tuberculin  test 
from  negative  to  positive  is  considered  an  indica- 
tion of  interim  infection  with  tubercle  bacilli  or 
a closely  allied  organism.  Isoniazid  therapy  is 
the  preferred  prophylaxis  against  clinically  active 
disease. 

Veterans  Administration  studies  indicate  that 
patients  with  inactive  tuberculosis,  who  have 
been  treated  with  drugs,  have  a lower  relapse  rate 


than  do  tuberculosis  patients  who  received  no 
drugs  to  achieve  their  inactivity.  For  this  reason, 
all  patients  in  the  latter  category  are  being  eval- 
uated; a course  of  isoniazid  frequently  is  rec- 
ommended, in  the  hope  of  preventing  future 
breakdown.  Most  patients  are  very  receptive  to 
this  course,  since  isoniazid  prophylaxis  does  not 
ordinarily  interrupt  their  normal  way  of  life.  In- 
creasingly, physicians  favor  giving  a therapeutic 
trial  on  INH  and  PAS  in  every  case  with  roent- 
genographic  abnormalities  suspicious  of  tuber- 
culosis, plus  a positive  tuberculin  skin  test.  This 
not  only  ensures  the  patient  of  early  therapy  if 
his  disease  proves  to  be  tuberculosis,  it  also  pre- 
vents his  serving  as  a nidus  for  infection  in  the 
community,  during  the  unrecognized  period  of 
sputum  positivity.  This  decision  should  be  made 
in  the  light  of  the  total  picture,  of  course,  since 
there  must  be  a reasonable  presumption  that  the 
lesion  in  question  is  due  to  tuberculosis. 

All  these  latter  concepts  are  gradually  being 
accepted.  They  depend  on  the  philosophy  that 
the  treatment  of  all  individuals  concerned  is 
justified,  in  order  to  prevent  the  development  of 
active  disease  among  a relatively  small  number 
of  them.  This  principle,  the  basis  of  many  other 
types  of  prophylaxis,  seems  reasonable  when  ap- 
plied to  the  specific  examples  cited  in  tuber- 
culosis. 

Summary 

The  first  contact  with  tuberculosis  rests  more 
and  more  in  the  hands  of  the  community’s  gen- 
eral physicians,  whose  judicious  handling  of  these 
patients  is  extremely  desirable.  When  the  physi- 
cian accepts  responsibility  for  patients  with  tuber- 
culosis, he  must  also  accept  his  basic  responsi- 
bilities to  the  patient’s  family  and  to  the  com- 
munity. This  acceptance  must  be  coupled  with 
adequate  knowledge  of  the  uses  and  limitations 
of  the  various  diagnostic  procedures  and  thera- 
peutic methods  available.  Treatment  of  all  tuber- 
culosis— except  in  the  most  far-advanced  cases 
and  with  the  most  uncooperative  patients — is 
highly  successful.  The  physician  is  responsible 
for  ensuring  his  patient’s  obtaining  this  success- 
ful result. 
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Blood  Coagulation,  Hemostasis,  and  Thrombosis 

William  J.  Williams,  M.D. 

Philadelphia,  Pennsylvania 


Thrombosis  of  major  blood  vessels 

such  as  the  coronary  arteries  is  a serious 
clinical  problem,  studied  extensively  for  many 
years.  Biochemical  information  bearing  on  this 
problem  has  recently  increased  substantially, 
elucidating  the  action  mechanism  of  several 
plasma  blood  coagulation  factors  and  the  nature 
of  some  of  the  important  platelet  reactions  in- 
volved in  hemostasis.  This  paper  reviews  some 
of  this  newer  knowledge,  noting  the  relationship 
of  the  findings  to  clinical  thrombosis. 

Blood  Coagulation  Nomenclature 
The  nomenclature  problem  in  relation  to  blood 
coagulation  has  caused  difficulty  for  many  years, 
since  several  factors  are  known  by  a variety  of 
names;  individuals  not  working  in  the  field  have 
had  trouble  keeping  all  the  synonyms  in  mind. 
The  International  Committee  on  Blood  Coagula- 
tion has  recently  presented  the  nomenclature 
system  shown  in  Table  1 (with  the  common 
synonyms  for  each  factor  indicated  opposite  each 
Roman  numeral).  The  system — rather  general- 
ly accepted — will  be  used  in  this  paper,  except 
that  factors  I-IV  will  be  referred  to  by  their 
common  names — fibrinogen,  prothrombin,  tissue 
factor,  and  calcium.  (It  is  presumptuous  to  use 
a Roman  numeral  for  calcium,  and  the  synonyms 
for  factors  I-III  are  so  well  established  that  their 
use  causes  no  confusion.)  Note  that  there  is  no 
factor  VI;  the  term  “factor  VI,”  previously  used 
in  the  literature  to  indicate  a coagulant  activity 
which  has  not  been  generally  accepted,  has  been 
eliminated  from  the  scheme,  in  order  to  avoid 
confusion.  Further,  the  Roman  numerals  are 
assigned  on  the  basis  of  chronological  order  of 
discovery,  not  on  sequence  of  reaction.  One  es- 
sential ingredient  in  blood  coagulation — phos- 
pholipid— is  not  included  in  this  nomenclature, 
and  will  be  referred  to  by  name  only. 
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hospital. 


The  nomenclature  herewith,  describes  the 
blood  coagulation  factors  as  they  exist  in  cir- 
culating plasma — proteins  recently  shown  to  be 
proenzymes  which  are  converted  to  active  en- 
zymes as  coagulation  proceeds.  The  Roman 
numerals  refer  to  the  proenzyme  or  inactive 
form  of  the  coagulation  factors;  no  “official” 
recommendations  have  as  yet  been  made  regard- 
ing terms  to  be  used  for  the  enzyme  or  active 
form.  In  this  paper,  the  Roman  numeral  fol- 
lowed by  a prime  ( ' ) symbol  denotes  the  ac- 
tive form,  e.g.,  activated  factor  X is  factor  X', 
with  the  exception  that  the  activated  form  of 
prothrombin  is  called  “thrombin”  rather  than 
“factor  IT.” 

Scheme  of  Blood  Coagulation 

Over  the  years,  various  coagulation  theories 
have  been  developed  to  attempt  to  account  for 
the  mode  of  interaction  of  the  various  coagula- 
tion factors.  One  obvious  point  is  that  with  so 
many  factors  involved,  the  reactions  must  oc- 
cur in  sequence,  with  two  or  three  factors  in- 
volved in  any  one  step,  since  it  is  unlikely  that 
significant  reaction  rates  could  be  achieved  if 
multiple  factors  were  involved  in  one  or  two 
steps. 

Fig.  1 presents  one  of  the  most  recent  schemes 
based  on  a biochemical  approach — essentially 
the  “cascade”  or  “waterfall”  sequence.1’ 2 Ac- 
cording to  this  scheme,  the  coagulation  mecha- 
nism is  activated  by  exposure  of  blood  to  a 
foreign  surface — a damaged  blood  vessel  wall, 
a glass  tube,  or  the  like — and  the  first  step  (up- 
per left)  is  the  activation  of  factor  XII  to  yield 
factor  XII'.  The  chemical  or  physical  changes 
which  lead  to  the  activation  of  factor  XII  are  not 
understood  in  detail.  It  is  clear,  however,  that 
after  factor  XII'  develops,  it  is  able  to  act  as  an 
enzyme  to  activate  factor  XI,  yielding  factor 
XT,  also  an  enzyme.  Neither  the  activation  of 
factor  XII  nor  that  of  factor  XI  requires  cal- 
cium, and  these  reactions  thus  occur  readily  in 
blood  anticoagulated  with  sodium  citrate  and 
stored  in  glass.  Calcium  is  required  for  the 
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subsequent  reactions.  Thus  coagulation  is  effec- 
tively inhibited  at  an  early  stage  by  removal  of 
calcium. 

The  next  reaction  shown  in  Fig.  1 is  the  ac- 
tivation of  factor  IX  by  factor  XI',  to  yield  factor 
IX',  which  then  acts  as  enzyme  to  convert  fac- 
tor VIII  to  factor  VIII';  the  latter  is  apparently 
an  enzyme,  also  able  to  activate  factor  X,  which 
then  reacts  with  calcium,  factor  V,  and  a phos- 
pholipid, to  yield  an  activity  capable  of  convert- 
ing prothrombin  to  thrombin.  Here  it  is  not 
certain  whether  factor  V functions  as  a substrate 
or  as  a cofactor,  and  there  is  debate  regarding 
the  existence  of  activated  factor  V.  In  Fig.  1, 
the  noncommittal  term  “prothrombin  converting 
activity”  is  used  for  the  product  of  this  complex 
reaction;  this  product  converts  prothrombin  to 
thrombin  (an  enzyme),  which  then  converts 
fibrinogen  to  fibrin,  thus  forming  the  clot.  Fibrin 
is  finally  acted  upon  by  factor  XIII,  which  con- 
verts the  fibrin  clot  to  a more  stable  form. 

This  scheme  describes  the  coagulation  of 
blood,  beginning  with  exposure  to  a foreign  sur- 
face. All  the  necessary  reactants  are  present 
in  the  blood  itself — including  phospholipid, 
which  is  in  the  platelets;  the  process  is  thus 
called  the  “intrinsic  system.”  In  addition,  two 
other  paths  of  coagulation  appear  in  Fig.  1 — 
the  tissue  factor  (or  “extrinsic  system”),  and 
the  Russell’s  viper  venom  system.  The  tissue 
factor  system  is  brought  into  play  when  extracts 
of  tissue  are  added  to  blood.  The  first  step  is 
the  reaction  of  tissue  factor  with  a plasma  coag- 


ulation factor — factor  VII — which  is  uniquely 
required  for  the  tissue  factor  system  but  not 
for  the  intrinsic  system.  The  product  of  the 
reaction  between  tissue  factor  and  factor  VII 
then  acts  as  enzyme  to  activate  factor  X,  after 
which  coagulation  proceeds  as  in  the  intrinsic 
system.  The  physiologic  significance  of  the  tis- 
sue factor  or  extrinsic  system  is  not  clear,  since 
the  intrinsic  system  functions  normally  in  the 
laboratory  in  the  absence  of  factor  VII.  In- 
dividuals congenitally  deficient  in  factor  VII, 
however,  have  definite  hemorrhagic  disease;  thus 
the  system  obviously  is  important  in  ways  not 
yet  understood. 

The  tissue  factor  system  is  of  considerable 
importance,  from  the  practical  viewpoint,  in 
that  it  is  the  system  involved  in  the  one-stage 
prothrombin  time  used  to  follow  the  effects  of 
the  coumarin-type  anticoagulants.  The  one-stage 
prothrombin  time  test  depends  largely  on  factor 
VII;  in  view  of  the  uncertainty  about  factor 
VII’s  physiologic  role,  the  theoretical  basis  of 
the  test  for  following  anticoagulant  therapy  is 
weak,  although  in  practice  it  has  proved  very 
useful. 

Viper  Venom  System 

The  Russell’s  viper  venom  system  is  the  sim- 
plest of  all,  since  Russell’s  viper  venom  contains 
an  already- active  enzyme  which  converts  factor 
X to  factor  X',  thus  initiating  coagulation  at  an 
advanced  locus  in  the  coagulation  scheme.  The 
Russell’s  viper  venom  system  has  great  physi- 
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ological  significance  for  the  snake,  in  that  this 
is  the  way  he  obtains  his  food;  but  from  our 
vantage  point,  the  significance  of  this  system  lies 
in  the  laboratory. 

Throughout  the  scheme  shown  in  Fig.  1 , near- 
ly every  step  involves  the  conversion  of  a cir- 
culating coagulation  factor — a proenzyme — to 
an  active  enzyme,  which  then  reacts  with  an- 
other coagulation  factor  to  convert  it  to  an  ac- 
tive enzyme,  and  so  on.  This  situation  has 
enormous  potential  for  amplification,  since  en- 
zymes act  as  catalysts;  a small  amount  of  enzyme 
can  therefore  convert  a large  amount  of  inactive 
coagulation  factor  to  its  active  form.  Since  the 
activated  coagulation  factor  formed  is  also  an 
enzyme,  the  activity  in  the  system  progresses 
geometrically.  Thus  it  is  possible  to  generate 
a large  amount  of  thrombin  as  the  result  of  the 
activation  of  a small  amount  of  the  first  factor 
in  the  sequence.  It  is  clear  that  once  clotting 
starts,  it  is  hard  to  stop — a fact  having  great 
significance  for  the  problem  of  thrombosis  and 
related  anticoagulant  therapy.  Detailed  dis- 
cussion of  some  aspects  of  enzymes  in  blood 
coagulation  has  been  presented  in  a recent  sym- 
posium.3 

Platelet  Function  in  Coagulation 

We  have  already  noted  that  phospholipid  is 
required  for  blood  coagulation,  and  that  in  the 
intrinsic  system,  this  phospholipid  is  provided 
by  the  blood  platelets.  The  term  “thromboplastic 
function,”  used  to  denote  the  role  of  platelets  in 
blood  coagulation,  is  mediated  by  a component 
of  the  platelets  which  is  called  “platelet  factor 
3” — a phospholipoprotein.  Free  phospholipid 
can  substitute  for  the  phospholipoprotein  of 
platelets  in  artificial  systems,  so  that  the  protein 
in  platelet  factor  3 appears  to  be  nonessential  for 
its  activity.  Platelet  factor  3 is  localized  in  the 
platelet,  both  in  the  granules  and  in  the  platelet 
membrane.  The  platelet  factor  3 in  the  mem- 
brane of  intact  platelets  does  not  appear  to  be 
available  to  function  in  blood  coagulation,  and  is 
thus  either  inside  the  membrane  or  in  some  other 
way  prevented  from  acting.  Platelets  are  dis- 
rupted during  the  clotting  process,  the  platelet 
factor  3 of  both  granules  and  membrane  becom- 
ing available  to  function  in  the  coagulation 
scheme,  as  illustrated  in  Fig.  1. 

Platelets  function  as  substrate  or  cofactor  in 
blood  coagulation,  rather  than  as  enzyme,  as  do 
the  plasma  coagulation  factors.  The  quantity 
of  platelets  necessary  for  adequate  thrombo- 
plastic activity  is  relatively  small,  however,  and 


Factoi 

Table  1. 

International  Nomenclature  for 
Blood  Coagulation 

Synonyms 

I 

Fibrinogen 

II 

Prothrombin 

III 

Tissue  Factor,  Tissue  Thromboplastin 

IV 

Calcium 

V 

Proaccelerin,  Labile  Factor,  AcGlob- 
ulin 

VI 

VII 

Proconvertin,  SPCA,  Stable  Factor 

VIII 

Antihemophilic  Globulin  (AGH), 
Antihemophilic  Factor  (AHF) 

IX 

Plasma  Thromboplastin  Component 
(PTC) 

X 

Stuart-Prower  Factor 

XI 

Plasma  Thromboplastin  Antecedent 
(PTA) 

XII 

Hageman  Factor 

XIII 

Fibrin  Stabilizing  Factor 

patients  with  thrombocytopenia  have  few  or  no 
manifestations  of  bleeding  of  the  type  associated 
with  gross  abnormalities  of  clotting  such  as  are 
seen  in  hemophilia.  Thrombocytopenic  patients 
characteristically  show  bleeding  in  the  skin,  and 
in  the  laboratory  have  a prolonged  bleeding  time. 

Hemostatic  Function  of  Platelets 

This  latter  finding  occurs  rarely  with  deficien- 
cies of  plasma  coagulation  factors,  and  suggests 
that  platelets  function  in  some  manner  additional 
to  their  thromboplastic  effects.  This  extremely 
important  aspect  of  platelet  function  has  been 
referred  to  as  the  “hemostatic  function.” 

This  function  is,  as  the  term  implies,  con- 
cerned with  the  cessation  of  bleeding,  and  de- 
pends on  the  peculiar  ability  of  platelets  to  form 
clumps.  In  fact,  this  is  probably  the  most  im- 
portant attribute  of  these  structures — they  are 
able  rapidly  to  cling  to  each  other,  and  to  dam- 
aged vessels,  forming  platelet  plugs  with  effec- 
tive hemostatic  properties. 

The  words  one  uses  to  describe  this  property 
must  be  defined,  since  they  have  been  used  in 
different  ways  by  different  investigators.  The 
terms  for  consideration  are:  adhesion,  cohesion, 
aggregation,  agglutination,  and  viscous  metamor- 
phosis. Platelet  adhesion  is  the  phenomenon  of 
platelets  attaching  to  a foreign  surface  such  as 
a damaged  blood  vessel  intima  or  a collagen 
fiber.  The  term  “platelet  adhesiveness  test”  de- 
scribes a laboratory  test  in  which  the  ability  of 
platelets  to  stick  to  glass  beads  is  determined. 
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This  involves  both  platelet  adhesion  and  platelet 
cohesion,  at  least.  Platelet  cohesion  is  used  to 
apply  to  the  attachment  of  platelets  to  each  other, 
and  may  occur  as  an  independent  phenomenon 
in  vitro  or  as  a consequence  of  platelet  adhesion 
in  vivo.  Platelet  aggregation  is  a more  general 
term  used  often  as  a synonym  for  cohesion. 
Platelet  agglutination  is  now  by  general  agree- 
ment reserved  for  the  immunologic  agglutination 
of  platelets,  and  does  not  apply  here.  The  term 
viscous  metamorphosis  is  used  to  describe  several 
changes  in  platelets,  including  fusion  thereof 
(which  appears  to  occur  after  cohesion  or  aggre- 
gation). The  term  is  quite  inexact,  and  is  not 
used  by  many  workers  in  the  field. 

In  regard  to  platelet  reactions  to  vascular 
damage:  when  a vessel  wall  is  damaged,  the 
first  reaction  of  the  platelets  is  their  adhesion  to 
the  damaged  area  of  the  vessel.  The  reaction 
is  extremely  rapid,  occurring  within  a few  sec- 
onds of  the  injury,  and  the  stimulus  to  the  reac- 
tion is  quite  local,  with  platelets  attaching  to  the 
area  of  injury,  and  not  elsewhere.  The  basis 
for  this  reaction  is  not  known,  but  it  is  known 
that  the  reaction  is  difficult  to  inhibit.  Thus  the 
use  of  agents  which  bind  metal  ions  has  no  ef- 
fect on  platelet  adhesion,  and  even  digestion  of 
the  surface  with  some  enzymes  to  remove  charged 
carbohydrate  residues  does  not  block  it.  The 
initial  phase  of  hemostasis,  therefore,  occurs 
rapidly  and  is  hard  to  stop. 

The  second  phase — platelet  cohesion— occurs 
after  the  adhesion  reaction,  and  consists  initially 
of  attachment  of  platelets  to  those  which  have 
adhered  to  the  damaged  vessel  wall,  then  attach- 
ment of  platelets  to  each  other  to  build  up  a plug 
of  platelets  which  will  occlude  the  lumen  of  a 
small  vessel.  This  platelet  reaction  is  easier  to 
inhibit  than  the  adhesion  reaction;  for  example, 
it  can  readily  be  blocked  by  agents  which  bind 
metal  ions  such  as  calcium  or  magnesium.  Re- 
cent work  has  demonstrated  conclusively  that 
the  cohesion  reaction  is  the  result  of  the  release 
of  adenosine  diphosphate  (ADP)  from  the  plate- 
lets. ADP  acts  in  conjunction  with  calcium  and  a 
plasma  protein.  This  plasma  protein  is  that  which 
is  absent  in  patients  with  the  congenital  bleeding 
disorder,  von  Willebrand’s  disease,  characterized 
by  a prolonged  bleeding  time  and  an  abnormal 
platelet-adhesiveness  test.  The  protein  is  re- 
ferred to  as  anti-von  Willebrand’s  factor. 

Platelets  have  large  stores  of  adenosine  tri- 
phosphate (ATP)  which  they  derive  from  the 
metabolism  of  glucose  and  which  serve  as  a store- 
house of  energy.  ATP  is  readily  broken  down  to 
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ADP  by  a number  of  enzymatic  reactions,  and 
apparently  when  platelets  adhere  to  a damaged 
vessel,  the  reactions  responsible  for  ADP-forma- 
tion  are  activated;  this  provides  the  stimulus 
for  the  second  stage  of  hemostasis:  platelet  co- 
hesion. Thrombin  is  another  agent  which  has 
long  been  known  to  cause  platelet  aggregation 
or  cohesion,  and  recent  evidence  indicates  that 
this  agent  actually  works  through  the  agency  of 
ADP — that  is,  thrombin  causes  ADP  release 
from  platelets,  and  the  ADP  causes  the  platelets 
to  cohere  or  aggregate. 

The  third  stage  of  hemostasis  is  that  of  plate- 
let plug  consolidation.  The  stage  of  platelet  co- 
hesion leads  to  the  development  of  a platelet 
plug  consisting  of  platelets  loosely  stuck  to  one 
another,  and  readily  disrupted  by  mechanical 
force.  Exposure  of  such  platelet  plugs  to  throm- 
bin solutions  makes  them  much  more  resistant 
to  mechanical  trauma,  by  mechanisms  whose 
nature  is  uncertain. 

The  second  aspect  of  platelet  plug  consolida- 
tion is  the  role  of  clot  retraction.  As  ordinarily 
measured  in  the  laboratory,  clot  retraction  is  a 
slow  reaction,  usually  observed  over  a period  of 
one  hour;  as  such,  it  has  been  regarded  as  of 
questionable  physiological  significance.  The  con- 
ditions under  which  clot  retraction  occurs  in  the 
laboratory,  however,  are  quite  different  from 
those  found  in  damaged  vessels.  Thus  in  the 
test  tube,  all  the  fibrinogen  present  is  converted 
to  fibrin,  and  the  hematocrit  is  at  about  45  per- 
cent. Both  the  high  concentration  of  fibrin,  and 
the  presence  of  innumerable  red  cells,  make  for 
much  mechanical  work  in  retracting  the  clot; 
therefore,  much  time  is  needed  to  accomplish  the 
task.  In  damaged  blood  vessels,  on  the  other 
hand,  the  amount  of  fibrin  which  forms  is  rela- 
tively small,  and  although  red  cells  are  trapped 
in  the  fibrin  mesh,  there  are  far  fewer  than  are 
present  in  clots  formed  in  vitro;  the  pale  color 
of  thrombi  attests  to  the  small  number  of  red 
cells  involved.  It  may  then  be  possible  for  the 
phenomenon  of  clot-retraction  to  occur  in  an 
intravascular  clot  much  more  rapidly  than  it 
does  in  a clot  in  vitro  (this  has  been  demonstrated 
experimentally).  If  one  prepares  dilute  solutions 
of  fibrinogen  containing  normal  platelet  numbers, 
the  time  required  for  clot-retraction  to  occur  is 
inversely  proportional  to  the  concentration  of 
fibrinogen:  the  more  fibrinogen,  the  slower  the 
reaction.  When  one  uses  concentrations  of  fi- 
brinogen approximating  those  which  would  be 
present  in  an  intravascular  clot,  one  may  dem- 
onstrate clot-retraction  in  as  brief  a period  as 
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four  minutes  (easily  within  the  time  required  for 
hemostasis  to  occur). 

The  biochemical  basis  of  clot-retraction  is  of 
considerable  interest.  It  has  been  shown  that 
platelets  do  the  mechanical  work  of  clot-retrac- 
tion, as  a result  of  the  contraction  of  a protein 
present  in  the  platelet.  This  material  behaves 
in  a manner  similar  to  that  of  muscle  contractile 
proteins,  and  requires  the  energy  of  ATP.  If 
the  platelet  is  deficient  in  ATP,  clot-retraction 
will  be  defective.  In  one  of  the  congenital  qual- 
itative platelet  defects — Glantzmann’s  disease — 
there  is  a deficiency  of  ATP,  and  poor  clot- 
retraction,  manifested  as  a clinically  significant 
bleeding  disorder.  Thus  the  adenine  nucleotides, 
ATP  and  ADP,  both  have  considerable  impor- 
tance in  hemostasis,  just  as  they  have  in  many 
other  conditions  in  the  body.  Two  recent  mono- 
graphs present  detailed  discussions  of  many  as- 
pects of  platelet  function.4- 

Thrombosis 

Many  investigators  have  extensively  studied 
the  mechanism  of  thrombosis  for  many  years, 
and  a number  of  theories  have  been  presented 
to  account  for  the  development  of  thrombi.  The 
evidence  presented  above  on  platelet  function 
provides  the  basis  for  a very  attractive  theory 
of  thrombosis  in  which  the  basic  lesion  is  the 
development  of  platelet  thrombi  on  damaged 
blood  vessel  walls,  by  the  same  sequence  of 
events  as  occurs  in  normal  hemostasis.  Follow- 


ing the  formation  of  the  platelet  thrombus,  blood 
coagulation  occurs  in  the  vicinity,  producing  a 
red  thrombus  atop  the  white  thrombus.  In  this 
theory,  emphasis  is  placed  on  platelet  adhesion, 
cohesion,  and  platelet  plug  consolidation,  with 
blood  coagulation  occupying  a secondary  role. 
Thus  therapy  with  anticoagulant  drugs  will  pre- 
vent only  secondary  reactions,  since  heparin 
and  the  coumarin-type  anticoagulants  have  little 
or  no  effect  on  platelet  function.  Owren  6 has 
recently  obtained  evidence  that  the  platelets  of 
patients  with  diseases  predisposing  to  thrombosis 
show  increased  adhesiveness,  apparently  due  to 
increase  in  anti-von  Willebrand  factor  in  the 
plasma.  He  has  also  found  that  linolenic  acid — • 
a long-chain,  unsaturated  fatty  acid — ad- 
ministered orally,  will  decrease  the  platelet  ad- 
hesiveness toward  normal.  Clinical  trials  to  de- 
termine the  efficacy  of  linolenic  acid  have  not  yet 
been  reported,  but  this  approach  appears  sound, 
offering  hope  for  rational  therapy  or  prevention 
of  a very  serious  clinical  problem. 

REFERENCES 

1.  Macfarlane,  R.  G.:  Enzyme  Cascade  in  Blood  Coagula- 
tion, Nature,  202:  498,  1964. 

2.  Davie,  E.  W.,  and  Ratnoff,  O.  D.:  Waterfall  Sequence 
for  Intrinsic  Blood  Clotting,  Science,  115:  1310,  1964. 

3.  Symposium  on  Enzymatic  Activity  of  Blood  Clotting,  Fed. 
Proc.,  23  : 742-772,  1964. 

4.  Marcus,  A.  J„  and  Zucker,  M.  B.:  The  Physiology  of 

Blood  Platelets,  New  York,  Grune  and  Stratton,  Inc.,  1965. 

5.  Johnson,  S.  A.,  Monto,  R.  W.,  Rebuck,  J.  W.,  and  Horn, 

R.  C.,  Jr.,  Eds.:  Blood  Platelets,  Boston,  Little,  Brown  and 

Co.,  1961. 

6.  Owren,  R.  A.:  Coronary  Thrombosis:  Its  Mechanism 

and  Possible  Prevention  by  Linolenic  Acid.  Ann.  Int.  Med.,  63: 
167,  1965. 


1765 


1965 


n 3Y3*-  ' 


NOVEMBER,  1965 


75 


BICENTENNIAL  SECTION 


Dental  Medicine's  Role 
In  'One  Medicine' 


Lester  W.  Burket,  D.D.S.,  M.D. 

Philadelphia,  Pennsylvania 


HE  PHILOSOPHY  of  “one  medicine”  im- 
plies the  inseparability,  in  comprehensive 
patient-care,  of  the  various  branches  of  the  health 
sciences.  This  concept  is  equally  valid  whether 
the  patient  be  an  ill  business  executive,  an  in- 
jured racehorse,  or  the  sick  pet  of  a small  child. 
Since  educational  programs  for  dental  medicine 
and  for  veterinary  medicine  are  conducted  au- 
tonomously— in  fact,  frequently  some  distance 
from  a medical  school — it  is  often  incorrectly 
assumed  that  the  objectives  of  these  two  branches 
of  the  health  sciences  are  different  from  those  of 
medicine. 

At  the  University  of  Pennsylvania,  we  are 
fortunate  that  philosophically,  physically,  and 
operationally,  the  “one  medicine”  concept  does 
not  merely  exist — it  flourishes,  bringing  about  a 
better  understanding  of  human  and  animal  dis- 
eases and  their  prevention  and  treatment. 

As  dean  of  the  School  of  Dental  Medicine,  I 
am  privileged  to  describe  how  the  educational 
program  of  this  school  contributes  to,  and  bene- 
fits from,  the  implementation  of  the  one  medicine 
concept  on  our  campus.  The  dental  education 
program  has  been  modified,  in  recent  years,  to 
enable  the  dental  graduate  to  fulfill  his  changing 
and  growing  responsibilities  as  a member  of  the 
team  furnishing  comprehensive  patient-care.  To 
carry  out  the  new  objectives  of  our  teaching  pro- 
gram, the  students  are  selected  from  among  ap- 
plicants well  prepared  in  the  biologic  sciences, 
with  a good  background  in  the  sciences  of  en- 
gineering and  metallurgy  which  are  peculiar  to 
this  health  profession.  More  than  80  percent  of 
the  students  have  had  four  years  of  preprofes- 
sional study;  the  majority  hold  degrees  on  the 
baccalaureate  level,  or  higher. 

Curriculum 

Our  dental  curriculum  emphasizes  the  general 
health  responsibilities  of  the  dentist  in  medical 
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case-finding,  and  an  understanding  of  the  inter- 
relationship of  oral  care  to  total  health  care,  in- 
cluding the  many  areas  for  dental-medical  col- 
laboration. Preventive  phases  of  dentistry  are 
emphasized — not  merely  those  customarily  con- 
sidered most  appropriate  for  the  child  patient, 
but  those  affecting  all  age  groups,  including  that 
of  the  senior  citizen.  The  mastery  of  the  various 
skills  peculiar  to  this  profession,  and  the  develop- 
ment of  good  clinical  judgment  associated  with 
dentistry’s  various  treatment  procedures,  receive 
special  attention  during  the  final  two  years  of 
the  educational  program.  Dentistry  differs  from 
medicine  in  that  the  student  acquires  experience 
in  patient-care  during  his  undergraduate  years, 
with  close  supervision  by  the  faculty  of  the 
School  of  Dental  Medicine. 

Recent  Advances 

In  recent  years,  notable  advances  have  been 
made  in  the  treatment  of  dental  disease,  chiefly 
through  the  development  of  ( 1 ) air-driven  in- 
struments for  more  rapid  cutting  of  tooth  sub- 
stances, and  (2)  filling  materials  which  are  more 
acceptable  (esthetically),  and  more  permanent, 
than  those  previously  used.  These  developments, 
which  have  made  dentistry  somewhat  easier  for 
the  dentist  and  far  more  acceptable  to  the  pa- 
tient, only  contribute  to  repairing  the  end  re- 
sults of  dental  disease;  the  understanding  of  the 
true  nature  of  many  diseases  we  treat  still  re- 
mains to  be  realized.  More  rational  and  defini- 
tive types  of  treatment  cannot  be  developed  until 
we  have  more  complete  insight  into  the  bio- 
chemistry and  the  pathology  of  the  more  com- 
mon diseases  such  as  tooth  decay  and  periodontal 
disease.  The  knowledge  thus  gained  will  assist 
us  in  developing  simpler  and  more  effective  mea- 
sures for  preventing  these  major  dental  diseases. 

Points  of  Emphasis 

We  particularly  emphasize,  in  our  educational 
program,  the  necessity  for  the  dentist  to  perform 
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his  services  at  such  a time  and  in  such  a manner 
that  they  will  contribute  to — rather  than  com- 
plicate— overall  treatment  of  the  patient.  We 
repeatedly  stress  not  only  technical  competence 
and  skill,  but  also  the  development  of  clinical 
judgment  essential  to  the  science  and  art  of 
dentistry. 

Our  program’s  philosophy  is  that  medicine  and 
dentistry  are  interdependent,  not  independent, 
professions,  whose  services  complement  each 
other.  Comprehensive  health  care  in  behalf  of 
any  patient  requires  the  cooperative  and  collab- 
orative efforts  of  dentists  and  physicians.  This 
is  especially  true  among  the  elderly  in  our  pop- 
ulation, for  whom  the  physician’s  prescribing 
of  potent  medications  for  use  over  extended 
periods  of  time  is  becoming  the  rule,  rather  than 
the  exception.  These  patients  require  special 
treatment-planning,  to  minimize  possible  unde- 
sirable effects  associated  with  the  medications 
they  are  taking,  and  with  the  stressful  circum- 
stances of  dental  treatment. 

Prevention 

The  important  role  the  dentist  can  play  in  pre- 
ventive medicine  is  not  generally  appreciated. 
For  more  than  thirty  years,  it  has  been  the  rec- 
ommended custom  in  dental  practice  for  each 
patient  to  have  a semiannual  oral  examination. 
During  these  examinations  of  oral  cavity  soft 
tissues,  and  of  teeth,  the  dentist  has  the  oppor- 
tunity to  detect  subtle  changes  in  the  oral  struc- 
tures which  may  suggest  one  or  more  of  a wide 
variety  of  systemic  derangements.  These  de- 
viations from  normal,  observed  in  the  oral  cav- 
ity, are  usually  manifest  long  before  the  typical 
clinical  signs  and  symptoms  appear  in  more 
remote  parts  of  the  body.  It  has  been  stated 
— somewhat  facetiously,  but  perhaps  accurately 
— that  there  are  more  ill  people  walking  the 
streets  than  there  are  being  cared  for  in  hos- 
pitals. These  are  the  “ambulatory  patients”  who 
do  not  realize  that  they  are  sufficiently  sick  to 
need  a medical  consultation.  The  alert  dentist, 
during  his  health-maintenance  examination  of 
such  patients,  can  suspect  the  presence  of  sys- 
temic conditions.  Aided  by  the  short  medical 
history  which  every  dentist  is  qualified  to  take 
and  interpret,  he  can  refer  these  patients  to 
their  physicians  for  definitive  diagnosis  and  treat- 
ment, if  these  are  required. 

Favorable  therapeutic  response  is  likely  to  be 
prompt,  and  the  results  favorable,  at  this  stage 
of  a patient’s  disease.  The  oral  cavity  is,  in 
truth,  the  “mirror  of  the  body.”  The  responsi- 


bility for  recognizing  disease  states  existing  in 
the  oral  tissues — whether  these  states  are  locally 
caused  or  are  secondary  to  systemic  disease  pro- 
cesses— makes  the  dentist  the  physician,  as  well 
as  the  surgeon,  of  the  oral  cavity. 

Newly-Adopted  Name 

Because  of  the  new  philosophy  and  the  ex- 
tended scope  of  dental  education — necessitated 
by  the  enlarged  health  responsibilities  of  the  den- 
tist— the  name  of  our  school  was  changed,  last 
year,  to  the  “School  of  Dental  Medicine,”  and 
the  degree  awarded  is  now  the  D.M.D.  (Doctor 
of  Dental  Medicine),  instead  of  the  former 
D.D.S.  (Doctor  of  Dental  Surgery).  We  believe 
that  the  D.M.D.  degree  more  adequately  repre- 
sents the  dentist’s  present-day  scope  of  services 
— besides  which,  it  conforms  to  the  “one  medi- 
cine” concept  we  cherish  so  highly  at  the  Uni- 
versity of  Pennsylvania. 

Enthusiastic  Faculty 

The  small  number  of  faculty  in  the  School 
of  Dental  Medicine  is  compensated  for  by  the 
members’  enthusiasm  in  teaching,  and  by  their 
active  participation  in  research.  We  consider  an 
ongoing  research  program  of  modest  magnitude 
an  essential  atmosphere  for  a good  teaching  pro- 
gram. Teaching  and  research,  with  their  ulti- 
mate goal  superior  patient-care,  are  no  longer 
individual  disciplines,  nor  should  they  be  the 
responsibility  of  separate  faculties.  Research 
has  become  a necessary  instrument — not  only 
for  the  acquisition  of  new  knowledge,  but  also 
for  teaching  students  the  required  techniques 
and  procedures  for  comprehensive  health  care 
of  the  patient.  Because  we  firmly  believe  in  the 
inseparability  of  teaching,  research,  and  patient- 
care,  our  dental  students  are  introduced  to  re- 
search methodology  and  evaluation  in  their  lab- 
oratory and  course  work  in  the  basic  and  clinical 
sciences. 

Scope  of  Research 

Few  of  our  research  projects  are  directly  re- 
lated to  clinical  treatment  problems.  Most  of 
them  are  multidisciplinary,  conducted  in  col- 
laboration with  investigators  in  the  Interdisci- 
plinary Cancer  Research  Unit  (supervised  by  the 
School  of  Veterinary  Medicine),  or  with  scien- 
tists in  the  Laboratory  for  Research  in  the  Struc- 
ture of  Matter.  We  also  collaborate  with  scien- 
tists at  the  clinical  center  of  the  hospital  of  the 
University  of  Pennsylvania.  The  goal  of  these 
studies  is  to  acquire  information  on  basic  bio- 
logic and  biochemical  factors  underlying  oral 
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disease  states,  leading  to  the  development  of 
more  rational  treatment  procedures.  We  believe 
that  the  greatest  future  breakthrough  in  dentistry 
will  result  from  research  in  the  broad  fields  of 
oral  biology  and  of  the  molecular  and  crystalline 
structure  of  dental  restorative  materials. 

While  research  and  teaching  are,  indeed,  inter- 
related functions,  the  proper  balance  must  be 
maintained  between  them,  and  appropriate  fi- 
nancial support  for  the  teaching  must  be  made 
available  so  that  dental  education  can  proceed 
as  a balanced  entity. 

Hospital  Program 

The  School  of  Dental  Medicine  has  developed 
a comprehensive  hospital  dental  program  at  the 
Philadelphia  General  Hospital — an  educational, 
service,  and  research  program  equally  beneficial 
to  dental  students  regularly  assigned  to  this  ser- 
vice, and  to  medical  students  and  interns.  The 
many  interrelationships  between  oral  and  sys- 
temic disease,  and  the  mutual  responsibilities 
of  physicians  and  dentists  in  comprehensive  pa- 
tient-care, are  best  demonstrated  in  the  hos- 
pital. Our  educational  program  in  the  hospital 
seeks  to  develop  an  appreciation  of  these  inter- 
relationships, as  well  as  an  appreciation  of  the 
need  for  physicians’  and  dentists’  cooperative 
and  collaborative  care  of  hospitalized  patients. 


The  instruction  of  the  student-dentist  in  hospital 
routines,  as  well  as  his  experience  in  history- 
taking, physical  examinations,  and  operating 
room  procedures,  provides  the  background  nec- 
essary for  his  full  participation  as  a member  of 
the  health  service  team. 

The  service  aspect  of  the  hospital  dental  pro- 
gram affords  the  student-dentist  an  unusual  op- 
portunity for  experience  in  the  modification  of 
the  usual  dental  treatment  planning  for  serious- 
ly ill  patients,  or  for  those  on  potent  medications. 
The  importance  of  eliminating  infection  from  the 
pulpal  and  periodontal  tissues  by  appropriate 
conservative  therapeutic  means  is  particularly 
important  for  the  student-physician;  collabora- 
tive and  cooperative  participation  in  the  team 
approach,  in  the  handling  of  the  diabetic  pa- 
tient, the  cleft-palate  patient,  or  the  patient  re- 
quiring extensive  maxillofacial  plastic  surgery, 
affords  him  valuable  experience,  and  an  apprecia- 
tion of  the  complexity  of  today’s  team  approach 
in  patient-care. 

Thus  does  the  one  medicine  policy  enrich  our 
educational  program,  our  research  efforts,  and 
our  in-hospital  training  projects.  And  as  our 
medical  and  dental  graduates  carry  out  this  con- 
cept, enhanced  and  more  comprehensive  health 
service  will  benefit  their  mutual  patients. 


78 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


BICENTENNIAL  SECTION 


Veterinary  Medicine:  A Medical  Science 

Mark  W.  Allam,  V.M.D. 

Philadelphia,  Pennsylvania 


tN  THE  MID-NINETEENTH  CENTURY, 
1 when  the  first  schools  of  veterinary  medicine 
associated  with  academic  institutions  originated, 
our  nation  was  predominantly  agricultural,  with 
a great  need  for  expert  care  of  the  rapidly-grow- 
ing number  of  farm  animals.  It  is  not  surpris- 
ing, therefore,  that  the  origins  of  the  veterinary 
profession  were  more  deeply  involved  with  agri- 
culture and  animal  husbandry  than  with  medi- 
cine or  biology.  All  the  early  schools  (except 
that  at  the  University  of  Pennsylvania),  were 
developed  at  land-grant  colleges,  in  conjunction 
with  schools  of  agriculture;  for  many  years,  their 
educational  and  research  programs  were  strong- 
ly influenced  by  this  association. 

Closely  Related 

From  its  inception,  the  School  of  Veterinary 
Medicine  at  the  University  of  Pennsylvania  has 
enjoyed  a close  relationship  with  medicine;  but 
in  the  early  years,  with  the  commonwealth  de- 
voting much  of  its  effort  to  agricultural  interests, 
the  veterinary  profession  was  preoccupied  with 
the  practical  problems  associated  with  diseases 
and  management  of  farm  animals — not  with  the 
broader  problems  of  medical  science. 

Scientists  apparently  recognized  early,  how- 
ever, the  mutual  benefits  of  cooperative  efforts 
among  the  various  branches  of  medical  science. 
In  1886,  Daniel  E.  Salmon,  D.V.M.,  and  Theo- 
bold  Smith,  M.D.,  demonstrated  for  the  first 
time  the  efficacy  of  a “killed  or  dead”  vaccine. 
In  1889,  Simon  Brimhall,  V.M.D.,  a graduate 
of  the  University  of  Pennsylvania,  became  the 
first  veterinarian  appointed  to  the  staff  of  the 
Mayo  Clinic.  During  this  same  era,  the  pub- 
lished dissertations  of  William  Osier,  M.D.,  on 
such  diverse  problems  as  verminous  bronchitis 
in  dogs,  trichomoniasis  in  swine,  and  azoturia 
in  horses,  began  to  awaken  medical  scientists  to 
the  great  potential  in  a systematic  study  of  animal 
disease.  In  1917,  the  launching  of  a successful 
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program  for  detecting  and  eliminating  tuber- 
culosis in  livestock  demonstrated  the  indispensa- 
ble role  veterinary  medicine  could  play  in  public 
health  activities. 

Decades  of  Change 

Despite  these  and  other  examples  of  the  grad- 
ual emergence  of  veterinary  medicine  as  a medi- 
cal science,  it  was  not  until  after  World  War  II 
that  the  trend  began  to  have  a significant  im- 
pact. The  past  two  decades  have  witnessed  some 
remarkable  changes,  probably  occasioned  by  two 
major  factors:  (1)  a marked  increase  in  the 

number  of  veterinarians  with  advanced  train- 
ing in  basic  and  clinical  sciences;  and  (2)  the 
recognition  that  progress  in  medical  science  de- 
mands the  full  development,  and  the  active  par- 
ticipation, of  all  its  component  branches. 

With  the  placement  of  greater  numbers  of 
veterinarians  with  postdoctoral  education,  in  key 
positions  on  academic  staffs  and  in  all  spheres 
of  research  and  service  activities,  a major  shift 
in  the  guiding  philosophy  of  the  veterinary  pro- 
fession came  about.  While  still  aware  of  its  im- 
portant obligations  to  the  agricultural  economy, 
the  profession  gradually  became  equally  con- 
scious of  its  much  broader  responsibilities  to  the 
whole  field  of  medical  science.  Moreover,  aware- 
ness was  growing  that  only  if  it  developed  and 
matured  within  the  mainstream  of  medical  and 
biological  science  could  the  veterinary  profession 
meet  future  demands.  Perhaps  most  important 
of  all,  academic  institutions  today  recognize  that 
their  future  educational  and  research  programs 
must  develop  around  the  central  objective  of 
educating  scientists. 

Fortunately,  these  changes  have  more  or  less 
coincided  with  the  great  expansion  in  the  quantity 
and  quality  of  medical  research.  As  investigative 
problems  became  more  intricate  and  demanding, 
medical  men  recognized  that  veterinarians  could 
make  unique  contributions;  in  many  instances, 
their  participation  in  multidiscipline  teams  was 
indispensable.  These  two  factors — the  increased 
availability  of  well-trained  veterinarians,  and  the 
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recognition  of  the  contributions  such  individuals 
could  make — have  played  a large  part  in  the 
transition  of  veterinary  medicine  from  an  agri- 
culturally-oriented profession  to  a discipline  hold- 
ing active  partnership  in  the  medical  sciences. 

One  Medicine 

In  the  evolution  of  veterinary  medicine  as  a 
medical  science,  the  University  of  Pennsylvania 
played  a major  role.  The  changes  mentioned 
have  been  occurring  at  all  institutions  and 
throughout  the  profession  generally,  but  no- 
where has  the  tide  run  more  strongly  than  at 
this  university.  In  1807,  addressing  the  Phil- 
adelphia Society  for  Promoting  Agriculture,  Ben- 
jamin Rush,  M.D.,  stated,  “I  have  lived  to  see 
the  medical  school  of  Philadelphia  emerge  from 
its  small  beginnings  and  gradually  advance  to  its 
present  flourishing  condition;  but  I am  not  yet 
satisfied  with  its  prosperity  and  fame,  nor  shall 
I be  so,  until  I see  the  veterinary  science  taught 
in  our  university.”  Dr.  Rush’s  dream  was  not 
realized  until  1884;  it  was  then  that  the  School 
of  Veterinary  Medicine  opened,  with  Rush  Ship- 
pen  Huidekoper,  M.D.,  as  its  first  dean. 

Dr.  Rush  was  the  first  American  physician 
to  hold  that  veterinary  medicine  is  a part  of  all 
medicine;  it  is  this  “one  medicine”  concept 
that  is  now  emphasized  throughout  the  univer- 
sity’s Medical  Division,  of  which  the  School  of 
Veterinary  Medicine  is  an  integral  part. 

Through  the  years,  many  individuals  in  the 
university  have  made  outstanding  contributions 
to  furthering  this  theme  of  one  medicine,  but 
no  one  has  done  more  than  has  Isador  S.  Rav- 
din,  M.D.,  vice-president  for  medical  affairs. 
Through  his  farsightedness,  his  energy,  and  his 
sincere  interest  in  the  growth  and  maturation  of 
all  branches  of  the  medical  sciences,  the  uni- 
versity has  emerged  as  a world  leader  in  apply- 
ing the  principles  of  one  medicine. 

Of  all  the  medical  sciences,  none  has  more 
diverse  responsibilities  than  veterinary  medicine. 
These  range  from  direct  concern  for  the  general 
welfare  of  all  animals  to  participation  in  the 
program  of  space  medicine.  Species  in  the  care 
of  veterinarians  range  from  wild  animals  (both 
in  the  field  and  in  confinement),  to  the  common- 
ly-used laboratory  animals. 

Widely  Involved 

The  agricultural  economy  and  the  nutritive 
plane  of  this  nation  and  of  the  world  depend 
greatly  upon  research,  service,  and  educational 
activities  of  the  veterinary  profession.  Science 
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has  not  altered  man’s  dependence  upon  the  food 
animal.  The  geography  of  hunger  in  a rapidly 
expanding  world  population  is  still  largely  de- 
termined by  the  numbers,  the  health,  and  the 
efficiency  of  domestic  animals. 

The  veterinarian  has  always  played  a major 
role  in  public  health  matters;  in  modern  so- 
ciety, this  role  has  assumed  even  greater  im- 
portance. The  widespread  contamination  (with 
chemicals  and  radioactive  materials)  of  plant 
and  animal  tissue,  is  a momentous  matter  with 
awesome  portent  for  present  and  future  human 
life.  Moreover,  with  the  changing  pattern  of 
agriculture,  and  the  increased  numbers  and  con- 
centration of  pet  animals,  the  zoonoses  assume 
greater  importance.  In  the  future,  the  problem 
of  conserving  wildlife  (including  fish)  will  un- 
doubtedly become  more  acute;  the  veterinary 
profession  will  need  to  take  larger  responsibilities 
in  this  area. 

In  fulfilling  these  more  or  less  direct  obliga- 
tions, the  veterinary  profession  borrows  freely 
from  the  general  body  of  medical  knowledge. 
The  clinical  picture  and  the  pathological  physi- 
ology of  disease  may  vary  among  different 
species,  but  the  underlying  principles  of  disease 
in  animals  and  man  are  very  similar. 

As  with  concepts  of  human  medicine,  many 
concepts  of  disease  in  animals  must  come  from 
basic  studies  in  the  laboratory.  Whether  these 
studies  are  conducted  by  physicians,  by  veter- 
inarians, by  dentists,  or  by  biologists,  the  end 
results  of  good  research  activities  are  the  same: 
they  enlarge  and  improve  our  understanding 
of  health  and  disease,  whether  we  deal  with 
man,  dog,  or  camel. 

Early  Parallels 

The  evolution  of  veterinary  medical  educa- 
tion closely  parallels  that  of  medicine.  In  the 
mid-nineteenth  century,  there  was  the  stage  of 
the  private  “diploma  mill.”  We  have  witnessed, 
too,  the  era  in  which  the  primary  aim  of  educa- 
tion was  merely  to  train  students  to  practice 
veterinary  medicine.  During  our  growth  as  a 
profession,  we  have  profited  considerably  from 
lessons  learned  earlier  in  medical  education; 
we  are  now  at  the  point  where  veterinary  medi- 
cal education  can  make  its  own  contributions 
to  the  whole  of  medical  science. 

Educational  Program 

The  general  program  of  veterinary  education 
in  the  United  States  involves  a minimum  of  a 
two-year  preprofessional  college  course,  fol- 
lowed by  a four-year  program  at  one  of  the 
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twenty  accredited  veterinary  schools  in  this  coun- 
try and  in  Canada.  Many  students  who  now  ap- 
ply to  veterinary  schools  have  completed  four 
years  or  more  of  college,  receiving  a baccalau- 
reate degree.  At  the  University  of  Pennsylvania, 
for  example,  approximately  95  percent  of  the 
students  now  entering  the  School  of  Veterinary 
Medicine  have  spent  three  years  or  more  in  pre- 
professional  college  preparation.  We  strongly 
favor  students’  meeting  their  prerequisites  by 
engaging  in  programs  equivalent  to  a premedi- 
cal course,  i.e.,  programs  with  major  emphases 
on  basic  sciences.  The  program  of  professional 
education  in  veterinary  medicine  is  in  most  re- 
spects similar  to  that  in  medicine,  a major  dif- 
ference being  the  veterinary  student’s  need  for 
considering  a variety  of  species — a circumstance 
which  creates  serious  problems  in  an  already 
crowded  curriculum. 

Postgraduate  Status 

Although  there  is  no  formal  requirement  for 
internship  in  veterinary  medicine,  most  graduates 
who  expect  to  enter  practice  spend  at  least  one 
year  in  a preceptorship  with  a practitioner,  or 
take  advantage  of  the  many  internships  avail- 
able at  academic  institutions.  One  of  the  most 
stimulating  changes  in  recent  years  is  the  growth 
in  the  number  of  students  who  enter  graduate 
school  after  completing  their  professional  educa- 
tion; many  of  them  eventually  turn  to  teaching 
and  research  in  schools  where  their  talents  are 
urgently  needed.  Other  graduates  enter  areas 
of  work  similar  to  those  chosen  by  many  physi- 
cians— government  agencies,  military  service, 
and  industry. 

Notable  Changes 

Aside  from  needed  alterations  in  the  cur- 
riculum, three  important  major  changes  have 
occurred  in  veterinary  medical  education:  (1) 

many  distinguished  scientists  have  taken  key 
positions  in  basic  science  departments;  (2)  in 
most  schools,  the  level  of  clinical  instruction  has 
been  markedly  enhanced  by  the  addition  of 
veterinarians  with  advanced  training  in  clinical 
specialties;  and  (3)  at  a number  of  schools — 
notably  the  University  of  Pennsylvania — there 
are  now  many  outstanding  scientists  of  biology 
and  medicine  who  participate  in  teaching  pro- 
grams on  a full-  or  part-time  basis.  All  these 
factors  have  significantly  raised  the  level  of  in- 
struction, but  even  more  importantly,  they  have 
revitalized  the  philosophy  of  veterinary  medical 
education. 


As  in  medicine,  we  in  the  veterinary  field  are 
in  an  era  in  which  education’s  primary  objective 
is  to  stimulate  students  to  seek  an  understanding 
of  basic  problems  of  health  and  disease,  rather 
than  remain  satisfied  with  a mere  accumulation 
of  facts  and  a mastery  of  techniques.  The  ulti- 
mate goal  is  to  develop  graduates  who  can  make 
noteworthy  contributions  to  medical  science.  We 
are  optimistic  about  the  realization  of  this  goal. 

Research 

The  flourishing  status  of  comparative  medical 
research  is  one  of  the  most  exciting  and  porten- 
tous developments  in  medical  science  today. 
Comparative  studies  are  not  new — some  ex- 
amples have  already  been  cited — but  it  is  only  in 
recent  years  that  they  have  begun  to  make  far- 
reaching  contributions  to  many  areas  of  medical 
science.  Numerous  factors  and  individuals  have 
played  leading  roles  in  the  growth  and  productiv- 
ity of  comparative  medical  research;  one  of  the 
most  pertinent  developments  has  been  the  emer- 
gence of  veterinary  medicine  as  an  active  partici- 
pant in  the  mainstream  of  the  medical  sciences. 

The  very  nature  of  comparative  research  de- 
pends upon  a parallel  development  of  all  branches 
of  medical  and  biological  science.  Any  segment’s 
failure  to  mature,  seriously  impedes  the  progress 
of  other  segments.  Many  examples  indicate  that 
veterinary  medicine  not  only  can  make  its  share 
of  contributions,  but  in  certain  areas  can  achieve 
a position  of  leadership.  Two  outstanding  ex- 
amples are  the  University  of  Pennsylvania’s  Com- 
parative Cardiovascular  Studies  Unit,  and  its 
Interdisciplinary  Cancer  Research  Unit,  both 
directed  by  faculty  members  of  the  School  of 
Veterinary  Medicine.  These  units  have  attracted 
outstanding  veterinarians,  biologists,  and  physi- 
cians, on  a national  and  international  scale. 

For  many  years,  studies  in  comparative  car- 
diology were  limited  largely  to  man  and  certain 
laboratory  animals.  By  means  of  the  Compara- 
tive Cardiovascular  Studies  Unit  (which  the 
World  Health  Organization  has  designated  the 
world  center  for  studies  in  cardiovascular  dis- 
ease), the  comparative  approach  has  been  ex- 
tended to  include  a wider  range  of  animal  phyla 
and  species.  Among  the  unit’s  activities  is  pro- 
ductive use  of  the  vast  amount  of  clinical  ma- 
terial on  cardiovascular  disease  in  animals — a 
great  pool  of  valuable  information  hitherto  al- 
most untapped.  This  research  is  contributing 
its  unique  share  to  our  understanding  of  cardio- 
vascular function  and  disease  in  man.  The  In- 
terdisciplinary Cancer  Research  Unit  is  making 
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a similar  approach  to  a number  of  aspects  of 
cancer. 

Numerous  other  comparative  research  projects 
are  under  way  at  the  School  of  Veterinary  Medi- 
cine— in  leukemia,  in  dermatology,  in  anesthesi- 
ology, and  in  surgery. 

Ultimately,  medical  research  integrates  a va- 
riety of  disciplines,  and  the  investigator  (physi- 
cian or  veterinarian)  must  sooner  or  later  resort 
to  in  vivo  procedures  in  which  the  common  de- 
nominator is  the  research  animal.  Many  great 
future  advances  in  medical  science  will  come 
about  through  comparative  research;  their  pace 
and  their  extent  will  depend  largely  upon  how 
well  we  develop  all  branches  of  science,  and  how 
completely  we  take  advantage  of  the  unique  con- 
tributions each  one  can  make. 

The  Outlook 

The  future  of  veterinary  medicine  in  medical 
science  is  challenging  and  exciting.  In  many  re- 
spects, we  are  still  on  the  frontier.  There  is,  for 
example,  a vast  area  of  spontaneous  disease  in 
animals,  our  knowledge  of  which  is  still  only 


fragmentary  and  superficial;  some  examples  are: 
the  genetic  aspects  of  diabetes  mellitus  in  dogs, 
the  pathological  physiology  of  arthritis  in  swine, 
the  complex  biochemistry  of  metabolic  diseases 
in  cattle,  and  the  epidemiology  of  many  diseases 
in  all  species.  Critical  studies  of  all  of  these,  and 
of  many  other  important  animal  diseases,  are 
certain  to  be  inestimably  valuable  in  furthering 
understanding  of  similar  diseases  in  man. 

Problems  of  aging  and  of  the  effects  of  air 
pollution — both  of  major  concern  in  medicine — 
urgently  need  study  in  animals,  under  natural 
conditions.  We  must  learn  much  more  about 
the  comparative  biochemistry  of  all  species  of 
animals,  as  a foundation  for  understanding  dis- 
ease. And  the  study  of  comparative  reproduc- 
tive physiology  is,  in  many  ways,  in  its  infancy. 

The  whole  field  of  medical  science  grows  and 
becomes  enriched  as  each  component  part  lends 
its  skills  and  its  growing  fund  of  knowledge  to 
the  “one  medicine.”  Veterinary  medicine,  a com- 
plex and  exacting  area  of  science,  will  make 
many  vital  contributions  to  the  world  of  medi- 
cine, in  future  years. 
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Art  of  Philadelphia  i 
Bicentennial  1 

AMONG  PARTICIPANTS  in  the  Bicentenary 
observances  of  the  University  of  Pennsylvania 
School  of  Medicine  is  The  Philadelphia  Museum  of 
Art,  where  paintings,  sculpture,  clinical  models, 
and  many  other  medical  artifacts  from  throughout 
the  world  will  remain  on  display  until  December 
10.  The  exhibition  was  opened  to  the  public  on 
September  15. 

Reproduced  on  these  pages  are  just  a few  of 
the  items  on  display.  Portrayed  at  upper  left,  in 
an  oil  painting  by  John  Alexander,  is  George  Drum- 
mond (1687-1766),  Lord  Provost  of  Edinburgh, 

Scotland  for  some  38  years.  Drummond’s  specifi- 
cations for  the  building  of  the  Royal  Infirmary 
(the  structure  seen  in  the  background),  served  as 
a model  for  the  Pennsylvania  Hospital. 


The  surgical  instruments  shown  belonged  to  Dr. 
Benjamin  Treadwell,  who  lived  in  the  eighteenth 
century.  They  were  used  on  the  battlefields  of 
long  ago,  by  pioneer  surgeons  treating  war  casu- 
alties. 


DR.  BENJAMIN  RUSH  (1746-1813),  here  por- 
trayed by  Charles  Willson  Peale,  is  probably  the 
best-known  figure  in  American  medical  history. 
Seemingly  ahead  of  his  time  in  many  ways,  Dr. 
Rush  advocated  abolition  of  slavery,  reform  of 
prisons,  medical  care  for  the  poor,  humane  treat- 
ment of  the  insane,  temperance,  and  international 
peace.  The  twentieth  century  hails  him  also  as 
“the  father  of  American  psychiatry  .”  His  signature 
appears  on  the  Declaration  of  Independence. 


At  lower  left,  Thomas  Eakins’  famous  picturiza- 
tion  of  “The  Agnew  Clinic”  captures 
the  drama  of  early  advances  in  surgery7. 
D.  Hayes  Agnew,  M.D.,  (1818-1892), 
was  a surgeon  at  Pennsylvania  Hos- 
pital, and  a professor  of  surgery  in  the 
University  of  Pennsylvania,  during  and 
after  the  Civil  War.  He  was  one  of 
the  first  surgeons  to  adopt  aseptic 
methods  to  protect  surgical  patients 
from  infection.  This  vivid  work,  its 
figures  close  to  lifesize,  ordinarily  hangs 
above  the  doorway  to  the  library  of  the 
University  of  Pennsylvania  School  of 
Medicine. 
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Medicine,'  Feature  of 
Celebrations 


The  terra  cotta  bust  of  Philip  Syng  Physick 
(1768-1837),  upper  right,  was  sculpted,  life-size, 
by  William  Rush,  a contemporary.  Dr.  Physick, 
physician  to  the  Pennsylvania  Hospital,  and  pro- 
fessor of  surgery  in  the  University  of  Pennsylvania, 
introduced  many  innovations  in  surgical  procedures 
and  instrumentation.  Long  before  his  death,  he  was 
styled  “the  father  of  American  surgery.”  For  near- 
ly a third  of  a century,  he  was  “the  head  and  front 
of  the  profession.” 

The  wooden  chest  with  its  bottles  for  medica- 
ments belonged  to  Benjamin  Rush.  A direct  descen- 
dant, Alexander  Rush,  M.D.,  of  Philadelphia,  loaned 
his  illustrious  ancestor’s  medicine  chest  for  use  in 
the  exhibit. 

Posters  and  placards,  such  as  this  advertisement 
for  “Dr.  George  Stuart’s  Botanical  Syrup  and  Veg- 
etable Pills,”  find  their  place  among  American  art 
forms.  Peter  S.  Duval,  an  American  artist  who 
died  in  1886,  created  this  minutely-detailed  item. 

WILLIAM  OSLER,  M.D.  (1849-1919),  who  in 
1884  became  a professor  of  medicine  at  the  Uni- 
versity of  Pennsylvania,  referred  to  this  portrait  in 
a letter  to  J.  William  White  in  1914:  “I  had  a 
nice  morning  with  John  [Singer]  Sargent  the  other 
day.  He  made  a splendid  crayon  sketch  of  me 
which  will  go  in  a couple  of  months  to  the  College 
of  Physicians,  Philadelphia.”  Dr.  Osier  was  par- 
ticularly noted  for  his  profound  effect  upon  stu- 
dents. Said  a colleague,  “He  inspired  them  with 
a remarkable  devotion  and  loyal  affection.  He  was 
their  example.  His  life  embodied  his  precepts,  and 
his  students  cherished  his  words.” 


Dr.  Whitfield  J.  Bell,  Jr.,  originally 
suggested  the  exhibition;  it  was  carriod 
to  reality  by  Mr.  Henri  Marceau,  for- 
mer director  of  the  museum,  Mr.  Rob- 
ert L.  McNeil,  Jr.,  a vice-president  of 
the  museum,  and  numerous  colleagues. 
Expenses  were  subsized  by  six  phar- 
maceutical houses — McNeil  Labora- 
tories, Inc.,  Merck  Sharp  and  Dohme, 
the  National  Drug  Company,  Smith 
Kline  & French  Laboratories,  William 
H.  Rorer,  Inc.,  and  Wyeth  Laboratories. 
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CARDIOVASCULAR  BRIEFS 


Cardiovascular  Disease 
In  Diabetes  Mellitus 


What  types  of  cardiovascular  disease  are  commonly 
associated  with  diabetes? 

Coronary  disease  appears  more  frequently  in  pa- 
tients with  diabetes  mellitus  than  in  the  general  popu- 
lation. As  a rule,  this  disease  and  its  complications 
are  encountered  at  an  earlier  age  and  in  more  serious 
forms  in  the  diabetic  patient.  Again,  diabetes  predis- 
poses to  degenerative  changes  in  blood  vessels  of  all 
sizes;  for  example,  the  capillaries  may  show  endo- 
thelial proliferations.  These  lesions,  reflected  in  the 
eyes  and  kidneys,  bring  about  disorders  of  vision  and 
of  renal  function.  The  arteries  of  the  legs,  heart, 
and  kidneys  are  commonly  involved  in  the  same  ather- 
omatous change,  resulting  in  intermittent  claudica- 
tion, gangrene  of  the  feet,  myocardial  infarction,  and 
nephropathy.  Sixty  to  70  percent  of  diabetic  patients 
ultimately  die  of  the  effects  of  one  or  the  other  of  these 
vascular  disorders. 

Why  is  the  diabetic  patient  more  likely  to  develop 
these  circulatory  complications? 

The  precise  reason  is  unknown.  One  theory  cites  a 
disturbance  of  the  lipid  metabolism,  seen  in  diabetes. 
Hypertension,  when  present,  adds  to  the  likelihood  of 
coronary  heart  disease.  The  presence  of  obesity  may 
also  contribute  to  an  early  cardiovascular  involvement. 
The  duration  of  the  diabetes,  as  well  as  the  age  of  the 
patient,  is  another  important  factor  to  be  considered. 

What  about  the  influence  of  a deranged  metabolism 
of  carbohydrates? 

Some  diabetes  specialists  contend  that  if  the  metab- 
olism of  carbohydrates  is  well  controlled,  the  onset  of 
arterial  atheromatous  change  may  be  delayed.  Quite 
severe  coronary  disease  often  develops,  however,  in 
diabetic  patients  whose  blood  sugar  values  have  been 
kept  within  normal  limits  by  means  of  diet  and  insulin. 

Are  there  special  therapeutic  courses  for  patients 
with  long-term  diabetes  mellitus  who  develop  one 
of  the  cardiovascular  complications  you  mention? 
Supplementing  the  usual  measures  for  controlling 
diabetes,  we  administer  many  drugs  directed  toward 
decreasing  the  cholesterol  content  of  the  blood,  in- 
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eluding  sitosterol,  thyroid,  nicotinic  acid,  and  several 
others  given  to  inhibit  hepatic  biosynthesis  of  choles- 
terol. So  far,  these  additional  preparations  have  had 
no  sustaining  value;  in  fact,  many  have  brought  about 
untoward  symptoms,  necessitating  withdrawal  of  the 
particular  drug. 

What  special  rules  govern  the  use  of  insulin  in 
diabetic  patients  suffering  from  circulatory  compli- 
cations? 

As  a rule,  only  small  doses  of  insulin  would  be  used 
unless  we  knew  that  diabetic  coma  was  present.  The 
production  of  a sudden  hypoglycemia  is  harmful  to 
a patient  suffering  from  a recent  myocardial  infarction. 
Usually,  administration  of  too  much  insulin  is  followed 
by  increased  severity  of  the  anginal  pain.  If  we  are 
certain  that  an  acute  lesion  (myocardial  infarction) 
exists,  the  urine  should  not  be  allowed  to  become 
entirely  sugar-free.  High  blood-sugar  levels  are  not 
uncommonly  found  in  the  presence  of  a recent  myo- 
cardial infarction.  Here  the  usual  treatment  of  the 
complicating  lesion  should  suffice  until  a balance  is 
restored  and  further  studies  can  be  carried  out. 

Is  there  anything  we  can  do  to  prevent  the  cardio- 
vascular complications  that  follow  a preexisting 
diabetes? 

Since  it  is  a well  known  fact  that  circulatory  com- 
plications are  common  in  the  diabetic  patient,  it  seems 
to  me  that  we  should  approach  this  problem  by  solving 
some  of  the  unknowns  surrounding  the  diabetic  state 
itself.  In  other  words:  how  does  insulin  actually 

work?  What  causes  the  deposition  of  the  atheromatous 
plaques  in  the  vessels  mentioned?  In  other  words,  we 
should  not  just  accept  diabetes  as  an  established  fact 
and  try  merely  to  treat  the  circulatory  complications. 
Instead,  the  major  or  primary  investigations  should  be 
aimed  at  the  diabetes  itself,  particularly  in  the  young. 

• Herbert  Unterberger,  M.D.,  questions  William  G.  Lea- 
man,  Jr.,  Fellow,  Council  on  Clinical  Cardiology  of  the 
American  Heart  Association,  Philadelphia,  Pennsylvania. 
Dr.  Leaman  prepared  this  brief  for  the  Council  on  Scien- 
tific Advancement,  in  cooperation  with  the  Pennsylvania 
Heart  Association. 
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D HEUMATOID  ARTHRITIS  is  a 

^ systemic  disease  characterized 
_J  L_  by  pain  and  disability  in  peripheral 

»i  i— ^ joints.  The  disease  may  affect  any 

organ,  but  it  exhibits  a strong  prefer- 

ence for  tissues  abundant  in  muco- 
polysaccharide— such  as  the  joints 
and  other  serous  surfaces,  the  eye, 
and  the  arteries. 

The  most  characteristic  histologic 

lesion  is  the  necrobiotic  granuloma, 

which  is  not  completely  specific,  but  is  usually  con- 
sidered diagnostic  of  rheumatoid  arthritis  if  the  clinical 
manifestations  of  the  illness  are  present. 

An  observed  association  between  rheumatoid  arth- 
ritis and  lung  disease  has  given  rise  to  the  term 
“rheumatoid  lung  disease,”  but  since  there  has  been 
no  well-defined  concept  of  the  relationship  between 
the  two  conditions,  the  present  study  attempted  to 
establish  one. 


Nine  Cases  Studied 

At  the  University  of  Arkansas  Medical  Center  and 
at  Little  Rock  Consolidated  Veterans  Administration 
Hospital,  records  of  702  patients  diagnosed  between 
1950  and  1963  as  having  rheumatoid  arthritis,  were  re- 
viewed and  evaluated.  Patients  were  included  in  the 
study,  only  if  their  x-rays  showed  moderate  or 
severe  diffuse  pulmonary  fibrosis;  this  condition  ap- 
peared in  eight  of  the  702;  a case  from  another  hos- 
pital was  added,  for  a total  of  nine.  Subcutaneous 
nodules  occurred  in  six  of  the  patients,  usually  about 
the  elbows  and  wrists. 

Arthritis  usually  had  preceded  development  of  the 
pulmonary  lesion;  in  five  patients,  the  interval  between 
the  two  conditions  ranged  from  two  to  ten  years.  In 
two  of  the  other  four  patients,  respiratory  symptoms 
were  not  present  when  chest  abnormalities  were  dis- 
covered; one  patient  developed  pulmonary  symptoms 
eight  years  prior  to  the  onset  of  arthritis.  There  was 
no  correlation  between  the  severity  of  arthritis  and 
the  severity  of  pulmonary  fibrosis.  Four  of  the  pa- 
tients had  severe  crippling  deformities  of  peripheral 
joints,  two  had  moderate  deformities,  and  three  had 
mild  ones,  limited  to  the  joints  of  the  hands  and  wrists. 

According  to  x-ray  evidence,  the  fibrotic  lesions 
in  the  lungs  of  all  patients  remained  constant,  or 
increased  in  severity.  There  was  no  indication  that  the 
infiltrative  lesions  ever  regressed,  or  that  therapy 
altered  the  course  of  the  pulmonary  disease. 

Results  of  pulmonary  function  studies  were  typical 
of  cases  of  diffuse  pulmonary  fibrosis;  the  vital 
capacity  was  reduced;  expiratory  flow  rates  were 
normal. 

The  most  common  pulmonary  lesion — pleuritis — 
may  occur  without  symptoms,  or  may  be  accompanied 
by  pain  in  the  chest.  Pleural  effusion,  although  often 
unnoticed,  is  commonly  associated  with  pleuritis;  it 
may  be  detected  if  x-rays  are  done  at  the  proper  time. 
Episodes  of  pleuritis  tend  to  be  mild  and  transient, 
although  they  may  be  severe;  but  in  either  event,  the 
result  is  fibrosis. 


Postmortem  examinations  often  reveal  dense  pleural 
adhesions  consisting  of  fibrous  tissue  without  specific 
changes.  The  pleura,  however,  may  contain  typical 
rheumatoid  granulomas  with  a central  zone  of  fibrinoid 
necrosis,  surrounded  by  a fibrous  layer  of  palisading 
connective-tissue  cells  and  scattered  mononuclear  cells. 

Histologic  Changes 

Interstitial  pneumonitis  tends  to  appear  diffusely 
throughout  the  lung,  but  may  be  localized  around  the 
bronchi  and  blood  vessels.  Initially,  dense  lympho- 
cytic infiltration  occurs,  with  edema  and  thickening 
of  the  interalveolar  septa.  Lymphocytic  foci  resem- 
bling germinal  follicles  may  be  prominent,  and  the 
alveolar  epithelium  may  be  cuboidal.  Usually,  there 
is  no  intraalveolar  exudate. 

The  clinical  features  in  pulmonary  fibrosis  include 
the  early  appearance  of  dyspnea,  on  exertion.  Club- 
bing of  the  fingers,  and  recurrent  bronchitis  with  cough 
and  sputum-production,  are  both  common.  Subcu- 
taneous nodules  are  particularly  frequent;  fine,  crack- 
ling rales  are  often  heard;  and  cor  pulmonale  some- 
times develops.  Any  degree  of  joint  disability  may 
occur.  Diffuse  thickening  of  the  alveolar  walls  alters 
the  elastic  properties  of  the  lung.  The  resistance  to 
expiratory  air-flow  is  usually  normal,  but  it  may  in- 
crease if  the  patient  develops  bronchitis  or  honey- 
comb lung.  Otherwise,  the  physiological  features  are 
those  seen  in  any  impaired  diffusion  or  defective  gas- 
transfer. 

Types  of  Fibrosis 

Two  types  of  pulmonary  fibrosis  occur  in  patients 
with  rheumatoid  disease:  diffusely  nodular,  and 

coarsely  nodular.  Necrobiotic  granulomas  are  more 
common  in  the  latter,  but  may  occur  in  the  former, 
as  well.  Not  only  do  histologically  typical  rheumatoid 
granulomas  appear  deep  in  the  lung  parenchyma, 
lymphocytic  foci  with  dividing  lymphoblasts  also 
occur,  which  simulate  germinal  follicles.  Such  find- 
ings help  differentiate  rheumatoid  disease  from  other 
types  of  diffuse  pulmonary  fibrosis. 

The  central  issue  is:  does  the  rheumatoid  process 

result  in  lung  disease  in  the  absence  of  other  patho- 
genic stimuli,  or  do  the  pathologic  changes  occur 
because  the  lung  tissue  is  more  reactive  than  usual? 

The  clinical  course  of  patients  with  coarsely  nodular 
pulmonary  fibrosis  is  determined  by  the  extent  of  the 
involved  lung  tissue;  with  extensive  involvement,  the 
illness  may  be  fatal.  In  general,  however,  nodular 
pulmonary  fibrosis  tends  to  be  less  severe,  clinically, 
than  does  the  diffuse  form. 

Rheumatoid  lung  disease  encompasses  a wide  range 
of  pathologic  alterations — from  insignificant  fibrous 
pleural  adhesions  to  progressive,  fatal  diffuse  fibrosis. 
The  high  frequency  of  lung  disease  in  rheumatoid 
patients  suggests  that  the  rheumatoid  process  is  essen- 
tial to,  or  at  least  important  to,  its  cause. 


C.  Dowell  Patterson,  M.D.;  William  E.  Harville, 
M.D.;  and  John  A.  Pierce,  M.D.;  Annals  of  Internal 
Medicine,  April,  1965. 
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Intragastric  photography  studies' 


A/  E.  B„  male,  age  48.  Normal  antral  contraction.  Pyloric  opening  is 
not  seen.  It  is  difficult  to  differentiate  a deep  prepyloric  contraction  from 
a “pyloric  fleurette”  or  true  pylorus. 


B/Same  subject  after  6 mg.  of  propantheline  bromide  intravenously; 
antral  contractions  ceased.  The  pyloric  orifice  remained  open  and  was 
easily  identified.  Better  visualization  of  the  antrum  was  also  obtained. 
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Now  you  can  see 
Pro-Banthine  at  work 

(propantheline  bromide) 


Pro-Banthine  is  so  effective  in  an- 
ticholinergic action  that  it  may  be 
employed  in  visualizing  the  entire 
pyloric  region. 

In  addition  to  the  intragastric 
photographs,  cinegastroscopic 
studies2 have  demonstrated  graph- 
ically not  only  its  effectiveness  but 
the  superiority  of  Pro-Banthine 
over  belladonna  alkaloids. 
Pro-Banthine  produced  complete 
cessation  of  gastric,  antral  and 
pyloric  motor  activity  with  a dose 
of  6 mg.  intravenously.  This  is  ap- 
proximately one-third  the  usual 
oral  dose  of  15  mg. 

Atropine  at  full  normal  dosages 
did  not  produce  such  cessation.  It 
required  double  the  usual  oral 
dose  of  atropine,  0.8  mg.  intrave- 
nously, to  duplicate  the  aperistal- 
tic  action  of  Pro-Banthine.  This 
dose  of  atropine  produced  pro- 
nounced discomfort  and  tachy- 
cardia with  ventricular  rates 
as  high  as  150  per  minute. 

5 

It  is  this  pharmacologic  superior- 


ity of  Pro-Banthine  which  has 
made  it  the  most  widely  pre- 
scribed anticholinergic  in  such 
conditions  as  peptic  ulcer,  func- 
tional hypermotility,  irritable 
colon,  pylorospasm  and  biliary 
dyskinesia. 

Dosage— The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15  mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two 
tablets  four  to  six  times  daily. 

Side  Effects  and  Contraindications  — 
Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  The  drug  is  contra- 
indicated in  patients  with  glaucoma 
or  severe  cardiac  disease. 

Pro-Banthine  (brand  of  propantheline 
bromide)  is  supplied  as  tablets  of  15 
mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum- 
type  ampuls  of  30  mg. 

1.  Barowsky,  H.;  Greene,  L.,  and  Bennett, 
R.:  Investigators’  Clinical  Report.  Pho- 
tographs courtesy  of  Drs.  H.  Barowsky,  L. 
Greene  and  R.  Bennett. 

2.  Barowsky,  H.;  Greene,  L.,  and  Paulo, 
D.:  Paper  read  at  Meeting  of  American 
Society  for  Gastrointestinal  Endoscopy, 
Montreal,  Canada,  May  25-27,  1965. 
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WHERE  DOES  A UTILIZATION  COMMITTEE  START? 

UTILIZATION  REVIEW  can  be  like  reading  the  literature — you  can't  look  at  every- 
thing. A primary  purpose  of  the  Pittsburgh  HUP  is  to  focus  the  attention  of  the 
utilization  committee  of  the  participating  hospital  on  areas  which  are  most  likely 
to  be  productive.  Last  month  (See  October  Journal,  page  58)  we  showed  how  a 
group  of  hospitals  had  different  experiences  in  caring  for  cholecystectomy  cases. 

The  next  step  in  directing  attention  is  to  indicate  those  diagnostic  groups  in 
which  a particular  hospital  varies  most  from  the  others  located  in  the  same  com- 
munity or  in  neighboring  communities. 

Here  is  a "profile"  of  one  Pennsylvania  hospital,  showing  its  relative  standing 
for  certain  diagnostic  groups: 

RANKING  COMPARED  WITH  TWELVE  OTHER  HOSPITALS 

Comparative  Experience  as  to  Length  of  Stay,  in  Specific  Diseases  and  Operations 


Disease  or  Operation 

Normal  Deliveries 
Spont.  Abortion 

Diabetes 
Pneumonia 
Acute  Coronary 

Appendectomy 

Herniorrhaphy 

Cholecystectomy 

Pre-op  Hernia 
Pre-op  Cholecyst. 

Post-op  Hernia 
Pre-op  Cholecyst. 


Lowest  rank  indicates  shortest  average  stay  for  category.  Broken  line  indicates  mid-position  in  ranking. 

(Data  from  H.U.P.  statistical  reports  1-7.) 


Could  this  be  your  hospital? 

Wouldn't  you  want  to  know  why  you  are  "long"  on  acute  coronaries  or  ap- 
pendectomies compared  with  the  other  hospitals  in  your  community? 


NEXT  MONTH  . . . One  Day  More  or  Less? 


EDITORIALS 


MEDICINE  must  play  many  roles  in  the  drama 
of  modern  life.  This  fact  seems  to  confuse 
those  citizens  who  like  to  view  our  profession  as 
personified  in  the  simple  image  of  a practitioner — 
usually  an  old,  kindly  general  practitioner  in  a rural 

setting.  This  skilled 
but  somewhat  with- 
drawn physician  is 
conceived  to  be  quite 
out  of  contact  with 
a large  part  of  the 
world  about  him. 

In  recent  years, 
medicine  in  this  aspect — as  well  as  in  its  role  as 
a learned  profession — has  been  somewhat  over- 
shadowed by  its  political  and  socioeconomic  as- 
pects. This  is  most  unfortunate,  since  the  social 
progress  of  our  civilization  seems  to  be  related  to 
activities  in  our  institutions  of  advanced  study. 

Medicine  has  been  a prime  mover  and  an  in- 
tegral part  of  universities  since  such  seats  of  learn- 
ing first  appeared  on  the  scene  in  the  twelfth  and 
thirteenth  centuries.  Medicine  and  the  university 
are  coeval,  and  the  university  is  an  essential  force 
in  modern  man’s  social  evolution. 

Now  the  “age  of  the  politician”  is  upon  us,  and 
these  planners  have  embroiled  our  profession  in 
a struggle  for  independence  and  liberty.  This  has 
diverted  many  of  us  from  our  devotion  to  learning 
and  investigation.  But  it  is  not  a real  diversion; 
most  physicians  continue  to  regard  themselves  as 
followers  of  the  intellectual  life,  even  if  recent  events 
have  obliged  them  to  honor  the  principle  mainly 
in  its  breach. 

“A  university,”  said  Disraeli,  “should  be  a place 
of  light,  of  liberty,  and  of  learning.”  This  is  the 
way  we  see  our  own  alma  mater;  our  necessary 
temporary  turning  from  her  is  not  to  our  taste. 

In  this  issue  of  the  Journal,  we  turn  to  these 
higher  functions  of  the  medical  profession.  We 
celebrate  the  Bicentennial  of  the  University  of 
Pennsylvania,  an  event  which  certainly  touches 
the  life  of  every  physician  in  our  commonwealth, 
no  matter  from  what  institution  he  was  graduated. 
We  Pennsylvania  doctors  are  all,  temporarily,  alum- 
ni of  this  venerable  institution. 

American  medicine  can  be  said  to  have  begun 
in  1765,  in  this  school.  The  casuistic  arguments 
that  Santo  Tomas,  Santo  Domingo,  had  a medi- 
cal school  as  early  as  1538  (Pennsylvania  Medi- 
cal Journal,  June,  1965,  page  64),  and  that  the 
University  of  Mexico  started  one  in  1580,  are 
“true,”  but  are  not  closely  related  to  the  world  of 
medicine  of  the  United  States. 

• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


The  University  of  Pennsylvania  is  certainly  the 
oldest  university  in  our  world.  But,  what  of  that? 
The  mere  phenomenon  of  reaching  an  advanced  age 
is  not  so  great  a thing  that  a year  must  be  set  aside 
to  celebrate  it.  We  celebrate  because  this  univer- 
sity is  at  once  the  oldest  and  one  of  the  most 
youthful  of  the  major  seats  of  learning  in  our 
world.  We  physicians  do  not  value  length  of  life, 
but  length  of  useful  life,  and  the  vigor  of  that  life. 

We  pause  to  honor  a university  which  is  grow- 
ing and  changing  and  adapting  and  interrelating, 
and  bringing  help  to  our  commonwealth  and  to 
our  world. 

This  issue  of  our  Journal  is  truly  a festschrift 
in  the  warmest  sense  of  the  word,  as  we  join  in 
celebrating  the  “Year  of  the  University  of  Penn- 
sylvania”— the  year  which  marks  its  two  hundredth 
birthday,  when  it  takes  stock  of  its  accomplish- 
ments and  gets  set  for  its  drive  into  the  future. 

"THE  AMERICAN  PHYSICIAN  is  well  aware 
A that  in  order  to  provide  the  best  care  for  his 
patients,  he  must  keep  abreast  of  new  findings  in 
therapy  and  research.  He  must  know  the  uses  and 
possible  side-effects  of  new  drugs.  He  must  be  in- 
formed about 
new  surgical 
techniques,  and 
about  promising 
leads  toward 
the  solution  of 
those  illnesses 
which  up  to 
now  have  proved  baffling.  And  he  must  know  of 
successes — sometimes  small,  but  often  important — 
in  the  search  for  better  ways  of  treating  the  already 
treatable  diseases. 

There  is  no  argument  about  the  premise  that  the 
physician  must  keep  learning.  The  problem  is — 
how?  With  the  average  American  physician  al- 
ready working  58  hours  per  week,  and  many  put- 
ting in  hours  far  above  the  average,  how  can  time 
be  found  for  studying,  and  keeping  abreast? 

One  of  the  most  efficient  means  for  checking  on 
new  developments  is  the  annual  clinical  convention 
of  the  American  Medical  Association,  the  program 
of  which  is  designed  primarily  for  the  man  in  prac- 
tice. Speakers  read  papers  that  bring  to  the  prac- 
ticing physician  the  latest  findings  of  others  in  his 
area  of  professional  concern. 

Pennsylvania  physicians  should  this  year  be  par- 
ticularly drawn  to  the  convention — it  is  being  held 
in  our  own  state  (in  Philadelphia)  from  November 
28  to  December  1. 

Topics  of  wide  scientific  interest  will  be  discussed 
by  outstanding  teachers.  All  the  sessions  and  work- 
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shops  are  planned  to  contribute  richly  to  the  con- 
tinuing education  of  the  practicing  physician.  Par- 
ticularly noteworthy  are  the  postgraduate  courses  in 
gynecology  and  obstetrics,  and  in  cardiovascular 
therapeutics,  consisting  of  two  series  of  compre- 
hensive lectures. 

Other  sessions  will  be  devoted  to  timely  subjects, 
with  question-and-answer  or  discussion  periods  fol- 
lowing. Fireside  conferences  and  breakfast  round 
tables  will  provide  further  time  for  informal  dis- 
cussion. 

This  promises  to  be  a stimulating  four-day  ses- 
sion, worthy  of  the  busy  physician's  time.  I urge 
each  of  you  to  take  advantage  of  the  educational 
opportunity  this  clinical  convention  presents. 

James  Z.  Appel,  M.D., 

President, 

American  Medical  Association. 


T N SPITE  of  the  extensive  political  activity  re- 
* cently  attributed  to  doctors,  I do  not  encounter 
many  who  take  a long  view  of  the  political  scene. 
Indeed,  most  of  the  physicians  in  my  circle  are 
somewhat  narrow  of  view,  and  do  not  enjoy  the 

leisure  to  indulge 
in  philosophical  or 
political  specula- 
tion. 

Still,  I cannot 
castigate  the  myth- 
ical “average”  doc- 
tor, for  he  does 
his  best  to  care  for  his  patients,  to  keep  abreast  of 
developments,  and  to  leave  a little  time  to  be  a 
citizen,  a husband,  and  a father.  He  is,  however, 
inclined  to  leave  political  maneuvers,  including 
medical  political  activity,  to  his  elected  representa- 
tives at  all  levels — county,  state,  and  national.  He 
also  tends  to  berate  the  AMA  regularly,  as  if  it 
were  an  oligarchy  instead  of  a democratic  organism 
of  which  he  is  an  essential  unit. 

But  he  is  a good  citizen,  because  he  tries  to  do 
right.  He  does  not  devote  enough  time  to  the  study 
of  government,  but  he  does  what  he  can.  And  he 
tries  to  vote  for  the  right — not  for  the  expedient. 

I am  convinced  that  if  we  could  develop  a meter 
to  assay  patriotism,  this  average  physician  would 
rank  high.  My  conviction  is  based  on  observations 
which  began  during  World  War  II.  At  that  time 
one  could  observe  that  the  motives  of  physicians 
joining  our  armed  forces  were  of  the  highest.  True, 
these  motives  were  concealed,  their  nobility  was 
denied  openly  or  by  clumsy  subterfuge,  and  there 
was  loud  complaining;  but  doctors  did  enlist  for 
an  old-fashioned  but  admirable  reason:  patriotism. 


In  the  same  spirit,  the  average  practitioner  takes 
a little  time  from  his  work,  his  hospital  assignments, 
his  graduate  study,  and  his  family,  to  exercise  his 
political  powers  for  the  right — not  for  the  expedient. 
The  doctor  who  wished  to  keep  out  of  social  secu- 
rity did  so  because  he  distrusted  the  validity  of 
this  mechanism,  not  because  he  could  not  see  any 
personal  advantage  in  it  for  himself  and  for  his 
family.  The  doctor  who  fought  the  medicare  pro- 
posals was  certainly  not  guarding  his  income,  which 
stands  to  increase  when  all  those  elder  citizens  ap- 
ply to  him  for  care — all  with  a means  of  paying 
his  bills. 

Our  recent  defeat  in  Washington  was  seen  by 
many  doctors  as  a foregone  conclusion.  But  this 
did  not  lead  to  a very  widespread  campaign  to 
“make  a deal,”  and  thus  get  all  the  advantages  which 
could  be  negotiated.  Instead,  the  campaign  con- 
tinued with  the  hope  of  keeping  the  expected  law 
from  driving  us  as  little  as  possible  to  the  left. 

And  under  the  leadership  of  President  James 
Z.  Appel,  the  image  of  the  doctor  as  a citizen  gains 
luster  as  we  prepare  to  obey  a law  which  we  see 
as  detrimental  to  our  country,  and  especially  to 
our  older  fellow  citizens. 

Now  we  are  engaged  in  opposing  a series  of 
other  social  schemes  of  advanced  design,  intricate 
planning,  and  uncertain  end-point,  such  as  the  ad- 
ministration’s scheme  for  regional  complexes  to 
study  and  treat  heart  disease,  cancer,  and  stroke 
and  to  educate  doctors  in  caring  for  patients  with 
these  disorders.  Once  again  it  seems  hard  to  see 
selfish  or  narrow  motives  in  the  doctors’  request 
to  proceed  slowly  and  cautiously,  to  study  fully, 
and  to  avoid  overlaps. 

It  is  startling  to  read  in  the  incisive  commentary 
of  Eleanor  Langer  in  Science  (August  20,  1965) 
that  an  unnamed  observer  sees  some  sympathy  for 
the  AMA  and  other  related  medical  organizations 
in  their  opposition  to  the  medical  complex  proposals 
because  of  “reluctance  to  clobber  the  AMA  twice 
in  one  year.”  This  is  all  very  comforting,  but  what- 
ever qualities  we  doctors  have  shown  in  political 
activity,  we  have  not  shown  any  tendency  to  court 
anyone’s  favor — except  by  the  cogency  of  our  ap- 
peals to  reason  and  to  American  principles.  Our 
activity  stems  from  firm  conviction,  not  from  politi- 
cal expediency.  Who  clobbers  us,  clobbers  our 
fellow  citizens. 

I submit  that  our  principles  stand,  and  that  we 
will  stand  by  them.  As  the  establishment  of  the 
heart-cancer-stroke  complexes  is  pushed  toward 
political  realization,  I think  that  the  average  physi- 
cian can  be  counted  upon  to  behave  in  a responsible, 
American  manner,  not  according  to  a plan  cal- 
culated to  give  the  medical  practitioner  any  per- 
sonal advantage. 
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Punxsutawney  Protests 

■ In  the  recent  issue  of  the  Journal  [September, 
page  69]  you  mentioned  Punxsutawney  in  the  need 
of  doctors.  The  statement  was  made  that  there  were 
only  four  doctors  doing  general  practice. 

Let  me  assure  you  that  every  doctor  in  town,  in- 
cluding the  E.E.N.T.  men  and  the  urologist,  is 
doing  a certain  amount  of  general  practice.  Six 
of  the  men  are  doing  general  surgery;  one  of  these 
six  limits  his  practice  to  surgery.  Instead  of  only 
four  general  practitioners,  there  are  at  least  eight. 
One  of  these  men  is  a Fellow  of  the  American  Col- 
lege of  Physicians  and  of  the  American  College  of 
Cardiology.  The  hospital  is  a hospital  of  less  than 
one  hundred  beds. 

I hope  this  information  will  correct  the  impres- 
sion given  in  the  last  issue  of  the  Pennsylvania 
Medical  Journal.  This  town  sincerely  needs  a 
recognized  ophthalmologist  more  than  anything  else. 
We  have  a very  fine  orthopedic  surgeon. 

L.  R.  McCauley,  M.D., 
Punxsutawney. 

[Punxsutawney  was  included  in  the  Physician’s  Place- 
ment Service  list  on  the  basis  of  the  considered  opinion 
of  the  secretary  of  the  Jefferson  County  Medical  Society. 
This  official  confirmed  the  need  for  an  additional  gen- 
eral practitioner  in  the  community.  The  Editors.] 

Pugilism  and  Medicine 

■ The  professional  pugilist  is  a popular  and  some- 
times controversial  figure  in  American  folklore.  He 
appears  in  newspapers,  on  radio  and  television,  in 
motion  pictures,  magazines,  and  books,  and  some- 
times even  in  medical  journals.  Some  advocate 
his  career  wholeheartedly,  others  deplore  it  fer- 
vently. At  the  present  time,  particularly,  public 
opinion  is  divided  on  this  issue.  As  doctors,  we, 
too,  are  split  on  the  pros  and  cons  of  professional 
boxing.  But  all  doctors  can,  I think,  agree  on  two 
points. 

First,  boxing  must  be  stressed  as  an  art  and  a 
sport,  not  as  a brutal  and  sadistic  struggle  between 
two  men.  Certainly  it  is  a competitive  sport,  and 
that  is  one  of  its  chief  attractions;  but  the  compe- 
tition must  be  viewed  in  terms  of  individual 
achievement  rather  than  as  the  physical  beating  of 
the  opponent.  Boxing,  since  it  brings  the  two  op- 
ponents into  physical  contact  and  resembles  so 
strikingly  the  classical  posturing  of  hostility,  is 
subject  to  certain  perversions  that  do  not  afflict 
other  sports.  It  is  also,  because  of  its  appeal,  sub- 
ject to  over-commercialization. 

All  boxers  begin  as  amateurs,  cultivating  the  art 
of  self-defense  and  considering  it — rightfully — a 
worthwhile  personal  accomplishment.  Amateur 
boxing  is  a sort  of  art.  If  it  remained  as  such, 
there  would  be  no  harmful  effects.  But  for  some 
in  the  amateur  ring,  a professional  career  beckons, 
and  boxing  loses  its  status  as  a sport.  It  becomes 


a commercial  enterprise,  with  the  body  of  a young 
man  standing  on  the  bartering  block.  Thence- 
forward, his  eyes,  nose,  mouth,  ears,  brain,  and 
neurological  framework  become  vulnerable  pawns 
in  the  business  world. 

We  are  all  aware  of  the  many  injuries  and  ail- 
ments that  can  result  from  a career  in  boxing.  To 
name  a few:  the  “kidney  punch”  can  produce 

renal  laceration  which  baffles  the  entire  process  of 
urination,  until  healing  takes  place;  a severe  blow 
to  the  skull  can  create  blindness  or  a permanent 
state  of  amnesia;  ruptured  muscles,  broken  bones, 
and  aneurysm  are  additional  risks;  injury  to  the 
outer  eye  is  observed  frequently  in  irregularities  in 
the  conjunctiva  and  cornea;  the  sclerotic  coat  of 
the  eyeball  may  be  torn;  the  inner  eye  reveals 
further  lesions  in  ruptured  muscles  and  membranes, 
while  the  lens  itself  is  often  dislocated;  cataract 
can  find  its  start  here;  and,  of  course,  boxing  can 
cause  considerable  disfigurement,  making  plastic 
surgery  necessary  for  the  restoration  of  appearance. 

The  knockout  punch  on  the  chin  is  less  responsi- 
ble for  trouble  than  the  resultant  fall,  in  which  the 
back  of  the  head  strikes  the  floor  of  the  ring  so 
violently  that  intracerebral  bleeding  begins.  The 
punch-drunk  state,  or  chonic  encephalopathy,  is  a 
condition  which  develops  gradually  and  is  called  a 
“professional”  disease.  It  is  a morbid  condition 
which  may  persist  for  the  balance  of  the  retired 
boxer’s  life.  It  creates  the  problem  of  the  patient 
who — -due  to  the  lack  of  customary  awareness  fol- 
lowing damage  to  the  brain — refuses  to  allot  to  his 
disabilities  the  countenance  they  deserve,  or  to  sub- 
mit to  necessary  treatment.  There  are  also  many 
subsidiary  results  of  progressive  intracranial  injury 
which  can  be  responsible  for  a change  in  person- 
ality and  [a]  turn  toward  delinquency.  In  addition, 
motor  skills  will  not  be  carried  out  to  full  efficiency, 
creating  a serious  economic  and  psychological 
problem  for  the  ex-boxer. 

All  men  must  deplore  these  harmful  effects  of  a 
career  in  boxing,  but  we  as  doctors  have,  I think,  a 
responsibility  to  recommend  certain  procedures 
which  will  reduce  these  hazards. 

Improvements  in  the  construction  of  boxing 
gloves,  mouthpieces,  and  the  mats  which  line  the 
canvas  of  the  ring  are  to  be  strongly  advocated. 
The  use  of  headgear  apparatus  [such  as  that]  cur- 
rently used  in  hockey  and  football  is  plainly  indi- 
cated, no  matter  how  much  boxers  may  object.  If 
a decently-equipped  office,  including  oxygen  pump 
and  mask,  is  installed  as  a part  of  each  area,  ring- 
side doctors  will  be  able  to  provide  prompt  emergen- 
cy treatment.  If  the  professional  fighter  will  accept 
periodic  examinations  by  his  physician,  especially 
after  sustaining  a knockout  blow,  whatever  warning 
signals  his  body  may  exhibit  will  be  observed  early. 
After  he  has  had  a count  out,  the  professional  must 
be  particularly  careful  about  subsequent  bouts.  If 
he  loses  five  or  six  consecutive  matches,  it  is  ob- 
vious that  the  time  has  arrived  for  him  to  save  his 
body  from  further  damage. 
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If  prizefighting  is  to  continue,  let  us  campaign 
for  modifications  such  as  better  qualified  instruc- 
tors, shortened  bouts,  more  clearly  distinguished 
foul  lines,  padded  corner  posts  and  floors,  protective 
headgear,  ringside  doctors,  and  well-equipped  treat- 
ment rooms.  In  1948,  a group  of  ringside  phy- 
sicians was  appointed  by  Gov.  Thomas  E.  Dewey 
of  New  York,  following  special  legislation  in  that 
state  to  create  a Medical  Advisory  Board.  But 
the  advice  offered  by  these  doctors  was  neither 


approved  nor  accepted  by  the  New  York  State  Box- 
ing Commission  for  two  years,  during  which  time 
additional  ring  fatalities  occurred.  To  me,  such 
a campaign  in  our  own  state  would  mean  progress 
in  humane  values,  but  not  unless — having  secured 
the  above-mentioned  safeguards — we  see  to  it  that 
they  are  enforced. 

Albert  P.  Seltzer,  M.D., 
Philadelphia. 


WASHINGTON  REPORT 


Heart  Disease,  Cancer,  Stroke 
Program  in  Planning  Stage 

THE  PUBLIC  Health  Service  is  making  plans  to 
launch  eight  regional  programs,  initially,  under  the 
so-called  DeBakey  legislation  signed  into  law  by 
President  Lyndon  B.  Johnson. 

The  American  Medical  Association  reports  that 
seventeen  more  programs  will  be  started  after  the 
first  year. 

A TOTAL  of  $340  million  in  federal  funds  will 
be  available  during  the  three-year  period,  to  help 
universities,  medical  schools,  research  centers,  and 
other  public  or  nonprofit  institutions — such  as  hos- 
pitals and  agencies — establish  regional  cooperative 
programs  of  research,  training,  and  related  patient 
care  in  the  fields  of  heart  disease,  cancer,  stroke, 
and  related  diseases. 

Specifically,  the  funds  will  be  used  for  ( 1 ) plan- 
ning, (2)  conducting  feasibility  studies,  and  (3) 
operating  pilot  projects. 

AS  ENACTED  INTO  LAW,  the  programs  are 
to  be  carried  out  “in  cooperation  with  practicing 
physicians.”  Patient  care  is  limited  to  that  “incident 
to  research,  training,  or  demonstrations.”  No  pa- 
tient can  receive  such  treatment  except  on  referral 
of  a practicing  physician. 

Construction  is  limited  to  remodeling  and  renova- 
tion of  buildings,  and  replacement  of  obsolete  equip- 
ment. 

THE  SURGEON  GENERAL  of  the  Public  Health 
Service  is  designated  as  the  official  responsible  for 
final  approval  of  federal  grants  under  the  program. 
He  can  act  only  upon  the  recommendation  of  a 
national  advisory  council,  however,  and  an  applica- 
tion for  a federal  grant  must  first  be  approved  by 
a local  advisory  committee.  Both  the  national  and 
local  committees  must  include  practicing  physicians. 

Physicians  Need  Not  Sign 
Nondiscrimination  Pledges 

THE  DEPARTMENT  of  Health,  Education,  and 
Welfare  has  ruled  that  physicians  need  not  sign  racial 
nondiscrimination  pledges  in  order  to  receive  pay- 
ment for  treating  federal-state  welfare  patients. 
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The  ruling  followed  protests  of  certain  state  medi- 
cal societies  and  individual  physicians  when  health 
departments  of  some  states  interpreted  the  new  Civil 
Rights  Act  as  requiring  the  signing  of  such  a pledge. 
The  societies  and  physicians  protested  that  require- 
ment of  such  a signed  commitment  would  con- 
stitute an  unnecessary  federal  interference  in  the 
patient-physician  relationship. 

IN  THE  RECENT  special  meeting  of  the  AMA 
House  of  Delegates  a resolution  was  adopted  point- 
ing out  that  nondiscrimination  conditions  under 
the  Principles  of  Medical  Ethics  and  “willingly 
self-imposed  by  the  medical  profession  far  exceed 
any  pledge  of  this  nature  demanded  by  a federal 
bureaucracy.” 

Other  News 

THE  HOUSE  WAYS  and  Means  Committee  has 
postponed  until  next  year  consideration  of  legisla- 
tion that  would  liberalize  the  so-called  Keogh  law. 
The  present  law  permits  physicians  and  other  self- 
employed  persons  to  defer  income  taxes  on  a maxi- 
mum of  $1,250  a year  set  aside  in  a retirement 
fund.  A bill  now  before  the  committee  would  in- 
crease the  maximum  to  $2,500  a year. 

THIRTY-FIVE  CASES  of  polio  were  reported  by 
the  PHS  during  the  first  thirty-four  weeks  of  this 
year,  a record  low  for  the  period.  In  the  same  peri- 
od last  year,  sixty-five  cases  were  reported. 

WILLIAM  H.  STEWART,  M.D.,  a PHS  career 
officer,  became  the  new  surgeon  general. 

A TOTAL  of  1,520  physicians  will  be  drafted 
early  in  1966.  The  draft  will  affect  physicians  who 
completed  their  internships  from  two  to  five  years 
ago;  many  of  them  now  are  in  private  practice. 

THE  SURGEON  GENERAL’S  Advisory  Com- 
mittee on  Immunization  has  recommended  commu- 
nity vaccination  programs  against  measles. 


• Most  of  the  more  than  two  million  Americans 
with  epilepsy  suffer  more  from  the  attitudes  many 
people  have  toward  the  disorder  than  from  the  dis- 
order itself.  Greater  understanding  of  epilepsy  and 
its  victims  is  one  of  the  principal  objectives  of  the 
Epilepsy  Foundation,  Washington,  D.C. 
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AMA  Session  in 
Philadelphia  to 
Mark  Bicentennial 

THE  AMERICAN  Medical  Association  Nine- 
teenth Clinical  Convention  in  Philadelphia  Novem- 
ber 28-December  1 is  being  held  in  cooperation 
with  the  bicentennial  observance  of  the  University 
of  Pennsylvania  School  of  Medicine. 

Physicians  and  their  families  will  be  able  to 
participate  in  ceremonies  observing  the  school’s 
founding. 

A COMPREHENSIVE  scientific  program,  a 
new  postgraduate  course,  and  special  clinical  work- 
shops will  be  other  features  of  the  session. 

Twelve  fireside  conferences  will  be  held  Sunday, 
November  28,  at  the  Warwick  Hotel. 

ON  THE  SAME  DAY,  the  annual  AMA  con- 
ference on  the  medical  aspects  of  sports  will  be 
held  at  the  Benjamin  Franklin  Hotel. 

Other  features  will  include  some  one  hundred 
scientific  exhibits,  thirty  medical  motion  pictures, 
and  color  television  in  cooperation  with  the  Hos- 
pital of  the  University  of  Pennsylvania. 

( See  advance  and  hotel  reservation  forms  pages 
102  and  103  in  this  issue  of  the  Journal.) 

Contributions  to  Benevolence  Fund 
Push  Total  Over  $8,000  Mark 

THE  COMMITTEE  on  Medical  Benevolence 
has  acknowledged  contributions  to  the  Medical 
Benevolence  Fund  of  $203,  which  pushed  the  total 
for  the  year  to  $8,183.56. 

Benefactors  to  the  fund  in  September  were:  the 
Woman’s  Auxiliaries  of  Northumberland  County 
Medical  Society,  Montour  County  Medical  Society, 
and  Schuylkill  County  Medical  Society,  all  in  mem- 
ory of  Samuel  S.  Peoples,  M.D.;  the  Woman’s  Aux- 
iliary of  Montgomery  County  Medical  Society,  in 
honor  of  Mrs.  Manuel  A.  Bergnes,  and  the  Wom- 
an’s Auxiliary  of  Columbia  County  Medical  So- 
ciety. 


Two  State  Physicians  To  Take 
Part  in  AMA  Utilization 
Review  in  Philadelphia 

J.  EVERETT  McCLENAHAN,  M.D.,  Pitts- 
burgh, President-Elect  of  the  State  Society,  and 
Russell  B.  Roth,  M.D.,  Erie,  Speaker  of  the  PMS 
House  of  Delegates,  will  take  part  in  the  Seventh 
Annual  Medical  Services  Conference  of  the  Ameri- 
can Medical  Association  November  27  in  the  Belle- 
vue Stratford  Hotel,  Philadelphia. 

Dr.  McClenahan  will  describe  current  utilization 
review  programs  of  hospitals,  medical  societies,  and 
third  parties.  Dr.  Roth,  chairman  of  the  AMA 
Council  on  Medical  Service  and  conference  chair- 
man, will  introduce  the  participants. 

THE  DYNAMICS  of  hospital  utilization  review 
programs  will  be  discussed  in  depth.  Title  of  the 
session  is  “Medical  Staff  in  Action — 1965,  Utiliza- 
tion Review.” 

(For  a pre-registration  form,  see  page  105  in  this 
issue  of  the  Journal.) 
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Haue  You  Heard?  iiiiiiiiiiiiiiiiiiiiiiiiiu 


■ Nearly  one  million  Americans  will  have  | 
1 been  blood-tested  for  diabetes  by  the  end  of  | 
: fiscal  1965 — three  hundred  thousand  more  | 
| than  during  the  previous  fiscal  year. 


■ The  third-largest  fish-kill  in  the  U.  S. 
1 during  1964  as  the  result  of  water  pollution 
; occurred  near  Slippery  Rock,  Pennsylvania. 


■ To  implement  medicare,  the  Social  Se-  | 
curity  Administration  will,  in  1966,  add  more  1 
| than  eight  thousand  employees  to  its  present 
| roster  of  thirty-five  thousand. 


■ Of  the  estimated  13.5  million  asthmatic 
1 people  in  the  U.  S.,  about  5 million  are  being 
treated  by  physicians. 


■ Pharmaceutical  manufacturers  in  the 
U.  S.  paid  $505  million  in  taxes  during  1964, 
on  sales  totalling  $3.7  billion,  according  to  a 
report  from  the  Pharmaceutical  Manufactur- 
ers Association. 
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THE  NEWEST  PAST  PRESIDENT— Richard 
A.  Kern,  M.D.,  right,  receives  the  Past  Presi- 
dent’s medallion  and  plaque  from  Clarence  J. 
McCullough,  M.D.,  Chairman  of  the  PMS 
Board  of  Trustees  and  Councilors,  at  Session 
’65. 


PMS  Helps  Seven  State  Cities 
Secure  Needed  Physicians 

DURING  THE  FIRST  NINE  MONTHS  of 
1965,  the  Physician’s  Placement  Service  of  the 
State  Society  has  been  instrumental  in  bringing  to- 
gether seven  communities  and  nine  doctors  of 
medicine,  as  follows: 

Berwick:  Stephen  J.  Dziwura,  M.D.,  obstetri- 
cian-gynecologist, and  Grant  G.  Stevens,  M.D., 
pediatrician,  both  arriving  on  January  18;  and  Lee 
M.  Dippery,  M.D.,  general  practitioner,  May  13. 

Canonsburg:  Sesinando  A.  Gonzales,  M.D., 
obstetrician-gynecologist,  April  23. 

Indiana:  Chester  T.  Kauffman,  M.D.,  general 
practitioner,  June  15. 

Lewistovvn:  Francis  W.  Batipps,  M.D.,  urol- 
ogist, February  1. 

Somerset:  Pete  L.  Stephens,  M.D.,  general 

practitioner,  September  5. 

Towanda:  Harold  H.  Chadwick,  M.D.,  general 
practitioner,  June  15. 

Tyrone:  Leroy  Bowers,  M.D.,  general  practi- 
tioner, July  21. 


• FIFTY  YEARS  of  medical  practice  makes  you 
eligible  to  join  the  Fifty  Year  Club  of  American 
Medicine.  For  information  write  J.  H.  McCurry, 
M.D.,  Secretary,  Cash,  Arkansas  72421. 

• NORTHAMPTON  COUNTY  Medical  Society 
will  hold  its  first  annual  inaugural  dinner-dance 
December  14  at  the  Hotel  Bethlehem  in  Bethlehem. 


Montour  County  Has  30  Living  Past  Presidents 


UPON  SEEING  our  item  on  page  59  of  the  Au- 
gust Journal  regarding  Washington  County  Medi- 
cal Society’s  19  living  past  presidents,  Montour 
County  Society  rose  to  the  challenge,  topping  Wash- 
ington by  a margin  of  eleven.  Our  correspondent, 
James  A.  Collins,  Jr.,  M.D.,  secretary-treasurer  of 
Montour  Society,  writes: 

“I  was  indeed  interested  in  the  report  of  the  19 
past  presidents  of  Washington  County  still  living. 
Searching  our  records,  I find  we  have  30  past  presi- 
dents still  living,  all  but  4 in  very  active  private 
practice  ...  in  Danville,  Montour  County,  except 
as  otherwise  [noted]: 

Drs.  Harold  L.  Foss,  1918  and  1919;  R.  E. 
Nicodemus,  1933;  Lester  P.  Fowle,  Lagunda 
Hills,  California,  1934  (these  three  retired); 
Francis  W.  Davison,  1936;  Joseph  A.  Cam- 
marata,  Glenfield,  1937;  Leonard  F.  Bush,  1938; 
Peter  O.  Kwiterovich,  1939;  Benjamin 
Schneider,  1940;  Vincent  J.  Cassone,  Glenfield, 
1941;  Walter  I.  Buchert,  1943;  Wendell  J. 
Stainsby,  1944  (retired);  Dorothy  Johnston, 
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Selinsgrove,  1945;  Clyde  H.  Jacobs,  Sunbury, 
1946;  Edith  E.  Nicholls,  1947;  LeRoy  F.  Rrr- 
miller,  Bloomsburg,  1948;  J.  Reed  Babcock, 
Bellefonte,  1949;  James  A.  Collins,  Jr.,  1950; 
Harry  M.  Klinger,  1951;  Isaac  L.  Messmore, 
1953;  Harold  E.  Brown,  1954;  Charles  A. 
Laubach,  Jr.,  1955;  George  H.  Jones,  1956; 
John  M.  Schwab,  1957;  Robert  F.  Dickey,  1958; 
Thomas  K.  Hepler,  Clarksville,  Tennessee,  1959; 
Willard  H.  Love,  1960;  William  O.  Curry,  Jr., 
1961;  Frederick  E.  Zimmer,  1962;  William  T. 
Barnes,  1963;  [and]  Edwin  N.  Hesbacher,  1964.” 
Last  month,  the  Journal  reported  that  Beaver 
County  Medical  Society  had  topped  Washington 
County’s  record  of  nineteen  living  past  presidents 
by  eight.  Now,  is  there  a county  society  in  the  state 
that  can  outstrip  Montour’s  record  of  thirty? 

COMING  . . . 

■ PROCEEDINGS  of  the  1965  PMS  House 
of  Delegates,  in  the  December  PMJ. 
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The  New  Prevailing  Fee 

■ THE  NEW  prevailing  fee  program  being  test- 
ed by  Blue  Shield  in  Pottstown  for  one  year  end- 
ing July  31,  1966,  provides  that  participating 
doctors  be  paid  their  prevailing  fees  in  lieu  of 
a fixed  fee  schedule  allowance. 

The  pilot  study  has  been  endorsed  by  a joint 
committee  composed  of  representatives  of  Blue 
Shield’s  Board  of  Directors,  the  State  Society,  the 
Pennsylvania  Osteopathic  Association,  and  the 
Pennsylvania  Dental  Association.  The  committee 
states  that  the  plan  affords  the  best  mechanism  for 
paying  equitable  fees  to  doctors  at  a predictable 
cost,  while  maintaining  control  of  this  cost  within 
the  structure  of  organized  medicine. 

Here’s  how  the  pilot  program  works: 

THE  PROCRAM  provides  for  payment  of  a par- 
ticipating doctor’s  prevailing  fee  for  covered  ser- 
vices performed  for  a person  classed  as  “over 
income,”  and  for  75  percent  of  a doctor’s  prevail- 
ing fee  for  covered  services  performed  for  persons 
of  “low  income.”  Such  payments  will  be  accepted 
as  full  payment  by  participating  doctors. 

“Low  income”  subscribers  are  defined  as  sub- 
scribers without  dependents  whose  annual  income 
is  $2,500  or  less,  or  subscribers  with  dependents 
whose  annual  family  income  is  $4,500  or  less. 

IN  THE  CASE  of  services  performed  by  a non- 
participaling  doctor,  payment  will  be  made  to  the 
subscriber  and  based  on  a newly  developed  sched- 
ule of  relative  values. 

For  “over  income”  persons,  a conversion  factor 
of  $4.00  will  be  applied  to  those  relative  values  in 
the  pilot  study.  For  “low  income”  persons,  the 
conversion  factor  will  be  75  percent  of  this  amount, 
or  $3.00. 


Program:  How  It  Works 


Explanation 

MEDICARE'S 
PART  B 

■ PART  B of  medicare  provides  for  the 
following  two  methods  of  payment  to  physi- 
cians: 

1.  The  physician  bills  the  patient  directly, 
who  in  turn  forwards  the  receipted  bill  to  the 
carrier  for  reimbursement  of  80  percent  of 
the  amount  thereof,  if  determined  to  be 
reasonable  by  the  carrier;  or 

2.  The  physician  accepts  an  assignment  of 
the  patient’s  right  to  reimbursement  and  bills 
the  carrier  directly,  receiving  thereafter  80 
percent  of  the  “reasonable”  charge  for  the 
services,  as  determined  by  the  carrier.  The 
physician  is  precluded  from  recovering  from 
the  patient  more  than  the  remaining  20  per- 
cent of  said  charge. 

NOTE:  Under  either  method  of  payment, 
there  is  a $50  deductible  which  must  be  borne 
by  the  patient. 


BENEFITS  UNDER  the  program  include  those 
provided  in  the  Standard  Medical-Surgical  Agree- 
ment, plus  diagnostic  x-ray,  diagnostic  medical, 
diagnostic  pathology,  and  anesthetic  benefits. 

Distinctive  identification  cards  are  furnished  to 
subscribers. 


J.  Everett  McClenahan,  President-Elect  of  PMS 


CHOSEN  TO  SUCCEED  PMS  President 
William  B.  West  in  October,  1966,  is  J.  Everett 
McClenahan,  M.D.,  a resident  of  Pittsburgh, 
where  he  was  horn  in  1901.  His  late  father,  the 
Rev.  David  McClenahan,  a Presbyterian  minister, 
was  a professor  at  Xenia  (now  Pittsburgh)  Theo- 
logical Seminary.  The  State  Society’s  President- 
Elect,  a 1923  graduate  of  Muskingum  College, 
received  his  M.D.  degree  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1928. 

In  addition  to  practicing  surgery  in  the  Pitts- 
burgh area.  Dr.  McClenahan  is  an  associate 
clinical  professor  of  surgery  at  the  University 
of  Pittsburgh  School  of  Medicine.  In  1963,  after 
long  staff  association  at  Ohio  Valley  General 
Hospital,  McKees  Rocks,  and  at  Mercy  Hos- 
pital, Pittsburgh,  he  became  medical  director  at 
McKeesport  Hospital — a position  he  still  holds. 

DR.  McCLENAIIAN  has  been  active  in  orga- 
nized medicine  since  1929,  when  he  joined  the 


Allegheny  County  Medical 
Society.  President  of  Alle- 
gheny in  1962,  and  always 
a moving  force  in  its  con- 
cerns, he  now  serves  on  its 
Board.  He  is  vice-president 
of  the  Pittsburgh  Surgical 
Society,  a former  president 
of  the  Pittsburgh  Academy 
of  Medicine,  and  a member 
of  the  American  College  of 
Surgeons.  He  has  been  Chairman  of  the  Tenth 
Councilor  District  Hospital  Utilization  Project 
since  1958.  In  the  PMS,  he  has  served  as  a 
District  Censor  and  as  a member  of  various 
committees.  Among  his  many  citations  is  an 
honorary  Doctor  of  Science  degree  from  Mus- 
kingum College. 

Dr.  McClenahan  and  his  wife,  the  former 
Mary  Curran  of  Pittsburgh,  have  two  daughters 
and  three  sons. 
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HARBOR  SCENE — Prize  winning  oil  by  Mrs.  Lucian  J.  Fronduti  is  shown  by,  left  to  right,  Cleon 
Throckmorton,  art  director  of  Haddon  Hall,  judge;  J.  Joseph  Hersh,  M.D.,  Pittsburgh,  president, 
and  Henry  B.  Mussina,  M.D.,  Williamsport,  secretary-treasurer,  of  the  Pennsylvania  Physicians  Art 
Association. 


First  Art  Prize  to  a Woman's  Auxiliary  Member  Is 
Best  in  Show  - And  It  Goes  to  President 


MRS.  LUCIAN  J.  FRONDUTI  of  New  Kensing- 
ton proved  at  the  Annual  Session  that  she  is  as 
much  at  home  with  the  paintbrush  as  with  the  pre- 
siding officer’s  gavel. 

She  won  the  best  of  show  with  an  oil  painting, 
“Harbor  Scene,”  in  the  1965  exhibition  of  the  Penn- 
sylvania Physicians  Art  Association. 

INSTALLED  DURING  THE  SAME  week  as 
President  of  the  Woman’s  Auxiliary,  Mrs.  Fronduti 
was  the  first  Auxiliary  member  to  win  an  award  in 
the  exhibition.  Several  other  women  were  also 
among  award  winners  this  year. 

Here  is  a list  of  the  other  prize  winners,  by 
category: 

Portrait,  oil — First,  Clarence  J.  McCullough, 
M.D.,  Washington;  second,  Mrs.  Mary  A.  Lechner, 
Montoursville. 

Portrait,  pastel — First,  Mrs.  Kay  Jacobson,  Wil- 
liamsport. 

Landscape,  oil — First,  Mrs.  James  Weres,  Cop- 
lay; second,  H.  B.  Mussina,  M.D.,  Williamsport; 
third,  Hans  Abraham,  M.D.,  Elkins  Park. 

Landscape,  pastel — First,  H.  B.  Mussina,  M.D.; 
second,  Jack  Zislis,  M.D.,  Springfield. 

Wood  cut — First,  Manuel  Bergnes,  M.D.,  Nor- 
ristown. 


Primitive,  oil — First,  Kelse  Hoffman,  M.D., 
Franklin. 

Silver  work — First,  James  Weres,  M.D.,  Coplay. 

Sculpture — First,  Hans  A.  Abraham,  M.D.;  sec- 
ond, Lillian  Fredericks,  M.D.,  Elkins  Park. 

Collections,  stamp — First,  Richard  B.  Tobias, 
M.D.,  Williamsport. 

Collections,  paper  weights — First,  J.  Joseph 
Hersh,  M.D.,  Pittsburgh. 

Marine,  oil — First,  Nathan  Sussman,  M.D.,  Har- 
risburg; second,  Henry  B.  Mussina,  M.D. 

Charcoal  drawing — First,  Jack  Zislis,  M.D. 

Figure,  oil — First,  Nathan  Sussman,  M.D. 

Still  life — First.  Raymond  Lauer,  M.D.,  York. 

Ceramics — First.  H.  B.  Mussina,  M.D. 

Silk  screen— First,  H.  B.  Mussina,  M.D. 

Photography,  color — First,  Hans  A.  Abraham, 
M.D.;  second.  J.  Joseph  Hersh.  M.D.;  third,  John 
M.  Siegel,  M.D..  Allentown. 

Photography,  black  and  white — First.  Alma  Dea 
Morani,  M.D.,  Philadelphia. 

Abstract,  oil — First.  J.  Joseph  Hersh,  M.D.;  sec- 
ond, Jack  Zislis,  M.D. 

Photography,  movies — First,  “African  Safari. 
J.  Joseph  Hersh,  M.D. 

Popularity  prize — “The  Gossips,”  H.  B.  Mussina, 
M.D. 
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TOP  GOLFERS— In  the  Pennsylvania  Medi- 
cal Golfing  Association  tournament  in  September, 
Frank  D.  Burns,  M.D.,  Chambersburg,  center, 
won  the  McKee  Cup,  Kenneth  B.  England. 
M.D.,  Roaring  Spring,  left,  the  Blue  Shield 
trophy  for  seniors,  and  James  R.  Zuberbuhler, 
M.D.,  Beaver  Falls,  the  Blue  Shield  Handicap 
Trophy. 


Dr.  MacMillan  Elected 
President  of  PMGA 

BRUCE  B.  MACMILLAN,  M.D.,  Pittsburgh, 
was  elected  president  of  the  Pennsylvania  Medical 
Golfing  Association  at  the  group’s  annual  meeting 
September  20  in  Atlantic  City. 

John  T.  Carpenter,  M.D.,  Bryn  Mawr,  was 
named  president-elect,  Elmo  E.  Erhard,  M.D., 
Clearfield,  first  vice-president,  and  John  H.  Wagner, 
M.D.,  Pittsburgh,  second  vice-president. 

PLANS  ARE  UNDER  WAY  for  the  1966  tourna- 
ment of  the  PMGA  at  Oakmont,  near  Pittsburgh, 
probably  on  October  10. 

Some  120  golfers  took  part  in  the  1965  tourna- 
ment September  20  at  Seaview  Country  Club  in 
Absecon,  New  Jersey. 

FRANK  D.  BURNS,  M.D.,  Chambersburg,  won 
the  feature  McKee  Cup  with  a seven  over  par  79 
on  the  championship  Pines  course. 

James  R.  Zuberbuhler,  M.D.,  Beaver  Falls,  took 
home  the  Blue  Shield  Elandicap  Trophy  with  a 
score  of  84-14 — 70.  K.  B.  England,  M.D.,  Roaring 
Spring,  with  a gross  82  and  net  76,  won  the  Blue 
Shield  trophy  for  seniors  (over  age  55). 

SOME  TWO  DOZEN  physicians  joined  the  340- 
member  PMGA  this  year.  In  a special  new-mem- 
ber  flight  in  the  tournament,  awards  went  to  William 
J.  West,  M.D.,  of  Fort  Leavenworth,  Kansas,  son 
of  the  President  of  the  State  Society,  with  a gross 
85,  and  to  William  F.  Lamberti,  M.D.,  of  Scranton, 
with  a net  75. 

Flight  awards  were  given  as  follows: 

First  flight — low  gross,  P.  Joseph  Andrews,  Har- 
risburg, 80-4 — 76;  low  net,  Earl  S.  Moyer,  Harris- 
burg, 81-8 — 73. 

Second  flight — low  gross,  John  P.  Manges, 

Medicare  Implementation 

JOHN  W.  INGRAM,  secretary  of  administration 
for  Governor  William  B.  Scranton,  has  informed  the 
State  Society  that  the  Department  of  Public  Welfare 
in  Pennsylvania  has  been  named  the  “single  agency” 
responsible  for  medicare  administration  in  this  state. 

In  a letter  to  the  PMS,  Ingram  said: 

“You  should  also  know  that  the  Governor  issued 
a simultaneous  directive  to  the  heads  of  the  Depart- 
ments of  Public  Welfare,  Health,  and  Labor  and 
Industry  directing  that  they  consult  together  to  de- 
velop formal  procedures,  contracts,  and  structural 
arrangements  as  might  be  appropriate  and  necessary 
to  assure  coordination  of  their  efforts  and  maximum 
utilization  of  their  respective  capabilities  in  carrying 
out  this  expanded  program  effectively  and  efficient- 
ly.” 

MR.  INGRAM  also  reiterated  an  earlier  invita- 
tion to  the  State  Society  to  offer  “advice  and  sug- 
gestions” in  the  development  of  the  medicare  pro- 
cedures. 


Chambersburg,  84-11 — 73;  low  net,  Robert  A. 
Wingerd,  Chambersburg,  87-11 — 76. 

Third  flight — low  gross,  John  C.  Sanner,  Scran- 
ton, 87-12 — 75;  low  net,  T.  J.  Fritchey,  Harris- 
burg, 87-12 — 75. 

Fourth  flight — low  gross,  Ralph  C.  Wilde,  Pitts- 
burgh, 90-15 — 75;  low  net,  W.  F.  Donaldson,  Jr., 
Pittsburgh,  91-16 — 75. 

Fifth  flight — low  gross,  Angelo  M.  DiBello, 
Philadelphia,  94-19 — 75;  low  net,  John  J.  Meehan, 
Jenkintown,  98-21 — 77. 


It  was  reported  that  the  state  Welfare  Department 
also  is  being  oriented  on  other  welfare  amendments 
to  the  new  Social  Security  law. 

THE  WELFARE  amendments  provide  for  sweep- 
ing reform  and  expansion  of  the  public  assistance 
programs,  expansion  of  Kerr-Mills  and  needy  chil- 
dren programs,  and  project  grants  for  conducting 
health  examinations  and  follow-up  treatment  of  chil- 
dren in  low-income  areas. 


COMING  . . . 

■ IN  JANUARY  PMJ,  an  exclusive 
interview  with  Dr.  Luther  L.  Terry, 
former  surgeon  general  of  the  United 
States  and  now  vice-president  for 
medical  affairs  at  the  University  of 
Pennsylvania 


in  Pennsylvania  to  Begin 
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Philadelphia  County 
Society  s New  Home 
To  Be  Dedicated 


SETTING  RECORDS — Just  prior  to  laying  of 
the  cornerstone  for  the  Philadelphia  Medical  So- 
ciety’s new  building,  these  participants  place  a box 
of  official  records  in  the  niche:  from  left,  John  V. 
Blady,  M.D.,  building  committee  chairman,  William 
B.  West,  State  Society  President,  Mrs.  Richard  C. 
Taylor,  county  society  auxiliary  president,  and  Paul 
D’Ortona,  city  council  president.  The  cornerstone 
ceremony  took  place  in  June. 

16,000-square-foot  structure  includes  on  its  first 
floor:  an  auditorium  seating  2S0  people;  a recep- 
tionist’s foyer;  a reading  room;  a kitchen;  and 
storage  facilities.  Executive  and  secretarial  offices, 
a board  room,  and  three  conference  rooms  comprise 
the  second  floor.  An  unfinished  third  floor  allows 
for  future  expansion.  Underground  parking  ac- 
commodates 45  cars;  additional  outdoor  space  is 
provided  for  at  least  20  vehicles. 

In  the  words  of  John  V.  Blady,  M.D.,  building 
committee  chairman,  “The  entire  membership  has 
helped  finance  our  new  headquarters,  which  will — 

I hope — serve  as  a central  meeting-place  for  many 
medical  and  hospital  groups  in  the  city.” 

In  June  of  this  year,  Dr.  Blady,  State  Society 
President  William  B.  West  (at  that  time,  President- 
Elect),  and  other  notables,  participated  in  the  cor- 
nerstone-laying— placing  appropriate  records,  news- 
paper items,  and  the  like  in  a wall  niche  before  the 
stone  was  set  in  place. 


VENERABLE  VICTORIAN— Long  familiar  to 
thousands  of  physicians  and  others  is  the  old  head- 
quarters of  the  Philadelphia  County  Medical  So- 
ciety, at  301  South  Twenty-first  Street. 


TNEDICATION,  on  November  27,  of  the  Phil- 
adelphia  County  Medical  Society’s  new  head- 
quarters building  at  Twenty-first  and  Spring  Garden 
Streets,  Philadelphia,  will  climax  many  years  of 
planning  and  work. 

Ceremonies  at  the  Philadelphia  Museum  of  Art 
at  5:30  p.m.  will  be  followed  by  a reception  there 
at  6:30.  From  1:00  to  5:00  on  Sunday  afternoon, 
November  28,  an  open  house  will  be  held  at  the 
new  county  society  building,  for  members  and 
their  families.  Charles  M.  Thompson,  M.D.,  is 
chairman  of  the  committee  planning  the  dedication 
activities. 

Executive  offices  of  the  3,600-member  organiza- 
tion were  moved  into  the  new  building  some  months 
ago,  from  the  old  facility  at  301  South  Twenty-first 
Street  which  had  been  their  home  since  1926.  The 
county  society  purchased  the  former  office  build- 
ing— originally  a private  residence — in  1925.  After 
extensive  renovations  and  the  addition  of  an  audi- 
torium. the  Victorian-style  structure  was  occupied 
a year  later.  The  new  building,  vastly  different  from 
the  old  in  size  and  in  architecture,  was  planned  for 
modern  convenience,  yet  for  appropriateness  in  re- 
lation to  neighboring  buildings. 

Designed  by  architects  Nolen,  Swinburne,  & As- 
sociates, and  built  by  J.  F.  Cornell  & Son,  the 
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TO  ASSURE  TOUR  REGISTRATION  AT  THE  19th  CLI7\[ICAL  COA[VE\TIO?{ 


Fill  In  The  Coupon  Below:  PLEASE  RETURN  TO: 

FOR  ADVANCE  REGISTRATION  OF  PHYSICIANS 


Circulation  and  Records  Dept. 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


(PLEASE  PRINT) 


Name. 


(Each  Physician  Must  Register  in  His  Own  Name) 


I am  a Member  of  the  AMA  thru  the state 

Medical  Association  or  in  the  following  government  service 


This  coupon  must  be  returned  before  Nov.  15,  1965  to  re- 
ceive your  Advance  Registration  Identification  Card  for 
Philadelphia.  Your  card  will  be  sent  to  you  on  Nov.  18  un- 
less you  request  an  earlier  mailing  date. 
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TO  ASSURE  YOUR  ACCOMMODATIONS  AT  THE  19th  CLINICAL  CONVENTION 


Fill  In  The  Coupon  Below  AND  MAIL  DIRECTLY  TO: 

Blocks  of  rooms  are  held  in  the  hotels  and  motels  listed  below 
for  the  American  Medical  Association. 

These  rooms  are  available  only  through  the  AMA  Housing  Bureau. 


AMA  HOUSING  BUREAU 
c/o  Philadelphia  Convention  Bureau 
16th  St.  & John  F.  Kennedy  Blvd. 
Philadelphia,  Pa.  19102 


FOR  ROOM  RESERVATIONS  ^feoGrr,ncth§,ces 


1st 


Room  will  be  occupied  by: 


2nd 

3rd- 

4th- 


Name 


(Please  print  or  type) 


Street 


Please  enter  my  reservation  at  the  above  hotel  for  Cny  state 

Single  (s)  Double  (-S)  Twin  (s)  Suite  (s) 

□ @ $ □ <5.  S □ @ $ □ @ S Additional  Occupants 


AM 

Date  Arriving FM  

Hour  Departing 


Name 

Singles 

Doubles 

Twins 

Suites 

1.  Adelphia 

8.00-11.00 

12.00-16.00 

13.W-16.00 

32.W-36.00 

2 Barclay 

16.00 

18.00-23.50 

35.W  60.00 

3.  Bellevue- Stratford 

9.50-17.50 

15.00  22.50 

15.W-24.50 

32.W-62.00 

4.  Beniamin  Franklin 

9.00-14.00 

12.50  17.00 

13.50-18.00 

25.W 

5 Penn  Center  Inn 

(HEADQUARTERS  H0TEL-N0  ROOMS  AVAILABLE) 

6.  Franklin  Motor  Inn 

12.00 

16.W 

32.00 

7.  Philadelohia  Sheraton 

(HEADQUARTERS  HOTEL-NO  ROOMS  AVAILABLE) 

8.  Philadelphia  Marriott 
Motor  Hotel 

13.00-15.CX) 

12.00  14.00 

17.00-20.00 

25.00  60.W 

9.  Svlvama 

8.00  10.00 

13.00  15.00 

30.W 

10.  Warwick 

14.00  16.00 

17.50  20.50 

32. W 42.00 

Zip  Code 


• If  rate  requested  is  not  available, 
next  highest  will  be  assigned. 

• Be  sure  and  specify  time  of  arrival 
as  well  as  date. 

• If  you  are  an  Industrial  Exhibitor, 
please  specify  firm  name  and  list 
of  all  occupants  for  all  rooms  re- 
served. 

• Please  DO  NOT  send  your  request 
directly  to  the  hotel;  it  will  only 
delay  your  confirmation. 

• Please  make  all  changes  and  can- 
cellations with  the  Housing  Bureau 
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WELCOME, 

NEW 

MEMBERS! 


The  following  M.D/s  have  joined  the  State 
Society  in  recent  months: 


ERIE  COUNTY: 

Juan  F.  Delgado,  3830  Lewis  Avenue,  Erie  16504. 
Emil  Gribovsky,  4012  Briggs  Avenue,  Erie  16504. 
Robert  C.  Hopkins,  216  Main  Street,  Lake  City 
16243. 

GREENE  COUNTY: 

Frank  C.  Eaton,  Carmichaels  Clinic,  Carmichaels 
15320. 

LANCASTER  COUNTY: 

Theodore  B.  Appel,  III,  627  West  Chestnut  Street, 
Lancaster  17603. 


ALLEGHENY  COUNTY: 

David  E.  Brougher,  131  Washington  Road.  Pitts- 
burgh 15221. 

Duncan  G.  Campbell,  R.D.  1,  Grubbs  Road, 
Wexford  15090. 

David  B.  Coulson,  459  Marietta  Avenue,  Pitts- 
burgh 15206. 

James  E.  Creston,  3600  Forbes  Avenue.  Pitts- 
burgh 15213. 

Philmore  H.  Crichlow,  7121  Vann  Drive,  Pitts- 
burgh 15206. 

C.  Wallace  Dietrich,  60  Woodhaven  Drive, 
Pittsburgh  15222. 

James  B.  Hanrahan,  4800  Friendship  Avenue, 
Pittsburgh  15224. 

John  A.  Malinowski,  244  Clover  Drive,  Monroe- 
ville 15146. 

John  I.  Moraca,  127  Seventh  Avenue,  McKees- 
port 15132. 

Michael  T.  Pappas,  Montefiore  Hospital,  Pitts- 
burgh 15213. 

Barry  Tenenouser,  1029  Findley  Drive  West, 
Pittsburgh  15213. 

Nicholas  N.  Vasilopoulos,  5001  Curry  Road, 
Pittsburgh  15236. 

BEAVER  COUNTY: 

Julius  A.  Vogel,  Jr.,  2315  Mill  Street,  Aliquippa 
15001. 

BERKS  COUNTY: 

Benjamin  P.  Clark,  Hamburg  State  School  and 
Hospital,  Hamburg  19526. 

BRADFORD  COUNTY: 

Jan  Beck,  118  Hospital  Place,  Sayre  18840. 

Pracha  Pises,  Guthrie  Clinic,  Sayre  18840. 

Lewis  N.  Theoharous,  Guthrie  Clinic,  Sayre 
18840. 

BUCKS  COUNTY: 

D.  Henry  Ruth,  136  School  Lane,  Souderton 
18964. 

BUTLER  COUNTY: 

Alfredo  J.  Garcia,  P.O.  Box  112,  Butler  16001. 


LEHIGH  COUNTY: 

Andres  G.  Maquera,  1906  Jordan  Park  Apart- 
ments. Fullerton  18052. 

LUZERNE  COUNTY: 

John  W.  Sherwood,  153  New  Alexander  Street, 
Wilkes-Barre  18702. 

Henry  F.  Smith,  41  North  Main  Street,  Ashley, 
Wilkes-Barre  18706. 

LYCOMING  COUNTY: 

Edward  U.  Scherer,  1415  Locust  Street,  Williams- 
port 17702. 

MERCER  COUNTY: 

Don  L.  Bashline,  Bashline  Hospital  Association, 
Ltd.,  Grove  City  16127. 

Robert  E.  O'Toole,  198  Case  Avenue,  Sharon 
16147. 

MONTGOMERY  COUNTY: 

Harry  J.  Kenworthy,  Jr.,  York  and  Keith  Roads, 
Abington  19001. 

Almon  C.  Stabler,  338  Rosemary  Avenue,  Am- 
bler 19002. 

PHILADELPHIA  COUNTY: 

James  P.  Ahearn,  703  Wyndmoor  Avenue,  Phila- 
delphia 19118. 

William  L.  Allan,  255  South  Seventeenth  Street, 
Philadelphia  19103. 

Mary  C.  Berkley,  810  East  Gravers  Lane,  Phila- 
delphia 19118. 

Edward  B.  Brown,  510  North  Kingshighway, 
Cherry'  Hill,  New  Jersey  08034. 

E.  Berry  Hey,  Jr.,  Crabapple  Hollow,  R.D.  2, 
Malvern  19355. 

Sidney  Jacobson,  308  Dogwood  Lane,  Walling- 
ford 19086. 

Walter  F.  Merscher,  1120  Easton  Road,  Roslyn 
19001. 

Marianne  Sebok,  5332  North  Twelfth  Street, 
Philadelphia  19141. 

Herbert  D.  Weintraub,  2136  St.  James  Place, 
Philadelphia  19103. 

Freerk  W.  Wouters,  512  Merwyn  Road.  Nar- 
berth  19072. 
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SEVENTH  ANNUAL  MEDICAL  SERVICES  CONFERENCE 
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Add  ress  of  the  President 


Richard  A.  Kern,  M.D. 

Philadelphia,  Pennsylvania 


Presented  before  the  House  of 
Delegates  at  the  One  Hundred 
Sixteenth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in 
Atlantic  City,  New  Jersey,  Sep- 
tember 21,  1965. 


DR.  KERN 


XT  EVER,  IN  OVER  HALF  A CENTURY,  have 
^ I given  to  an  address  so  much  thought,  time, 
and  effort  as  I have  to  these  remarks  to  you  today. 
There  is  so  much  I would  like  to  say,  and  so  little 
time  to  say  it. 

Ordinarily,  the  president’s  swan  song  is  a brief 
account  of  his  stewardship  in  office,  and  of  the 
salient  events  and  achievements  of  the  year  just 
ended;  a modicum  of  advice  for  future  action, 
born  of  his  past  experiences;  and  his  expressions 
of  gratitude  and  appreciation  to  the  splendid  team 
of  officers,  members,  and  staff — at  county,  state, 
and  national  society  levels,  who  do  the  lion’s  share 
of  the  manifold  tasks  of  our  organization,  and  who 
so  ably  supported  and  assisted  him  throughout  the 
year. 

But  this  has  been  no  ordinary  year.  Its  events 
are  fraught  with  significance  and  implications  to  the 
entire  structure  and  practice  of  medicine,  far  be- 
yond those  of  any  previous  year  in  the  history  of 
our  society.  They  involve  not  only  all  physicians 
and  all  paramedical  personnel,  but  just  about  every 
person  in  the  land.  These  facts  I have  weighed  in 
formulating  every  sentence  of  this  report. 

Membership 

The  problems  of  the  day  call  for  the  best  efforts 
of  a united  medical  profession.  Therefore,  I am 
pleased  to  note  that  we  show  an  increase  in  mem- 
bership over  a year  ago.  But  that  increase  is  not 
large  enough  to  warrant  any  complacency.  On 
the  contrary,  we  must  do  an  ever  better  job  to 
bring  all  physicians  into  our  ranks.  We  must  con- 
vince them  that  regardless  of  their  special  interests 
and  their  individual  fields  of  activity — in  practice, 
teaching,  research,  or  governmental  service — there 
are  major  interests  common  to  all  physicians  that 
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outweigh  individual  considera- 
tions, and  that  call  for  their  en- 
try into  our  ranks. 

Therefore,  I urge  each  county 
society  to  form  a committee  on 
membership,  or,  if  it  has  one, 
to  stimulate  it  to  optimal  activ- 
ity in  making  repeated  contacts 
with  prospective  members.  There 
should  be  subcommittees  to  give 
special  attention  to  groups  of 
physicians  with  large  or  fre- 
quently-changing personnel,  with 
engrossing  internal  activities 
that  occupy  most  of  their  time,  and  with  con- 
sequently less  contact  with  the  rest  of  the  profes- 
sion, and  with  less  participation  in  our  society: 
[physicians  in]  hospitals,  clinics,  laboratories, 
schools,  research  groups,  public  health  or  military 
installations,  large  industrial  establishments. 

Clearly,  the  larger  the  community  and  the  county 
medical  society,  the  more  complex  is  the  problem, 
and  the  more  important  is  the  task  of  the  member- 
ship committee. 

For  best  results,  membership  committees  should 
have  continuing  supervision  and  encouragement. 
This,  it  seems  to  me,  could  best  be  given  by  a con- 
tinuing and  experienced  officer — the  district  trustee 
and  councilor.  I strongly  recommend  this. 

Membership  recruitment  is  more  important  among 
young  physicians.  It  is  more  effective  among 
those  who  have  been  indoctrinated  while  under- 
graduates in  Student  AMA  chapters.  Therefore,  I 
am  pleased  to  report  a fine  year  of  activity  in  the 
five  chapters  now  in  our  Pennsylvania  schools  (and 
there  is  good  prospect  of  the  formation  of  a chap- 
ter in  the  sixth).  Student  participation  has  been  as 
high  as  85  percent.  Chapter  programs  have  been 
of  a high  order  of  excellence — stimulating,  informa- 
tive, and  with  good  support  in  counsel  and  guidance 
by  deans  and  faculties. 

I particularly  commend  Dr.  E.  Harold  Hinman, 
chairman,  and  the  members  of  the  Philadelphia 
County  Medical  Society’s  SAMA  subcommittee,  for 
the  splendid  Symposium  on  Career  Planning  and 
Financing  that  is  to  be  held  on  November  7,  1965, 
in  Philadelphia,  and  to  which  all  third-  and  fourth- 
year  students,  interns,  and  residents  in  the  Phil- 
adelphia area  will  be  invited. 

I commend  these  student  groups  to  our  officers 
at  all  levels.  1 support,  in  principle,  Resolution  65- 
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7,  which  seeks  to  improve  contact  with — and  furnish 
information  about — the  socioeconomic  aspects  of 
medical  practice,  to  senior  medical  students;  but 
I point  out  that  SAMA  chapters  provide  a channel 
that  reaches  a great  majority  of  the  students  in  all 
four  classes — not  just  the  seniors. 

Still  speaking  in  terms  of  numbers  of  members, 
I regret  to  say  that  our  Woman’s  Auxiliary  showed 
a slight  loss  in  membership  during  the  past  year — 
less  in  Philadelphia  than  in  the  rest  of  the  state. 
(Pressure  of  events  delayed  some  activities  intended 
to  improve  Auxiliary  recruitment  that  are  now  just 
getting  under  way.  I confidently  predict  a signifi- 
cant increase,  in  the  next  few  months.)  The  of- 
ficers and  members  of  the  Woman’s  Auxiliary  are 
the  more  to  be  congratulated  and  thanked  for  their 
splendid  year  of  service  just  concluded,  and  we 
should  all  pledge  to  them  our  increased  help  in 
the  year  ahead. 

Information 

More  important  than  mere  numbers  of  members 
in  the  Pennsylvania  Medical  Society  and  its  com- 
ponent county  societies  is  an  informed  member- 
ship. How  to  bring  information  from  national, 
state,  and  county  organization  levels  to  the  in- 
dividual members  is  the  never-ending  task  of  of- 
ficers and  staff  at  all  these  levels.  To  do  this  task 
effectively  calls  for  the  best  use  of  existing  channels 
of  communication,  and  for  the  invention  of  new 
ones.  But,  be  they  old  or  new,  they  all  make  use 
of  just  two  instruments:  the  printed  word  and  the 
spoken  word. 

Records  require  the  printed  word.  Records,  to 
be  complete  as  well  as  factual,  must  of  necessity 
be  voluminous.  But  who  reads  voluminous  records? 
For  example,  the  August,  1965,  issue  of  the  Penn- 
sylvania Medical  Journal  contains  39  solid  pages 
of  reports  by  councilors,  various  standing  and 
special  committees,  and  the  several  administrative 
councils — reports  that  must  be  printed  in  the 
Journal — reports  to  which  officers  and  staff  must 
constantly  refer  in  the  performance  of  their  duties 
— reports  that  are  filled  with  matters  of  great  im- 
portance to  all  physicians.  But  how  many  of  our 
members  read  them?  Perhaps — nay,  probably — 
many  would  be  willing  to  read  abstract  and  high- 
lights, if  these  were  appended  as  a box-enclosed 
summary,  in  red  print,  to  the  more  lengthy  reports. 
Indeed,  the  editor  might  well  ask  those  making 
lengthy  reports  to  supply  him  with  such  a summary. 

The  printed  word  is  also  used  to  good  purpose  in 
the  newsletter  form.  Here  brevity  and  the  eye- 
catching format  and  phrase  will  bring  the  message 
to  many.  I am  the  more  pleased  to  note  that  a 
newsletter  will  soon  be  available  to  the  Woman’s 
Auxiliary. 

But  the  spoken  word  can  get  across  a point,  or 
arouse  an  interest,  or  stimulate  a thought  in  the 
physician  not  so  reached  by  the  printed  word. 
Moreover,  the  spoken  word  often  has  timeliness 
that  the  printed  word  loses  between  the  day  it  is 
conceived  and  the  day — often  many  months  later 
— when  it  finally  reaches  the  reader. 

Who  shall  speak  the  word?  Those  who  know 
what  to  say:  the  trustees  and  councilors,  the  com- 


mittee and  commission  chairmen— those  who  at- 
tended the  meetings  of  the  board,  the  committees, 
the  commissions,  and  who  later  wrote  those  reports. 

I therefore  strongly  urge  that  we  follow  the  ad- 
vice given  us  last  October  by  President  Flannery, 
that  the  trustee  and  councilor  be  invited  often  and 
regularly  to  speak  at  the  meetings  of  county  so- 
cieties and  of  their  boards  and  executive  commit- 
tees. It  would  be  well  to  invite  the  trustee  and 
councilor  from  neighboring  and  other  districts,  to 
learn  of  their  activities,  interests,  plans,  and  prob- 
lems. Chairmen  of  administrative  councils  could 
likewise  bring  valuable  messages  on  timely  matters. 
Such  councilor  and  chairman  reports  might  well 
be  made  a regular  and  useful  feature  of  county 
medical  society  meetings. 

It  was  for  this  reason  that  I particularly  wel- 
comed, and  valued  above  all  my  other  activities  of 
the  past  year,  the  opportunities  to  speak  to  and  with 
our  members  at  county  medical  society  gatherings. 
These  were  the  occasions  when  I seemed  to  be  per- 
forming my  most  useful  function.  Here  and  now,  I 
thank  all  those  who  were  so  kind  as  to  invite  me. 
But  in  this  very  regard,  I also  met  my  greatest  frus- 
trations: it  was  a keen  disappointment  to  receive 
— sometimes  only  a few  weeks  before  the  event 
— invitations  to  annual  banquets,  from  two  or  even 
three  different  county  societies  for  the  same  night. 
And  why  are  most  of  these  gala  events  grouped 
in  two  or  three  months  of  the  year,  and  those  when 
the  weather  is  at  its  worst?  I therefore  suggest 
that  county  chairmen  of  program  committees  now 
(not  next  January)  write  my  successor  in  office  as 
to  when  they  would  like  to  have  him — and,  if  pos- 
sible, offer  him  an  alternative  date,  so  that  he  can 
plan  his  schedule  more  effectively  than  I could. 

Memorable  Contacts 

It  was  the  opportunity  to  meet,  confer  with,  and 
learn  from  many  fellow  workers  in  our  sister  state 
medical  societies  (Maryland,  New  Jersey,  New 
York,  Ohio)  that  made  my  visits  to  their  annual 
sessions  such  stimulating  and  instructive  expe- 
riences. The  two  national  sessions  will  always 
be  bright  spots  in  my  memory,  for  so  many  reasons, 
but  above  all  because  in  Miami  our  fellow  Penn- 
sylvanian and  my  fellow  Lancaster  Countian  and 
former  student,  James  Z.  Appel,  became  president- 
elect, and  in  New  York,  president,  of  the  American 
Medical  Association. 

Now  let  me  mention  just  a few  of  the  significant 
actions  taken  on  behalf  of  the  society  by  the  House 
of  Delegates,  last  year,  and  by  the  Board  of  Trus- 
tees and  Councilors — or  initiated  by  the  several 
administrative  councils — since  then.  I found  the 
selection  of  those  few  actions  difficult,  and  my  men- 
tion must  be  brief,  because — as  our  Executive  Di- 
rector, Mr.  Perry,  notes  in  his  report,  the  1965 
House  and  this  year’s  Board  took  a total  of  311 
separate  actions  that  required  implementation  or 
performance.  I did  select  some  items  because  they 
had  not  yet  reached  consummation,  but  were  in 
process — or  because  they  called  for  renewed  action 
here  or  elsewhere.  Some  were  chosen  to  let  me 
express  some  well-deserved  praise  and  approval, 
and  to  bespeak  your  further  interest  and  support. 
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Medical  Examiner  Concept 

This  society  has  long  been  committed  to  advocat- 
ing legislation  to  replace  the  obsolete  coroner  pro- 
gram in  Pennsylvania  with  a medical  examiner  sys- 
tem. Several  efforts  were  made  this  year,  to  foster 
such  action  in  both  Houses,  but  so  far  without 
success,  in  a legislature  too  preoccupied  with 
other,  more  pressing,  items.  However,  within  re- 
cent months  there  has  been  completed  and  sub- 
mitted to  the  society  the  report  on  the  study  of  the 
coroner  system  in  Pennsylvania,  made  by  The  Penn- 
sylvania State  University  (Edgar  C.  Leduc  and 
Kenneth  E.  Beasley  of  the  Institute  of  Public  Ad- 
ministration), on  authorization  of  this  society,  sev- 
eral years  ago.  Because  of  its  length  (SO  type- 
written pages)  it  will  probably  not  be  published  in 
full;  but  it  is  available  from  our  headquarters  to 
those  who  are  interested.  It  is  a scholarly,  ob- 
jective study  from  which  I now  cite  some  data  and 
certain  tentative  conclusions  of  the  study,  and  one 
of  my  own: 

There  are  66  coroners  in  as  many  Pennsylvania 
counties,  and  one  medical  examiner  (in  Phil- 
adelphia County).  About  half  of  the  coroners 
are  physicians,  albeit  without  special  training 
in  forensic  pathology.  The  others  are  laymen. 
The  chief  function  of  a coroner  is  to  determine 
whether  deaths  under  certain  circumstances  are, 
or  are  not,  due  to  natural  causes.  The  coroner 
has  at  his  command,  two  devices  for  determining 
the  cause  of  death:  necropsy,  and  a coroner’s 
inquest.  Physicians  in  general  believe  that  nec- 
ropsy, as  the  more  efficient  means,  should  be 
more  frequently  used  than  it  now  is.  Lawyers 
generally  believe  that  the  coroner's  inquest  is  in 
many  instances  a needless  duplication  of  the  ser- 
vices of  a grand  jury. 

The  report  submitted  to  us  shows  that  physi- 
cian-coroners use  necropsy  much  oftener  (36.6 
percent  in  urban,  15.7  percent  in  rural  com- 
munities) than  do  lay  coroners  (14.7  percent 
in  urban,  9.4  percent  in  rural  communities). 

The  comparison  between  Philadelphia  (medi- 
cal examiner)  and  Allegheny  (coroner)  Counties 
is  illuminating.  In  the  same  year,  in  Philadelphia, 
of  a total  of  4,109  “coroner's  cases,”  1,775  came 
to  necropsy,  and  there  were  ten  inquests.  In 
Allegheny  County,  among  2,682  “coroner’s 
cases,”  232  came  to  necropsy,  and  there  were 
2,452  inquests.  You  can  draw  your  own  con- 
clusions as  to  the  relative  accuracy  of  the  verdicts 
on  the  cause  of  death,  under  the  two  systems. 

The  report  points  out  that  the  office  of  coroner 
is  constitutional,  in  Pennsylvania,  and  that  any 
major  change  would  require  a constitutional 
amendment.  Nevertheless,  the  chief  duties  of 
the  office  are  statutory,  and  could  be  assigned 
or  controlled  by  legislative  action.  But  to  improve 
adequately  the  present  system  (by  more  nec- 
ropsies, by  better  fiscal  and  other  records,  and 
especially  by  prescribing  physician  incumbents 
in  the  office)  would  require  so  much  tinkering 
with  existing  laws,  that  one  should  think  seriously 
in  terms  of  a constitutional  amendment  to  set  up 
a statewide  medical  examiner  system. 

Here  is  my  reason  for  discussing  this  subject: 
Philadelphia  got  its  medical  examiner  system  only 
when  the  city  charter  was  revised.  I urge  that 
the  Pennsylvania  Medical  Society  go  on  record 
favoring  action  to  rewrite  the  91 -year-old  docu- 
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ment  under  which  we  live  in  Pennsylvania,  and 
that  a statewide  medical  examiner  system  be 
made  a part  of  the  new  constitution. 

Immunization 

As  yet,  no  legislative  action  has  been  obtained 
to  require  immunization  against  poliomyelitis,  diph- 
theria, tetanus,  and  whooping  cough,  as  a prereq- 
uisite for  admission  of  children  into  school  (as  rec- 
ommended by  the  1964  House  of  Delegates).  There 
is  the  possibility  that  the  present  legislature  may 
act  to  require  a statement  by  parents  on  the  status 
of  a child  with  regard  to  these  immunizations,  to 
be  submitted  at  the  time  of  enrollment  in  school. 
Suitable  advice  could  then  be  given  in  the  case 
of  nonimmunized  children. 

Board  of  Family  Practice 

The  1964  House  of  Delegates  approved  a resolu- 
tion to  recommend  to  the  American  Medical  As- 
sociation in  1965  the  establishment  of  a national 
board  of  family  practice.  The  abstract  report  of 
AM  A action  briefly  states  that  this  was  disapproved. 
Actually,  the  disapproval  was  not  of  the  idea  of 
a board  of  family  practice,  but  rather  of  the  pro- 
posed manner  of  approach.  The  matter  was  re- 
ferred to  the  Council  on  Medical  Education.  We 
have  just  been  informed  that  the  council  is  delay- 
ing action  “until  its  ad  hoc  Committee  on  Education 
for  Family  Practice  submits  its  report:  that  com- 
mittee now  is  attempting  to  define  the  special  edu- 
cation, at  both  undergraduate  and  graduate  levels, 
necessary  to  produce  a competent  family  physi- 
cian. This  is  prerequisite  to  consideration  by  the 
committee,  and  subsequently  by  the  council  and  the 
Advisory  Board  for  Medical  Specialties,  of  the 
need  for  and  expected  role  of  a board  of  family 
practice.” 

This  is  the  proper  channel  for  processing  this 
matter.  Moreover,  it  is  the  first  time  that  the  mat- 
ter of  a board  of  family  practice  has  moved  so  far 
along  in  that  channel.  There  is  a reasonable  hope 
of  its  becoming  a reality. 

Hospital  Planning 

Our  interest  in  voluntary  areawide  hospital  plan- 
ning, with  appropriate  input  by  the  medical  pro- 
fession, had  the  support  of  the  1964  House  of 
Delegates.  It  is  therefore  significant  that  the  Hos- 
pital Survey  Committee,  which  furnishes  such  plan- 
ning service  in  the  Philadelphia  metropolitan  area 
(five  counties  in  Southeastern  Pennsylvania  and 
three  in  New  Jersey)  has  requested  guidance  in 
evaluating  community  need  for  the  installation  of 
costly  and  specialized  equipment  in  local  hos- 
pitals. Last  month,  the  Board  of  Trustees  author- 
ized the  Council  on  Scientific  Advancement  to  aid 
in  developing  criteria  for  such  guidance — our  first 
official  participation  in  this  important  field. 

Health  Departments 

I bespeak  a renewed  interest  by  this  society,  and 
particularly  by  its  component  county  societies,  in 
the  establishment  of  county  or  multiple-county 
health  departments,  to  replace  a multiplicity  of 
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lesser  departments  at  lower  levels— mostly  of  lim- 
ited usefulness  because  of  inadequate  staffing  and 
support. 

Blue  Shield  Schedule 

After  more  than  two  years  of  hard  work,  a new 
Blue  Shield  fee  schedule  has  been  evolved,  and  last 
month  the  Board  of  Trustees  gave  the  schedule  its 
official  approval.  It  is  an  excellent  product  that 
deserves  our  commendation  and  support.  This 
should  make  three  proposed  resolutions  directed 
to  this  matter  unnecessary. 

Malpractice  Insurance 

A warning  has  just  gone  out  to  all  our  members 
to  look  to  their  malpractice  insurance  coverage.  It 
would  seem  that  no  physician  would  be  so  careless 
as  to  neglect  this  matter,  but  some  painful  examples 
of  such  carelessness  in  the  past  year  have  shown  the 
need  for  the  warning. 

Certification 

The  professional  certification  of  surgical  techni- 
cians, as  approved  by  the  1964  House  of  Delegates, 
is  now  under  active  study  by  an  ad  hoc  committee 
of  the  Council  on  Scientific  Advancement,  and 
should  be  an  accomplished  fact  in  the  near  future. 

Growth  of  Trust 

It  is  a pleasure  to  note  the  growth  of  the  Educa- 
tional and  Scientific  Trust,  and  to  commend  it  to 
our  members  for  their  greater  support.  Its  assets 
in  December,  1964,  had  reached  $692,000,  and  it 
now  provides  four  full-tuition  medical  scholarships 
in  each  year  of  medical  school.  The  four  new 
beneficiaries  were  selected  from  over  one  hundred 
applicants.  Attention  is  called  to  the  fact  that  the 
trust  now  can  accept  gifts  to  provide  financial  help 
to  worthy  students,  regardless  of  the  course  of 
study  which  they  pursue. 

Building 

That  a new  headquarters  building  is  due  to  be- 
come a reality  by  next  summer  is  a cause  for  gen- 
eral satisfaction,  and  for  thanks  to  those  who  have 
planned  it  so  well. 

Council  Work 

At  this,  the  end  of  the  first  year  of  operation  of 
the  administrative  councils  and  their  commissions 
under  their  streamlined  organization,  congratula- 
tions are  in  order  upon  their  record  of  achievement. 
Their  reports  in  recent  issues  of  the  Pennsylvania 
Medical  Journal  testify  eloquently  to  that  effect. 

Medicare 

I come  now  to  my  penultimate  topic — medicare. 
Through  many  months,  we  of  organized  medicine 
bent  every  effort  to  convince  our  fellow  citizens 
and  our  legislators  that  free  medical  care  for  all 
persons  over  sixty-five,  regardless  of  their  ability 
to  pay,  is  philosophically  wrong  and  economically 
unsound.  We  failed  to  convince  our  legislators, 


who  were  faced  by  the  political  expediencies  im- 
plicit in  the  growing  voting  strength  of  those  over 
sixty-five. 

Most  of  us  in  the  medical  profession  are  still  sure 
that  medicare  is  philosophically  wrong  and,  in  its 
newest  form,  even  more  of  an  economic  threat. 
We  are  still  convinced  that  Eldercare  would  have 
offered  more  to  those  in  need,  and  at  less  cost 
than  does  medicare,  and  that  it  would  have  been 
free  of  the  alleged  stigma  of  requiring  a “pauper’s 
oath,”  since  it  was  based  on  income,  not  on  means. 
(I  remind  you  that  everyone,  whether  in  his  teens 
or  his  nineties,  must  file  an  annual  return  about  his 
income,  under  strict  penalties  for  falsification.) 

But  the  fact  remains  that  medicare  is  the  law  of 
the  land.  Whether  it  be  a good  law  or  a bad  law, 
or  part  good,  part  bad,  it  is  up  to  us  to  try  to  make 
it  work,  and  within  the  law  (not  by  strike  or  boy- 
cott, but  by  legal  procedure),  to  effect  possible 
changes  and  improvements.  That  is  the  course 
which  the  American  Medical  Association  has 
adopted,  under  the  leadership  of  President  Appel. 
That  is  the  course  which  I urge  the  Pennsylvania 
Medical  Society  to  adopt. 

Now,  to  assume  that  all  physicians  must,  as  in- 
dividuals, necessarily  be  of  one  mind  and  opinion, 
is  absurd.  There  are,  among  physicians — and  even 
within  our  own  ranks — those  with  extreme  views 
and  at  both  ends  of  the  spectrum — ranging  from 
those  who  would  favor  complete  noncooperation 
to  those  who  are  all-out  for  socialized  medicine. 
The  fact  remains  that  a great  majority  of  us  are 
agreed  to  make  the  above  trial.  Organized  medi- 
cine does  a good  job  in  seeking  to  represent  that 
majority  viewpoint.  As  long  as  we  are  catching 
hell  from  both  extremes,  we  are  probably  on  a 
sound  course. 

Extremist  Action 

And  we  are  catching  it,  and  we  always  will,  from 
the  extremists.  Look,  for  example,  at  the  in- 
terpretations placed  on  the  same  facts,  the  same 
actions — the  events  of  the  AMA  meeting  in  New 
York  in  June:  one  minority  group  of  physicians, 
a voluble  minority  to  be  sure,  refers  to  the  “ill- 
chosen”  remarks  of  President  Appel,  and  to  the 
“capitulation”  of  the  AMA;  but  in  Science,  Elinor 
Langer,  speaking  of  the  same  meeting,  stresses  the 
“reactionary  outlook  of  the  AMA,  in  which  general 
practitioners  dominate,  and  in  which  academicians 
‘have  withdrawn  from  leadership,’  ” ignoring  the 
fact  that  over  50  percent  of  American  physicians 
are  general  practitioners,  and  that  President  Appel, 
a general  practitioner  and  surgeon,  is  to  be  followed 
by  President-Elect  Hudson,  a professor  of  medi- 
cine. Moreover,  she  predicts  that  if  the  AMA  does 
not  change  some  of  its  ways,  “we  will  be  all  the 
worse  for  it:  the  doctors,  servants  of  a program 
they  neither  like  nor  understand;  the  public,  be- 
cause for  better  or  for  worse,  these  are  the  only 
doctors  we  have.”  You  can’t  please  everybody, 
can  you? 

My  major  plea  is  that  all  of  us — organizationally, 
at  national,  state,  and  county  levels,  and  as  in- 
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dividuals — give  our  best  efforts  to  seeing  that  medi- 
care is  given  every  chance  to  work.  The  need  to 
make  it  work  is  urgent.  Quite  apart  from  the 
wrong  philosophy  of  medicare  is  its  threat  to  our 
national  economy.  Medicare  is  about  to  rock  the 
economic  boat  far  beyond  what  its  proponents 
foresee.  But  all  of  us  are  in  that  boat,  and  must 
therefore  share  its  risks. 

Rising  Costs 

We  shall  watch  with  concern  the  effects  of  rising 
Social  Security  taxes  on  employees,  employers,  and 
the  self-employed — meaning  to  the  employees,  less 
take-home  pay,  more  dissatisfaction,  and  a grow- 
ing crop  of  strikes  for  high  pay,  plus  Social  Security 
taxes  that  will  eventually  be  passed  on  to  the  con- 
sumer of  goods  or  services.  To  these  increments  in 
the  cost  of  living  must  be  added  higher  state  and 
local  taxes  to  implement  local  medicare  services, 
and  the  call  at  all  levels  for  more  funds  to  build 
hospitals  and  nursing  homes.  Over  all  hangs  the 
cloud  of  threatened  inflation,  for  more  serious  infla- 
tions in  the  world  have  followed  not  war,  but  over- 
extended social  programs. 

I cannot  but  remark  that,  of  the  costs  of  this 
legislation,  the  physician — by  reason  of  his  com- 
pulsory inclusion  in  the  Social  Security  program— 
is  forced  to  carry  a tidy  share.  As  a self-employed 
worker,  he  will  be  paying  much  more  than  em- 
ployed workers:  beginning  with  5.4  percent  on 

$4,800  this  year,  then  6.15  percent  on  $6,600  next 
year,  and  reaching  7.8  percent  on  $6,600,  or  a 
$514.80  tax,  in  1987  (provided  rates  and  ceilings 
go  no  higher  in  the  meantime).  Moreover,  while 
most  employed  workers  retire  at  sixty-five  and 
thereafter  pay  no  further  Social  Security  tax,  phy- 
sicians (more  than  any  other  group)  who  attain 
sixty-five,  continue  to  work,  and  so  will  continue 
to  pay.  I point  out  that  today  in  Pennsylvania, 
over  1,200  physicians  age  sixty-five  or  over — about 
10  percent  of  our  medical  population — are  still  in 
practice. 

What,  then,  must  we  do  as  individual  physicians, 
and  as  a medical  society?  We  must  inform  our- 
selves on  all  aspects  of  the  law,  and  on  the  rules 
and  regulations  that  are  sure  to  evolve  with  a grow- 
ing experience.  We  must  know  what  we  are  to  do, 
and  what  our  patients  need  to  know.  The  society 
must  make  such  information  promptly  and  easily 
available  to  all  its  members  by  every  available  chan- 
nel— especially  by  the  Pennsylvania  Medical 
Journal  and  the  Newsletter,  and  by  special  bul- 
letins as  required. 

Today  we  must,  all  of  us — physicians  and  pa- 
tients alike — continue  our  voluntary  insurance  pro- 
grams, regardless  of  age,  since  medicare  will  not 
be  effective  until  July  1,  1966,  for  hospital,  and 
January  1,  1967,  for  nursing  home  benefits.  More- 
over, medicare  coverage  is  limited.  This  means 
there  will  be  oldsters,  the  cost  of  whose  catastrophic 
illnesses  will  exceed  that  coverage.  Therefore,  vol- 
untary insurance  programs  should  promptly  plan 
policies  for  those  who  wish  to  purchase  such  addi- 
tional protection. 
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We  must  continue  to  work  for  better  implemen- 
tation of  Kerr-Mills  programs  for  those  under  sixty- 
five  who  need  help.  In  this  regard,  we  in  Penn- 
sylvania can  be  proud  of  the  fact  that  we  lead  the 
country.  But  there  is  much  room  for  improvement. 
We  must  concern  ourselves  with  the  scrutiny  of 
administrative  processes  in  the  application  of  medi- 
care. Your  Board  of  Trustees  has  already  gone  on 
record  in  one  such  aspect,  by  its  recommendation 
to  the  governor  of  the  commonwealth  that  the 
medicare  law  be  administered  by  the  department 
of  health  in  Pennsylvania.  We  should  go  further 
and  recommend  to  our  hospitals  that  they  make 
Blue  Cross  their  fiscal  agent.  To  its  background 
of  experience,  Blue  Cross  now  adds  the  great  ad- 
vantage of  having  been  relieved  of  its  most  expen- 
sive group  of  beneficiaries — the  aged — whom  both 
industry  and  private  insurance  companies  had,  in 
the  past,  dumped  in  the  lap  of  Blue  Cross. 

More  than  ever,  and  above  all,  we  must  hold  the 
line  on  costs,  by  insuring  proper  utilization  of  hos- 
pitals. Of  course,  utilization  committees  will  have 
more  than  ever  to  do.  But  every  single  physician 
is  now  a one-man  utilization  committee,  when  he 
is  asked  to  decide  whether  a patient  really  needs 
hospitalization,  or  could  equally  well  be  studied  and 
treated  as  an  outpatient,  or  in  a nursing  home — a 
decision  that  will  be  made  the  more  difficult  under 
the  selfish  importunings  of  relatives,  friends,  and 
politicians,  or  of  those  not  really  in  such  need,  but 
looking  for  “something  for  nothing.” 

More  than  ever  has  the  seven-day  hospital  be- 
come a necessity.  It  is  high  time  that  all  hospitals 
augmented  their  staffs  accordingly. 

Insurance  Factors 

Overinsurance  is  still  in  the  picture,  although 
some  progress  has  been  made  by  insurance  com- 
panies to  remedy  this.  I return  to  this  subject  be- 
cause a year  ago,  I was  taken  to  task  by  many 
writers  of  letters,  who  misunderstood  my  warning 
that  had  been  wrongly  emphasized  by  the  press. 
What  is  overinsurance?  It  is  coverage  of  the  same 
illness  by  double,  or  even  multiple,  insurance.  For 
example:  two  members  of  the  same  family — hus- 
band and  wife — work  for  different  companies.  If 
one  is  ill,  double  collection  of  insurance  can  ensue 
— one  member  collects  as  the  ill  worker  under  one 
policy,  the  other  member  collects  for  the  ill  worker 
as  a family  member  or  dependent  under  the  other 
policy.  There  is  also  the  possibility  of  one  person’s 
carrying  insurance  in  several  companies,  and  col- 
lecting from  each,  for  the  same  illness.  (You  can’t 
insure  your  house  or  your  car  for  more  than  house 
or  car  is  worth.)  Every  person  has  the  right  to 
seek  as  nearly  complete  coverage  by  health  insur- 
ance and  by  supplementary  policies  as  he  can  af- 
ford, but  no  one  should  be  allowed  to  make  a profit 
on  illness,  that  would  be  paid  for  by  the  higher 
premiums  that  the  rest  of  us  must  pay. 

The  full  impact  of  medicare  cannot  yet  be  esti- 
mated. Many  readjustments  in  existing  plans  of 
providing  medical  service  in  this  country  are  bound 
to  occur,  but  are  quite  unpredictable.  For  ex- 
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ample,  what  will  happen  in  the  program  of  the 
Veterans  Administration  and  its  over-sixty-five 
beneficiaries,  or  with  regard  to  the  retirees  from 
military  and  other  governmental  services,  and  their 
aged  dependents?  Since  in  the  last  analysis,  phy- 
sicians provide  the  medical  service,  they  must  be 
alert  to  all  developments  in  such  services. 

Centers  for  Major  Diseases 

My  final  topic  deals  with  impending  legislation 
on  the  problems  of  heart  disease,  cancer,  and 
stroke.  On  June  28,  1965,  the  U.  S.  Senate  passed 
by  voice  vote  a bill  to  implement  an  administration 
program  that  would  set  up  a national  network  of 
regional  medical  complexes  for  research,  training, 
and  patient-care  in  the  fields  of  heart  disease,  can- 
cer, stroke,  and  “other  major  diseases,”  as  recom- 
mended in  the  report  of  the  President’s  commission 
under  the  chairmanship  of  Dr.  DeBakey.  In  the 
House,  the  bill  is  facing  rather  more  critical 
scrutiny. 

In  its  original  report,  the  DeBakey  Commission 
recommended  the  establishment  of  32  regional 
complexes,  60  regional  centers  (25  for  heart  dis- 
ease, 20  for  cancer,  15  for  stroke),  450  diagnostic 
and  teaching  stations  (200  for  cancer,  150  for  heart 
disease,  100  for  stroke),  and  100  rehabilitation 
units.  The  program  would  be  based  on  at  least  32 
medical  schools,  many  research  institutions,  hos- 
pitals, and  outpatient  facilities — involving  a tre- 
mendous number  of  qualified  medical  and  technical 
personnel — all  of  this  within  five  years,  and  at  an 
estimated  cost  of  1.6  billion  dollars.  The  Senate 
trimmed  this  to  a four-year  program,  with  a budget 
of  650  million  dollars,  removing  most  of  the  federal 
support  for  building — leaving  this  largely  to  the 
medical  schools  to  cover. 

The  importance  of  a concerted  and  coordinated 
plan  of  attack  on  the  three  diseases  mentioned  must 
be  evident  to  all — medical  and  lay  alike.  Un- 
fortunately, nothing  has  been  done,  as  yet,  in  the 
way  of  planning  for  a program  with  obvious  multi- 
ple complexities  and  problems  of  the  greatest  varia- 
tions from  one  region  to  another.  Furthermore, 
there  are  involved  commitments  of  personnel  and 
local  resources  that  have  not  been  assessed,  but 
that  even  a cursory  consideration  shows  to  be  be- 
yond present  capabilities.  This  is  not  the  time  nor 
the  place  to  go  into  any  details  of  the  problems  that 
such  a program  raises.  Suffice  it  to  say  that  various 
knowledgeable  groups,  in  testimony  before  House 
committees,  have  stressed  the  need  for  detailed 
study  before  commitment  to  definitive  action. 
Thus,  the  American  Heart  Association,  a supporter 
of  the  bill,  has  recommended  that  at  least  two 
years  of  planning  be  conducted,  and  then,  in  the 
light  of  results,  that  a limited  number  of  pilot 
projects  be  formed. 

Early  this  month,  after  this  address  had  been 
reproduced  in  Harrisburg,  the  Interstate  and  For- 
eign Commerce  Committee  of  the  House,  after 
testimony  by  an  AMA  Committee  headed  by 
President  Appel,  reported  its  modification  of  the 
bill  by  some  20  amendments.  Their  chief  effects 
include:  A three-year  project;  a price  tag  of  $340 


million;  the  requirement  that  “demonstrations”  of 
patient-care  must  be  incidental  to  research  and 
training,  and  that  any  patient-care  must  be  upon 
referral  by  a practicing  physician;  the  limitation 
of  “other  diseases”  to  those  related  to  heart  disease, 
cancer,  and  stroke;  no  new  construction — only 
alterations  of,  and  new  equipment  for,  existing 
facilities;  the  requirement  of  a local  advisory  com- 
mittee which  must  include,  among  others,  “prac- 
ticing physicians”  and  representatives  of  appropri- 
ate medical  societies;  and  the  definition  of  the 
purpose  of  the  bill  as  calling  for  feasibility  studies 
and  pilot  projects. 

At  its  meeting  in  June,  the  American  Medical 
Association,  recognizing  the  need  for  gathering 
information  on  which  to  base  future  recommenda- 
tions for  the  continued  improvement  of  medical 
education,  research,  and  patient-care,  adopted  a 
resolution  that  component  state  medical  associa- 
tions be  urged  to  conduct  conferences  with  medical 
educators  and  scientists,  medical  staffs  of  hospitals, 
medical  society  representatives,  and  other  interested 
parties.  I therefore  recommended  to  the  Board  of 
Trustees  the  appointment  of  a committee  to  initiate 
such  studies.  At  its  August  meeting,  the  board 
authorized  its  chairman  to  appoint,  promptly,  a 
committee  to  serve  this  purpose.  The  committee 
membership  includes,  among  others,  representatives 
from  the  society’s  four  administrative  councils,  plus 
the  deans  of  the  Pennsylvania  medical  schools,  and 
representatives  of  the  department  of  health.  The 
committee,  under  my  temporary  chairmanship  and 
the  temporary  vice-chairmanship  of  Dr.  A.  Rey- 
nolds Crane,  held  its  first  meeting  on  September 
12,  1965,  and  has  directed  itself  promptly  to  its 
task. 

This  action,  I believe,  anticipates  the  intent  of 
Resolutions  65-5  and  65-20.  It  would  also  seem 
desirable  for  this  House  of  Delegates  to  approve 
this  action  in  principle,  and  to  request  the  Congress 
to  authorize,  first,  a thorough  study  of  local  con- 
ditions and  capabilities,  and  then,  a few  pilot 
facilities  to  acquire  much-needed  experience  and 
information,  before  embarking  on  any  program  of 
sweeping  changes  in  the  pattern  of  medical  re- 
search, education,  and  patient-care. 

Comment  on  Session 

Just  a word  about  this  session.  The  Committee 
on  Scientific  Program,  in  view  of  dwindling  atten- 
dance in  recent  years,  took  a new  and  challenging 
approach,  and,  with  its  series  of  practical  work- 
shops, contrived  a program  whose  wide  appeal  is 
reflected  in  the  unprecedented  advance  registra- 
tion for  the  various  sessions.  Dr.  Blady  and  his 
committee  deserve  our  highest  praise.  By  the  same 
token,  those  in  charge  of  all  other  aspects  of  its 
program  and  arrangements  have  outdone  them- 
selves in  the  excellence  of  their  performance,  and 
share  in  our  hearty  commendation.  The  resolu- 
tions submitted  to  this  House  of  Delegates  are  of 
a high  order  of  merit,  and  testify  to  the  earnest 
study  which  their  proposers  gave  them.  The  very 
fact  that  some  of  them  were  anticipated  by  previous 
board  action  is  proof  of  that.  The  others  I com- 


NOVEMBFR,  1965 


111 


MEDICAL  SOCIETY  NEWS 


mend  to  your  thoughtful  consideration,  with  but 
a single  “plug”  on  my  part  in  behalf  of  the  resolu- 
tion dealing  with  that  stepchild,  financially  speak- 
ing, of  the  modern  medical  picture — the  medical 
library. 

Memorable  Year 

Now  comes  the  final  moment  of  truth.  In  these 
moments  when  a most  important  chapter  of  my 
life  draws  to  a close,  1 think  and  feel  many  things. 
There  is  a little  pride  in  a few  achievements.  There 
is  much  greater  humility  and  chagrin  over  failures 
or  partial  successes.  Chief  among  my  sentiments 
at  this  moment  is  gratitude — gratitude  to  you,  for 
the  honor  of  this  office,  and  for  the  support  which 
you  have  given  me  at  every  turn;  gratitude  to  my 
successor.  Dr.  West,  who  has  been  to  me  a tower 
of  strength  in  the  year  just  ending,  and  to  whom 
1 pledge  my  fullest  loyalty  in  the  year  ahead;  grati- 
tude to  our  staff — capable,  industrious,  loyal,  re- 


sourceful, tactful — whose  willing  services  have 
known  no  bounds:  our  executive  director,  Mr. 

Lester  Perry;  the  former  associate  director,  Mr. 
Watson;  the  assistant  director,  Mr.  Rineman  (who 
for  two  years  has  been  my  particular  friend,  guide, 
and  mentor);  the  executive  assistants — Mr.  Craig, 
Mr.  McKenzie,  Mr.  Sloan,  and  Mr.  Wert;  the 
business  manager,  Mr.  Erickson;  and  the  other 
members  of  the  staff,  all  of  whom  responded  mag- 
nificently to  my  frequent  calls  for  help.  I include 
each  one  of  you  in  my  heartfelt  thanks. 

Above  all  is  my  gratitude  for  the  rich  opportunity 
for  service  to  the  physicians  and  to  the  people  of 
Pennsylvania,  which  this  office  has  given  me. 

Lastly,  I cherish  the  hope  that  1 may  yet  be  able 
— and  that  you  will  permit  me — to  serve  our  cause 
in  any  way  that  you  may  see  fit.  For  beyond  any- 
thing experienced  in  the  past  is,  for  all  physicians, 
the  glorious  challenge  of  the  future. 
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A/J  EDICINE  TRAVELS,  and  sometimes  stum- 
bles along  a pathway  to  a rapidly  approach- 
ing precipice  at  the  foot  of  which  is  a graveyard 
for  the  broken  ideals  and  hopes  of  man.  Much  of 
medicine  moves  on  this  pathway  unwillingly,  re- 
sisting at  every  step,  attempting  to  turn  to  the  high 
road  where  the  ideals  of  medicine  and  of  all  men 
so  clearly  belong.  It  is  not  medicine’s  choice  that 
it  be  on  the  pathway  to  deterioration  and  ultimate 
destruction.  Political  and  other  forces  are  pulling 
it  there.  There  are  some  within  the  profession 
itself  who  are  pushing  it  along  the  same  terrible 
course.  In  a very  real  sense,  the  dominant  social 
force  in  the  United  States  is  one  that  knowingly 
or  unwittingly  has  gripped  the  political  side  of  the 
rope  in  the  tug  of  war  that  would  obliterate  initia- 
tive, rewrite  moral  codes,  trade  life  for  existence. 

I am  not  attempting  to  paint  the  main  stream  of 
American  medicine  as  the  shining  knight  riding  to 
the  rescue  of  the  fair  maiden.  Any  rescue  opera- 
tion in  today’s  world  requires  a sophisticated  ap- 
proach that  can’t  be  encased  in  armor  and  placed 
on  the  back  of  a charger.  Medicine,  so  sophisti- 
cated in  the  battle  against  disease,  still  has  a habit 
of  dashing  around  on  a horse  in  the  battle  for  a 
way  of  life.  Putting  that  horse  out  to  pasture — 
permanently — is  long  overdue.  This  is  criticism 
that  wells  from  a love  of  the  profession,  criticism 
that  comes  from  the  concept  that  I am  my  brother’s 
keeper.  We  have  in  our  ranks  some  of  the  greatest 
thinkers  of  our  time,  dedicated  men  and  women  so 
involved  with  the  immediate  threat  of  disease  that 
the  environment  that  begets  disease  sometimes  re- 
ceives only  superficial  attention.  Some  citizens 
are  physicians,  but  all  physicians  should  be  active 
citizens.  We  dare  not  resign  ourselves  to  having 
one  hand  tied  behind  our  backs  by  political  forces 


when,  with  energy  and  astute- 
ness, such  forces  can  be  halted 
and  even  reversed  in  the  cause 
of  better  medical  care.  We  are 
not  practicing  medicine  in  a 
Utopia:  we  are  attacking  dis- 

ease in  a society  that  seems  to  be 
bent  on  self-destruction.  Along 
with  our  medical  crises,  we  and 
the  rest  of  society  are  confront- 
ed daily  with  moral  crises.  I 
believe  that  Dante  said  it  best: 

“The  hottest  fires  of  hell  are 
reserved  for  those  who,  in  a 
moment  of  moral  crisis,  remain  neutral.” 

Our  traditional  neutrality  in  things  not  directly 
medical  belongs  out  in  permanent  pasture  with  that 
horse  we  once  rode. 

I can  find  no  valid  argument  in  favor  of  continu- 
ing the  neutrality  of  medicine.  Any  neutral  in  to- 
day’s world  will  find  Dante's  hell  long  before 
death.  Let’s  not  await  hell  with  unresisting  arms. 

Dual  Responsibility 

I hope  that  I am  not  misunderstood.  I am  not 
proposing  that  our  neutrality  in  things  not  medical 
be  abandoned  to  the  detriment  of  our  most  direct 
obligation — the  fight  against  disease.  We  must  do 
both,  because  the  one  is  dependent  upon  the  other. 

Therefore,  I propose  the  following  series  of  steps 
in  our  roles  as  physicians,  citizens,  and  members 
of  a professional  organization.  Some  of  them  re- 
quire massive  surgery  on  our  traditional  beliefs  and 
ways  of  attacking  problems. 

As  physicians,  everything  that  we  do  should  be 
aimed  at  the  quality,  availability,  and  cost  of  medi- 
cal care.  In  those  three  things — quality,  avail- 
ability, and  cost — rest  the  reasons  for  our  profession 
and  our  professional  organizations.  If  there  is 
anything  that  we  as  physicians  do  that  is  not  con- 
cerned with  quality,  availability,  and  cost,  then  it 
should  be  discarded — now. 

As  citizens,  everything  we  do  should  be  aimed  at 
reestablishing  a social  and  political  environment 
most  conducive  to  the  perpetuation  of  those  human 
qualities  and  values  so  essential  to  the  moral, 
spiritual,  and  physical  well-being  of  all  men.  In 
the  physicians’  role  as  citizens,  we  must  take  defini- 
tive action  in  politics.  Political  action  is  shaping 
our  nation.  It  could  be  tragic  that  we  have  not 
used  the  power  we  could  exert  as  citizens.  The 
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tragedy  is  already  unfolding — a public  tragedy,  not 
just  a tragedy  involving  the  profession.  Before 
the  ink  was  dry  on  the  medicare  bill,  political, 
social,  and  labor  forces  put  into  motion  machinery 
they  hope  will  bring  about  a broadening  of  the 
medicare  benefits,  a lowering  of  the  age  limit  and 
thus,  in  a series  of  predictable  steps,  the  socializa- 
tion of  medicine. 

I know  that  many  persons  felt  that  our  fear  of 
socialized  medicine  in  connection  with  the  medicare 
bill  was  unjustified,  but  the  steps  we  feared  and 
predicted  already  are  being  shaped.  Various  in- 
fluential newspapers,  some  national  magazines,  and 
some  segments  of  the  broadcast  industry  in  recent 
weeks  have  been  making  a massive  effort  to  point 
out  the  deficiencies  in  the  medicare  bill.  The  effort 
is  one  that  would  have  been  laudable  before  the 
bill’s  passage.  The  motive  in  doing  it  now  is  sus- 
pect. It  is  not,  I fear,  that  they  now  have  second 
thoughts  about  the  propriety  of  the  bill.  I believe 
that  it,  too,  is  a part  of  the  effort  aimed  at  the 
expansion  of  the  law  into  a true  system  of  socialized 
medicine.  Our  gratitude  goes  to  those  in  the  com- 
munications media  who  vigorously  opposed  the 
bill  before  its  passage  and  who  have  continued  to 
point  out  the  law’s  deficiencies.  There  were  not 
enough  persons  in  the  ranks  of  reason  to  prevent 
what  happened.  There  were  not  enough  physi- 
cians in  those  ranks.  Those  physicians  who  were 
active  were  trying  to  prevent  in  a few  short  months 
forces  that  had  been  in  motion  for  years.  We 
should  have  been  practicing  preventive  politics  as 
citizens.  I know  the  common  reaction  to  what  I 
have  said.  It  is  the  individually  spoken  or  un- 
spoken thought,  “What  can  I do?” 

Power  Source 

Untapped  power  is  represented  in  this  House 
of  Delegates.  If  each  member  of  this  House  would 
admit  and  meet  his  obligation  as  a citizen,  he  would 
be  instrumental  upon  his  return  home  in  the  forma- 
tion of  an  active  political  group  that  would  include, 
not  just  physicians  and  others  in  the  health  field, 
but  all  thinking  and  concerned  persons  in  the  area. 
This  should  not  be  just  a group  of  friends,  but  a 
group  with  a common  purpose  and  a fairly  com- 
mon plan  for  achieving  that  purpose.  They  should 
be  those  persons  who  believe  in  a common  standard 
of  public  and  political  morality. 

Legislation  is  dependent  upon  the  representatives 
we  elect.  Many  members  of  the  Congress  have 
demonstrated  an  arrogant  disregard  for  the  ex- 
pressed opinions  of  their  constituents.  I propose 
that  as  citizens,  we  take  a hand  in  electing  those 
representatives  who  will  represent,  those  who  will 
vote  their  consciences  instead  of  voting  for  political 
expediency.  Our  obligation  as  citizens  is  clear. 
We  dare  not  refuse  to  meet  it. 

Those  in  the  profession  who  have  decided  that 
it  is  useless  to  resist  the  changes  that  would  de- 
grade the  quality  of  medicine  we  practice  deserve 
to  be  chained  to  government  control.  They  not 
only  fail  to  meet  their  obligation  as  citizens,  but 
also  fail  a big  part  of  their  obligation  as  physicians. 

The  recognition  that  political  action  is  necessary 


resulted  in  the  formation  of  the  American  Medical 
Political  Action  Committee  and  of  the  state  PACs. 
The  Pennsylvania  Medical  Political  Action  Com- 
mittee is  just  as  effective  as  the  degree  of  support 
we  give  it.  It  provides  us  with  one  important  way 
to  be  effective  as  citizens.  I submit  that  you  can- 
not be  a good  physician  without  being  a good  citi- 
zen and  that  means  finding  time  and  the  money 
to  be  more  active  politically  than  are  our  opponents. 

I recommend  that  the  Pennsylvania  Medical 
Society  take  firm,  public  positions  on  major  state 
and  federal  legislation  in  addition  to  that  directly 
related  to  health.  We  already  do  so  on  proposals 
directly  affecting  the  health  of  the  public  and  the 
practice  of  medicine  and  we  dare  not  do  less  when 
the  legislation  influences  other  areas  of  our  lives 
and  the  lives  of  our  patients.  To  this  end,  I recom- 
mend that  the  appropriate  body  of  the  State  Society, 
as  a continuing  activity,  analyze  major  items  of 
legislation  and  make  position  recommendations  at 
the  earliest  possible  time  to  the  Board  of  Trustees 
and  Councilors.  I see  no  reason  why  the  Pennsyl- 
vania Medical  Society  should  not  take  a hand  in 
proposing  important  legislation  in  vital  areas  of 
activity. 

As  an  example  on  the  state  level,  I propose  that 
the  Pennsylvania  Medical  Society  work  to  initiate 
legislation  that  would  make  it  mandatory  for  able- 
bodied  public  assistance  recipients  to  work  on 
locally  controlled  projects  so  that  the  assistance  is 
pay  and  not  a dole.  This  should  involve  both  men 
and  women  whose  employment  would  not  hinder 
the  home  life  of  dependents.  I propose  that  they 
work  an  eight-hour  day  and  a five-day  week,  and 
that  their  compensation — as  opposed  to  assistance 
— be  in  keeping  with  the  work  performed.  What 
right  have  we  to  attempt  to  initiate  such  legislation? 
The  social  atmosphere,  the  emotional  outlook,  the 
state  of  mental  health  depends  on  the  individual’s 
sense  of  participation  in  and  contribution  to  the 
moving  of  the  machinery  of  life.  To  perpetuate 
drones  with  handouts  is  to  do  a grave  injustice  to 
both  the  recipients  of  the  handouts  and  the  tax- 
payers who  support  them. 

In  this  same  area,  I again  commend  to  you  a 
resolution  presented  to  this  House  at  its  last  session. 
The  resolution  was  amended  and  adopted.  The 
resolved  section  of  it  read  as  follows:  “Resolved, 
that  the  Pennsylvania  Medical  Society  request  the 
Department  of  Public  Welfare  to  make  available  to 
citizens  of  the  commonwealth  under  its  care,  upon 
their  request,  appropriate  methods  of  family  plan- 
ning.” I recommend  that  such  efforts  be  vigorously 
renewed. 

The  constitutional  changes  needed  to  establish  a 
medical  examiner  system  in  Pennsylvania  are  long 
overdue.  The  horse  and  buggy  coroner  system  is 
an  example  of  politically  perpetuated  inefficiency 
that  should  not  be  allowed  to  continue. 

I am  aware  that  many  of  the  things  I am  advo- 
cating are  not  popular.  To  do  just  that  which  is 
popular  would  only  accelerate  the  leap  over  the 
precipice  to  ruin.  Many  of  our  alleged  moral 
leaders — some  of  them  spokesmen  for  churches — 
would  lower  moral  standards  to  meet  the  practices 
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of  their  neighbors.  Dare  we  be  silent  in  this  area? 
When  the  willing  and  unknowing  followers  of  the 
schemes  of  the  Fabian  Socialists  work  to  bring 
“ism”  to  America  in  great  gulps  so  that  the  “Great 
Society”  more  properly  might  be  termed  the 
“Great  Calamity,”  dare  we  be  silent?  When  leaders 
of  the  labor  movement  feather  their  individual  nests 
at  the  expense  of  their  members,  when  these  same 
leaders  for  political  considerations  support  legisla- 
tion that  is  not  in  the  best  interests  of  their  mem- 
bers, should  we  remain  quiet  and  neutral? 

Disease  Centers 

Nine  days  ago  in  Philadelphia,  a meeting  insti- 
tuted by  the  Pennsylvania  Medical  Society  brought 
together  physicians,  medical  educators,  and  govern- 
ment officials  to  seek  practical  answers  to  the 
questions  involved  in  the  establishment  of  chronic 
disease  centers. 

This  does  not  mean  that  we  favor  the  establish- 
ment of  chronic  disease  centers  as  outlined  in  the 
heart  disease,  cancer,  and  stroke  amendments.  It 
does  mean  that,  faced  with  their  establishment 
despite  our  objections,  we  feel  that  the  public  and 
the  profession  deserve  to  have  extracted  whatever 
benefit  may  be  inherent  in  the  legislation.  We 
want  to  avoid  the  adverse  effect  the  establishment 
of  regional  medical  complexes  under  federal  super- 
vision would  have  on  the  hospitals  that  do  not  be- 
come a part  of  the  complexes.  We  are  concerned 
that  there  is  not  sufficient  professional  manpower  to 
meet  the  needs  of  the  proposed  complexes.  We 
want  to  avoid  the  discouragement  inherent  in  the 
complexes  to  the  practice  of  medicine  in  suburban 
and  rural  areas.  There  is  no  serious  lag  between 
the  discovery  and  application  of  new  methods  of 
treatment  or  new  drugs,  and  the  complexes  won’t 
correct  any  such  lag  that  exists.  There  is  no  pro- 
vision insuring  a balanced  distribution  of  the  com- 
plexes and  they  would  have  a detrimental  effect  on 
those  medical  schools  which  are  not  given  a role. 
Finally,  claims  that  cancer  and  heart  disease  are 
capable  of  being  prevented  or  cured  at  this  time 
tend  to  substitute  emotions  for  facts.  The  present 
system  of  medical  care  is  attacking  heart  disease, 
cancer,  and  stroke.  It  is  our  aim,  then,  to  correct 
as  many  of  these  deficiencies  as  possible,  to  attempt 
to  have  the  complexes  established  in  a way  and 
in  areas  where  at  least  some  good  will  be  accom- 
plished. 

In  mentioning  my  concern  about  further  diver- 
sion of  general  practitioners  from  rural  and  subur- 
ban areas,  I am  led  to  a recommendation  for 
positive  action.  There  are  a few  geographical  areas 
in  Pennsylvania  that  do  not  have  a sufficient  num- 
ber of  family  physicians.  There  is  no  shortage 
of  physicians  in  Pennsylvania  but  there  is  unequal 
distribution.  I propose  that  we  take  action  aimed 
at  correcting  the  unequal  distribution.  If  we  as  a 
profession  do  not  do  so,  certainly  some  branch  of 
government  will.  If  there  is  an  unmet  need  in  the 
area  of  the  availability  of  medical  care,  would  you 
prefer  that  government  take  a hand  or  that  the 
Pennsylvania  Medical  Society  act?  I propose  an 
entirely  new  role  for  the  Pennsylvania  Medical 


Society — a role  that  almost  directly  will  involve 
it  in  the  practice  of  medicine.  I recommend  that 
the  four  full-tuition  medical  education  scholarships 
awarded  annually  through  the  Educational  and 
Scientific  Trust  be  given  only  to  qualified  recipients 
who  agree  to  practice  for  a given  period  of  time  in 
a place  selected  by  the  Pennsylvania  Medical  So- 
ciety. In  the  same  manner,  I recommend  that 
consideration  be  given  to  modifying  the  medical 
education  loan  program  so  that  a percentage  of  the 
loan  could  be  forgiven  for  each  year  that  a recipient 
practices  in  a place  chosen  by  the  Medical  Society. 
I realize  that  this  will  entail  a detailed  survey  of 
the  availability  of  physicians  in  many  sectors  of  the 
state,  but  I feel  that  it  is  necessary.  As  a result  of 
such  surveys,  it  may  become  apparent  that  some 
areas  of  Pennsylvania  without  medical  doctors  are 
not  economically  able  to  support  one.  Yet,  the 
nearest  physician  might  be  25  or  30  miles  away. 
Again,  we  have  an  obligation  to  meet  any  such 
needs  as  exist  and  I recommend  that  consideration 
be  given  to  Pennsylvania  Medical  Society  sponsor- 
ship of  a traveling  health  team  to  provide  chronic 
care  in  a series  of  any  such  localities.  This  also 
may  entail  the  provision  of  emergency  care  ser- 
vice by  some  member  of  the  health  care  team. 

In  this  same  area  of  concern,  there  is  an  un- 
equal distribution  of  some  specialists.  The  solu- 
tion to  this  problem  deserves  careful  considera- 
tion by  the  Medical  Society,  working  in  harmony 
with  the  various  state  specialty  organizations.  To 
this  end,  it  is  encouraging  to  note  that  a meeting 
of  State  Society  and  state  specialty  representatives 
has  been  held  this  very  day  to  explore  the  possi- 
bilities of  the  Pennsylvania  Medical  Society  be- 
coming a more  active  umbrella  for  all  physicians, 
regardless  of  their  specialty.  It  may  be  necessary 
for  some  of  the  specialties  to  sacrifice  a portion  of 
their  autonomy  for  the  sake  of  better  public  and 
professional  service.  Compared  with  the  goal,  I 
believe  that  any  such  sacrifice  would  be  insignifi- 
cant. Perhaps  this  group  may  work  toward  hav- 
ing its  staff  in  reality  be  a part  of  the  staff  of  the 
Pennsylvania  Medical  Society,  so  that  liaison  and 
cooperation  are  enhanced  without  increased  ex- 
penses. 

I do  believe  that  there  is  a degree  of  overspe- 
cialization that  has  resulted  in  a decrease  in  the 
personal  relationship  between  patient  and  physician. 
Concern  for  the  total  treatment  of  the  person  neces- 
sitates that  any  trend  toward  impersonality  be  re- 
versed. 

In  our  concern  for  the  public,  we  dare  not  ignore 
health  care  costs.  The  specter  of  ever-increasing 
hospitalization  costs  makes  it  necessary  that  we  in- 
crease our  already  significant  action  in  this  area. 
Although  the  physician  directly  controls  only  a 
small  portion  of  the  total  health  care  cost,  he  is 
being  blamed  for  the  total  increase.  We  can  truth- 
fully call  the  blame  unjustified,  but  that  does  not 
solve  the  problem.  Hospitals  themselves  through 
their  national  organization  are  attempting  to  be- 
come practitioners  of  medicine  rather  than  facilities 
where  medical  doctors  can  better  provide  extensive 
or  specialized  care.  No  hospital  administrator  likes 
to  have  empty  beds.  No  physician  wants  to  send 
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patients  to  the  hospital  unless  hospitalization  is 
needed.  Thus,  there  probably  will  always  be  con- 
flict, but  the  physician’s  prime  obligation  is  to  the 
patient,  not  to  the  hospital.  We  as  physicians  and 
as  citizens,  therefore,  must  become  more  active 
in  determining  hospital  practices  and  policies,  to 
the  end  that  we  may  bring  our  professional  ex- 
perience to  bear  on  the  problem  of  rising  hospitaliza- 
tion costs.  . r o i 

Area  or  Students 


We  must  do  more  than  we  already  are  doing 
to  increase  both  the  caliber  and  the  quantity  of  stu- 
dents entering  medical  school  and  we  must  do  more 
toward  informing  medical  students  about  the  socio- 
economics of  medicine  so  that  the  graduate  learns 
considerably  more  than  the  art  and  science  of 
medicine.  This  is  difficult  if  not  impossible  to  do 
unless  such  subjects  become  a part  of  the  curricula 
of  medical  schools.  It  is  cheering  that  efforts  to 
establish  such  subjects  are  under  way,  but  it  is 
discouraging  that  the  efforts  have  not  produced 
noticeable  results. 


Ethical  Concepts 

Another  neglected  area  in  the  education  of  today’s 
physician  is  the  ethical  consideration  that  must  be 
a constant  part  of  our  lives  if  our  patients  are  to  get 
the  treatment  they  deserve  and  if  our  professional 
character  is  to  grow.  There  is  a growing  tendency 
to  regard  the  ethics  of  our  profession  as  a cloak 
to  be  donned  in  moments  of  stress  rather  than  as  a 
guiding  conscience  in  our  every  act.  I feel  that 
this  too  should  be  a part  of  medical  school  train- 
ing, but  in  the  absence  of  adequate  preparation 
in  the  socioeconomic  and  ethical  areas,  it  becomes 
our  responsibility  to  do  something  about  it.  The 
Student  American  Medical  Association  chapters 
are  one  avenue  that  should  be  used;  there  are  sev- 
eral resolutions  and  reports  on  this  general  subject 
to  be  considered  by  this  House.  In  addition  to  pre- 
senting the  needed  information  in  programs  for 
SAMA  chapters,  we  should  do  more  to  reach  in- 
terns and  residents  who  are  in  a stage  of  their  de- 
velopment most  conducive  to  receiving  such  in- 
formation. At  this  same  stage  of  development,  we 
should  be  doing  more  to  prepare  them  for  medical 
society  membership,  and  more  to  enlist  them  as 
members.  Philadelphia  County  has  taken  several 
steps  in  this  direction.  It  has  appointed  to  its 
membership  committee  a representative  from  every 
major  hospital  staff  and  it  will  hold  a Symposium 
on  Career  Planning  and  Financing  for  interns, 
residents,  and  third-  and  fourth-year  medical  stu- 
dents. I recommend  an  extension  of  these  ideas. 

I recommend  that  every  county  medical  society 
be  urged  to  appoint  and  make  active  a special  com- 
mittee responsible  for  presenting  formal  programs 
of  socioeconomic  and  ethical  information  to  all 
interns  and  residents,  and  that  such  committees 
have  representation  from  every  major  hospital 
staff  in  the  county.  I further  recommend  that  the 
appropriate  body  of  the  State  Society  develop  and 
furnish  to  such  committees  the  materials  to  be 
used  as  a nucleus  for  such  programs.  I am  sure 
the  same  material  with  few  modifications  would 
be  suitable  for  presentation  to  SAMA  chapters. 


Federal  Programs 

To  return  briefly  to  a concern  about  the  estab- 
lishment of  federal  programs  which  are  ill-con- 
ceived and  wasteful  of  tax  funds  and  volunteer 
efforts,  I believe  that  guidelines  should  be  estab- 
lished for  physician  and  county  medical  society 
participation  in  the  medical  aspects  of  the  various 
activities  aimed  at  correcting  “poverty”  circum- 
stances. Again,  if  the  public  is  to  glean  whatever 
good  is  inherent  in  any  such  programs,  it  will  be 
necessary  for  us  to  establish  the  best  way  to  carry 
out  health  care  aspects.  For  that  purpose,  I rec- 
ommend that  the  State  Society  establish  an  ad  hoc 
committee  to  study  the  health  care  aspects  of  such 
federal  programs  and  to  recommend  physician  and 
medical  society  courses  of  action  designed  to  bene- 
fit the  public  and  the  profession. 

Evaluations 

In  recommending  these  various  new  studies  and 
activities  by  the  Pennsylvania  Medical  Society,  I 
am  cognizant  of  the  fact  that  activities  cost  money, 
that  studies  cost  money.  I am  not  proposing  mas- 
sive increases  in  State  Society  expenditures  and 
resultant  increases  in  dues  for  State  Society  mem- 
bers. A call  for  a dues  increase  is  a traumatic  ex- 
perience because  of  the  complaints  that  generally 
come  from  those  members  who  are  not  informed 
fully  about  what  the  State  Society  is  doing.  In  my 
rather  extensive  involvement  in  State  Society  af- 
fairs, I have  failed  to  find  a single  wasteful  State 
Society  activity.  However,  I’m  sure  that  the  State 
Society  has  certain  activities  and  programs  which 
are  more  valuable  than  other  activities  and  pro- 
grams. A discussion  of  this  same  subject  occurs 
in  the  report  of  the  Council  on  Public  Service  and 
it  is  my  feeling  that  the  time  has  come  for  a re- 
evaluation  as  to  where  the  main  thrust  of  the 
Pennsylvania  Medical  Society  should  be  directed. 
You  will  be  considering  a recommendation  from 
the  Committee  to  Study  Committees  and  Commis- 
sions that  the  State  Society  Committee  on  Objectives 
be  broadened  in  the  hope  that  it  can  function  more 
effectively.  I support  that  recommendation,  and 
I urge  your  approval.  I recommend  that  such  a re- 
organized Committee  on  Objectives  be  charged 
with  the  responsibility  of  evaluating  all  of  the  activ- 
ities and  programs  of  the  Pennsylvania  Medical 
Society,  that  the  committee  consult  with  the  chair- 
men of  the  various  councils  and  any  other  persons 
in  or  out  of  the  Society  who  may  be  able  to  con- 
tribute to  the  evaluation,  and  that  the  committee 
report  its  progress  at  the  1966  session  of  this  House 
of  Delegates.  I am  aware  that  such  an  evaluation 
is  a considerable  undertaking.  I hope  that  it  will 
result  in  the  dropping  of  the  least  effective  activities 
and  programs  so  that  more  effective  ones  can  be 
established  without  an  increase  in  overall  State 
Society  expenditures.  This  should  not  be  construed 
as  a criticism  of  current  expenditures.  It  is  simply 
an  awareness  that  this  House  never  has  time  to 
fully  evaluate  all  of  the  programs  and  projects 
which  it  considers  annually.  1 believe  that  such 
an  overall  evaluation  should  be  periodic  and  that 
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it  is  best  carried  out  by  a comparatively  small 
group. 

In  saying  many  things,  I also  have  left  many 
things  unsaid.  I wish  that  I could  have  a long, 
straight-from-the-shoulder  exchange  with  every  in- 
dividual physician  in  Pennsylvania.  Tonight,  I have 
forced  myself  to  be  general  in  many  areas  where 
I wish  I could  have  been  specific  without  additional 
demands  on  your  time.  1 hope  that  what  I have 
said  and  that  everything  else  that  you  will  con- 
sider at  this  meeting  will  be  measured  against  the 
yardstick  made  up  of  the  quality,  availability,  and 
cost  of  medical  care.  I am  very  much  concerned 
about  the  need  for  fulfilling  our  obligations  as  citi- 
zens. I remind  you  again  that  we  must  act. 

I have  recommended  specifics  which  1 hope  will 
help  us  to  meet  our  obligation  as  citizens,  as  physi- 
cians, as  members  of  a professional  organization, 
and  as  members  of  the  ruling  body  of  that  organiza- 
tion. In  summary,  those  recommendations  are  as 
follows: 

( 1 ) I recommend  that  the  Pennsylvania  Medi- 
cal Society  take  firm,  public  positions  on  major 
state  and  federal  legislation,  in  addition  to  that 
directly  affecting  health,  and  to  best  accomplish 
this,  that  the  Council  on  Governmental  Relations 
analyze  major  items  of  legislation  and  make  posi- 
tion recommendations  at  the  earliest  possible 
time  to  the  Board  of  Trustees. 

(2)  1 recommend  that  the  Pennsylvania  Medi- 
cal Society  initiate  legislation  that  would  make 
it  mandatory  for  able-bodied  public  assistance 
recipients  to  work  on  local  projects  so  that  the 
assistance  is  pay  and  not  a dole. 

(3)  I recommend  renewed  efforts  to  have  the 
Department  of  Public  Welfare  make  available  to 
citizens  under  its  care,  and  upon  the  request  of 
the  citizens,  appropriate  methods  of  family  plan- 
ning. 

(4)  I recommend  that  the  full-tuition  medical 
education  scholarships  be  granted  to  the  best 
qualified  students  who  agree  to  practice  in  a place 
of  the  Pennsylvania  Medical  Society’s  choosing 
for  a specified  period  of  time;  that  considera- 
tion be  given  in  our  medical  education  loan  activ- 
ities to  forgiving  a sienificant  portion  of  the  loan 
for  every  year  that  the  recipient  practices  in  a 
place  of  the  Pennsylvania  Medical  Society’s 


choosing;  that  consideration  be  given  to  the 
establishment  of  a traveling  health  care  team  to 
provide  chronic  care  in  geographically  isolated 
areas;  and  that  consideration  be  given  to  the 
establishment  of  emergency  medical  service  in 
isolated  areas. 

(5)  I recommend  that  every  county  medical 
society  be  urged  to  appoint  and  make  active  a 
special  committee  responsible  for  presenting  for- 
mal programs  of  socioeconomic,  ethical,  and  or- 
ganized medicine  information  to  all  interns  and 
residents;  that  such  committees  have  represen- 
tation from  every  major  hospital  staff  in  the 
county;  and  that  the  appropriate  body  of  the 
State  Society  develop  and  furnish  to  such  com- 
mittees the  materials  to  be  used  as  the  nucleus 
for  such  programs. 

(6)  I recommend  that  the  Pennsylvania  Medi- 
cal Society  establish  an  ad  hoc  committee  to  study 
the  health  care  aspects  of  pending  and  passed 
legislation  and  to  recommend  guidelines  for  phy- 
sician and  Society  participation  designed  to  bene- 
fit both  the  public  and  the  profession. 

(7)  I recommend  support  for  the  proposal 
for  reorganizing  the  Committee  on  Objectives. 

(8)  I recommend  that  the  reorganized  Com- 
mittee on  Objectives  be  directed  to  evaluate  all 
of  the  programs  and  activities  of  the  Pennsylvania 
Medical  Society,  that  the  committee  consult  with 
the  chairmen  of  the  appropriate  state  bodies  and 
others  in  or  out  of  the  society  who  may  be  able 
to  contribute  to  the  evaluation,  and  that  the  com- 
mittee report  its  progress  at  the  1966  session  of 
this  House. 

Looking  Ahead 

The  responsibility  of  office  is  being  turned  over 
to  me  by  a man  no  egotist  would  dare  to  follow — 
Dr.  Kern.  I am  not  an  egotist  and  in  fact  have 
never  felt  more  humble  than  at  this  very  moment. 
The  presidency  of  this  organization  is  an  awesome 
responsibility.  I pray  that  God’s  will  be  done  in 
my  attempts  to  meet  that  responsibility.  Any 
achievements  in  my  term  as  president  will  largely 
be  a measure  of  the  contributions  of  my  colleagues 
and  of  the  State  Society  staff.  I ask  you  for  your 
prayers  and  in  return  I pledge  every  resource  avail- 
able to  me. 


NOVEMBER,  1965 


117 


Start  with  Serpasil  (reserpine) 

• produces  a gradual,  sustained  lowering 
of  blood  pressure,  especially  in  the 
neurogenic  type  of  hypertension. 

• relieves  anxiety  and  tension,  induces  a 
sense  of  well-being  in  hypertensive 
patients  with  a low  reaction  threshold  for 
stressful  situations. 

• slows  the  rapid  heart  and  maintains  the 
slowed  rate. 


Build  on  Serpasil  (reserpine) 

• serves  as  baseline  therapy  for  certain 
other  more  potent  antihypertensive 
agents. 

• permits  lower  dosage  of  added  potent 
antihypertensive  drugs,  minimizing 
incidence  and  severity  of  side  effects. 

• brings  about  increased  therapeutic 
response  when  combined  with  certain 
other  antihypertensives. 
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Serpasil 

(reserpine  CIBA) 

INDICATIONS:  Mild  to  moderate 
hypertension.  CAUTIONS:  Severe 
mental  depression  has  appeared  in  a 
small  percentageof  patients,  primarily 
in  a dosage  above  1 mg  daily.  Usually 
the  patient  had  a pre-existing,  incipi- 
ent, endogenous  depression  which  was 
unmasked  or  accentuated  by  reser- 
pine. When  the  drug  is  discontinued, 
depression  usually  disappears,  but 
hospitalization  and  shock  therapy  are 
sometimes  required.  Daily  dosage 
above  0.25  mg  is  contraindicated  in 
patients  with  a history  of  mental 
depression  or  peptic  ulcer;  use  lower 
doses  with  caution.  Not  recommended 
in  aortic  insufficiency.  Withdraw  reser- 
pine 2 weeks  before  surgery,  if  pos- 
sible. For  emergency  surgical 
procedures,  give  vagal  blocking 
agents  parenterally  to  reverse  hypo- 
tension and/or  bradycardia.  Use 
cautiously  with  digitalis,  quinidine,  or 
guanethidine.  When  patients  on 
reserpine  receive  electroshock  ther- 
apy, use  lower  milliamperage  and  a 
shorter  duration  of  stimulus  initially. 
Shock  therapy  within  7 days  after 
giving  the  drug  is  hazardous.  SIDE 
EFFECTS:  Occasional:  lassitude, 
drowsiness,  nasal  congestion,  loose- 
ness of  stools,  increased  frequency  of 
defecation.  Rare:  anorexia,  headache, 
bizarre  dreams,  nausea,  dizziness. 
Nasal  congestion  and  increased 
tracheobronchial  secretions  may 
occur  in  newborn  babies  of  mothers 
treated  with  reserpine.  AVERAGE 
DOSAGE:  Initial— Two  0.25-mg  tablets 
p.c.  daily.  Maintenance— Reduce 
daily  dosage  to  0.25  mg  or  less  p.c. 
SUPPLIED:  Tablets,  0.25  mg  (white, 
scored)  and  0.1  mg  (white). 

CIBA  Pharmaceutical  Company 
Summit,  New  Jersey 

CIBA 


American  Medical  Association 

BASIC  FACTS 

(Third  in  a series  presenting  background  in- 
formation about  the  history,  purpose,  and 
accomplishments  of  the  AM  A.  Source:  AM  A 
News  Department.) 

AMA  Budget 

AMA’s  BUDGET  is  approximately  $23 
million  annually.  In  1964,  44.8  percent  of 
the  income  derived  from  advertising  in  AMA 
publications,  31.7  percent  from  membership 
dues,  9.9  percent  from  outside  subscriptions, 
7.9  percent  from  miscellaneous  sources,  2.9 
percent  from  investments,  and  2.8  percent 
from  the  sale  of  exhibit  space  at  meetings. 

In  1964,  expenditures  were:  paper,  print- 
ing, and  mailing — 29.8  percent;  Business 
Division  (includes  advertising,  building  ser- 
vices, circulation  and  records,  contract  print- 
ing, and  convention,  operating,  and  office 
services) — 17.8  percent;  Communications  Di- 
vision (includes  editorial  preparation  of 
AMA  News  and  Today’s  Health,  and  depart- 
ments of  news,  scientific  news,  magazine  re- 
lations, radio,  TV  and  motion  pictures,  com- 
munity relations,  and  program,  officers’,  and 
speakers’  services) — 10.7  percent;  Scientific 
Activities  Division  (includes  departments  of 
advertising  evaluation,  drugs,  food  and  nutri- 
tion, medical  education,  medical  physics  and 
rehabilitation,  nursing,  and  postgraduate  pro- 
grams)— 9.7  percent. 

Executive  Vice-President’s  Office  (includes 
real  estate  taxes  and  social  security  taxes)  — 
11.7  percent;  Socio-Economic  Activities  Di- 
vision (includes  departments  of  community 
health  and  health  education,  environmental 
health,  governmental  medical  services,  hos- 
pitals and  medical  facilities,  biostatistics,  eco- 
nomics, occupational  health,  and  Washington 
medical  liaison  representatives) — 6.0  percent; 
Office  of  the  General  Counsel  (includes  de- 
partments of  investigation,  legislation,  law, 
and  medical  ethics) — 1.8  percent;  Scientific 
Publications  Division  (includes  preparation 
of  editorial  content  of  JAMA  and  ten  spe- 
cialty journals  and  departments  of  archives- 
library,  research  and  documentation  for  medi- 
cal journalists,  and  standard  nomenclature) 
— 3.9  percent;  Field  Service  Division  (in- 
cludes department  of  medicine  and  religion, 
field  representatives,  and  four  legislative 
representatives  in  Washington) — 2.6  percent; 
Board  of  Trustees  (finances  meetings  of 
AMA  councils  and  committees  advisory  to 
board  and  to  House  of  Delegates) — 5.3  per- 
cent; Washington  Division  (includes  work 
of  office  and  its  staff,  except  members  at- 
tached to  other  divisions) — 0.7  percent. 

NEXT  MONTH:  Publications 
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O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETT,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O James  F.  Allison,  Ford  City;  University  of 
Pennsylvania  School  of  Medicine,  1927;  age,  65; 
died  July  29,  1965.  Dr.  Allison  had  done  commit- 
tee work  in  his  county  medical  society,  and  for 
many  years  had  participated  in  community  and 
church  activities.  He  is  survived  by  a daughter, 
a son,  and  a brother. 

George  J.  Berlinghof,  Scranton;  Hahnemann 
Medical  College.  1893;  age,  102;  died  August  21, 
1965.  Dr.  Berlinghof,  a former  member  of  the 
Lackawanna  County  Medical  Society,  the  State  So- 
ciety, and  the  AM  A,  had  been  honored  some  years 
ago  with  a Fifty-Year  Award,  and  had  carried  the 
distinction  of  being  his  county  society’s  oldest  living 
member.  A son  survives. 

O Floyd  H.  Bragdon,  Mount  Lebanon;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1931. 
Vice-president,  and  a past  president,  of  the  medical 
staff  of  Mercy  Hospital,  Dr.  Bragdon  was  chief  of 
the  division  of  neurological  surgery.  At  his  medical 
alma  mater,  he  was  an  associate  professor  of  neuro- 
surgery. He  was  a Fellow  of  the  American  College 
of  Surgeons  and  belonged  to  several  other  medieal 
organizations.  His  wife,  a daughter,  and  three  sons 
survive. 

O Charles  W.  Cohn,  Pittsburgh;  College  of  Phy- 
sicians and  Surgeons  (Maryland),  1908;  age,  79; 
died  August  15,  1965.  Dr.  Cohn  belonged  to 
several  Masonic  organizations.  His  survivors  in- 
clude his  wife,  a daughter,  a son,  five  sisters,  and 
a brother. 

O Joseph  T.  Danzer,  Oil  City;  St.  Louis  Uni- 
versity School  of  Medicine,  1927;  age,  64;  died 
August  2,  1965.  Dr.  Danzer,  a radiologist,  had  been 
associated  with  the  Henry  Ford  Hospital  (Detroit) 
early  in  his  career — a post  which  he  left  to  become 
head  of  the  radiology  department  at  Oil  City  Hos- 
pital; three  months  after  arriving  in  Oil  City,  he 
accepted  a similar  position  at  the  Franklin  Hos- 
pital. He  served  as  president  of  the  Pittsburgh 
Roentgen  Ray  Society  and  of  the  Pennsylvania 
Radiological  Society,  and  held  memberships  in  the 
Radiological  Society  of  North  America,  the  Venan- 
go-Clarion Tuberculosis  and  Health  Society,  and 
the  Venango  County  Cancer  Society.  His  wife,  two 
daughters,  and  three  sons  survive. 

O Kenneth  D.  Eskey,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1925;  age,  64;  died 
August  17,  1965.  A staff  member  at  St.  Joseph 
Hospital  for  many  years,  Dr.  Eskey  had  within 
the  past  year  become  chief  in  urology.  Among  his 
survivors  are  his  wife  and  two  sons. 

O Morris  Esman,  Pittsburgh;  University  of 
Michigan  School  of  Medicine,  1933;  age,  57;  died 
August  14,  1965.  Chief  of  staff  at  St.  John’s  Hos- 
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pitai,  Dr.  Esman  was  a Fellow  of  the  American 
College  of  Cardiology  and  of  the  International  Col- 
lege of  Angiology,  and  belonged  to  several  other 
medical  organizations.  He  is  survived  by  his  wife 
and  two  brothers. 

O Benjamin  G.  Groblewski,  Harveys  Lake;  Jef- 
ferson Medical  College,  1951;  age,  40;  died  August 
2,  1965.  A distinguished  flier  during  World  War 
II,  Dr.  Groblewski  moved  to  Harveys  Lake  in  1955, 
and  entered  joint  practice  in  Lakcton  with  his  broth- 
ers, Drs.  John  D.,  and  Edward  A.  Groblewski.  He 
was  on  the  staff  of  Mercy  Hospital,  Scranton. 
Among  his  survivors  are  his  wife,  a daughter,  four 
sons,  and  his  two  brothers. 

O Edgar  S.  Henry,  Sr..  Sewickley;  University  of 
Michigan  School  of  Medicine,  1919;  age,  75;  died 
August  18,  1965.  Dr.  Henry  was  a member  emer- 
itus of  the  staff  of  Sewickley  Valley  Hospital.  He 
was  a life  member  and  Fellow  of  the  American  Col- 
lege of  Physicians,  and  belonged  to  Masonic  organi- 
zations. His  survivors  include  his  wife  and  a son, 
Edgar  S.  Henry,  Jr.,  M.D. 

O Audley  O.  Hindman,  Burgettstown;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1899;  age, 
89;  died  August  23,  1965.  After  practicing  in 
Cross  Creek  from  1899  to  1915,  Dr.  Hindman 
moved  to  Burgettstown,  where  in  1950  he  received 
the  State  Society’s  Fifty-Year  Award.  He  was  a 
charter  member  of  Phi  Beta  Phi  medical  fraternity, 
and  belonged  to  Masonic  groups.  He  had  held 
public  office  in  Burgettstown,  and  also  had  served 
in  the  state  legislature  for  six  years.  He  is  survived 
by  a daughter,  a son,  and  a sister. 

O Arthur  A.  Horn,  Gratz;  Hahnemann  Medi- 
cal College,  1929;  age,  59;  died  August  25,  1965. 
Dr.  Horn  had  served  in  several  official  capacities 
in  behalf  of  the  schools  of  his  area.  He  belonged 
to  a number  of  professional  and  fraternal  organiza- 
tions. Survivors  include  his  wife,  a daughter,  a sis- 
ter, and  three  brothers. 

O Edward  Klee,  Carnegie;  Temple  University 
School  of  Medicine,  1931;  age,  59;  died  August 
18,  1965.  A staff  member  of  Magce-Womens  Hos- 
pital, Oakland,  Dr.  Klee  had  practiced  in  Carnegie 
for  33  years.  In  addition  to  holding  medical  so- 
ciety memberships,  he  belonged  to  Phi  Delta  Ep- 
silon medical  fraternity  and  the  Masonic  order. 
Surviving  are  his  wife,  a daughter,  and  a sister. 

Fielding  O.  Lewis,  Media;  Jefferson  Medical 
College,  1906;  age,  87;  died  May  9,  1965.  His 
wife  survives. 

O William  S.  Lichter,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1942;  age,  47; 
died  August  1,  1965.  Dr.  Lichter  was  a staff  mem- 
ber at  Allegheny  General  Hospital  and  at  St.  John’s 
Hospital,  and  belonged  to  the  American  Academy 
of  General  Practice.  He  is  survived  by  his  wife,  his 
mother,  four  daughters,  three  sisters,  and  two  broth- 
ers, one  of  whom  is  Isadore  A.  Lichter,  M.D. 

Rudolph  D.  Martin,  Nanticoke;  Temple  Uni- 
versity School  of  Medicine,  1928;  age,  64;  died 
August  8,  1965.  Dr.  Martin  was  a captain  in  the 
U.S.  Army  Medical  Corps  during  World  War  II. 
His  wife  survives. 

THE  PENNSYLVANIA  MEDICAL  JOl’RNAL 


CANCER  FORUM  PAGE 


Although  potentially  this  is  a highly  curable  cancer, 
each  year  more  than  two  thirds  of  such  patients 
die  of  the  disease.  Thousands  are  lost  needlessly. 
They  could  be  saved  by  proper  medical  treatment  of  the  disease, 
found  by  annual  examination,  in  its  presymptomatic 
and  most  curable  stage.  The  regular  health  checkup 
and  alertness  to  first  symptoms  are  great  life-savers. 

To  help  bring  such  patients  to  you  in  time, 
the  American  Cancer  Society  has  developed 
a forceful,  comprehensive  public  education 
program  on  cancer  of  the  colon  and  rectum. 
The  Society’s  newest  film.  Life  Story 
dramatizes  for  the  public  the  importance 
of  the  inclusion  of  digital  and 

PROCTOSCOPIC 
EXAMINATIONS 
IN  THE  ANNUAL 
HEALTH  CHECKUP. 

In  this,  as  in  the  preparation  of  all 
of  its  life-saving  educational  materials, 
the  Society  is  aided  by  the  best  medical 
and  lay  experts  available. 
The  physician  and  the  layman 
in  the  American  Cancer  Society 
are  truly  partners  for  life. 


AMERICAN 

CANCER 

SOCIETY 


PENNSYLVANIA  DIVISION 


PHILADELPHIA  DIVISION 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Philadelphia  and  Pennsylvania  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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THE  WOMAN’S  AUXILIARY 

TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


Your  Local  Impact 

T T MAY  SEEM  STRANGE  that  my  first  message 
^ as  your  president  should  concern,  not  your  work 
in  the  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society,  but  that  in  other  groups  in  your 
community  with  which  you  are  affiliated. 

Community  service  of- 
fers the  best  possible  place 
to  “speak  your  beliefs  in 
deeds.”  Here,  your  beliefs 
speak  more  loudly,  and  are 
heard  more  clearly.  You  can 
mold  favorable  public  opin- 
ion as  you  serve  and  meet 
local  needs. 

In  community  projects  to 
improve  the  health  of  the 
people,  in  churches,  and  in 
charitable  and  civic  organizations,  you  have  the 
opportunity  to  accomplish,  not  only  good  commu- 
nity service,  but  the  mission  of  good  public  relations 
for  private  medicine.  Having  just  returned  from  an 
AMA  Public  Relations  Institute  in  Chicago,  I have 
these  thoughts  uppermost  in  my  mind  at  this  time. 

In  all  that  we  undertake,  our  most  dangerous 
foe  is  apathy.  Only  honest  effort  can  produce  ac- 
tion from  any  plan.  If  much  w'ork  yields  little 
progress,  this  only  means  that  our  effort  must  be 
more  persistent.  We  must  be  more  enthusiastic, 
for  enthusiasm  is  the  magic  that  spells  the  difference 
between  mediocrity  and  accomplishment;  it  is  in- 
fectious, adding  strength  and  significance  to  all 
that  one  does. 

The  obvious  need  for  a rejuvenation  of  respect 
for  economic  and  moral  values,  and  a wider  accep- 
tance and  better  realization  of  the  role  we  can  as 
individuals  and  as  auxiliary  members  take  in  that 
effort,  make  this  a primary  concern.  Too  many 
groups  are  projecting  and  fostering  plans  that  teeter 
precipitously  between  the  isms  of  the  welfare  state 
and  the  underlying  principles  of  freedom.  Into 
these  groups  put  your  knowledge,  your  understand- 
ing, your  services,  and  your  voice,  and  raise  your 
hand  in  a warning,  to  all,  that  loss  of  individual 
responsibility,  self  reliance,  and  the  right  to  choose, 
will  ultimately  result  in  our  loss  of  freedom. 

(Mrs.  Lucian  J.)  Jean  G.  Fronduti, 

President. 

* I ee  Up  for  PR’ 

THE  AMA  PUBLIC  RELATIONS  INSTITUTE 
August  19-20  in  Chicago  carried  out  the  theme, 
“Tee  Up  for  PR,”  using  golf  terms  throughout 
discussions,  by  outstanding  authorities,  of  medicine’s 
use  of  positive  and  productive  PR  programs. 
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“Par-Breaking”  discussions  centered  on  the  PR 
impact  of  the  AMA’s  new  Institute  of  Biomedical 
Research,  financed  solely  by  physicians,  not  by 
federal  grants.  Other  subjects  discussed  were:  AMA 
Drug  Program,  Chiropractic,  Hospital  Utilization 
and  Staff,  Venereal  Disease  Control,  Today’s  Health 
Guide,  Human  Reproduction,  Student  Loan  Pro- 
gram, Areawide  Planning,  and  Project  Vietnam. 
Material  on  all  these  subjects  may  be  obtained  from 
the  AMA  office. 

We  were  encouraged  to  maintain  better  liaison 
with  our  SAMA  groups  (the  future  “pro’s”),  and 
the  county  societies.  A student,  an  intern,  and 
a resident  gave  their  views  on  this  problem. 
Presentation  of  the  subject  of  medical  care  costs, 
“Getting  Out  of  Sandtraps,”  stressed  that  statistics 
are  usually  presented  for  emotional  appeal,  and 
are  not  a true  picture.  Medicine  today  is  a bargain 
when  compared  with  the  rise  in  costs  of  automobile 
insurance,  postal  service,  haircuts,  and  clothing.  It 
was  pointed  out  that  in  one  year,  nearly  $42  billion 
went  for  tobacco,  alcohol,  and  recreation.  How 
much  was  spent  on  health — medical  and  dental  care, 
drugs,  hospitals,  and  the  like?  About  $23.5  billion. 
Out  of  every  dollar  Americans  spend,  only  slightly 
more  than  six  cents  goes  for  medical  care;  out 
of  that  six  cents,  just  a penny  and  a half  is  paid  to 
physicians. 

The  institute  also  featured  industrial  exhibits  of 
PR  aids,  tools,  and  materials,  as  well  as  displays  of 
a wide  variety  of  PR  publications  prepared  by  state 
and  county  medical  societies. 

The  two-day  session  ended  with  an  AMA  head- 
quarters tour. 

(Mrs.  Lucian  J.)  Jean  G.  Fronduti, 

President. 

National  President  Speaks 
At  State  AaxiTiarjj  Convention 

A HIGH  POINT  in  the  proceedings  of  the  annual 
convention  of  the  Woman's  Auxiliary  to  the 
Pennsylvania  Medical  Society  was  an  address  by 
Mrs.  Asher  Yaguda,  New- 
ark, New  Jersey,  president- 
elect of  the  Woman’s  Aux- 
iliary to  the  American 
Medical  Association. 

Mrs.  Yaguda,  who  was 
installed  in  her  present  of- 
fice in  June  of  this  year,  is 
widely  known  for  her  ac- 
tivities in  behalf  of  others. 
When  she  received  the 
“Woman  of  the  Year 
Award”  in  her  state,  it  was  said  of  her  that  “she 
walks  with  one  hand  in  God’s,  and  one  in  the 
hand  of  the  needy.” 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MRS.  YAGUDA 


FOR  YOUR 
ELDERLY 
ARTHRITIC 
PATIENTS... 


iffectiveness,  dependability  and  reassuring  Safety  Factors  make 
3abalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
ients— even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
:ardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  to  sodium  retention ..  .the  enteric  coating  assures 
gastric  tolerance . . . and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects:  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution:  In  the 
presence  of  severe  renal  impairment,  care 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

Also  available:  Pabalate— when  sodium 
salts  are  permissible.  Pabalate-HC  — 
Pabalate-SF  with  hydrocortisone. 


i.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  aminobenzoate 
0.3  Gm.,  ascorbic  acid  50.0  mg. 


—the  new , convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


“All  Registered  Nurses  are  .Alike” 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards. 
Therefore,  all  registered  nurses  are  alike. 

That’s  nonsense,  of  course.  But  it’s  no  more  non- 
sensical than  what  some  people  sa\  about  aspirin. 
Namely:  since  all  aspirin  is  at  least  supposed  to 
come  up  to  certain  required  standards,  then  all 
aspirin  tablets  must  be  alike. 

Bayer’s  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences 
involving  purity,  potency  and  speed  of  tablet  dis- 
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integration.  These  Bayer®  standards  result  in  sig- 
nificant product  benefits  including  gentleness  to 
the  stomach,  and  product  stability  that  enables 
Bayer  tablets  to  stay  strong  and  gentle  until  they 
are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say.  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  registered  nurses 
aren't  alike,  either. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CLASSIFIED  ADVERTISEMENTS 


ASSOCIATE  WANTED 


Physician  for  General  Practice — Full  associate; 
immediate  occupancy  of  office.  No  initial  invest- 
ment. Rental  house  available.  Central  Pennsylvania 
location;  excellent  hunting,  fishing,  boating.  De- 
partment 427,  Pennsylvania  Medical  Journal. 

Wanted — Associate  for  orthopedic  practice  in 
southwestern  Pennsylvania.  Satisfactory  arrange- 
ments can  be  made  with  interested  physician.  Write 
Department  420,  Pennsylvania  Medical  Journal. 

Radiologist  Wanted — To  become  associate  in  hos- 
pital and  private  office.  Good  location — Greens- 
burg-Jeannette  area,  thirty  miles  east  of  Pittsburgh. 
Be  happy  out  of  the  city,  but  with  city  facilities 
forty  minutes  away.  Start  at  $18,000-$20,000.  Ex- 
cellent opportunity.  Write  B.  H.  Cobetto,  M.D., 
226  South  Maple  Avenue,  Professional  Building, 
Greensburg,  Pa.  15601. 


FOR  RENT 


Excellent  Office  Facilities — At  nominal  rental, 
available  to  internist  or  general  practitioner  wish- 
ing to  locate  in  northwestern  area  of  Pennsylvania. 
Recently  redecorated;  include  one  large  waiting 
room,  five  smaller  offices,  and  examining  rooms, 
plus  bath  and  connecting  hall;  located  in  Brock- 
way,  Jefferson  County,  in  the  midst  of  the  Alle- 
ghenies, serving  an  area  population  of  approximate- 
ly 7,000.  Two  hospitals  (350  beds)  located  12  miles 
away.  Excellent  recreational  facilities  and  a po- 
tential for  industrial  growth;  home  of  Brockway 
Glass  Company,  Inc.,  second  largest  glass-containcr- 
manufacturing  company  in  the  world,  employing 
several  thousand  locally.  Only  two  doctors  of  medi- 
cine practice  in  Brockway  now.  Interested  persons 
should  write  to:  The  Beadle  Corporation,  P.  O. 
Box  242,  Brockway,  Pa.  15824,  attention  Mrs. 
Sterrett. 

For  Rent — Suite  for  obstetrician-gynecologist,  in 
new  professional  building.  Prosperous  area,  west- 
ern Pennsylvania  ( population,  50.000),  with  no 
obstetrician-gynecologist.  New  160-bcd,  open  staff 
hospital,  fully  equipped.  Unequalled  opportunity. 
Write  Department  425,  Pennsylvania  Medical 
Journal. 

Excellent  Opportunity — Two  medical  suites 
available  at  the  Parkway  Medical  Center,  State  Col- 
lege, Pa.  A 15-doctor.  2-building,  separate  practice 
situation.  Has  laboratory  and  radiology  facilities. 
University  town.  Hospital  facilities  available.  Con- 
tact William  L.  Welch,  M.D.,  or  James  M, 
Campbell,  Jr..  M.D.,  233  Easterly  Parkway,  State 
College,  Pa.  16801. 


FOR  SALE 


For  Sale — Seven-volume  Duke-Elder  Textbook  of 
Ophthalmology,  second  impression,  with  corrections. 
A collector's  item.  Charles  B.  Daugherty,  M.D., 
603  Clay  Avenue,  Jeannette,  Pa.  15644. 


INTERNS  AND  RESIDENTS  WANTED 


Rotating  Internships — Center  city  Philadelphia 
266-bed  general  hospital  offers  ten  rotating  in- 
ternships; active  affiliation  with  university  med- 
ical center;  full-time  directors  of  education  in 
medicine  and  surgery.  Intern's  stipend,  $425  per 
month  ($75  per  month  additional,  if  married),  plus 
full  maintenance.  Apply  Department  426,  Penn- 
sylvania Medical  Journal. 


PHYSICIANS  WANTED 


Psychiatrist  or  physician  with  psychiatric  ex- 
perience— For  mental  health  clinic  in  metropolitan 
area  in  northeastern  Pennsylvania  (easy  access  to 
New  York  and  Philadelphia).  Services  include 
evaluation,  treatment,  aftercare,  consultations,  day- 
care center,  and  friendship  club.  Full-  or  part-time; 
opportunity  for  private  practice.  Salary  commen- 
surate with  experience.  Write  P.  O.  Box  88,  Scran- 
ton, Pa. 

Mayview  State  Hospital — Clinical  directorships 
and  staff  psychiatrists’  positions  immediately  avail- 
able at  all  levels.  Progressive  teaching  hospital  with 
intensive,  comprehensive,  and  dynamically-oriented 
treatment  facilities  and  an  active  psychiatric  resi- 
dency program,  in  affiliation  with  the  University  of 
Pittsburgh.  Salary  ranges  from  $12,675  to  $19,664. 
Write  Superintendent,  Mayview  State  Hospital, 
Bridgeville,  Pa.  15017. 

Wanted — Eligible  or  boarded  ophthalmologist  in 
service  area  of  80,000,  for  solo  unopposed  practice; 
hospital  appointment  in  specialist-oriented  commu- 
nity. Communicate  with  Administrator,  Lewis- 
town  Hospital,  Lewistown,  Pa.  17044. 

Medical  Director  Wanted — For  outpatient  re- 
habilitation center;  physiatrist — qualified,  or  board 
certified.  Must  have  New  York  State  license.  Salary 
$20,000  and  up  (depending  upon  qualifications), 
plus  liberal  fringe  benefits.  Write  Department  434, 
Pennsylvania  Medical  Journal. 

Physician  for  Group — Internist  or  general  prac- 
titioner and  pediatrician  wanted  for  group  in  de- 
sirable Hampton  area,  Long  Island,  New  York. 
Salary,  plus  percentage  and  opportunity  for  partner- 
ship. Please  send  information  to  Department  437, 
Pennsylvania  Medical  Journal. 
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Wanted — Psychiatrist  or  physician;  accredited 
hospital,  approved  psychiatric  residency  program. 
Affiliated  with  approved  general  hospital.  Salary, 
$10,954-$  19,664;  maintenance  arrangements  pos- 
sible. Pennsylvania  license  required.  Contact  R. 

L.  Gatski,  M.D.,  Superintendent,  State  Hospital, 
Danville,  Pa.  17821. 

Wanted — Physician  for  three-year  psychiatric 
residency  training  (approved);  third  year  in  uni- 
versity-associated psychiatric  institute.  Salary, 
$7,055-$10,432;  maintenance  arrangements  possi- 
ble. ECFMG  and/or  license  acceptable  in  Penn- 
sylvania required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa.  17821. 

Wanted — House  physician  for  206-bed  general 
hospital  located  in  a pleasant  college  community  55 
miles  from  Pittsburgh.  Rotate  services  with  another 
house  physician.  Pennsylvania  license  required. 
An  excellent  introduction  to  a community  with  prac- 
tice opportunities.  Contact  Wijlliam  Peters,  Ad- 
ministrator, Indiana  Hospital,  Indiana,  Pennsyl- 
vania 15701. 

Wanted — Physician  under  thirty-five  to  assist, 
then  share  with  young  GP,  busy  general  practice 
in  Long  Island  area  of  metropolitan  New  York. 
Must  have  or  be  eligible  for  New  York  license,  be 
able  to  do  uncomplicated  obstetrics,  and  assist  at 
surgery.  Salary  first  year,  then  increasing  percent- 
age to  full  partnership.  Write  Department  429, 
Pennsylvania  Medical  Journal. 

Wanted — General  practitioner  or  internist  for 
progressive  industrial  community  of  3,000,  with 
an  additional  35,000  within  10-mile  radius.  Open 
staff,  modern  hospital  5 minutes  away.  Modem 
schools.  Forty-minute  drive  to  Pittsburgh.  Equipped 
office  available,  if  desired.  Contact  R.  R.  Brown, 

M. D.,  Homer  City,  Pa.,  or  Homer  City  Chamber 
of  Commerce,  Homer  City,  Pa.  15748. 

Excellent  Opportunity — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Surgical  House  Officer — For  an  accredited  active 
cancer  hospital  with  complete  surgical  and  radiation 
facilities.  Presently  located  in  center  city.  Penn- 
sylvania license  required.  Salary  open.  Write 
Administrator,  American  Oncologic  Hospital, 
33rd  and  Powelton  Avenue,  Philadelphia,  Pa.  19104. 
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House  Physician — 126-bed  general  hospital. 
Pennsylvania  license  necessary.  Salary  open  but 
adequate.  Position  could  lead  to  location  in  com- 
munity needing  additional  practitioners.  Contact 
Administrator,  Sunbury  Community  Hospital, 
Sunbury,  Pa.  17801. 


POSITION  WANTED 


Dermatologist — Dermatologist  of  broad  back- 
ground seeks  group  association,  position,  or  desir- 
able practice  location  upon  completion  of  residency 
June,  1966.  Write  Department  436,  Pennsylvania 
Medical  Journal. 


PRACTICES  AVAILABLE 


For  Rent — -Deceased  doctor's  office,  established 
33  years  in  same  location  (7  miles  west  of  Pitts- 
burgh). Phone  (412)  276-2860. 

General  Practice  for  Sale  or  Lease — Established 
30  years;  eastern  Pennsylvania  industrial  city  of 
80,000;  fully  equipped  office;  several  open-staff 
hospitals.  Write  Department  435,  Pennsylvania 
Medical  Journal. 
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care  of  the  JOURNAL.  Payable  in  advance. 
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of  numbers,  hyphenated  words.  Count  name  and  address  as 
five  words,  telephone  number  as  one  word,  and  "Write  De- 
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THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Advertisers'  Index 


Abbott  8,  9 

Ames  Company,  Inc Third  Cover 

Bertholon-Rowland  Agencies  127 

Burroughs  Wellcome  & Co 38 

CIBA  118,  119 

Classified  Advertisements  125,  126 

Endo  Laboratories  20 

Fougera,  E.,  & Co 30,  31 

Geigy  Pharmaceuticals  16,  17,  37 

Glenbrook  Laboratories  124 

Hynson,  Westcott  & Dunning,  Inc 3 

Jefferson  Medical  College  127 

Lederle  Laboratories  29,  39 

Lilly,  Eli,  and  Company  42 

Loma  Linda  Foods  40 

Meadow  Lakes  Nursing  Care  Center  28 

Medical  Protective  Company  36 

Merck  Sharp  and  Dohme  32 

The  National  Drug  Company  25 

Parke,  Davis  & Company  Second  Cover 

Philips  Roxane  11,  12,  13,  14 

Robins,  A.  H.  Co.,  Inc 123 

Roche  Laboratories  Back  Cover 

Saint  Barnabas  Hospital,  New  York  City  36 

Searle,  G.  D.,  & Company  88,  89 

Smith  Kline  & French  Laboratories  34 

Tutag,  S.  J.  & Company  33 

Vale  Chemical  Company 21 

Wallace  Laboratories 7,  26,  27,  35,  41 

Winthrop  Laboratories  4 


PMS 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 


MAJOR  HOSPITAL  EXPENSE 


ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


M&CJ 


• Every  precaution  has  been  taken  to  insure  accuracy  in  these 
advertisements  and  in  this  index,  but  there  is  no  guarantee  against 
errors  or  omissions. 


Pittsburgh  — Philadelphia 


. . . So  You  re  Moving 

Name 


Old  Address 


New  Address 


(Include  ZIP  Number) 

Mail  to:  THE  PENNSYLVANIA  MEDICAL  JOURNAL 

230  State  Street,  Harrisburg,  Pa.  17105 

( Allow  six  weeks  for  change  of  address.) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,524. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anat- 
omy: Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  Office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia,  Pa.  19107. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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AT  EASE,  DOCTOR 


‘Ad’  Hoc 

The  Franklin  Motor  Inn  (next-door  neighbor  of  the  new  Phila- 
delphia County  Medical  Society),  confident  that  Latin  appeals  to — 
and  is  translatable  by — physicians,  ran  this  ad  in  Philadelphia 
Medicine: 

“Salve  Vicine” 

“Cum  visitas  vestrum  officium  principale  sincero  te  invitamus 
ut  venias  domum  vicinam.  Gratiosae  novae  facilitates  hospicii 
Franklin  Motor  Inn"  [oh,  pshaw!]  “adaptabiles  si n t ad  vestrax 
dcsideria  variis  modis  pro  beneficio  personali  etiam  pro  usu  person- 
ali  patientium.” 

It  goes  on  like  that,  and  the  opposite  page  bears  the  English 
translation.  But  we’re  “short  on  space”  (wonder  how  one  would 
say  that  in  Latin?). 


And  then  there  was  the  psychiatrist 
whose  wife  was  so  sexy  she  even  wore 
Freudian  slips. 


Everybody  Dance! 


Is  There  a School  for  This? 


From  the  Medical  Bulletin,  Montgomery 
County  Medical  Society: 

“Following  the  business  meet- 
ing, there  was  dancing  with  a 
Jimmy  Ray  Orchestra  that  was 
enjoyed  by  all.” 

Especially  the  musicians, 
we’d  venture  to  guess. 


Case  Report 

Headline  in  New  York  Medicine: 

“Blue  Shield  Wins  Key  Case” 
Genuine  leather,  or  just  plastic? 


Northwest  Medicine  classified  ad: 

“Our  recruiting,  screening,  and  referral  services  can  be  of  valu- 
able assistance  to  you  in  securing  the  medically  trained  person  or 
situation  you  desire.” 

We'll  take  two  expertly-trained  situations,  if  you  please. 
Bacterial,  or  Viral? 

Item  in  the  Delaware  County  Medical  Society  Bulletin: 

“.  . . as  of  May  1,  1965,  the  County  of  Delaware  has  terminated 
its  Agreement  with  the  Delaware  County  Memorial  Hospital  by 
which  that  Hospital  conducted  a contagious  disease  building  . . .” 

We  don’t  know  where  they  conducted  it,  but  we  hope  it  was  far 
from  susceptible  buildings. 


Take  a Deep  Breath: 

“The  emphasis  of  inhalation  therapy  in  the  treatment  of  emphy- 
sema and  chronic  bronchitis,  especially  with  intermittent  positive 
pressure  and  bronchodilator  drugs  in  magazines  and  by  air  with  no 
information  about  the  major  role  of  atopic  food  allergy  is  un- 
fortunate.” 

(So  gasps  a letter  in  Annals  of  Allergy.)  Equally  unfortunate  is 
the  editor's  failure  to  insert  a few  well-placed  commas. 

Drug  Therapy 

From  the  Greater  Kansas  City  Medical  Bulletin: 

“A  dinner  meeting  was  held  with  local  representatives  of  national 
pharmaceutical  companies  . . . Mutual  problems  were  discussed  and 
the  assistance  of  local  representatives  with  their  home  office  adver- 
tising manager  was  solicited  . . .” 

That’s  the  least  one  could  do  to  cooperate  with  detail  men. 


Puffing  Primates 

Down  at  Louisiana  State  Uni- 
versity, they're  teaching  baboons 
to  smoke,  in  order  to  study  the 
relationship  between  smoking 
and  such  diseases  as  cancer  and 
hardening  of  the  arteries.  Why 
baboons?  We  had  heard  that  an 
infinitude  of  such  studies  had 
been  made,  and  are  continuing 
to  be  made,  on  voluntary  smok- 
ers among  homo  sapiens.  Must 
we  forcibly  make  nicotine-ad- 
dicted monkeys  out  of  poor,  de- 
fenseless baboons? 


128 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


“My  cooking  agrees  with  everyone  but  me” 

She  complains  about  her  upset  stomach  and  blames  her  cooking. . .you 
diagnose  functional  G.l.  disturbance  and  associated  stress. ..as  manifested 
by  indigestion,  heartburn,  bloating,  or  constipation.  Prescribe 


DECHOUN-BB' 

(Hydrocholeretic-Antispasmodic-Sedative,  Ames) 

Each  Tablet  Contains: 

BUTABARBITAL  SODIUM  15  mg  (V4  gr) 

(Warning:  May  be  habit  forming)  to  ease  nervous  tension 

DEHYDROCHOLIC  ACID  250  mg  (3%  gr) 

to  produce  a large  volume  of  watery  bile,  hydrate 
the  bowel  contents  and  gently  stimulate  intestinal 
motility 

BELLADONNA  EXTRACT  10  mg  (Ve  gr) 

to  reduce  smooth-muscle  hypertonus 


Average  Adult  Dose:  1.  or  if  needed,  2 tablets  three 
times  daily.  Precautions:  Observe  patients  periodically 
for  increased  intraocular  pressure  and  barbiturate  ha- 
bituation or  addiction.  Caution  drivers  against  pos- 
sible drowsiness.  Side  Effects:  Dehydrocholic  acid 
may  cause  transitory  diarrhea:  belladonna  — blurred 
vision,  dry  mouth.  Contraindications:  Biliary  tract 
obstruction,  acute  hepatitis,  glaucoma,  and  pros- 
tatic hyperplasia. 

Available  through  your  regular  supplier: 

Dechoun  BB.  bottles  of  100  tablets. 

Ames  Company,  Inc.,  Elkhart.  Indiana 


7 2 7(4 


AMES 


For  those  who  cannot  cope  realistically  with  the  emotional  turmoil  and  stress  of  modern  living,  the 
physician  has  at  hand  many  valuable  psychotherapeutic  aids.  One  of  the  most  useful  is  Librium,  a 
pre-eminent  prescription  for  excessive  anxiety  in  this  modern  age. 

LIBRIUlVItchlordiazepoxide  HCI) 

5 mg  10  mg  25  mg  capsules  in  #50’s 


In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg 
t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d.  Side  Effects:  Side  effects,  usually  dose-related,  include  drowsiness,  ataxia, 
minor  skin  rashes,  edema,  menstrual  irregularities,  nausea  and  constipation.  When  treatment  is  protracted,  blood  counts 
and  liver  function  tests  are  advisable.  Paradoxical  reactions  may  occasionally  occur  in  psychiatric  patients.  Individual 
maintenance  dosages  should  be  determined.  Precautions:  Advise  patients  against  possibly  hazardous  procedures  until 
maintenance  dosage  is  established  Though  compatible  with  most  drugs,  use  care  in  combining  with  other  psychotropics, 
particularly  MAO  inhibitors  or  phenothiazines;  warn  patients  of  possible  combined  effects  with  alcohol.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function,  in  long-term  treatment  and  in  presence  of  depression  or  suicidal  tendencies. 
Exercise  caution  in  administering  drug  to  addiction-prone  patients  or  those  who  might  increase  dosage;  withdrawal  symp- 
toms, similar  to  those  seen  with  barbiturates  or  meprobamate,  can  occur  upon  abrupt  cessation  after  prolonged  overdosage. 
Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for  pregnant  patients.  Supplied:  Capsules.  5 mg.  10  mg 

and  25  mg,  bottles  of  50.  Roche  Laboratories  • Division  of  Hoffmann- La  Roche  Inc  • Nutley,  N.J.  07110 


MEDICAL  IOVRML 

I ' V 


the  difference  between  cough  and  relief 

Benyliir  Expectorant 

Each  fluidounce  contains:  80  mg.  Benadryl®  (diphenhydramine  hy- 
drochloride, Parke-Davis);  12  grains  ammonium  chloride;  5 grains 
sodium  citrate;  2 grains  chloroform;  1/10  grain  menthol;  and  5 
per  cent  alcohol. 

for  relief  of  coughs  due  to  colds  or  allergy 

PRECAUTIONS:  Persons  who  have  become  drowsy  on  this  or  other  antihista- 
mine-containing drugs,  or  whose  tolerance  is  not  known,  should  not  drive 
vehicles  or  engage  in  other  activities  requiring  keen  response  while  using  this 
preparation.  Hypnotics,  sedatives,  or  tranquilizers,  if  used  with  BENYLIN 
EXPECTORANT,  should  be  prescribed  with  caution  because  of  possible  additive 
effect.  Diphenhydramine  has  an  atropine-like  action  which  should  be  consid- 
ered when  prescribing  BENYLIN  EXPECTORANT.  PACKAGING:  Bottles  of  4 oz., 
16  oz.,  and  1 gallon.  72i«s 

PARKE-DAVIS 


PARKE,  DAVIS  A COMPANY.  Detroit,  Michigan  48232 


K MEDICAL  SOCIETY 


H I G H L 
OF  THE 


I G H T S 
MONTH 


AN  ELECTION 
MANDATE 


Dr.  William  R.  Hunt's  impressive  victory  as  Allegheny 
County  Coroner  was  interpreted  by  the  Pittsburgh  Post- 
Gazette  as  a voter  mandate  for  revamping  the  office  along 
medical  examiner  lines. 


PHILADELPHIA 

ELECTIONS 


John  V.  Blady,  M.D. , was  named  president-elect  of  the  Phil- 
adelphia County  Medical  Society,  Karl  C.  Jonas,  M.D.,  vice- 
president,  William  Gash,  M.D.,  secretary,  and  Marston  T. 
Woodruff,  treasurer. 


PHYSICIANS  ■ 
AND  THE  DRAFT 


Physicians  subject  to  the  draft  next  year  may  be  exempted 
due  to  hardship,  or  where  considered  to  be  essential  to 
the  medical  needs  of  an  institution  or  community.  For 
details,  see  page  60. 


THE  WAR  ON 
CANCER 


The  Pennsylvania  Cancer  Coordinating  Committee  has  recom- 
mended that  interns  be  required  to  perform,  under  super- 
vision, at  least  four  proctosigmoidoscopic  examinations 
before  being  admitted  to  the  examinations  for  a license 
to  practice. 


DMSO  TESTING  ■ Clinical  testing  of  the  experimental  drug  DMSO  was  dis- 
continued by  the  FDA  November  11  because  of  reports  of 
adverse  effects  on  the  eyes  of  laboratory  animals. 


AT  LAST:  MEDICARE  BOOKLET  AVAILABLE 


MEDICARE 

and 

SOCIAL  SECURITY 
benefits 


^QHt"1-1  T 


lC»00 


■ Medicare  law  information  for  you — and  your  patients — 
will  be  available  free  from  the  State  Society  by  mid- 
December  in  a vest-pocket-size  reference  booklet.  Meas- 
uring only  2 5/8"  x 4",  it  is  1/16"  thick  and  yet  in  its 
48  pages  are  the  answers  to  the  questions  most  frequently 
asked  about  the  new  law.  It  is  entitled  "Medicare  and 
Social  Security  Benefits"  and  is  the  best  available  handy- 
sized reference  to  the  details  of  the  law  as  they  now 
stand.  Initial  supplies  from  the  AMA  will  be  supplemented 
by  the  State  Society,  making  reasonable  quantities  avail- 
able. You  should  have  a copy,  and  you  may  want  some  for 
a limited  number  of  your  patients.  Send  your  order  on  a 
postcard  addressed  to  : BOOKLET,  Pennsylvania  Medical  So- 
ciety, 230  State  Street,  Harrisburg,  Pennsylvania  17105. 


IT'S  OFFICIAL 
NOW  IN 
PHILADELPHIA 


Medical  leaders  from  throughout  the  country  were  on  hand 
in  Philadelphia  November  27  as  the  county  medical  society 
dedicated  its  new  building,  in  use  since  August.  Featured 
orator  was  Richard  A.  Kern,  M.D.,  immediate  past  president 
of  the  PMS. 


DUES  ARE  DUE 


PMS  and  American  Medical  Association  dues  are  due  January  1. 


T^MmK 


ORIGINAL  PAPERS 

ABORTION 
AND  INFECTION 

The  patient  who  aborts — accidentally  or  intention- 
ally— presents  a critical  problem  when  septicemia 
appears.  Two  gynecologists  describe  symptoms 
and  therapy.  Page  39. 

HYPOSPADIAS 

REPAIR 

Techniques  and  procedures  which  Matthew 
Marshall  and  other  knowledgeable  urologists  use 
in  carrying  out  hypospadias  repair  are  delineated 
in  an  illustrated  article.  Page  45. 

DAYTIME  PSYCHIATRIC  CARE 
AT  NORRISTOWN  STATE  HOSPITAL 

The  merits  of  daytime  psychiatric  care,  for  patients 
who  can  spend  their  nights  at  home,  are  being 
widely  recognized.  A psychiatrist  and  two  of  his 
co-workers  recount  experiences  in  Norristown 
State  Hospital’s  Day  Treatment  Center.  Page  49. 

DIMETHYL  SULFOXIDE-(DMSO) 

Controversial  drug  has  relieved  scleroderma  in 
some  patients.  Page  51. 


In  our  January  Issue: 


AN  EXCLUSIVE 
INTERVIEW  WITH 
LUTHER  L.  TERRY 


Dr.  Terry,  vice-president  for 
medical  affairs,  University  of 
Pennsylvania,  discusses  the 
future  of  medical  education  at 
the  university. 


for  fever  blisters 
and  canker  sores 
of  herpetic  origin 


ACTINEX 


TABLETS  & 
GRANULES 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults.1,2, 3,4 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin.4,5,6' 7 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(/)  Frykman,  H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  ( 2 ) 
Poth,  E.J.:  The  J A M. A.,  Vol.  163,  No.  15,  April  13,  1957. 
(3)  McGivney,  J.:  Texas  Slate  Jour,  of  Med.,  Vol.  51,  No.  1, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  A/ncr.  Ger.  Soc., 
Vol.  II,  No.  3,  Mar.  1963.  (5)  Weekes,  D.  J.:  N.Y.  State 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  A Hosp.  Dental  Scrv.,  Vol.  19, 
July  1961.  (7)  Weekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 
s. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


(LXQ2) 


BALTIMORE, 


MARVLANO  21201 


positive 

thinking  about 
gram-negatives 


treat  the  source 
with  optimal  dosage 


NegGnam 

Brand  of 

nalidixic  acid 


Think  of  NegGram,  the  specific 
anti-gram-negative. 

In  adults  two  500  mg.  NegGram 
Caplets'  orally  four  times  a day  for 
one  or  two  weeks  will  control 
most  gram-negative  urinary  infec- 
tions...including  many  that  have 
proved  resistant  to  other  anti- 
infective  agents.  NegGram  works 
without  causing  crystalluria, 
fungal  overgrowth,  nephrotoxic 
or  ototoxic  effects.  Quickly... 
effectively... with  low  risk  of 
side  effects. 

Gram-negative  urinary  infection 
-cystitis,  pyelitis,  pyelone- 
phritis, prostatitis,  urethritis? 
Start  first  with  NegGram. 


Indications:  Urinary  tract  infections  caused  by  gram-negative  and  some  gram- 
positive organisms. 

Side  effects:  Mainly  mild,  transient  gastrointestinal  disturbances;  in  occasional 
instances,  drowsiness,  fatigue,  pruritus,  rash,  urticaria,  mild  eosinophilia.  revers- 
ible subjective  visual  disturbances  (overbrightness  of  lights,  change  in  visual 
color  perception,  difficulty  in  focusing,  decrease  in  visual  acuity  and  double 
vision),  and  reversible  photosensitivity  reactions.  Marked  overdosage,  coupled 
with  certain  predisposing  factors,  has  produced  brief  convulsions  in  a few 
patients. 

Precautions:  As  with  all  new  drugs,  blood  and  liver  function  tests  are  advisable 
during  prolonged  treatment  Pending  further  experience,  like  most  chemothera- 
peutic agents,  this  drug  should  not  be  given  in  the  first  trimester  of  pregnancy.  It 
must  be  used  cautiously  in  patients  with  liver  disease  or  severe  impairment  of 
kidney  function.  Because  photosensitivity  reactions  have  occurred  in  a small 
number  of  cases,  patients  should  be  cautioned  to  avoid  unnecessary  exposure  to 
direct  sunlight  while  receiving  NegGram,  and  if  a reaction  occurs,  therapy  should 
be  discontinued.  The  dosage  recommended  for  adults  and  children  should  not 
arbitrarily  be  doubled  unless  under  the  careful  supervision  of  a physician. 
Bacterial  resistance  may  develop. 

When  testing  the  urine  for  glucose  in  patients  receiving  NegGram.  Clinistix® 
Reagent  Strips  or  Tes-Tape®  should  be  used  since  other  reagents  give  a false- 
positive reaction. 

Dosage:  Adults:  Four  Gm.  daily  by  mouth  (2  Caplets®  of  500  mg.  four  times  daily) 
for  one  to  two  weeks.  Thereafter,  if  prolonged  treatment  is  indicated,  the  dosage 
may  be  reduced  to  two  Gm.  daily.  Children  may  be  given  approximately  25  mg. 
per  pound  of  body  weight  per  day,  administered  in  divided  doses.  The  dosage 
recommended  above  for  adults  and  children  should  not  arbitrarily  be  doubled 
unless  under  the  careful  supervision  of  a physician.  Until  further  experience  is 
gained,  infants  under  1 month  should  not  be  treated  with  the  drug. 

How  supplied:  Buff-colored,  scored  Caplets®  of  500  mg.  for  adults,  conveniently 
available  in  bottles  of  56  (sufficient  for  one  full  week  of  therapy)  and  in  bottles 
of  1 ,000. 

250  mg.  for  children,  available  in  bottles  of  56  and  1 ,000. 

W/nthrop 

Winthrop  Laboratories,  New  York,  N.Y.  10016 
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Secretary — John  E.  Hartle 

145  South  Street,  Everett  15537 

BERKS 

President — Harold  L.  Strause,  Sr.,  Reading 
Secretary — Arnold  V.  Davis 

606  Museum  Road,  Reading  19610 

BLAIR 

President — Joseph  N.  Tushim,  Altoona 
Secretary — Richard  W.  Skinner 

Altoona  Hospital,  Seventh  Street  and  Howard 
Avenue,  Altoona  16603 

BRADFORD 

President — Charles  Wolfe,  Sayre 
Secretary — William  C.  Beck 

Guthrie  Clinic  Ltd.,  Sayre  18840 

BUCKS 

President — Joseph  P.  Ichter,  Doylestown 
Secretary — Daniel  T.  Erhard 

539  Snowball  Drive,  Levittown  19056 

BUTLER 

President — Robert  E.  McKee,  Butler 
Secretary — Donald  I.  Cope 
Butler  Hospital,  Butler  16001 

CAMBRIA 

President — Richard  P.  Zimmerman,  Johnstown 
Secretary — Albert  M.  Benshoff 
Mercy  Hospital,  Johnstown  15902 

CARBON 

President — Dennis  J.  Bonner,  Summit  Hill 
Secretary — John  L.  Bond 

131  South  Second  Street,  Lehighton  18235 

CENTRE 

President. — Robert  K.  Y.  Dusinberre, 

State  College 

Secretary — John  K.  Covey 

140  West  High  Street,  Bellefonte  16823 

CHESTER 

President — Andrew  J.  Lotz,  Paoli 
Secretary — Donald  E.  Harrop 

750  South  Main  Street,  Phoenixville  19460 

CLARION 

President — Edward  M.  Keeling,  Clarion 
Secretary — David  L.  Miller 

239  Broad  Street,  New  Bethlehem  16242 

CLEARFIELD 

President — Stanley  Z.  Weishaus,  Clearfield 
Secretary — J.  Hayes  Woolridge 

215  East  Locust  Street,  Clearfield  16830 

CLINTON 

President — Rudolph  Parson,  Loganton 
Secretary — David  W.  Thomas,  Jr. 

112  West  Main  Street,  Lock  Haven  17745 

COLUMBIA 

President — Rudolph  Szabo,  Berwick 
Secretary — Robert  J.  Campbell 

501  East  Third  Street,  Nescopeck  18635 

CRAWFORD 

President — Hendrik  De  Kruif,  Meadville 
Secretary — Robert  N.  Moyers 

381  Chestnut  Street,  Meadville  16335 

CUMBERLAND 

President — William  L.  Shelley,  Carlisle 
Secretary — H.  Robert  Davis 

112  Fourth  Street,  Boiling  Springs  17007 


DAUPHIN 

President. — Robert  P.  Dutlinger,  Harrisburg 
Secretary — Raymond  C.  Grandon 
131  State  Street,  Harrisburg  17101 

DELAWARE 

President — James  W.  Dunn,  Drexel  Hill 
Secretary — Hunter  S.  Neal 

102  Mulberry  Lane,  Media  19063 

ELK-CAMERON 

President — Jerome  W.  Poulliott,  Jr. 

St.  Marys 

Secretary — James  W.  Minteer 
102  Center  Street,  Ridgway  15853 

ERIE 

President — John  A.  Fust,  Erie 
Secretary — Neal  Van  Marter 

1867  East  Lake  Road,  Erie  16511 

FAYETTE 

President — Robert  J.  Peters,  Uniontown 
Secretary — Gertrude  Blumenschein 

30  Delaware  Avenue,  Uniontown  15401 

FRANKLIN 

President — Gerald  T.  Lorentz,  McConnellsburg 
Secretary — Charles  A.  Bikle 

19  North  Fifth  Avenue,  Chambersburg  17201 

GREENE 

President — Grover  C.  Powell,  Waynesburg 
Secretary — William  B.  Birch 

286  South  Washington  Street,  Waynesburg 
15370 

HUNTINGDON 

President — Burgess  A.  Smith,  Huntingdon 
Secretary — Harry  H.  Negley,  Jr. 

808  Washington  Street,  Huntingdon  16652 

INDIANA 

President — Paul  W.  Frazer,  Homer  City 
Secretary — Stephen  J.  Takach 

999  Wayne  Avenue,  Indiana  15701 

JEFFERSON 

President — H.  C.  Bantly,  Reynoldsville 
Secretary — James  K.  Fugate 

R.  D.  No.  2,  Box  141,  Punxsutawney  15767 

LACKAWANNA 

President — Anthony  J.  Cummings,  Scranton 
Secretary — Thomas  F.  Clauss 
515  George  Street,  Throop  18512 

LANCASTER 

President — Armen  E.  Kabakjian,  Lancaster 
Secretary — George  W.  Moore 
536  North  Duke  Street,  Lancaster  17602 

LAWRENCE 

President — Aaron  Caplan,  Ellwood  City 
Secretary — George  W.  Moore  M.D. 

329  Temple  Building,  New  Castle  16101 

LEBANON 

President — Franklin  D.  Zimmerman 
Shaefferstown 

Secretary — Raymond  M.  Dorsch,  Jr. 

427  Cumberland  Street,  Lebanon  17042 

LEHIGH 

President — Charles  S.  Hertz,  Allentown 
Secretary — Frank  J.  Di  Leo 

203  North  Second  Street,  Allentown  18102 

LUZERNE 

President — V.  James  Kennedy,  Hazleton 
Secretary — Russell  E.  James 

335  Wyoming  Avenue,  Kingston  18704 

LYCOMING 

President — Edward  Lyon,  Jr.,  Williamsport 
Secretary — Harry  W.  Buzzerd 

416  Pine  Street,  Willamsport  17705 

McKEAN 

President — Edward  J.  Roche,  Jr.,  Bradford 
Secretary — Elizabeth  M.  Cleland 

106  South  Fraley  Street,  Kane  16735 

MERCER 

President — Gilbert  H.  Diehl,  Greenville 
Secretary — Robert  E.  Sass 

912  East  State  Street,  Sharon  16147 

MIFFLIN-JUNIATA 

President — Charles  L.  Eater,  McClure 
Secretary — Richard  S.  Brown 

P.  O.  Box  430,  Lewistown  17044 


MONROE 

President — Joseph  P.  Viglione,  Stroudsburg 
Secretary — L.  W.  Hunsicker 

Monroe  County  General  Hospital,  East  Strouds- 
burg 18301 

MONTGOMERY 

President — Arthur  D.  Nelson,  Blue  Bell 
Secretary — Paul  L.  Bradford 

South  Broad  Street  and  Allentown,  Lansdale 
19446 

MONTOUR 

President — John  L.  Williams,  Danville 
Secretary — James  A.  Collins,  Jr. 

Geisinger  Medical  Center,  Danville  17821 

NORTHAMPTON 

President — John  A.  Hampsey,  Bethlehem 
Secretary — William  G.  Johnson 
Easton  Hospital,  Easton  18042 

NORTHUMBERLAND 

President — Nicholas  Spock,  Shamokin 
Secretary — Joseph  N.  Aceto 

170  King  Street,  Northumberland  17857 

PERRY 

President — Frank  A.  Belmont,  New  Bloomfield 
Secretary — O.  K.  Stephenson 
New  Bloomfield  17068 

PHILADELPHIA 

President — George  P.  Rosemond,  Philadelphia  , 
Secretary — William  Gash 

1930  Chestnut  Street,  Philadelphia  19103 

POTTER 

President — Clarence  E.  Baxter,  Coudersport 
Secretary — George  C.  Mosch 
Coudersport  16915 

SCHUYLKILL 

President — Mary  M.  S.  Romeika,  Shenandoah 
Secretary — Earle  L.  Keeter 

1901  West  Market  Street,  Pottsville  17901 

SOMERSET 

President — Paul  E.  Berkebile,  Meyersdale 
Secretary — Robert  V.  Jacobs 

105  West  Church  Street,  Somerset  15501 

SUSQUEHANNA 

President — Robert  M.  Shelly,  Thompson 
Secretary — Michael  Markarian 
220  Main  Street,  Hallstead  18822 

TIOGA 

President — Joseph  M.  Di  Nardo,  Elkland 
Secretary — Robert  S.  Sanford 

12  North  Main  Street,  Mansfield  16933 

UNION 

President — Harold  H.  Evans,  Mifflinburg 
Secretary — John  F.  Osier 

Evangelical  Community  Hospital,  Lewisburg 
17837 

VENANGO 

President — Jane  M.  Marshall,  Oil  City 
Secretary — Frank  E.  Butters 

1320  Liberty  Street,  Frankiln  16323 

WARREN 

President — Ross  E.  Bryan,  Jr.,  Warren 
Secretary — Joseph  C.  Mull 

4 Leather  Street,  Sheffield  16347 

WASHINGTON 

President — Malcolm  E.  Ruben,  Washington 
Secretary — Ernest  L.  Abernathy 

404  Washington  Trust  Building,  Washington 
15301 

WAYNE-PIKE 

President — Vincent  J.  Tully,  Honesdale 
Secretary — Harry  D.  Propst 

505  High  Street,  Honesdale  18431 

WESTMORELAND 

President — Saul  Greizman,  Torrance 
Secretary — William  U.  Sipe 

752  Lloyd  Avenue,  Latrobe  15650 

WYOMING 

President — Arthur  B.  Davenport,  Tunkhannock 
Secretary — Charles  J.  H.  Kraft 

Nleshoppen  18630 

YORK 

President — Hedley  E.  Rutland,  York 
Secretary — H.  Malcolm  Read 

444  South  George  Street,  York  17403 
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Announcing 

EUTROINI 

pargyline  hydrochloride  25  mg.  and  methyclothiazide  5 mg. 

for  control  of 
moderate  to  severe 
hypertension 


Unique  combination  produces  greater 
antihypertensive  effect  with  lower  doses 


Eutron  is  the  combination  in  a single  tablet 
of  25  mg.  Eutonyl  (pargyline  hydrochlo- 
ride) and  5 mg.  Enduron  (methyclothia- 
zide). This  combination  produces  greater 
therapeutic  effect  than  that  of  either  com- 
ponent used  alone.  Side  effects  may  be 
milder,  too,  as  dosages  are  generally  lower. 
The  effective  dosage  is  usually  one  tablet, 
once  daily.  Tablets  are  scored  for  greater 
dosage  flexibility. 


100  No  6018 
fanta- 

mm 


Each  Eutron  tablet  contains  two  proven  antihypertensives 
in  the  ratio  shown  to  be  most  effective  in  most  patients. 

TM— TNAOCMANK 


DECEMBER,  1965 
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New  EUTRON 

extends  your  range 
of  treatment  in 
moderate  to  severe 
hypertension 


A single  product 
you  can  use  even 
in  the  presence 
of  congestive  heart 
failure  or  edema 


Eight  out  of  10  patients  respond 

In  clinical  trials,  Eutron  produced  normo- 
tension  or  a significant  reduction  in  blood 
pressure  in  eight  out  of  10  patients  studied. 
The  rationale  for  the  product  is  this: 
Eutonyl  used  alone  is  a potent  antihyperten- 
sive. Its  antihypertensive  action  is  markedly 
enhanced  by  Enduron.  a potassium-sparing 
thiazide.1,2'3  The  combination  (Eutron) 
thus  produces  greater  antihypertensive  ef- 
fect with  lower  dosages  of  the  Eutonyl  com- 
ponent. and  milder  side  effects  may  be  seen. 


1.  Torosdag.  S..  Schvartz,  N.,  Fletcher.  L.,  Fertig,  H., 
Schwartz,  M.  S..  Quan,  R.  F.  B.,  and  Bryant,  J.  M., 
Pargyline  Hydrochloride  as  an  Antihypertensive  Agent 
With  and  Without  A Thiazide,  Am.  J.  Cardiol.,  12:822, 
Dec..  1963. 

2.  Pollack,  P.  J.,  Pargyline  Hydrochloride  and  Mcth- 
yclothiazide  Combined  In  The  Treatment  of  Hyperten- 
sion, Cur.  Thera.  Res.,  7:10.  Jan.,  1965. 

3.  Bryant,  J.  M.  et  al..  Antihypertensive  Properties  of 
Pargyline  Hydrochloride,  New  Non-Hydrazine  Mono- 
amine Oxidase  Inhibitor  Compared  with  Sulphonamide 
Diuretics,  J A M. A.,  178;  406,  Oct.,  1961. 
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Significantly  lowers 
blood  pressure  in  all 
body  positions; 
less  likelihood  of 
orthostatic  hypotension 


BP  reductions  in  the  recumbent  and  sitting  posi- 
tions often  are  nearly  as  great  as  in  the  standing. 
In  clinical  trials,  the  average  recumbent  BP 
reduction  was  36/18  mm.  Hg. 


The  average  standing  reduction  in  clinical  trials 
was  45/22  mm.  Hg.  Thus  the  difference  between 
the  standing  and  recumbent  readings  was  only 
9/4  mm.  Hg. 


In  clinical  trials,  the  average  reduction  in 
standing  blood  pressure  was  45/22  mm. 
Hg.;  in  the  sitting  position  it  was  48/20 
mm.  Hg.;  and  in  the  recumbent  position, 
36/18  mm.  Hg. 

Because  Eutron  effectively  reduces  blood 
pressure  in  all  body  positions,  there  is  re- 
duced likelihood  of  orthostatic  symptoms 
or  hypotension. 

This  was  reflected  in  the  relatively  mild 
character  of  side  effects  seen  in  clinical  trials 
(see  below). 

Smooth  and  gradual  onset 

Onset  of  antihypertensive  action  is  usually 
quite  smooth.  Initial  reduction  of  systolic 
and  diastolic  readings  is  usually  seen  within 
a week  — maximum  reduction  in  seven  to 
ten  days. 


Fewer  than  1%  of  patients  studied  discon- 
tinued Eutron  therapy  because  of  side  ef- 
fects. This  is  due  in  part  to  the  relatively  low 
dosage  needed  with  the  combination.  Usual 
recommended  dose  is  one  tablet  daily— that 
is,  25  mg.  Eutonyl  with  5 mg.  Enduron.  This 
is  about  half  the  usual  therapeutic  dose  of 
Eutonyl  given  alone.  As  a consequence  side 
effects  may  be  milder.  And,  as  with  Eutonyl 
given  alone,  the  patient  may  well  note  an 
increased  sense  of  well  being, 

This  is  in  distinct  contrast  to  most  I 

other  antihypertensive  therapy.  Wav 


Less  troublesome 
side  effects  may  be 
seen;  frequent 
improvement  in 
“sense  of  well-being” 


DECEMBER,  1965 
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Prescribing 
information  for 

EUTROIM 


INDICATIONS:  Eutron  (pargyline  hydrochlo- 
ride and  methyclothiazide)  is  indicated  in  the 
treatment  of  patients  with  moderate  to  severe 
hypertension,  especially  those  with  severe  dias- 
tolic hypertension.  It  is  not  recommended  for 
use  in  patients  with  mild  or  labile  hypertension 
amenable  to  therapy  with  sedatives  and/or 
thiazide  diuretics  alone. 


CONTRAINDICATIONS:  Eutron  is  contrain- 
dicated in  patients  with  pheochromocytoma, 
advanced  renal  disease,  paranoid  schizophre- 
nia and  hyperthyroidism.  Until  further  expe- 
rience is  gained  it  cannot  be  recommended 
for  use  in  patients  with  malignant  hyperten- 
sion, children  (under  12  years  of  age),  or 
pregnant  patients. 

The  concomitant  use  of  the  following  is 
contraindicated:  other  monoamine  oxidase  in- 
hibitors; parenteral  forms  of  reserpine  or 
guanethidine;  sympathomimetic  drugs;  foods 
high  in  tyramine  such  as  cheese;  imipramine 
and  amitriptyline,  or  similar  antidepressants; 
methyldopa.  A drug-free  interval  of  two  weeks 
should  separate  therapy  and  use  of  these 
agents. 


WARNINGS:  Pargyline  hydrochloride  is  a 
monoamine  oxidase  inhibitor.  Patients  should 
be  warned  against  eating  cheese,  and  using 
alcohol,  proprietary  drugs  or  other  medication 
without  the  knowledge  of  the  physician.  When 
it  is  necessary  to  administer  alcohol,  narcotics 
(notably  meperidine),  antihistamines,  anesthet- 
ics, barbiturates  and  other  hypnotics,  sedatives, 
tranquilizers,  or  caffeine,  these  agents  can  be 
used  cautiously  at  a dosage  of  Va  to  Vs  the 
usual  amount.  Avoid  parenteral  administra- 
tion where  possible.  Withdraw  pargyline  two 
weeks  before  elective  surgery. 

Patients  should  be  warned  about  the  possi- 
bility of  postural  orthostatic  hypotension. 
Those  with  angina  or  other  evidence  of  cor- 
onary disease  should  not  increase  physical 
activity.  Pargyline  may  lower  blood  sugar. 
Potassium  depletion  is  unlikely  at  the  recom- 
mended dosage,  but  if  it  occurs,  adjust  dosage 
or  withdraw  or  provide  added  natural  food 
sources  of  potassium;  potassium  tablets  should 
be  avoided  wherever  possible,  as  bleeding  or 
obstructive  ulceration  of  the  small  bowel  has 

SI  22 14 


been  associated  with  their  use;  potassium 
levels  should  be  especially  watched  if  the  pa- 
tient is  on  digitalis  or  steroids,  or  if  hepatic 
coma  is  impending. 


PRECAUTIONS:  When  determining  the  anti- 
hypertensive effect  of  Eutron,  blood  pressure 
should  be  measured  while  the  patient  is  stand- 
ing. Use  with  caution  in  hyperactive  or  hyper- 
excitable  persons.  Such  persons  may  show  in- 
creased restlessness  and  agitation.  Withdraw 
drug  during  acute  febrile  illness.  Watch  pa- 
tients with  impaired  renal  function  for  in- 
creasing drug  effects  or  elevation  of  BUN 
and  other  evidence  of  progressive  renal  fail- 
ure; withdraw  drug  if  such  alterations  persist 
and  progress.  Pargyline  has  not  been  shown 
to  cause  damage  to  body  organs  or  systems. 
As  with  all  new  drugs,  complete  blood  counts, 
urinalyses,  and  liver  function  tests  should  be 
performed  periodically.  The  drug  should  be 
used  with  caution  in  patients  with  liver  dys- 
function. With  prolonged  therapy,  examine 
patients  for  change  in  color  perception,  visual 
fields,  and  fundi. 

Elevated  blood  urea  nitrogen,  serum  uric 
acid  or  blood  sugar  are  possibilities  attribut- 
able to  the  methyclothiazide  in  Eutron.  Me- 
thyclothiazide may  also  reduce  arterial  re- 
sponse to  pressor  amines.  Blood  dyscrasias, 
including  thrombocytopemia  with  purpura, 
agranulocytosis  and  aplastic  anemia,  have  been 
seen  with  thiazide  drugs. 


SIDE  EFFECTS:  The  use  of  pargyline  may 
be  associated  with  orthostatic  hypotension. 
Mild  constipation,  slight  edema,  dry  mouth, 
sweating,  increased  appetite,  arthralgia,  nausea 
and  vomiting,  headache,  insomnia,  difficulty  in 
micturition,  nightmares,  impotence,  delayed 
ejaculation,  rash,  and  purpura  have  been  en- 
countered with  pargyline.  Hyperexcitability,  in- 
creased neuromuscular  activity  (muscle  twitch- 
ing) and  other  extra-pyramidal  symptoms  have 
been  reported.  Drug  fever  is  extremely  rare. 
Congestive  heart  failure  has  been  reported  in 
a few  patients  with  reduced  cardiac  reserve. 
Nocturia  has  been  observed  with  the  combina- 
tion. If  side  effects  persist,  despite 
symptomatic  therapy  or  reduction 
of  the  dose,  discontinue  the  drug. 
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stable  adult  diabetic 
who  is  diet-unresponsive 
and  overweight 

The  majority  of  stable  adult  diabetics  are  overweight. 

The  excessive  body  weight  is  accompanied  by  an  increased, 
albeit  delayed,  release  of  insulin  in  response 
to  hyperglycemia.  Insulin  promotes  lipogenesis  and 
suppresses  fat  mobilization,  thus  favoring 
continued  obesity  in  the  presence  of  hyperglycemia 
and  glycosuria  and,  at  the  same  time, 
resistance  to  ketoacidosis. 


HI- TD  lowers  blood 

without  stimulating  insulin  secretion 


DBI-TD  lowers  blood  sugar 

and  may  restore  toward  normal  excessive 
insulin  secreted  in  response  to  hyperglycemia 


DBI-TD  lowers  blood  sugar 

without  accelerating  lipid  synthesis  and  fat  accumulation 


timed-disintegration  capsules  50  mg. 

DBI-TD 

BRAND  OF 

PHENFORMIN  HC1 

in  the  diet -unresponsive,  overweight,  stable  adult  diabetic 

Thus  DBI-TD  together  with  proper  diet  usually  affords  effective  control  in  the  overweight,  ketoacidosis-resistant 
diabetic ...  reduces  high  blood  sugar  and  elevated  serum  insulin  levels,  and  leads  to  gradual  weight  loss.  Anorexia 
has  been  suggested  as  a possible  basis  for  weight  loss;  however,  controlled  studies  suggest  that  it  is  due  to  the 
mechanism  of  drug  action.  Comparable  dosages  of  DBI-TD  do  not  induce  weight  loss  or  lower  blood  sugar  in 
nondiabetic  subjects.  For  the  ketoacidosis-prone  diabetic,  insulin  is  still  the  essential  hypoglycemic  drug. 

Now  in  its  seventh  year  of  clinical  use...  DBI-TD  affords  simple,  convenient  once-a-day  dosage  for  most  patients. 


Dosage:  1 to  3 capsules  daily.  Side  Effects:  Gastrointes- 
tinal, occurring  more  often  at  higher  dosage  levels,  abate 
promptly  upon  dosage  reduction  or  temporary  withdrawal. 
Precautions:  Occasionally  an  insulin-dependent  patient  will 
show  “starvation”  ketosis  (acetonuria  without  hypergly- 
cemia) which  must  be  differentiated  from  “insulin-lack” 
ketosis  which  is  accompanied  by  acidosis,  and  treated  ac- 
cordingly. Lactic  acidosis  has  been  reported  in  nondiabetics 
and  diabetics  treated  with  insulin,  with  diet,  and  with  DBI. 
Question  has  arisen  regarding  possible  contribution  of  DBI 
to  lactic  acidosis  in  patients  with  renal  impairment  and 
azotemia  and  also  those  with  severe  hypotension  secondary 
to  myocardial  or  bowel  infarction.  Periodic  B.  U.  N.  deter- 
minations should  be  made  when  DBI  is  administered  in  the 
presence  of  chronic  renal  disease.  DBI  should  not  be  used 
when  there  is  significant  azotemia.  Any  cardiovascular 
lesion  that  could  result  in  severe  or  sustained  hypotension, 
which  may  itself  lead  to  development  of  lactic  acidosis, 


should  be  considered  cause  for  immediate  discontinuation 
of  DBI  at  least  until  normal  blood  pressure  has  been  re- 
stored and  is  maintained  without  vasopressors.  Should 
lactic  acidosis  occur  from  any  cause,  vigorous  attempts 
should  be  made  to  correct  circulatory  collapse,  tissue 
hypoxia,  and  pH.  Contraindications:  Severe  hepatic  dis- 
ease, renal  disease  with  uremia,  cardiovascular  collapse. 
Not  recommended  without  insulin  in  acute  complications 
of  diabetes  (metabolic  acidosis,  coma,  severe  infections, 
gangrene,  surgery).  Pregnancy  Warning:  During  pregnancy, 
until  safety  is  proved,  use  of  DBI  like  other  oral  hypogly- 
cemic drugs,  is  to  be  avoided. 

Consult  product  brochure. 

Also  available:  DBI  tablets  25  mg. 

u.  s.  vitamin  & pharmaceutical  corp. 

800  Second  Avenue,  New  York,  N.Y.  10017 


STRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
mobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy. 
The  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
logic stress,  may  benefit  from  STRESSCAPS. 


Each  capsule  contains: 

Vitamin  Bi  (asThiamine  Mononitrate)  10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  86  (Pyridoxinc  HCI) 

2 mg. 

Vitamin  B i 7 Crystalline 

4 megm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake  Adults,  1 

capsule 

daily,  for  the  treatment  of  vitamin  deficien- 
cies Supplied  in  decorative  "reminder" 

jars  of  30  (one  month's  supply) 
(three  months’  supply) 

and  100 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River,  N Y. 
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Go  Where  the  Action  Is, 
Speaker  Tells  State 
Meeting  on  Alcoholism 

ONLY  10  to  15  percent  of  the  alcoholics  in  the 
United  States  are  being  reached  by  the  facilities  and 
resources  that  could  help  them. 

This  was  the  message  of  Herman  E.  Krimmel, 
director  of  the  Cleveland  Center  on  Alcoholism, 
who  gave  the  keynote  address  at  the  Seventh  Annual 
Pennsylvania  Conference  on  Alcoholism  at  Bedford 
Springs  in  October. 

“In  the  field  of  alcoholism  we  are  sluggish,  and 
are  dragging  our  feet,”  he  said. 

“Much  too  frequently,”  he  added,  “the  trouble 
lies  not  in  our  lack  of  facilities  and  resources,  but 
in  our  failure  to  use  them.” 

IIE  EXHORTED  CLINICIANS  to  “get  off  their 
chairs  and  go  out  where  the  action  is.” 

Plans  for  New  Medical  Center 
In  Philadelphia  Move  Ahead 

A COURT  DECREE  has  cleared  the  way  for 
establishment  of  the  Presbyterian-University  of 
Pennsylvania  Medical  Center. 

The  decree,  entered  in  court  October  14,  grants 
permission  to  Presbyterian  Hospital  to  make  the 
necessary  charter  amendments  involving  the  hos- 
pital’s name  and  the  composition  of  its  board  of 
trustees. 

THE  NEW  center  will  be  located  on  the  Presby- 
terian Hospital  site  at  Thirty-ninth  Street  and  Powel- 
ton  Avenue  in  the  university  city  area  of  West 
Philadelphia. 

An  agreement  calls  for  substantial  additions  to 
the  present  physical  plant,  a gradual  relocation  to 
the  center  of  significant  parts  of  the  activities 
and  programs  of  the  university’s  Graduate  Hospital, 
Nineteenth  and  Lombard  Streets,  and  a single  medi- 
cal staff  drawn  largely  from  among  physicians  now 
active  on  the  medical  staffs  of  Presbyterian  Hospital 
and  Graduate  Hospital. 

PHILADELPHIA’S  Redevelopment  Authority 
has  been  asked  to  make  available  the  additional  land 
the  center  will  need  for  its  development.  Work  on 
the  physical  additions  to  the  center  is  expected  to 
begin  within  two  years. 


• THE  EINSTEIN  CENTENNIAL  MEDAL  was 
presented  to  Ludwik  Gross,  M.D.,  senior  medical 
investigator  at  the  Veterans  Administration  Hos- 
pital, Bronx,  New  York,  in  October,  in  recognition 
of  his  pioneering  investigations  into  the  viral  cause 
of  leukemia. 


Three  New  Valves-and  She 
Feels  Like  a New  Person 


IN  A TWO-HOUR  OPERATION  by  the 

thoracic  surgery  team  at  Hahnemann  Medical 
College  and  Hospital,  Mrs.  Frank  Stelmack's 
aortic,  mitral,  and  tricuspid  valves  were  re- 
placed. As  a result,  she  feels  “wonderful — 
just  like  a new  person,”  to  use  her  words. 

The  procedure  was  Mrs.  Stelmack’s  fourth 
episode  of  cardiac  surgery.  In  the  photo- 
graph above,  she  holds  three  stethoscopes, 
symbolic  of  the  three  artificial  valves  which 
now  help  her  heart  to  function.  Although  she 
is  unable  to  do  laundry,  she  does  attend  to  her 
own  cooking,  dishwashing,  and  dusting,  and 
in  the  hobby  area,  works  on  her  coin  collec- 
tion, started  when  she  first  developed  a prob- 
lem cardiac  condition  several  years  ago. 

Mrs.  Stelmack  and  her  husband,  a machin- 
ist, live  in  Camden,  New  Jersey. 


A Quiet  Anniversary 

THE  C.  HOWARD  MARCY  State  Hospital  in 
Pittsburgh,  one  of  three  hospitals  operated  by  the 
Pennsylvania  Department  of  Health  for  the  care 
and  treatment  of  tuberculosis  patients,  quietly  ob- 
served its  fiftieth  anniversary  recently. 

The  institution’s  first  building,  formerly  known 
as  the  Pittsburgh  Tuberculosis  Sanatorium,  was 
opened  for  patients  on  September  15,  1915,  with 
approximately  120  beds. 

NEW  BUILDINGS  and  wings  have  subsequently 
been  added,  and  the  hospital  now  has  beds  for  ap- 
proximately 400  patients. 

During  the  half  century  of  its  operation,  the 
Marcy  State  Hospital  has  cared  for  about  20,000 
patients. 
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Cancer  Research  in  Jefferson's  New  Radiology  Facility 


THE  STEIN  Research  Center,  a project  of  the 
radiology  department  at  the  Jefferson  Medical  Col- 
lege, Philadelphia,  was  dedicated  September  20.  It 
is  the  first  new  research  facility  in  the  three-block 
expansion  area  of  Jefferson’s  $41  million  develop- 
ment program. 

The  principal  speaker  was  James  Roosevelt,  repre- 
sentative to  the  United  Nations,  who  made  the  dedi- 
catory address  for  a building,  two-thirds  of  the  area 
of  which  is  occupied  by  the  Eleanor  Roosevelt 
Cancer  Research  Laboratory. 

THE  $600,000  BUILDING  is  named  in  honor 
of  the  principal  benefactor,  Louis  Stein,  and  his 
wife.  Mr.  Stein  is  president  of  Food  Fair  Stores, 
Inc.,  and  is  a founding  director  of  the  Eleanor 
Roosevelt  Cancer  Foundation. 

Philip  J.  Hodes,  M.D.,  professor  and  head  of 
the  department  of  radiology,  conceived  the  project 
and  enlisted  the  interest  of  the  Steins,  the  Roosevelt 
Foundation,  the  American  Cancer  Society,  the  Na- 
tional Institutes  of  Health,  and  the  Harry  Bock 
Memorial  Charities  of  Philadelphia. 

Robert  L.  Brent,  M.D.,  is  director  of  the  center 
and  of  the  Roosevelt  Laboratory.  Associate  pro- 


fessor Robert  O.  Gorson  is  associate  director  of  the 
center,  and  Thomas  R.  Koszalka,  M.D.,  associate 
professor  of  radiology,  is  associate  director  of  the 
laboratory  and  director  of  the  Bock  Laboratory. 
The  latter  is  designed  for  research  in  prenatal  mal- 
formations. 


Allegheny  County  Contracts  to 
Study  Military  Rejectees 

UNDER  TERMS  of  a $43,947  contract  with  the 
state  Department  of  Health,  Allegheny  County  will 
furnish  facilities,  materials,  supplies,  and  personnel 
for  implementing  a counseling,  referral,  and  follow- 
up program  for  medical  rejectees  at  the  Armed 
Forces  Examining  Station  in  Pittsburgh. 

All  medical  rejectees  referred  to  the  service  will 
be  interviewed,  and  explanations  as  to  why  they 
were  rejected  will  be  given  to  those  who  are  not 
under  medical  supervision.  Counselors  will  stress 
the  need  for  rehabilitation,  referring  the  rejectees 
to  appropriate  local  resources. 


ANOTHER  STEP — Participating  in  the  traditional  ribbon-cutting  ceremony  during  the  dedication  of 
the  Stein  Research  Center  of  Jefferson  Medical  College,  Philadelphia,  arc,  left  to  right,  Louis  Stein,  presi- 
dent of  Food  Fair  Stores,  Inc.;  William  W.  Bodine,  Jr.,  president  of  the  college  and  of  the  Jefferson  Medi- 
cal Center;  Mrs.  Stein,  James  M.  Large,  chairman  of  the  Jefferson  board;  and  James  Roosevelt,  representa- 
tive to  the  United  Nations. 
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QUALITY  OF  MERCY— On  the  golden  anni- 
versary of  completing  his  internship  at  Mercy 
Hospital,  Pittsburgh,  John  W.  Fredette,  M.D., 
left,  was  honored  by  the  hospital.  Leo  D.  O’Don- 
nell, M.D.,  is  shown  presenting  the  emeritus  mem- 
ber of  the  medical  staff  with  a watch,  given  to  in- 
dicate the  respect  accorded  Dr.  Fredette  by  his 
long-time  colleagues. 


Grant  Given  for  Research 
In  Human  Reproduction 
OTHER  GRANT  NEWS 

A QUARTER  of  a million  dollars  to  support 
education  and  research  in  human  reproduction  has 
been  given  to  the  University  of  Pennsylvania  by 
the  Josiah  Macy,  Jr.,  Foundation,  New  York  City. 

The  money  will  be  used  by  the  department  of  ob- 
stetrics and  gynecology  of  the  university’s  School 
of  Medicine.  Over  a five-year  period,  it  will  be  used 
primarily  for  salaries  of  young  physicians  who  are 
preparing  for  academic  careers  in  obstetrics  and 
gynecology. 

PHILADELPHIA’S  ALBERT  Einstein  Medical 
Center  has  received  a grant  of  $501,505  from  the 
federal  government  to  provide  vital,  basic  informa- 
tion on  metabolism  and  on  bacterial  poisons  which 
cause  disease. 

TEMPLE  UNIVERSITY  announced  receipt  of 
two  research  grants,  a training  grant,  and  a fellow- 
ship award.  One  of  the  grants  will  support  research 
on  methods  of  detecting  histidinemia  and  other 
metabolic  diseases  in  newborn  infants.  The  other 
was  given  for  work  in  a cooperative  radiotherapy 
program  on  lung  cancer. 

HAHNEMANN  MEDICAL  College  and  Hospital, 
Philadelphia,  reports  grants  of  $614,955  over  six 
years  to  develop  its  year-old  computer  facility  into 
the  city’s  second  biomedical  research  computer  cen- 
ter. 


• CORRECTION.  A photo  caption  in  the  Oc- 
tober, 1965,  Pennsylvania  Medical  Journal 
(page  67)  was  incorrect  in  the  identification  of  one 
of  the  persons  in  the  picture.  James  T.  Priestley, 
M.D.,  is  the  president  of  the  American  College  of 
Surgeons. 
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Deviant  Human  Behavior 
Concern  of  Everybody, 
Dr.  Rome  Tells  Meeting 

HOWARD  P.  ROME,  M.D.,  president  of  the 
American  Psychiatric  Association,  said,  in  a speech 
at  Norristown  State  Hospital  in  September,  that 
all  human  behavior  reflects  personal  experience, 
and  called  deviant  human  behavior  the  “concern  of 
everybody.” 

Speaking  before  more  than  three  hundred  psy- 
chiatrists, lawyers,  and  related  specialists  at  the 
Second  Annual  Arthur  P.  Noyes  Memorial  Con- 
ference at  the  hospital,  Dr.  Rome  said: 

“Social  responsibility  (in  deviant  human  be- 
havior) has  to  be  understood.  The  state  of  criminal 
law,”  he  added,  “is  a reflection  of  social  conscious- 
ness of  the  law.” 

THE  MORAL  ISSUE  of  “predatory  behavior,” 
he  said,  still  generates  disagreement.  “Society  today 
still  holds  primitive,  suspicious,  and  punitive  atti- 
tudes towards  those  who  are  incapable  of  what  we 
say  is  ‘normal’  behavior.” 

The  Honorable  Juanita  Kidd  Stout,  judge  of  Phil- 
adelphia County  Court,  urged  the  group  to  con- 
sider “children’s  villages”  known  in  many  European 
countries  and  considered  successful  at  Greer,  a 
village  for  children  in  New  York  State. 

HENRY’  A.  DAVIDSON,  M.D.,  superintendent 
of  the  Essex  County  Hospital  in  New  Jersey,  de- 
scribed the  character  neurotic  as  a person  who  “gets 
into  trouble  because  his  conscience  whips  him  to  the 
point  where  he  wants  to  be  punished  to  gratify  some 
inner  need.” 


• CONSTRUCTION  is  under  way  on  a three- 
floor,  $1,400,000  addition  to  the  Foss  Clinic  at 
Geisinger  Medical  Center,  Danville. 


MARKING  AN  ANNIVERSARY— Robert  H. 
Felix,  M.D.,  left,  dean  of  the  St.  Louis  University 
School  of  Medicine,  was  the  main  speaker  at 
the  Penn  Foundation  for  Mental  Health’s  ban- 
quet and  seminar  celebrating  the  tenth  anni- 
versary of  the  community  health  facility,  which 
serves  120,000  people  in  Bucks  and  Montgomery 
Counties.  Greeting  him  are  Norman  L.  Loux, 
M.D.,  center,  medical  director,  and  Harold  M. 
Mininger,  president. 
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ANALGESIC, 
with  tranquilizing 
and  muscle  relaxant 
properties 


Because  pain  is  frequently  aggravated  and  perpetuated  by  both 
anxiety  and  muscular  tension,  the  combination  of  aspirin 
with  a well  tolerated  tranquilizer— muscle  relaxant  (Trancopal’ 

(brand  of  chlormezanone) ) is  exceptionally  effective. 

TRANCOPAL  is  a "Tranquilaxant”  which  calms  anxiety  and  tension, 
relieves  muscle  spasm,  and  enhances  the  analgesic  effect  of  aspirin 
by  subduing  emotional  responses  to  pain. 

Side  effects  such  as  gastric  distress,  occasional  weakness,  sedation  or  dizziness  may  be  noted. 
Ordinarily,  these  may  be  reversed  by  a reduction  in  dosage  or  temporary  withdrawal  of  the 
drug.  TRANCO-GESIC  should  not  be  administered  to  persons  known  or  suspected  to  have  an 
idiosyncrasy  to  acetylsalicylic  acid. 

Dosage  for  adults  is  usually  2 tablets  three  or  four  times  daily,  the  suggested  dosage  for 
children  from  5 to  12  years  is  1 tablet  three  or  four  times  daily. 

Supplied  in  bottles  of  100  and  1000  tablets.  i.*t« 


In  low  back  pain 

sciatica,  lumbago;  musculoskeletal  pain 
associated  with  strains  and  sprains 

In  tension  headache 

premenstrual  tension  and  dysmenorrhea 
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When  elderly  patients  display  symptoms  of  apathy, 
mental  confusion,  memory  lapses . . . consider  LEPTINOL 

Leptinol  is  a useful  medication  that  deters  senile  mental 
deterioration  by  stimulating  the  cerebral  vasomotor  and 
respiratory  centers  . . . increasing  pulmonary  ventilation 
and  the  supply  of  blood  and  oxygen  to  the  brain. 
Non-addicting  Leptinol  also  is  valuable  in  long-term 
treatment,  since  patients  do  not  establish  a tolerance. 

Each  LEPTINOL  bi-layer  tablet  contains:  PENTYLENE- 
TETRAZOL, 100  mg.,  NIACIN,  50  mg.,  THIAMINE  HYDRO- 
CHLORIDE, 1 mg.,  ASCORBIC  ACID,  20  mg.  DOSE:  one  or 
two  tablets,  3 times  daily.  Leptinol  produces  such  a sense 
of  well-being,  patients  should  be  cautioned  not  to  exceed 
recommended  dose  which  offers  maximum  effectiveness. 
Side  Effects: — overdosage  may  produce  tremor,  convulsions 
or  respiratory  paralysis. 

Caution  should  be  taken  when  treating  patients  with  a low 
convulsive  threshold. 

Write  for  detailed  literature  and 
starter  Leptinol  doses. 

Male 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  - Allentown,  Pa 


PRESBYTERIAN  HOSPITAL,  Philadelphia,  an- 
nounced that  its  departments  of  otolaryngology  and 
otology  have  been  combined  under  David  Myers, 
M.D.  The  Ear,  Nose,  and  Throat  Clinic  at  the 
hospital  is  being  expanded.  A special  clinic  will 
be  organized  to  deal  with  the  problems  of  vertigo 
(diagnosis,  and  medical  and  surgical  treatment). 
Also  planned  is  a special  clinic  for  the  study  of 
problems  of  deafness  in  older  people.  Complete 
audiology  facilities  are  being  created,  including 
those  for  the  fitting  of  hearing  aids,  and  special  diag- 
nostic equipment  is  being  installed  for  electrony- 
stagmography. 

ST.  JOHN’S  GENERAL  HOSPITAL,  Pittsburgh, 
announced  plans  for  the  opening  of  an  intensive 
care  unit. 

ST.  VINCENT  HOSPITAL,  Erie,  reported 
around-the-clock  service  in  its  emergency  room 
utilizing  the  services  of  three  physicians  who,  ac- 
cording to  newspaper  reports,  will  discontinue  their 
office  practices  and  limit  private  practice. 

NEW  HOSPITALS:  The  Simon  H.  Barnes  Com- 
munity Hospital,  Montrose,  and  the  Henry'  Clay 
Frick  Community  Hospital,  Mt.  Pleasant,  were  dedi- 
cated. 

Hospital  Offers  Tapes  of  Medical 
Radio  Show  for  Local  Airing 

PRESBYTERIAN  Hospital  in  Philadelphia,  in 
cooperation  with  a local  television  station,  is  pre- 
senting a series  of  medical  programs  as  a community 
education  effort. 

Two  physicians  appear  in  each  ten-minute  show, 
discussing  such  topics  as  heart  surgery,  immuniza- 
tion, deafness,  stomach  ulcers,  geriatrics,  backache, 
allergies,  dental  problems,  and  plastic  surgery. 

MEDICAL  GROUPS  and  health  organizations 
wishing  to  use  taped  radio  versions  of  any  of  the 
programs  on  their  local  radio  stations  may  write 
Carl  L.  Mosher,  director,  Presbyterian  Hospital, 
Philadelphia,  Pennsylvania  19104. 

Each  ten-minute  tape  costs  five  dollars.  To  add 
local  flavor,  the  taped  discussions  may  be  followed 
by  question-and-answer  periods  with  local  physi- 
cians. 

Simulator  Aids  Geisinger  Placenta  Study 

A SPECIALLY  designed  module-intrauterine 
life  environment  simulation  apparatus  (MILES) 
developed  by  Westinghouse,  is  being  tested  at 
Geisinger  Medical  Center  in  Danville  in  prepara- 
tion for  studying  the  physiology  of  the  placenta. 

The  device  will  be  used  to  determine  how  sub- 
stances pass  through  the  placenta  between  mother 
and  child,  and  at  what  rate  these  transfers  take 
place.  John  M.  Keller,  M.D.,  was  instrumental  in 
designing  the  MILES  apparatus. 
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TUBERCULIN, TINETEST 

(Rosenthal)  Lederle 

ideally  suited  for  routine  screening 


accurate— comparable  to  the  older  standard  intradermal  tests 

practical  — can  be  administered  by  nurses  under  physician  supervision 

convenient— no  refrigeration  or  other  storage  precautions 

economical— stable  for  2 years,  self-contained  disposable  unit 

Side  effects  are  possible  but  very  rare:  vesiculation,  ulceration  or  necrosis  at  test  site. 
Contraindications,  none;  but  use  with  caution  in  active  tuberculosis.  Available  as  the  new 
individually-capped  unit,  boxes  of  5,  or  in  cartons  of  25. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Institute  on  Group  Psychotherapy 
Scheduled  in  Philadelphia 
Next  Month;  Other  News 

THE  TENTH  ANNUAL  INSTITUTE  of  the 
American  Group  Psychotherapy  Association,  Inc., 
will  be  held  January  26-27  at  the  Bellevue  Strat- 
ford Hotel,  Philadelphia.  Theme  of  the  session  is, 
“Group  Psychotherapy:  Theory  and  Technique.” 

Small  groups  for  basic  and  advanced  clinical 
practitioners  are  planned,  as  are  sections  dealing 
with  research  and  administration. 

THE  INSTITUTE  is  open  to  AGPA  members 
and  to  nonmember  psychiatrists,  psychologists, 
and  social  workers  who  meet  the  requirement  for 
AGPA  associate  membership.  Write  the  associa- 
tion at  1790  Broadway,  Room  516,  New  York, 
New  York  10019. 

The  Twenty-third  Annual  Conference  of  the 
Psychotherapy  Association  will  follow  the  institute, 
January  27-29.  Highlights  of  the  program  include 
workshops,  a plenary  session,  all-day  panels,  and 
a concluding  luncheon  session,  with  Harry  F.  Har- 
low, Ph.D.,  of  the  University  of  Wisconsin,  de- 
scribing “Effects  of  Kind  and  Duration  of  Social 
Deprivation  in  Monkeys.” 

NEW  MEMBERS  of  the  Board  of  Corporators 
of  The  Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia,  are  Mrs.  James  M.  Brittain,  Ardmore; 
Mrs.  John  T.  Brugger,  Jr.,  Wayne;  Mrs.  William 
Elliott,  Areola,  and  the  Honorable  Juanita  Kidd 
Stout,  Philadelphia. 

S^TH  KLINE  and  French  Laboratories,  Phila- 
delphia, have  arranged  with  the  nation’s  principal 
salvage  companies  for  the  return  of  SK&F  products 
damaged  by  fire  or  other  mishap,  or  acquired  by 
salvage  companies  as  a result  of  bankruptcies.  The 
company  said  the  plan  was  adopted  in  order  to  pre- 
vent distribution  of  damaged  products. 


SAVE-A-LIFE  PROGRAM 

PENNSYLVANIA  PHYSICIANS  are  being 
asked  to  cooperate  in  a new  Save-A-Life  pro- 
gram devised  by  the  Pennsylvania  Association 
of  Life  Underwriters  and  the  American  Can- 
cer Society,  Pennsylvania  Division,  Inc. 

The  program  asks  life  underwriters  to  call 
on  their  policyholders  and  encourage  them  to 
arrange  for  a physical  examination.  The 
underwriter  will  leave  with  his  policyholder 
a pamphlet  called  “Your  Best  Cancer  Insur- 
ance,” and  an  appointment  card  on  which  to 
record  the  date  and  hour  of  examination. 

AFTER  THE  examination,  the  physician  is 
asked  to  mail  the  appointment  card  (a  “post- 
age paid”  postcard),  to  the  American  Cancer 
Society.  The  names  of  the  patient  and  phy- 
sician are  not  required  on  the  card;  the  pur- 
pose is  only  to  record  the  number  of  examina- 
tions resulting  from  the  program. 
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Description:  Hygroton,  brand 
of  chlorthalidone,  is  an  oral 
diuretic  agent  of  value  in  the 
treatment  of  edema  and  hyper- 
tension. The  drug  is  notable 
for  its  prolonged  action  (48-72 
hours)  and  low  toxicity.  It  is  not 
a thiazide  and  may  often  be 
employed  successfully  in  pa- 
tients who  are  intolerant  of 
other  agents  or  become  refrac- 
tory to  them. 

Indications:  Hypertension  and 
many  types  of  edema  involv- 
ing retention  of  salt  and  water. 
Contraindications:  Hypersensi- 
tivity and  most  cases  of  severe 
renal  or  hepatic  disease. 
Warning:  With  administration 
of  enteric-coated  potassium 
supplements,  the  possibility  of 
small  bowel  lesions  should  be 
kept  in  mind. 

Precautions:  Reduce  dosage 
of  concomitant  antihyperten- 
sive agents  by  at  least  one-half. 
Discontinue  if  the  BUN  rises  or 
liver  dysfunction  is  aggravated. 
Electrolyte  imbalance  and  po- 
tassium depletion  may  occur; 
take  special  care  in  cirrhosis 
or  severe  ischemic  heart  dis- 
ease, and  in  patients  receiving 
corticosteroids,  ACTH,  or  digi- 
talis. Salt  restriction  is  not 
recommended. 

Side  Effects:  Agranulocytosis, 
constipation,  dizziness,  dys- 
uria,  headache,  hyperglycemia, 
hyperuricemia,  impotence, 
leukopenia,  muscle  cramps, 
nausea,  postural  hypotension, 
purpura,  thrombocytopenia, 
transient  myopia,  urticaria, 
vomiting  and  weakness. 
Average  Dosage:  One  tablet 
(100  mg.)  daily  with  breakfast. 
Availability:  Tablets  of  100  mg. 
in  bottles  of  100  and  1000.  For 
full  details,  see  the  complete 
prescribing  information. 


Hygroton3 

brand  of 
chlorthalidone 

The  long-acting 
diuretic 
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Patients  with  edema. 

Edema  in  congestive  heart  failure. 

Or  in  the  premenstrual  syndrome. 

Edema  in  pregnancy.. .or  obesity. 

Patients  you  want  to  bring  to  dry  weight. 
And  those  you  want  to  keep  at  dry  weight. 
Those  you  want  on  single  daily  doses. 
And  those  requiring  even  fewer  doses. 
Those  resistant  to  other  therapy. 

And  those  intolerant  of  other  diuretics. 
Those  who  have  to  pinch  pennies. 

And  those  who  can  afford  the  best. 


Questions  and  Answers 

How  can  a participating  doctor  obtain  per- 
sonalized service  reports  from  Blue 
Shield? 

Only  doctors  who  submitted  twenty-five  or  more 
reports  during  the  first  nine  months  of  1965  re- 
ceive Blue  Shield  doctor’s  service  report  forms  im- 
printed with  their  names,  addresses,  and  Blue  Shield 
doctor  numbers.  Doctors  who  qualify  for  the  per- 
sonalized forms  are  automatically  sent  them  when 
the  annual  supply  is  printed,  during  November  and 
December. 

The  personalized  forms  are  to  be  used  only  by 
the  doctor  whose  name  and  Blue  Shield  number 
is  imprinted  thereon.  Use  by  any  other  doctor 
causes  delay  in  processing  and  the  possibility  that 
the  Blue  Shield  check  will  be  sent  to  the  wrong 
doctor. 

These  forms  are  a time-saving  convenience  for 
the  doctors  and  their  office  assistants,  and  save  Blue 
Shield  much  processing. 

It  you  change  your  address  during  the  year,  you 
should  immediately  notify  the  Professional  Re- 
lations Department,  Blue  Shield,  Camp  Hill,  Penn- 
sylvania 17011,  so  that  the  master  records  can  be 
changed  accordingly.  This  will  insure  that  the  doc- 
tor s checks  and  Blue  Shield  correspondence  are 
sent  to  the  correct  address.  Doctors  who  have  im- 
printed service  report  forms,  however,  may  con- 
tinue to  use  them  after  an  address  change. 


How  is  a Blue  Shield  applicant  s income 
defined? 

The  applicant’s  income  shall  mean  the  total  in- 
come (for  the  twelve-month  period  immediately 
preceding  the  date  of  the  performance  of  each  ser- 
vice) of  the  applicant,  his  spouse,  his  eligible  de- 
pendents, and  any  other  persons  whose  chief  sup- 
port is  furnished  by  the  applicant  or  the  applicant’s 
spouse. 

Is  a Blue  Shield  applicant  who  is  working 
only  part-time  because  of  an  illness  eli- 
gible for  payment  of  home  and l or  office 
medical  visits? 

No.  One  condition  stipulated  for  payment  for 
home  and/ or  office  medical  visits  is  that  the  ap- 
plicant must  be  totally  disabled  for  gainful  employ- 
ment. 


DEPROL 

meprobamate  400  mg.  + 
benactyzine  hydrochloride  1 mg. 

Indications:  'Depror  is  useful  in  the  manage- 
ment of  depression,  both  acute  (reactive)  and 
chronic.  It  is  particularly  useful  in  the  less 
severe  depressions  and  where  the  depression  is 
accompanied  by  anxiety,  insomnia,  agitation, 
or  rumination.  It  is  also  useful  for  management 
of  depression  and  associated  anxiety  accom- 
panying or  related  to  organic  illnesses. 
Contraindications:  Benactyzine  hydrochloride 
is  contraindicated  in  glaucoma.  Previous  aller- 
gic or  idiosyncratic  reactions  to  meprobamate 
contraindicate  subsequent  use. 

Precautions:  Meprobamate— Careful  super- 
vision of  dose  and  amounts  prescribed  is 
advised.  Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug  or 
alcohol  addiction;  withdraw  gradually  after  use 
for  weeks  or  months  at  excessive  dosage.  Abrupt 
withdrawal  may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions  in- 
cluding, rarely,  epileptiform  seizures.  Should 
meprobamate  cause  drowsiness  or  visual  dis- 
turbances, the  dose  should  be  reduced  and 
operation  of  motor  vehicles  or  machinery  or 
other  activity  requiring  alertness  should  be 
avoided  if  these  symptoms  are  present.  Effects 
of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Grand  mal  seizures  may  be 
precipitated  in  persons  suffering  from  both 
grand  and  petit  mal.  Prescribe  cautiously  and 
in  small  quantities  to  patients  with  suicidal 
tendencies. 

Side  effects:  Side  effects  associated  with  recom- 
mended doses  of  ‘Deprol’  have  been  infrequent 
and  usually  easily  controlled.  These  have  in- 
cluded drowsiness  and  occasional  dizziness, 
headache,  infrequent  skin  rash,  dryness  of 
mouth,  gastrointestinal  symptoms,  paresthesias, 
rare  instances  of  syncope,  and  one  case  each  of 
severe  nervousness,  loss  of  power  of  concen- 
tration, and  withdrawal  reaction  (status  epilep- 
ticus)  after  sudden  discontinuation  of  excessive 
dosage. 

Benactyzine  hydrochloride— Benactyzine 
hydrochloride,  particularly  in  high  dosage,  may 
produce  dizziness,  thought-blocking,  a sense  of 
depersonalization,  aggravation  of  anxiety  or 
disturbance  of  sleep  patterns,  and  a subjective 
feeling  of  muscle  relaxation,  as  well  as  anti- 
cholinergic effects  such  as  blurred  vision,  dry- 
ness of  mouth,  or  failure  of  visual  accommoda- 
tion. Other  reported  side  effects  have  included 
gastric  distress,  allergic  response,  ataxia,  and 
euphoria. 

Meprobamate—  Drowsiness  may  occur  and, 
rarely,  ataxia,  usually  controlled  by  decreasing 
the  dose.  Allergic  or  idiosyncratic  reactions  are 
rare,  generally  developing  after  one  to  four 
doses.  Mild  reactions  are  characterized  by  an 
urticarial  or  erythematous,  maculopapular  rash. 
Acute  nonthrombocytopenic  purpura  with  pe- 
ripheral edema  and  fever,  transient  leukopenia, 
and  a single  case  of  fatal  bullous  dermatitis 
after  administration  of  meprobamate  and  pred- 
nisolone have  been  reported.  More  severe  and 
very  rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises  ( 1 
fatal  case),  anuria,  anaphylaxis,  stomatitis  and 
proctitis.  Treatment  should  be  symptomatic  in 
such  cases,  and  the  drug  should  not  be  reinsti- 
tuted. Isolated  cases  of  agranulocytosis,  throm- 
bocytopenic purpura,  and  a single  fatal  instance 
of  aplastic  anemia  have  been  reported,  but  only 
when  other  drugs  known  to  elicit  these  con- 
ditions were  given  concomitantly.  Fast  EEG 
activity  has  been  reported,  usually  after  exces- 
sive meprobamate  dosage.  Suicidal  attempts 
may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Dosage:  Usual  starting  dose,  one  tablet  three  or 
four  times  daily.  May  be  increased  gradually 
to  six  tablets  daily  and  gradually  reduced  to 
maintenance  levels  upon  establishment  of  relief. 
Doses  above  six  tablets  daily  are  not  recom- 
mended even  though  higher  doses  have  been 
used  by  some  clinicians  to  control  depression 
and  in  chronic  psychotic  patients. 

Supplied:  Light-pink,  scored  tablets,  each  con- 
taining meprobamate  400  mg.  and  benactyzine 
hydrochloride  1 mg. 

Before  prescribing,  consult  package  circular. 
tf/.  Wallace  Laboratories  / Cranbury,  N.  J. 
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TRY  DEPROL  meprobamate  400  mg.  + 


benactyzine  hydrochloride  1 mg. 


a logical  first  choii 


FOR  DEPRESSION 


even  when  complicated  by  anxiety,  tension,  insomnia, 

agitation  or  rumination. 

• ,cts  rapidly. 

usually  easily  controlled.  . 
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POSTGRADUATE  COURSES 


ABINGTON 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  Abington  Memorial  Hospital,  first  Tues- 
day of  each  month,  through  June,  4 p.m.;  10  hours 
AAGP.  Contact  P.  M.  Roediger,  M.D.,  Abington 
Memorial  Hospital  (19001). 

ALLENTOWN 

(These  courses  are  held  at  Allentown  Hospital,  9 a.m.-12:30 
p.m.,  on  dates  indicated;  each  3 hours  AAGP.)* 

Pediatric  Respiratory  Problems,  December  9. 

Obstetrics  and  Gynecology  ( Applied  Pelvic 
Anatomy),*  January  13. 

Obstetrics  and  Gynecology,*  February  10. 

ALTOONA 

Medical  Shock:  Diagnosis  and  Treatment,*  at 
Mercy  Hospital,  December  16,  10  a.m.-12:30  p.m.; 
2 hours  AAGP. 

(These  courses  are  held  at  Altoona  Hospital,  10  a.m.-12:30  p.m., 
on  dates  indicated;  each  3 hours  AAGP;  fee,  $5.00.) 

Graphic  Tracings  in  Cardiology,*  January  6. 

The  Patient  in  Intractable  Cardiac  Failure,* 
January  20. 

Changing  Concepts  of  Hypertension,*  Febru- 
ary 3. 

Radiology  in  Cardiac  Diagnosis,*  February  17. 

BETHLEHEM 

(These  courses  are  held  at  St.  Luke’s  Hospital,  8:30  A.M.-12  m., 
on  dates  indicated;  each  3 hours  AAGP.)* 

Endocrinology  ( Review  of  Problem  EKG’s,  Peri- 
carditis, Pulmonary  Embolization,  Drugs  and  Elec- 
trolytes), December  16. 

Electrocardiography,*  January  20;  fee,  $7.00. 

Diabetes  (Current  Concepts  of  Etiology),*  Feb- 
ruary 17;  fee,  $7.00. 

BRYN  MAWR 

(These  courses  are  held  at  the  Bryn  Mawr  Hospital.) 

Genetic  Disorders  in  Infants  and  Children,  De- 
cember 14,  1:15  p.m. 

Microbiology  Now,  January  20,  9:30  a.m. 

Antibiotics:  Use  in  the  Surgical  Patient,  January 
21,  4:30  p.m. 


• About  This  Section:  We  publish  this  list  monthly  to  alert 
PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 
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DREXEL  HILL 

First  Annual  Surgical  Symposium  (initial  session 
held  December  1),  at  Delaware  County  Memorial 
Hospital,  Wednesdays,  through  January  5,  3-5 
p.m.;  12  hours  AAGP.  Contact  E.  D.  Arsht,  M.D., 
Delaware  County  Memorial  Hospital,  501  North 
Lansdowne  Avenue  (19026). 

JOHNSTOWN 

(These  courses  are  held  at  Conemaugh  Valley  Memorial 
Hospital,  10  a.m-12  m.,  on  dates  indicated;  each  2 hours 
AAGP.)* 

Mammography  and  Thermography  in  Diagnosis 
of  Breast  Cancer,*  January  15. 

Intestinal  Obstruction,*  February  19. 

LANCASTER 

Medical  Seminars,  Lancaster  General  Hospital 
and  Temple  University  Medical  Center,  at  Lan- 
caster Hospital;  no  registration  fee;  luncheon, 
seventy-five  cents;  AAGP  accreditation;  meet  at 
11  a.m.,  each  date;  December  15,  “Practical  As- 
pects of  Oral  Contraception”;  January  6,  “Genetic 
Counseling”;  January  19,  “The  Evaluation  of  the 
Bleeding  Patient”;  February  3,  “Office  Eye  Emer- 
gencies”; February  16,  “Limp:  A Review  of  Com- 
mon Causes  in  Children  and  Adults.”  Subsequent 
dates  and  subjects  to  be  listed  in  future  Journals. 
Contact  Henry  W.  Miller,  M.D.,  525  North  Duke 
Street  (17602).  (Some  sessions  already  held.) 

McKEES  ROCKS 

Postgraduate  Seminars  for  Physicians,  at  Ohio 
Valley  General  Hospital,  15  hours  AAGP.  Contact 
N.  O.  Cattell,  The  Pennsylvania  State  University, 
University  Park  16802,  for  dates  in  January’,  March, 
and  May.  Some  sessions  already  held. 

Peripheral  Vascular  Diseases,*  at  Ohio  Valley 
General  Hospital,  January  26,  9 a.m.-12:15  p.m.; 
fee,  $6.00;  3 hours  AAGP. 

PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple 
University  School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Cardiac  Seminar,  Germantown  Hospital  and 
Philadelphia  AGP,  at  the  hospital  on  Wednesdays, 
through  June,  12:30  p.m.;  36  hours  AAGP.  Con- 
tact B.  W.  Jenkins,  M.D.,  Germantown  Hospital, 
East  Penn  and  East  Wister  Streets  (19144). 

Cardiac  Seminar,  Germantown  Hospital  and 
Philadelphia  AGP,  at  Germantown  Hospital  on 
Tuesdays,  through  June,  12:30  p.m.  Contact  John 


* These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street,  Phil- 
adelphia 19107. 
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Helwig,  Jr.,  M.D.,  Germantown  Hospital,  address 
above. 

Arthritis,  Rheumatism,  and  Allied  Diseases,  on 
Wednesdays,  through  December  15,  2-5  p.m.,  Al- 
bert Einstein  Southern  Division,  f Fifth  and  Reed 
Streets;  fee,  $50;  33  hours  AAGP. 

Modern  Concepts  in  Hematology,  at  Albert  Ein- 
stein Southern  Division,!  on  Wednesdays,  January 
12-March  16,  2-5  p.m.;  fee,  $60;  30  hours  AAGP. 

Basic  Electrocardiography,  at  Albert  Einstein 
Northern  Division,!  on  consecutive  Wednesdays, 
through  February’  9,  2-5  p.m. 

Advanced  Electrocardiography,  at  Albert  Einstein 
Southern  Division,!  on  Wednesdays,  February  16 
-April  20,  1-4  p.m.;  fee,  $60;  30  hours  AAGP. 

Fluid  and  Electrolyte  Problems  for  the  Clinician, 
at  Jefferson  Medical  College,  Tuesdays,  through 
December  21,  8-10  p.m.;  fee,  $40;  18  hours 

AAGP.  Contact  M.  H.  Sigler,  M.D.,  1025  Walnut 
Street  (19107). 

Office  Surgery,  Wednesdays,  through  December 
8,  1—4  p.m.,  Einstein  Southern  Division;!  fee,  $60; 
24  hours  AAGP. 

Diseases  of  the  Vascular  System,  Wednesdays, 
through  December  8,  9 a.m-12  m.,  Einstein  North- 
ern Division;!  fee,  $50;  24  hours  AAGP. 

Recent  Advances  in  Medicine  (Ninth  Annual 
Postgraduate  Course),  Wednesdays,  through  De- 
cember 8,  1 1 a.m.— 4 p.m.;  fee,  $50.  Seminars, 
panel  discussions,  clinics,  lectures,  and  ward  rounds. 
Contact  Department  of  Medicine,  Temple  Uni- 
versity Hospital  (19140). 

Applied  Office  Psychiatry  and  Psychosomatic 
Medicine,  Temple  University  Medical  Center 
(course  under  way),  on  Wednesdays,  through 
February  23,  10  a.m.-3  p.m.;  80  hours  AAGP. 
Contact  H.  K.  Fischer,  M.D.,  100  West  Coulter 
Street  (19144). 

New  Concepts  in  Gynecological  Oncology,  a 
Hahnemann  Symposium,  at  Sheraton  Hotel,  De- 
cember 8-10.  Contact  Miss  Sage  Rosen,  230 
North  Broad  Street  (19102). 

Management  of  Psychiatric  Problems  in  General 
Practice,  Hahnemann  Medical  College,  Wednes- 
days, through  December  22,  1-3  p.m.  Contact 
Jerome  Karasic,  M.D.,  D-115,  Presidential  Apart- 
ments (19131). 

Advanced  Seminar  in  Adult  Office  Psychiatry, 
Temple  University  Medical  Center,  Wednesdays, 
through  January  5,  10  a.m.-I  p.m.;  30  hours 
AAGP.  Contact  Dr.  Fischer,  as  above. 

Current  Concepts  of  Infectious  Diseases,  Ameri- 
can College  of  Physicians,  at  Jefferson  Medical 
College,  February’  7-10;  fee,  ACP  members — $60, 
nonmembers — $100.  Contact  E.  C.  Rosenow,  Jr., 
M.D.,  4200  Pine  Street  (19104). 


t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein 
stein  Medical  Center,  Philadelphia  19141. 


POTTSVILLE 

(These  courses  are  held  at  Pottsville  Hospital,  11:30  a.m.-2  p.m., 
on  dates  indicated;  each  2 hours  AAGP.)* 

What’s  New  in  Antibiotics?  December  9. 
Congestive  Heart  Failure,  January  13. 

Diagnosis  and  Treatment  of  Lymphomas  and 
Leukemia,  February  10;  3 hours  AAGP. 

SCRANTON 

(These  courses  are  held  at  Mercy  Hospital  on  dates  indicated; 
each  3 hours  AAGP.) 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 15,  9 a.m-12  m. 

Medical  Complications  of  Pregnancy,  January 

19,  note — 9:30  a.m-12  m. 

Problems  in  Antibiotic  Therapy,*  February  16, 
9:30  a.m-12  m. 

WILKES-BARRE 

(The  following  courses  are  held  at  Wilkes-Barre  General  Hos- 
pital, 9 a.m-12  m.,  on  dates  indicated;  each  3 hours  AAGP.)* 

Changing  Concepts  of  Thyroid  Disease,  Decem- 
ber 17. 

Medical  Complications  of  Pregnancy,  January 

20. 

Problems  in  Antibiotic  Therapy,*  February  17. 

WILLIAMSPORT 

(These  courses  are  held  at  Williamsport  Hospital,  10  a.m.-3:30 
p.m.,  on  dates  indicated;  fee,  each  course,  $4.00;  each  4 
hours  AAGP.)* 

Incompatible  Drug  Prescriptions  and  Drug 
Reactions,  December  15. 

Electrolyte  Problems  in  Medicine  and  Surgery, 
January  19. 

Medical  and  Surgical  Aspects  of  Hypertension, 
February  16. 

YORK 

(These  courses  are  held  at  York  Hospital,  9:30  A.M.-12  M.,  on 
dates  indicated;  fee,  each  course,  $6.00;  each  2 hours  AAGP.)* 

Short  Course:  Genetics  (No.  1),  December  9. 
Short  Course:  Genetics  (No.  2),  December  16. 
Pancreatitis,  January  6. 

Polycythemic  States,  January  13. 

External  Cardiac  Massage  and  Resuscitation 
Procedures,  January  20. 

Toxemia  of  Pregnancy,  January  27. 

Problems  of  Sexual  Development  in  the  Male, 
February  3. 

Do’s  and  Don’t’s  of  the  Modern  Approach  to 
Burns,  February  10. 

Anaphylaxis  and  Sensitivity  Reactions,  February 
17. 

The  Pulmonary  Cripple  and  His  Daily  and  Hos- 
pital Management,  February  24. 


DECEMBER,  1965 
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The  C7D ain  Is  Qone 

Despite  introduction  of  synthetic  substitutes,  efficacy  of 
‘Empirin’  Compound  with  Codeine  remains  unchallenged. 


‘Empirin’  Compound  with  Codeine  Phosphate  gr.  1/2  No.  3 

Each  tablet  contains:  Codeine  Phosphate  gr.  1/2  (Warning-May  be  habit  forming),  Phenacetin  gr.  2V2, 
Aspirin  gr.  ZV2,  Caffeine  gr.  V2. 


Keeps  the  Promise  of  Pain  Relief 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  TUCKAHOE,  N.Y.N 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 


DECEMBER 

Committee  on  Objectives — Penn  Harris  Motor  Inn, 
Harrisburg,  December  8. 

Committee  on  Discipline — Penn  Harris  Hotel,  Har- 
risburg, December  12. 

Council  on  Scientific  Advancement — Penn  Harris 
Hotel,  December  16. 

JANUARY 

Board  of  Trustees  and  Councilors — Penn  Harris 
Motor  Inn,  Harrisburg,  January  19-20. 

APRIL 


Officers’  Conference — Penn  Harris  Hotel,  April  28, 
29. 


OCTOBER 


One  Hundred  Seventeenth  Annual  Session — Penn- 
Sheraton  Hotel,  Pittsburgh,  October  11-14. 


REGIONAL 

DECEMBER 

A Hahnemann  Symposium,  New  Concepts  in 
Gynecological  Oncology — Sheraton  Hotel, 
Philadelphia,  December  8-10. 


NATIONAL 

DECEMBER 

Meeting,  American  Society  of  Hematology — Phil- 
adelphia, December  5-7. 

JANUARY 

American  Group  Psychotherapy  Association,  Inc. 
— Bellevue  Stratford  Hotel,  Philadelphia, 
January  27-29. 


% 


USE  CHRISTMAS  SEALS 


FIGHT  TUBERCULOSIS 
and  other 

Respiratory  Diseases 


TRAUMA  COURSE 

under  the  auspices  of 

THE  PHILADELPHIA  REGIONAL 
COMMITTEE  ON  TRAUMA 
of 

AMERICAN  COLLEGE  OF  SURGEONS 

Bellevue  Stratford  Hotel, 
Philadelphia,  Pennsylvania 

March  17-19 , 1966 

Principal  Speakers 


DR.  JORG  BOHLER Austria 

DR.  LLOYD  GRIFFITHS England 


Supplemented  by  American  Authorities 

Fee  S50  (Residents,  Interns,  Students,  $10) 
(Enrollment  limited) 

For  Early  Registration  and  Information 
write: 

JOHN  J.  JOYCE,  III,  M.D. 

5908  Green  Street 
Philadelphia,  Pa.  19144 


P M S 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

• 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


Pittsburgh  — Philadelphia 


DECEMBER,  1965 
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M.D.'s  IN  THE  NEWS 


Homer  H.  Lewis,  M.D.,  formerly  of  Warren,  and 
Robert  F.  Dickey,  M.D.,  Danville,  received  the 
Sword  of  Hope  Award  of  the  Pennsylvania  Division, 
American  Cancer  Society.  Ralph  D.  Bacon,  M.D., 
Erie,  past  president  of  the  division  and  first  recipient 
of  the  Sword  of  Hope,  the  highest  individual  honor 
given  by  the  division,  presented  the  awards  to  the 
two  physicians. 

Clayton  T.  Beecham,  M.D.,  Danville,  partici- 
pated in  the  scientific  program  of  the  Kentucky 
Medical  Association’s  annual  meeting. 

Harold  W.  Brooks,  M.D.,  formerly  of  Wichita, 
Kansas,  has  joined  The  Geisinger  Medical  Center 
staff  as  plastic  surgeon.  In  1962  and  in  1964,  Dr. 

Brooks  took  one-year  sab- 
baticals from  his  practice  to 
serve  as  a Fulbright  Profes- 
sor at  the  Christian  Medi- 
cal College,  Vellore,  India, 
and  as  a visiting  professor 
on  the  faculty  of  medicine, 
National  University  of  Tru- 
jillo, Peru,  under  the  spon- 
sorship of  Project  HOPE. 
He  and  his  wife  have  five 
children,  one  of  whom  is 
still  at  home.  Dr.  and  Mrs. 
Brooks  and  Catherine  will 
live  in  Danville. 

Among  physicians  chosen  as  directors  of  the 
American  Association  of  Blood  Banks  at  its  recent 
annual  meeting  was  Robert  F.  Norris,  M.D.,  Phila- 
delphia. 

The  new  director  of  professional  marketing  ser- 
vices for  Wyeth  Laboratories  is  Robert  S.  Warner, 
M.D.,  Coatesville. 

William  J.  Rashkind,  M.D.,  director  of  the  cardio- 
vascular laboratory  and  associate  cardiologist  at 
Children's  Hospital  of  Philadelphia,  and  associate 
professor  of  pediatrics,  University  of  Pennsylvania 
School  of  Medicine,  attended  the  International 
Pediatric  Congress  in  Tokyo.  He  presented  papers 
on  “Clinical  and  Experimental  Experience  with  a 
Small-Volume  Artificial  Lung,”  and  “Creation  of  an 
Atrial  Septal  Defect  without  Thoracotomy.” 

John  J.  Spitzer,  M.D.,  Wyndmoor,  is  the  new 
president  of  the  Philadelphia  Physiological  Asso- 
ciation, the  oldest  such  organization  in  the  United 
States.  Dr.  Spitzer  also  was  recently  awarded  a 
$79,000  National  Institutes  of  Health  grant  for 
continuation  of  research  in  physiology.  He  is  asso- 
ciated with  Hahnemann  Medical  College  and  Hos- 
pital, as  a professor  of  physiology. 

George  Polgar,  M.D.,  Philadelphia,  served  on  the 
faculty  for  the  postgraduate  course  in  pulmonary 
function  at  Tulane  University  School  of  Medicine. 
The  course  was  sponsored  by  the  Louisiana  Tho- 
racic Society. 
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Burton  Chance,  Jr.,  M.D.,  was  a panelist  at  the 
Chicago  convention  of  the  National  Society  for 
Crippled  Children  and  Adults. 

Newly  appointed  as  an  associate  professor  of  ob- 
stetrics and  gynecology  at  the  Temple  University 
School  of  Medicine  is  James  A.  Whelton,  M.D., 
formerly  of  Boston. 

Baldwin  L.  Keyes,  M.D.,  Philadelphia,  received 
the  1965  Citation  of  Merit  from  the  Malvern  In- 
stitute for  Psychiatric  and  Alcoholic  Studies. 

Among  new  officers  of  the  Pennsylvania  Divi- 
sion of  the  American  Cancer  Society  are:  David 
W.  Clare,  M.D.,  Pittsburgh,  first  vice-president, 
and  Matthew  R.  Hadley,  M.D.,  McKeesport,  mem- 
ber of  executive  committee.  Physicians  elected  as 
directors-at-large  were:  Robert  Eyerly,  M.D.,  Dan- 
ville. Robert  H.  Fennell,  M.D.,  Pittsburgh,  Edward 
C.  Lutton,  M.D.,  Butler,  Donald  Stader,  M.D., 
Allentown,  and  Lester  G.  Steppacher,  M.D.,  Levit- 
town.  Robert  F.  Dickey,  M.D.,  Danville,  was  made 
an  honorary  member  of  the  organization. 

Assisting  with  President  Lyndon  B.  Johnson’s  re- 
cent surgery  was  David  P.  Osborne,  a native  of 
Bradford  and  a graduate  of  the  Temple  Univer- 
sity School  of  Medicine.  Since  1960,  Dr.  Osborne 
has  been  chief  of  surgery  at  the  U.S.  Naval  Hos- 
pital at  Bethesda,  Maryland. 

James  Z.  Appel,  M.D.,  Lancaster,  President  of 
the  American  Medical  Association,  was  awarded  a 
framed  citation  from  Governor  William  W.  Scran- 
ton, paying  tribute  to  Dr.  Appel’s  “outstanding 
career  as  a physician  and  [as]  President  of  the 
AMA.”  The  award  was  made  at  the  annual  banquet 
of  the  Lancaster  County  Pharmaceutical  Associa- 
tion, Inc. 

John  II.  Gibbon,  Jr.,  M.D.,  Philadelphia,  re- 
ceived the  Research  Achievement  Award  of  the 
American  Heart  Association  for  his  contribution 
to  the  development  of  the  heart-lung  machine.  Dr. 
Gibbon  heads  the  department  of  surgery  at  Jef- 
ferson Medical  College. 

Nancy  C.  Lamancusa,  M.D.,  New  Castle,  is 
listed  in  Outstanding  Young  Women  of  America 
for  1966,  a volume  which  annually  honors  six 
thousand  young  w omen  between  the  ages  of  twenty- 
one  and  thirty-six  who  have  distinguished  them- 
selves in  various  fields  of  endeavor.  Dr.  Laman- 
cusa was  cited  for  her  contributions  to  community, 
religious,  business,  professional,  and  political  activi- 
ties. 

Honored  recently  on  the  occasion  of  her  one 
hundredth  birthday  was  Elizabeth  M.  McLaughry, 
M.D.,  New  Wilmington.  Among  her  many  con- 
tributions to  the  health  field  was  the  founding,  in 
1911,  of  The  Overlook,  designed  for  the  under- 
standing care  of  patients  with  nervous  disorders. 

For  their  scientific  exhibit  on  “Cerebellopontine 
Angle  Myelography”  at  the  Washington,  D.C. 
meeting  of  the  American  Roentgen  Ray  Society, 
Drs.  George  A.  Moller,  George  R.  Funkhouser,  and 
John  L.  Williams  received  an  award  of  outstanding 
merit.  The  physicians  are  associated  w ith  the  Frue- 
auff  Foundation  Radiation  Center  at  The  Geisinger 
Medical  Center,  Danville. 
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Coming  from  the  Mayo  Clinic,  John  I.  Mandler, 
M.D.,  is  a recent  appointee 
as  an  associate  in  the  de- 
partment of  urology  at  The 
Geisinger  Medical  Center. 
A native  of  Philadelphia, 
Dr.  Mandler  received  his 
undergraduate  and  medical 
education  at  Johns  Hopkins 
University,  and  interned  at 
Johns  Hopkins  Hospital, 
later  taking  a four-year 
residency  there.  He  and 
his  wife  and  son  have 
established  residence  in 
Danville. 

Lewis  A.  Barness,  M.D.,  Philadelphia,  presented 
a paper  at  the  Western  Hemisphere  Nutrition  Con- 
gress of  the  AMA,  and  took  part  in  a round  table 
discussion  at  the  American  Academy  of  Pediatrics 
meeting.  Both  sessions  were  held  in  Chicago.  At 
the  Philadelphia  Clinical  Convention  of  the  AMA, 
Dr.  Barness  presented  his  paper,  “Kidney  Disease 
in  Children.” 

James  P.  Dixon,  Jr.,  M.D.,  former  University  of 
Pennsylvania  professor  of  public  health  and  pre- 
ventive medicine,  and  Philadelphia  health  commis- 
sioner, has  been  named  to  a committee  to  evaluate 
U.S.  Public  Health  Service  activities.  Dr.  Dixon 
is  president  of  Antioch  College. 

Craig  W.  Muckle,  M.D.,  Philadelphia,  is  secre- 
tary of  the  American  College  of  Obstetricians  and 
Gynecologists. 

Among  those  appointed  to  the  Veterans  Admin- 
istration’s Special  Medical  Advisory  Group  is  Fred 
Harbert,  M.D.,  Philadelphia. 

Richard  L.  Goyne,  M.D.,  formerly  of  Westbury, 
New  York,  is  the  new  medical  director  of  the  Penn- 
sylvania Health  Department’s  Region  I,  with  head- 
quarters at  Kingston. 

Drs.  Fred  A.  Lee  and  Bertram  R.  Girdan  of  Pitts- 
burgh presented  a paper  at  the  convention  of  the 
American  Roentgen  Ray  Society,  on  the  subject 
“Asymptomatic  Segmental  Disturbances  in  Aera- 
tion in  Asthmatic  Children.”  Jane  M.  Strickler, 
M.D.,  also  of  Pittsburgh,  spoke  on  “New  and 
Simple  Techniques  for  Demonstration  of  the  Jugu- 
lar Foramen.” 

Harry  W.  Buzzerd,  M.D.,  Williamsport,  recently 
became  chief  of  the  Traffic  Epidemiology  section  of 
the  Pennsylvania  Health  Department. 

Harold  I.  Leeks,  M.D.,  Bala-Cynwyd,  presented 
a paper  on  “Study  of  Segmental  Atelectasis  in 
Acute  Bronchial  Asthma”  at  International  Allergy 
Seminars  in  Vienna,  Tel  Aviv,  Hong  Kong,  and 
Tokyo. 

Joseph  P.  Atkins,  M.D.,  Philadelphia,  gave  a 
course  on  “Bronchoscopy  Projects  in  Infancy  and 
Childhood”  at  the  Chicago  meeting  of  the  Ameri- 
can Academy  of  Otolaryngology  and  Ophthalmol- 
ogy in  mid-November. 


Renato  L.  Baserga,  M.D.,  a leading  authority 
in  radioautography,  has  been  appointed  research 
professor  of  pathology  at  Temple  University  School 
of  Medicine.  Dr.  Baserga  has  been  associated  with 
Northwestern  University  s>nce  1958,  latterly  as  as- 
sociate professor  of  pathology. 

Robert  H.  Stroh,  M.D.,  Wyoming,  was  recently 
honored  during  an  outing  called  “Dr.  Robert  H. 
Stroh  Day.”  He  had  recently  been  appointed  in- 
terim mayor  of  his  community. 

Newly-elected  Fellows  of  the  American  College 
of  Obstetricians  and  Gynecologists  include  Drs. 
Eugene  P.  Hagan,  Jr.,  Elizabeth  S.  Keely,  and 
Gerard  J.  Peters,  all  of  Philadelphia;  Charles  W. 
Rohrbeck,  State  College;  and  James  A.  Wilson, 
Pittsburgh.  Junior  Fellows  include  Drs.  Eloy  Cin- 
tron-Rios,  Glenolden;  Tarit  Kanti  Ghosh  and  John 
I.  Moraca,  both  of  Pittsburgh;  George  P.  Liarakos 
and  Concepcion  Tan-Yen,  both  of  Philadelphia; 
George  M.  Johnson,  York;  and  Frank  M.  Rech, 
Havertown. 

Celso-Ramon  Garcia,  M.D.,  Merion,  was  recent- 
ly appointed  professor  of  obstetrics  and  gynecology 
at  the  University  of  Pennsylvania  School  of  Medi- 
cine. 

In  September,  Michael  F.  Cleary,  M.D.,  be- 
came director  of  the  department  of  psychiatry  at 
the  Geisinger  Medical  Center.  The  center’s  chief 
of  staff,  Leonard  F.  Bush,  M.D.,  explained  that 
Dr.  Cleary  will  be  responsible  for  planning,  or- 
ganizing, and  directing  the  new  department.  Dr. 
Cleary,  who  has  been  in  the  private  practice  of 
psychiatry  in  Erie  for  over  three  years,  had  medical 
staff  appointments  at  St.  Vincent  Hospital  and  at 
Hamot  Hospital.  He  also  served  as  psychiatric  con- 
sultant to  the  Erie  County  courts,  the  state  Bureau 
of  Vocational  Rehabilitation,  and  the  Veterans  Ad- 
ministration. A native  of  Ireland,  Dr.  Cleary  re- 
ceived his  medical  degree  from  the  University  Col- 
lege in  Dublin.  He  took  his  graduate  training  at 
the  Menninger  School  of  Psychiatry  in  Topeka, 
Kansas.  He  is  married  and  is  the  father  of  one 
child,  a daughter. 

Jay  J.  Jacoby,  M.D.,  formerly  of  Milwaukee,  was 
recently  appointed  professor  and  head  of  the  de- 
partment of  anesthesiology  at  the  Jefferson  Medi- 
cal College,  and  attending 
anesthesiologist-in-chief  at 
the  college’s  hospital.  He 
previously  held  a similar 
post  in  anesthesiology  at 
Marquette  University  Med- 
ical School,  prior  to  which 
he  was  professor  and  direc- 
tor of  anesthesia  at  the 
Ohio  State  University 
School  of  Medicine.  Since 
1959,  he  has  been  a lec- 
turer-consultant to  the  U.S. 
Navy  and  the  U.S.  Air 
Force.  He  is  a Diplomate  of  the  American  Board 
of  Anesthesiology  and  a Fellow  of  the  Interna- 
tional College  of  Anesthesiologists  and  of  the  Amer- 
ican College  of  Anesthesiologists. 
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This  non-profit s2  million  center  offers  your 
patients  all  three  kinds  of  nursing  care 

The  90-bed  Meadow  Lakes  Nursing  Care  Center  in  Hightstown,  New  Jersey 
(near  Princeton),  provides  the  most  comprehensive  residential, 
convalescent  and  rehabilitative  nursing  care  available  anywhere— combined 
with  modern  facilities  and  professional  services  ordinarily 
associated  only  with  hospitals. 


• Patients  cared  for  by  a staff  of  38  Registered  Nurses 
and  experienced,  carefully-screened  nurses  aides. 
RNs  supervise  patient  care  24  hours  a day. 

• Medical  facilities  include  x-ray,  dental,  examina- 
tion, laboratory  and  testing  equipment  and  rooms, 
pharmacy,  supervised  bathing  rooms  — and  fully- 
equipped  Department  of  Physical  Rehabilitation 
(diathermy,  hydrotherapy,  massage)  under  direc- 
tion of  licensed  Physical  Therapist. 

• Each  handsomely  furnished  and  decorated  room 
opens  on  landscaped  patios  and  grounds.  Center 
completely  air  conditioned. 

• Private  rooms  $165  per  week;  semi-private  rooms 
$125  per  week. 

• Excellent  food  prepared  in  $500,000  kitchen  — 
operated  by  world-famed  Stouffers,  Inc. 

• Highly-qualified  local  physician  is  staff  doctor,  along 


with  two  associates.  Ambulance  service  to  nearby 
Princeton  and  Trenton  hospitals  on  call. 

• Activities  offered  in  4 large  solariums  and  day 
rooms  (2  also  used  as  dining  areas).  Nurses  and 
visiting  Junior  Volunteers  help  keep  patients  oc- 
cupied and  interested.  Recreational  and  special 
services  of  Meadow  Lakes  Village  are  available. 

For  more  information,  write  or  call  Ellis  G.  Willard, 

Executive  Director,  (609)  448-4100. 

Meadow  Lakes 
Nursing  Care  Center 

Etra  Road,  Hightstown,  New  Jersey 
owned  and  managed  by 

The  Presbyterian  Homes  of  the  Synod  of  New  Jersey,  Inc. 
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Healing  of  trauma  accelerated 


new  double-blind 
study  on  .. . 
sports  injuries t 

Injured  football  players 
with  a variety  of  soft  tissue 
trauma  recovered  in  an  av- 
erage of  less  than  one-half 
the  time  predicted  by  a con- 
sensus of  team  physicians 
when  Orenzyme  was  added 
to  the  course  of  treatment. 

How  the  study  was  con- 
ducted: Previous  treatment 
had  been  physiotherapy 
alone.  Based  on  this  experi- 
ence, an  expected  recovery 
time  was  assigned  in  each 
case.  Then  Orenzyme  or  a 
placebo  was  added  to  the 
course  of  treatment.  No  one 
knew  what  medication  was 
being  given  until  the  codes 
were  broken  at  the  end  of 
the  study.  The  results 
showed  that  seven  of  the 
eleven  players  on  Orenzyme 
had  been  able  to  resume  play 


in  less  than  half  the  time  ex- 
pected. By  comparison,  only 
two  of  the  18  players  in  the 
placebo  group  showed  a sim- 
ilar recovery  rate. 
Proteolytic  enzymes  now 
routine  therapy : As  a result 
of  the  impressive  evidence 
that  Orenzyme  helped  the 
players  return  to  action 
faster,  proteolytic  enzymes 
have  been  added  as  a routine 
to  the  normal  course  of  treat- 
ment for  athletic  injuries. 

new  proof  that 
Orenzyme  can 
help  your  injured 
patient  get  back  on 
the  job  faster 

Because  Orenzyme  reduces 
the  inflammation,  edema, 
and  ecchymosis  that  so  often 
delay  recovery,  it  is  a good 
investment  for  you  and  your 
patients.  Orenzyme  can  has- 


ten recovery  and  alleviate 
discomfort  in  treating  acci- 
dental trauma  (lacerations, 
contusions,  strains/sprains, 
etc.),  and  when  the  problem 
is  inflammation  and  edema 
associated  with  postopera- 
tive tissue  reactions. 

Composition : Each  Oren- 
zyme tablet  contains  trypsin 
68%,  chymotrypsin  30%,  ri- 
bonuclease  2%,  equivalent  in 
proteolytic  activity  to  20  mg. 
of  crystalline  trypsin. 

Contraindications : None 
known. 

Side  Effects:  With  Oren- 
zyme, side  effects  have  been 
reported  infrequently  over 
a period  of  six  years  of  ex- 
tensive use.  Reports  include 


allergic  manifestations 
(rash,  urticaria,  itching  and 
one  case  of  anaphylactic 
shock)  and  case  reports  of 
various  other  occurrences 
with  no  predictable  pattern. 
If  any  reaction  does  occur, 
the  medication  should  be  dis- 
continued. 

Dosage:  One  or  two  tablets 
q.i.d.  In  elective  surgery, 
treatment  (two  tablets  q.i.d.) 
for  24  or  48  hours  prior  to 
the  operation  is  recom- 
mended. 

Supplied:  Bottles  of  48  and 
500  red,  enteric  coated  tab- 
lets. 

tDietrick,  R.  E.:  Oral  proteoly- 
tic enzymes  in  the  treatment  of 
athletic  injuries:  a double-blind 
study,  Penn.  Med.  J.  (Oct.)  1965. 


Orenzyme 

n/— (oral,  enteric  coated  ^/enzyme  tablet  Nati 


National')* 


, saves  days 
in  healing 
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THE  NATIONAL  DRUG  COMPANY 
Division  of  Richardson  Merrell  Inc . Philadelphia.  Pa 


10/  •»  O S?6C; 
•u.S.  *AT.  HI 


one  mid-morning 


New  300mg  tablet: 

ForAdults-2  tablets  provide  a tull  24  hours 
ot  therapy.. .with  all  the  extra  benefits  of 
DECLOMYCIN... lower  mg  intake  per  day... 
proven  potency.. .1-2  days’ “extra” activity  to 
protect  against  relapse  or  secondary  infectioi 


one  mid-evening 


It’s  made  for  b.i.d. 


MIX  I.<  >MY<  I> 

OEMETHYIXmORTETRACYCLINE 
300  mg'  FILM  COATED  TABLETS 


ffective  in  a wide  range  of  everyday  infections 
-respiratory,  urinary  tract  and  others— in  the 
oung  and  aged— the  acutely  or  chronically  ill 
-when  the  offending  organisms  are  tetracy- 
line-sensitive. 

ide  effects  typical  of  tetracyclines  include 
lossitis,  stomatitis,  proctitis,  nausea,  diarrhea, 


vaginitis,  dermatitis,  overgrowth  of  nonsuscepti- 
ble  organisms,  tooth  discoloration  (if  given  dur- 
ing tooth  formation)  and  increased  intracranial 
pressure  (in  young  infants).  Also,  very  rarely, 
anaphylactoid  reaction.  Reduce  dosage  in  im- 
paired renal  function.  Because  of  reactions  to 
artificial  or  natural  sunlight  (even  from  short 


exposure  and  at  low  dosage),  patient  should  be 
warned  to  avoid  direct  exposure.  Stop  drug  im- 
mediately at  the  first  sign  of  adverse  reaction. 
It  should  not  be  taken  with  high  calcium  drugs 
or  food;  and  should  not  be  taken  less  than  one 
hour  before,  or  two  hours  after  meals. 

Tablets:  300  mg  of  demethylchlortetracycline  HCI. 


EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Low 

host  resistance? 

Consider  the 
“extra”  antibacterial 
activity 
of  Ilosone 

Occasionally,  therapeutic  failure  is 
due  to  the  patient’s  inability  to 
mobilize  his  defenses  sufficiently  to 
overcome  infection.  Typical  of  this 
is  the  debilitated  patient,  the 
premature  infant,  or  the  diabetic. 

It  is  in  these  patients  that  the  high 
levels  of  antimicrobial  activity  of 
Ilosone  are  especially  useful.  Ilosone 
has  demonstrated  antibacterial  levels 
two  to  four  times  those  of  erythro- 
mycin base  or  stearate.  Furthermore, 
it  attains  them  earlier  and  maintains 
them  longer.  Even  the  presence  of 
food  does  not  appear  to  affect  the 
activity  of  Ilosone. 


Contraindications:  Ilosone  is  contraindicated  in 
patients  with  a known  history  of  sensitivity  to  this 
drug  and  in  those  with  preexisting  liver  disease 
or  dysfunction. 

Side-Effects:  Even  though  Ilosone  is  the  most 
active  oral  form  of  erythromycin,  the  incidence  of 
side-effects  is  low.  Infrequent  cases  of  drug  idio- 
syncrasy, manifested  by  a form  of  intrahepatic 
cholestatic  jaundice,  have  been  reported.  There 
have  been  no  known  fatal  or  definite  residual  ef- 
fects. Gastro-intestinal  disturbances  not  associ- 
ated with  hepatic  effects  are  observed  in  a small 
proportion  of  patients  as  a result  of  a local  stimu- 
lating action  of  Ilosone  on  the  alimentary  tract.  Al- 
though allergic  manifestations  are  uncommon  with 
the  use  of  erythromycin,  there  have  been  occasion- 
al reports  of  urticaria,  skin  eruptions,  and,  on  rare 
occasions,  anaphylaxis. 


Dosage:  Children  under  25  pounds— 5 mg.  per 
pound  of  body  weight  every  six  hours.  Children 
25  to  50  pounds— 125  mg.  every  six  hours.  Adults 
and  children  over  50  pounds— 250  mg.  every  six 
hours.  For  severe  infections,  these  dosages  may 
be  doubled. 

Available  in  Pulvules®,  suspension,  drops,  and 
chewable  tablets.  Ilosone  Chewable  tablets  should 
be  chewed  or  crushed  and  swallowed  with  water. 


Ilosone 


Erythromycin  Estolate 


Additional  information  available  to  physicians 
upon  request.  EH  Lilly  and  Company, 
Indianapolis,  Indiana.  eoi2so 
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Endotoxin  Shock  in  Abortion 

Richard  H.  Schwarz,  M.D. 

John  P.  Emich,  Jr.,  M.D. 

Philadelphia,  Pennsylvania 


ATERNAL  DEATHS  attributable  to  tox- 
emia and  hemorrhage  have  been  dramat- 
ically reduced  in  recent  years,  but  infection  has 
assumed  a much  greater  relative  importance. 
Currently,  more  than  50  percent  of  the  maternal 
deaths  in  Philadelphia  each  year,  are  associated 
with  septic  abortion.1  The  figure  is  similar  in 
Michigan  (57  percent),2  as  it  probably  is 
throughout  the  nation. 

Many  deaths  in  septic  abortion  result  from 
endotoxin  shock,  caused  by  the  release  from 
gram-negative  bacteria  of  lipopolysaccharide 
complexes 3 which  apparently  bring  forth  an 
outpouring  of  catachol  amines.  The  resultant 
vasoconstriction  ultimately  results  in  splanchnic 
pooling,  with  diminished  cardiac  output  and 
poor  renal  perfusion  4 and,  if  the  process  is  not 
interrupted,  with  irreversibility  and  death.  Many 
have  drawn  the  parallel  to  the  Shwartzman  re- 
action in  laboratory  animals,  following  intrave- 
nous injection  of  endotoxin.5-®  McKay,  Jewett, 
and  Reid  7 reported  human  autopsy  findings  sim- 
ilar to  those  found  in  experimental  animals. 
Pregnancy  is  apparently  significant  in  that  it 
obviates  the  need  for  a sensitizing  dose  of  the 
endotoxin.  When  a criminal  abortion  is  at- 
tempted, the  patient  becomes  a candidate  for 
this  lethal  syndrome. 

Material 

During  the  ten-year  period  beginning  January 
1,  1954,  there  were  more  than  20,000  gyneco- 
logic admissions  to  the  Philadelphia  General 
Hospital.  Slightly  over  half  the  patients  had  an 
admission  diagnosis  of  abortion — threatened,  in- 

• Dr  Emich  is  chairman  of  Division  B.,  Department 
of  Obstetrics  and  Gynecology,  and  co-director  of  resi- 
dency training,  at  Philadelphia  General  Hospital.  He 
also  is  associate  professor  of  obstetrics  and  gynecology 
at  Temple  University  School  of  Medicine.  Dr.  Schwarz 
is  co-director  of  residency  training,  and  chief  of  sec- 
tion, Department  of  Obstetrics  and  Gynecology,  Phila- 
delphia General  Hospital,  and  associate  in  obstetrics 
and  gynecology  at  the  University  of  Pennsylvania 
School  of  Medicine. 


evitable,  incomplete,  or  complete.  On  admis- 
sion, 30  percent  of  these  patients  were  classi- 
fied “septic,”  on  the  basis  of  these  criteria:  the 
presence  of  fever  and  of  unusual  tenderness  of 
the  cervix,  and/or  purulent  discharge  therefrom. 
This  is  probably  a conservative  appraisal  of  the 
incidence  of  infection. 

During  the  same  ten-year  period,  there  were 
twenty-nine  deaths  associated  with  abortion 
(causes  tabulated  in  Table  1).  Note  that  while 
only  twelve  of  the  twenty-nine  were  deemed  due 
to  endotoxin  shock,  five  others  were  due  to 
ruptured  postabortal  abscesses,  two  to  staphylo- 
coccal septicemia,  and  two  to  tetanus — a total  of 
twenty-one  of  the  twenty-nine  deaths  thus  having 
been  due  to  infection. 

In  1956,  Studdiford  8 first  focused  attention 
on  this  problem,  reporting  seven  cases  of  endo- 
toxin shock,  with  three  survivors.  When  our 
material  was  reviewed,  in  1959,  six  cases  were 
evaluated  in  which  two  patients  survived.  Since 
that  time,  the  totals  have  increased  to  twenty-four 
survivals  and  twelve  deaths,  making  the  mortali- 
ty rate  in  the  series,  to  date,  33  percent.  This 
rate  compares  favorably  with  currently-reported 
rates. 

Shubin  and  Weil  9 report,  from  the  Shock  Re- 
search Unit,  Los  Angeles  County  Hospital,  a 
rate  of  82  percent,  with  a much  lower  rate  in 
obstetrical  patients.  The  overall  rate  is  high 
because  large  numbers  of  older  urologic  and 
medical  care  patients  were  included,  in  whom 
the  mortality  is  closer  to  90  percent. 

Purpose 

Our  purpose  in  collecting  these  data  is  to  re- 
assess the  therapeutic  approach,  and  to  formulate 
a plan  of  management  to  be  studied  prospective- 
ly. The  following  factors  were  evaluated  in  each 
case: 

Criminal  Interference:  This  history  was  un- 
reliable, and  was  obtained  in  less  than  50  per- 
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cent  of  cases,  but  was  suspected  in  almost  all 
cases.  Many  patients  admitted  being  threat- 
ened, prior  to  hospitalization;  because  of  such 
threats,  they  would  not  disclose  any  informa- 
tion. 


TABLE  1 

Abortion  Deaths — 1954-1964 


Year 

Diagnosis 

1954 

Septic  shock  (2  cases) 

1955 

Staphylococcal  septicemia,  uremia 

1956 

Exsanguination 

Renal  failure  and  G.  I.  hemorrhage 
Obstructive  jaundice,  septicemia 

1957 

Ruptured  postabortal  TOA 
Renal  failure 

1958 

Septic  shock  (2  cases) 

Ruptured  postabortal  TOA  (2  cases) 
Staphylococcal  septicemia 
Sickle  cell-C  crisis 

1959 

Tetanus 

Malignant  hypertension,  uremia 
Septic  shock 

1960 

No  abortion  deaths 

1961 

Septic  shock  (2  cases) 

Tetanus 

Renal  failure 

1962 

Septic  shock  (2  cases) 
Hemolytic  crisis 

1963 

Septic  shock  (3  cases) 
Ruptured  postabortal  TOA 

Latent  Period:  The  time  elapsing  between 
the  interference  and  the  onset  of  hypotension 
exceeded  forty-eight  hours  in  all  cases  in 
which  it  could  accurately  be  determined. 
Also,  a rough  parallel  existed  between  the 
severity  of  the  problem  and  the  duration  of 
latency. 

Onset  of  Shock:  On  admission,  65  percent  of 
the  patients  were  hypotensive;  the  remainder 
became  so  within  two  to  forty-eight  hours  of 
admission.  Delayed  shock  has  become  less 
common  with  the  use  of  an  aggressive  ap- 
proach to  septic  abortion.  The  policy  of  anti- 
biotic loading,  followed  by  early  evacuation 
of  the  products  of  conception,  has  been  ad- 
hered to  in  the  latter  part  of  this  study  period. 

Anemia:  Hemoglobin  values  below  10  gm. 
percent  occurred  in  less  than  one-third  of  the 
cases.  In  many  instances,  high  hemoglobins 
and  hematocrits  were  evaluated  as  reflecting 
a depleted  plasma  volume  with  an  intact  red 
cell  mass. 

Leukocytosis:  This  was  seen  in  most  cases, 
with  a few  patients  showing  unusually  high 


counts  (above  20,000),  and  leukomoid  re- 
actions. Leukopenia  (which  occurred  rare- 
ly), was  associated  with  a poor  prognosis. 

Bacteriology:  Culture  material  was  re- 

ported in  all  but  two  of  the  early  cases.  In 
55  percent  of  the  cases,  the  organisms  were 
coliform  bacilli.  Other  organisms  included 
aerobacter,  klebsiella,  proteus,  and  enterococ- 
cus. These  cultures  were  obtained  from  the 
endocervix  and/or  the  placental  tissue.  Blood 
cultures  were  positive  in  nine  of  the  twenty  pa- 
tients from  whom  they  were  obtained. 

Antibiotics:  Many  drugs  and  combinations 
of  drugs  have  been  used  during  this  period. 
Most  recently,  penicillin,  streptomycin,  and 
Chloromycetin  are  being  used,  in  combination. 

Vasopressors:  Norepinephrine  and  neo- 

synephrine,  used  in  the  early  stage  of  the 
study,  have  been  replaced  with  Aramine. 

Corticosteroids:  Formerly  used  intermit- 
tently, these  are  currently  used  in  massive 
doses  (1.0-1. 5 gm.  of  cortisone  equivalent  per 
twenty-four  hours).  The  mechanism  of  action 
is  uncertain,  but  autopsy  material  indicates 
that  the  action  is  not  endocrine  replacement, 
since  there  is  nothing  to  substantiate  adrenal 
hemorrhage  or  lipid  depletion.  Many  l0- 11  > 12 
believe  that  the  action  is  pharmacologic  at  a 
vascular  level — decreasing  peripheral  resis- 
tance and  therefore  increasing  flow. 


TABLE  2 

Suggested  Laboratory  Studies 


Hemoglobin,  hematocrit,  RBC,  WBC  and 
differential 
BUN 

Electrolytes: 

Na:  K:  Cl:  CCU: 

pH.:  PC02:  total  C02,  if  available 

Blood-volume  studies 
Fibrinogen 
Urine 
Routine 
Culture 

Specimen  held  for  toxicologic  studies 
Cultures 
Cervix 
Placenta 
Blood 
Smears 
Cervix 
Placenta 
X-rays 
Abdomen 
Chest 

Blood  held  for  toxicologic  studies 
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Vasodilators : This  approach  was  first  used 
in  our  cases  as  early  as  1958,  with  intravenous 
chloropromazine  and  merperidine;  it  did  not 
find  much  favor,  however,  until  recently,  when 
it  was  popularized  in  the  literature.4’ 13>  14> 15 
its  use  is  currently  considered  when  there  is 
failure  to  respond  to  steroid  therapy  and  to 
a short  trial  with  vasopressors.  Intravenous 
promazines  are  used  in  lieu  of  dibenzyline, 
which  has  not  been  available  commercially. 

Hypothermia:  This  has  been  used  only  in  a 
few  selected  cases,  in  efforts  to  decrease  pa- 
tients’ metabolic  rates.16’ 17  There  have  been 
too  few  cases  in  the  series  to  permit  meaning- 
ful evaluation  of  the  procedure. 

Surgical  Therapy:  In  all  cases,  simple  evac- 
uation of  the  products  of  conception  was 
carried  out.  In  five  cases,  total  or  subtotal 
hysterectomy  was  done. 

Proposed  Management 

A three-phase  program  has  been  established, 
which  includes  complete  evaluation  and  therapy 
in  each  case:  (1)  primary  therapy  directed 

toward  the  source  of  endotoxin,  and  (2)  sup- 
portive therapy,  including  all  measures  used  to 
maintain  the  patient  until  the  endotoxin  has  been 
dissipated. 

Patient  Evaluation:  On  admission,  there  should 
be — in  addition  to  a general  physical  examina- 
tion— particular  attention  to  the  pelvic  findings. 
Uterine  corpus  size  is  important  in  determining 
whether  or  not  (1)  evacuation  (by  simple  dila- 
tation and  curettage)  of  the  products  of  concep- 
tion (and  therefore,  the  source  of  the  endotoxin), 
is  feasible,  (2)  the  contents  can  be  evacuated 
by  oxytocin  infusion,  or  (3)  hysterectomy  is 
indicated.  The  adnexal  areas  must  be  evaluated 
carefully  for  the  presence  of  inflammatory  mas- 
ses which  might  necessitate  primary  abdominal 
surgery,  to  eliminate  the  endotoxin.  Pelvic  ex- 
amination should  always  be  accompanied  by 
cul-de-sac  puncture;  the  presence  of  free  blood 
or  pus  indicates  the  need  for  laparotomy  rather 
than  for  simple  D.  and  C. 

Laboratory  studies  found  helpful  in  evaluating 
these  patients  are  shown  in  Table  2.  Hemo- 
globin and  hematocrit,  along  with  blood  volume 
determinations  listed,  are  of  utmost  importance 
in  determining  whether  the  shock  is  hypovo- 
lemic, or  endotoxic;  they  also  are  therapeutically 
helpful  if  vasodilator  therapy  is  to  be  considered; 
the  white  count,  if  low,  might  indicate  a poor 
prognosis.  Pressor  agents  used  in  attempting 


to  control  the  hypotension  are  inactivated  in  the 
presence  of  this  severe  acidosis.  Since  such 
patients  almost  uniformly  exhibit  a lactoacidosis 
which  must  be  corrected,  electrolyte  studies — or, 
even  better,  acid  base  studies  including  pH, 
PC02,  and  total  body  C02 — are  indicated.  Fi- 
brinogen determinations  are  done  since  several 
investigators  including  De  Cenzo,  Cavanaugh, 
and  Ferguson  6> 18>  19  have  described  the  Shwartz- 
man  reaction  in  these  patients,  with  accompany- 
ing hemorrhagic  diathesis.  We  noted  this  in  one 
of  the  patients  in  this  series. 

Urinary  output  being  the  best  available  meas- 
ure of  organ  perfusion,  monitoring  of  it  is  vital. 
Specimens  of  urine  and  blood  should  be  re- 
frigerated for  possible  toxicologic  studies,  since, 
in  these  cases,  the  incidence  of  ingestion  of  poi- 
son or  the  intrauterine  placement  of  toxic  sub- 
stances is  not  uncommon.  Cultures  are  obtained 
from  the  placenta  and  the  blood,  and  smears 
are  obtained  for  gram  stain  from  the  cervix  and 
placenta,  as  a baseline.  If  the  patient’s  condi- 
tion permits,  x-rays  of  the  chest  and  abdomen 
should  be  done,  the  interpreter  of  the  films  look- 
ing for  free  air  under  the  diaphragm,  as  well  as 
for  foreign  bodies  in  the  abdomen. 

TABLE  3 
Primary  Therapy 

Antibiotics 

Penicillin 

Streptomycin 

Chloromycetin 

Kantrex 

Ampicillin 

Cephalothin 

Dilatation  and  evacuation  of  uterus 
Hysterectomy 

a.  Total 

b.  Subtotal 
Adnexal  removal 
Venous  ligation 

a.  Inferior  vena  cava 

b.  Ovarian  veins 


Primary  Therapy:  The  modalities  of  primary 
therapy  are  listed  in  Table  3.  As  they  are  dis- 
cussed, one  cannot  isolate  and  evaluate  a par- 
ticular therapeutic  measure,  inasmuch  as  many 
things  are  simultaneously  being  accomplished 
for  the  patient.  Antibiotics  have  been  the  sub- 
ject of  much  discussion,  a combination  of  peni- 
cillin, Chloromycetin,  and  streptomycin  currently 
being  included  in  the  plan.  Penicillin  is  admin- 
istered intravenously  in  doses  of  from  forty  to 
fifty  million  units  in  twenty-four  hours.  Chloro- 
mycetin is  also  administered  intravenously,  its 
dosage  being  3 gm.  in  twenty-four  hours.  Strcp- 
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tomycin  is  administered  intramuscularly — 1-2 
gm.  in  twenty-four  hours.  Recent  studies  by 
Weinstein  et  al 20  indicate  the  efficacy  of  “mas- 
sive” doses  of  penicillin  against  the  gram-nega- 
tive organisms.  The  physician  should  consider 
using  “broad  spectrum”  penicillin  such  as  am- 
picillin,  and/or  cephalothin,  a broad  spectrum 
antibiotic  not  affected  by  penicillinase.  (Kan- 
trex,  extremely  effective  against  the  offending 
organisms,  must  be  used  cautiously,  because  of 
its  nephrotoxicity).  In  spite  of  the  “shotgun” 
nature  of  the  penicillin-streptomycin-chloromy- 
cetin  combination,  therefore,  this  triple  antibiotic 
remains  our  choice,  pending  further  investiga- 
tion. 

Removal  of  Source.  The  next  step  in  primary 
therapy  is  removal  of  the  source  of  the  endo- 
toxin. No  matter  how  effective  the  supportive 
measures  may  be,  recovery  cannot  be  antici- 
pated until  the  focus  of  infection  (and  there- 
fore the  source  of  endotoxin)  is  dissipated. 
Fortunately,  when  one  deals  with  obstetrical 
patients,  the  source  of  endotoxin  is  amenable  to 
surgical  extirpation. 

The  primary  source  of  endotoxin  is  the  in- 
fected retained  products  of  conception,  which 
must  be  removed  by  dilatation  and  evacuation  of 
the  uterus;  this  should  be  accomplished  within 
two  hours  of  the  onset  of  hypotension.  The 
time  selected  allows  for  the  institution  of  proper 
supportive  therapy  before  the  procedure  is  un- 
dertaken. With  uterosacral  block  anesthesia, 
the  procedure  may  be  done  quite  adequately. 
Pelvic  examination  is  repeated  at  the  time  of 
curettage,  in  an  effort  to  determine  whether  or 
not  disease  extends  beyond  the  endometrial 
cavity.  The  presence  of  adnexal  masses,  puru- 
lent material,  or  blood  in  the  cul-de-sac  (which 
should  be  retapped  at  this  time),  indicates  an  ex- 
tension of  the  disease  process. 

In  reviewing  our  cases,  we  are  convinced  that 
the  amount  of  tissue  which  can  be  evacuated 
during  this  procedure  is  crucial,  the  obtaining 
of  little  or  no  tissue  by  the  curettage  being 
presumptive  evidence  that  the  disease,  and  there- 
fore the  endotoxin  source,  involves  at  least  the 
uterine  wall,  and  perhaps  the  adnexal  structures. 
The  size  of  the  uterus  and  the  depth  of  the 
uterine  cavity  are  important  in  predicating  man- 
agement. If  the  cavity  is  too  large  to  permit  safe 
curettage,  an  evacuation  by  oxytocin  infusion 
should  be  attempted,  in  cases  of  advanced  preg- 
nancy; if  this  is  unsuccessful,  hysterectomy 
should  be  done. 
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We  are  convinced  that  laparotomy  should  be 
done  promptly  if  any  of  the  following  are  pres- 
ent: little  or  no  tissue  from  the  curettage;  evi- 
dence of  adnexal  pathology;  a uterus  too  large 
to  permit  safe  curettage;  or  the  presence  of  puru- 
lent material  or  blood  in  the  cul-de-sac.  In  their 
absence,  supportive  therapy  and  observation  fol- 
low the  curettage. 

If  the  curettage  has  successfully  removed  the 
major  source  of  endotoxin,  the  patient’s  condi- 
tion should  stabilize  and,  in  most  instances,  im- 
prove, during  the  subsequent  four-to-six  hours. 
This  improvement  is  indicated  by  diminished 
need  for  vasopressor,  increased  urinary  output, 
or  stabilization  of  body  temperature  and  of  pulse 
rate.  An  increasing  need  for  vasopressor,  a 
diminished  urinary  output,  or  any  sign  of  de- 
terioration, furnish  presumptive  evidence  either 
that  the  endotoxin  source  has  not  been  removed, 
or  that  the  supportive  measures  are  inadequate. 
Vasodilator  drugs  should  be  used  in  managing 
these  patients,  prior  to  the  next  step  (laparotomy 
and  hysterectomy). 

The  question  of  total  or  subtotal  hysterectomy 
has  arisen  during  the  survey  of  our  material,  and 
in  two  of  the  five  instances  in  which  hysterectomy 
was  done,  supracervical  hysterectomies  were  per- 
formed, due  to  the  dire  condition  of  the  patient. 
This  seems  a reasonable  approach,  since  the 
guideline  for  surgery  should  be  the  patient’s 
general  condition.  Adnexal  removal,  a contro- 
versial subject,  has  met  with  opposition  (espe- 
cially when  the  patients  have  been  young  women 
with  no  gross  evidence  of  adnexal  disease).  In 
one  instance,  unfortunately,  microabscesses  dis- 
covered in  the  removed  ovaries  were  not  ap- 
parent at  the  time  of  laparotomy,  and  in  one 
patient,  the  cause  of  death  was  a ruptured  post- 
abortal ovarian  abscess.  We  conclude,  there- 
fore, that  because  of  the  grave  prognosis,  adnexal 
removal  is  indicated.  Several  reports  21  mention 
septic  pelvic  thrombophlebitis  in  conjunction 
with  this  syndrome.  At  the  time  of  surgery, 
thorough  palpation  of  the  ovarian  and  iliac  veins 
is  customary.  Prophylactic  venous  ligation  is 
not  recommended,  but  if  there  is  any  evidence 
of  beading  or  induration  of  the  ovarian  or  iliac 
veins,  high  ovarian  and  vena  caval  ligation 
should  be  done. 

Supportive  Therapy.  Available  methods  for 
support  are  enumerated  in  Table  4.  Several 
approaches  are  instituted  simultaneously;  one 
rarely  awaits  the  results  of  one  approach  before 
initiating  another.  Corticosteroids  in  massive 
doses  are  given  intravenously,  as  recommended 
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by  LiUehei.4’ 12  Many  writers  believe  that  the 
steroids  act  at  a vascular  level,  desensitizing 
the  vessels  to  high  levels  of  catachol  amines,  and 
increasing  flow  by  decreasing  peripheral  re- 
sistance. (In  several  instances  this  medication 
has  stabilized  the  cardiovascular  system,  obviat- 
ing the  use  of  vasopressors  or  vasodilators.) 
Equally  important,  and  to  be  started  concurrent- 
ly with  the  corticosteroids  when  the  chemical 
status  is  known,  is  the  correction  of  deficits  of 
plasma  and  red  cell  mass,  as  well  as  the  lacto- 

TABLE  4 

Supportive  Therapy 

Corticosteroids 

Vasopressors 

Vasodilators 

Blood  and/or  plasma 

Fluids  and  electrolytes 

Hypothermia 

Hybaroxia 


acidosis.  In  the  absence  of  whole-blood  loss  at 
the  time  of  abortion,  most  patients  show  a 
normal  red  cell  mass  with  a depleted  plasma 
volume,  and  require  plasma  and/or  plasma  ex- 
panders. 

The  acidosis  is  treated  with  Ringer’s  lactate, 
one-sixth  molar  lactate,  or  sodium  bicarbonate 
solutions.  Recent  literature  22  indicates  that  lac- 
tate-free  fluids  might  be  most  advisable,  in  view 
of  the  lactoacidosis  present.  Other  studies  have 
demonstrated  a parallel  with  the  prognosis,  in 
serum  lactate  levels.  This  correction  of  volume 
and  acid-base  balance  may  produce  remarkable 
results  in  the  overall  condition  of  the  patient. 
Volume  deficiency  is  calculated  on  the  basis  of 
an  ideal  volume  per  body  weight.  The  vascular 
volume  may  be  so  constricted  that  replacement 
to  normal  levels  will  overload  the  circulation, 
producing  pulmonary  edema.  Continuous 
venous  pressure  monitoring  is  extremely  valu- 
able; an  indwelling  polyethylene  catheter  should 
be  placed  in  the  jugular  vein  or — as  suggested  by 
some — even  in  the  right  heart,  measuring  central 
venous  pressure  as  closely  as  possible.  We 
favor  the  use  of  vasopressor  drugs  in  the  early 
stages  of  managing  endotoxin  shock,  but  before- 
this  is  instituted,  time  should  be  allowed  for  the 
steroids  to  have  an  effect  and  the  acidosis  to  be 
corrected.  If  vasopressors — notably  Aramine — 
are  tried,  in  an  effort  to  elevate  systolic  pressure 
and  maintain  renal  perfusion,  they  should  be 
discontinued  if  they  are  not  effective  within  a 
short  time;  the  best  guide  is  the  measured 


urinary  output.  Although  blood  pressure  is  im- 
portant, we  are  most  interested  in  the  adequacy 
of  organ  perfusion.  Aramine  is  the  vasopressor 
of  choice  because  of  its  lessened  effect  in  the 
splanchnic  and  coronary  areas.  This  agent 
should  be  concentrated  in  solution,  so  that  the 
patient  needs  no  large  volumes  of  fluid  when 
the  drug  is  administered. 

If  urinary  output  cannot  be  maintained  with 
the  pressor,  vasodilatation  must  be  considered. 
Many  authors  have  pointed  out  4> 12>  13>  15  that 
the  initial  body  response  either  to  endotoxin 
shock  or  to  blood  loss  shock  is  vasoconstriction, 
which  can  reach  a point  beyond  which  it  is  del- 
eterious, rather  than  helpful.  The  vessels  be- 
come so  constricted  that  organ  perfusion  is 
inadequate,  despite  normal  arterial  pressure.  If 
vasodilatation  is  considered,  an  estimate  of  blood 
volume  must  be  obtained,  since  dilatation  prior 
to  adequate  replacement  is  obviously  hazardous. 
Full  replacement  prior  to  dilatation  however, 
may  not  be  possible,  since  the  vascular  tree  is 
constricted.  Once  dilatation  has  been  instituted, 
even  larger  volumes  of  fluid  may  be  indicated. 
Chloropromazine  and  fluoropromazine  seem  to 
be  efficient  blocking  agents,  producing  adequate 
vasodilatation.  At  present,  perhaps  the  most 
efficient  blocking  agent  is  dibenzyline,  which, 
however,  is  not  now  available  commercially. 

Hypothermia.  During  this  series,  hypother- 
mia has  been  used  several  times.  It  should  be 
considered  particularly  in  the  patient  who  de- 
velops shock,  with  a markedly  elevated  tempera- 
ture (and  therefore,  a markedly  increased  met- 
abolic rate).  More  characteristic  when  shock 
occurs,  however,  is  a marked  drop  in  tempera- 
ture, often  to  subnormal  levels.  Similarly  to 
lowering  the  basal  metabolic  rate  in  febrile  pa- 
tients, one  may  consider  lowering  the  tempera- 
ture of  an  afebrile  patient  to  90-92°  F.,  produc- 
ing a hypometabolic  state  in  which  oxygen  re- 
quirements are  diminished. 

Other  modalities  are  constantly  being  ex- 
plored; much  attention  has  recently  been  direct- 
ed to  hyperbaric  oxygen  therapy.  Lillehei,  using 
hyperbaric  oxygen  with  dogs  in  endotoxin  shock, 
has  reported  an  increased  survival  rate.  Oxygen 
is  delivered  at  increased  pressure  in  a chamber, 
producing  increased  tissue  oxygenation  above 
and  beyond  that  obtainable  at  normal  atmos- 
pheric pressure.  Other  experimental  work  in 
the  field  might  indicate  possible  immunologic 
implications.  There  is  a suggestion  23- 24  that 
patients  with  chronic  gram-negative  infections 
such  as  chronic  pyelonephritis  are  resistant  to 
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endotoxin,  as  measured  by  febrile  response. 
Possibly  a hyperimmune  serum  will  be  de- 
veloped, for  therapeutic  use. 

Summary 

1.  The  increasing  importance  of  septic  abor- 
tion as  a cause  of  maternal  deaths  is  emphasized. 


2.  Ten-year  statistics  at  the  Philadelphia  Gen- 
eral Hospital  are  reviewed. 

3.  Based  upon  this  experience,  a concerted 
aggressive  approach  to  the  management  of  endo- 
toxin shock  is  suggested. 

4.  The  prospective  evaluating  of  this  ap- 
proach is  reported. 
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The  Chemical  Basis  of  Human 
Blood-Group  Specificity 

LAXDSTEIXER  discovered  that  human  erythro- 
cytes could  be  divided  into  a number  of  serological- 
ly distinct  groups,  and  geneticists  established  that 
these  specific  characters  are  inherited  according 
to  Mendelian  laws. 

Human  blood-group-specific  substances  obtained 
from  red  cells  are  glycolipids,  those  from  secretions 
and  tissue  fluids  (where  they  occur  in  a water- 
soluble  form),  are  glycoproteins.  The  specific  gly- 
coproteins responsible  for  the  blood-group  char- 
acters A,  B,  H,  and  Le5  contain  carbohydrate 
(about  85  percent)  and  a firmly  bound  amino-acid- 
containing  residue.  Each  substance  has  the  same 
four  sugars,  L-fucose,  D-galactose,  N-acetylglu- 
cosamine  and  N-acetylgalactosamine,  and  fifteen 
amino  acids.  Threonine,  serine,  and  proline  make 
up  nearly  two-thirds  of  the  total  amino  acids, 
whereas  aromatic  and  sulphur-containing  amino 
acids  are  poorly  represented. 

44 


IMMUNOCHEMICAL,  enzymatic,  and  chemical 
methods  have  all  provided  information  about  struc- 
ture of  the  specific  glycoproteins,  and  it  is  now  pos- 
sible to  envisage  biosynthetic  pathways  by  which 
the  specific  substances  are  built  up  under  the  in- 
fluence of  the  group-specific  genes. 

The  results  obtained  allow  us  to  appreciate  more 
readily  how  the  products  of  the  action  of  closely- 
related  genes  differ  from  each  other  in  chemical 
structure,  and  provide — in  terms  of  chemistry  at 
a molecular  level — much  valuable  information 
about  individuality  in  man.  This  knowledge  has 
been  obtained  from  an  immunochemical  study  of  a 
normal  inborn  variation,  that  of  human  blood-group 
specificity,  which  can  now  be  accepted  as  being  due 
to  a relatively  small,  but  important,  variation  in  car- 
bohydrate structure. — Summary  of  a presentation 
given  by  Dr.  W.  T.  J.  Morgan,  The  Lister  Insti- 
tute of  Preventive  Medicine,  London,  at  “Lectures 
on  Immunochemistry,”  sponsored  by  the  Depart- 
ment of  Microbiology,  Temple  University  School 
of  Medicine. 
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YPOSPADIAS  REPAIR  has  often  been 
complicated  by  strictures,  fistulae,  and  per- 
sistent chordee.  In  recent  years,  our  experience 
— like  that  of  many  surgeons  interested  in  hy- 
pospadias— has  been  with  repair  methods  which 
avoid  all  free  grafts,  utilizing  scrotal  skin  to 
avoid  superimposed  suture  lines.  While  these 
procedures  involve  multiple  stages,  their  freedom 
from  complications  has  been  encouraging. 

Many  surgeons  have  attached  their  names  to 
particular  variants  which  defy  concise  and  ana- 
tomical definition,  and  which  are  based  either 
upon  burying  the  penis  in  the  scrotum  (Cecil), 
or  upon  covering  the  skin  defect  with  a scrotal 
tube  (Wehrbein),  during  the  second  stage  ure- 
throplasty. In  1958,  we  described  a three-staged 
variant  designed  to  place  the  meatus  in  the  glans 
penis.  This  procedure,  utilizing  a scrotal  tube 
flap,  is  similar  to  that  described  by  Smith,  in 
which  the  meatus  is  placed  adjacent  to  the  glans. 

Table  1 (page  48)  lists  procedures  we  have 
used.  Those  designated  “other”  before  1958 
were  primarily  Davis  and  Denis  Browne  tech- 
niques, which  we  have  now  abandoned.  After 
1959,  the  “other”  procedures  include  Cecil-type 
repairs  of  perineal  hypospadias,  one-stage  cor- 
rection of  hypospadias  with  little  or  one  chordee, 
and  completion  of  repairs  or  correction  of  com- 
plications which  patients  incurred  elsewhere. 

The  method  we  have  described  depends  upon 
the  existence  of  sufficient  preputial  skin  to  permit 
extending  the  urethra  into  the  meatal  dimple  on 
the  glans  penis.  It  seems  to  meet  the  demands 
of  parents  who  feel  that  if  restorative  surgery  is 
indicated,  the  meatus  should  be  located  in  its 
natural  position. 

The  method  consists,  first,  of  conventional  cor- 
rection of  chordee,  and,  by  buttonhole  incision, 

• The  authors  are  associated  with  the  Urology  De- 
partment of  the  University  of  Pittsburgh  School  of  Med- 
icine, Drs.  Marshall  and  Price  as  Clinical  Instructors, 
and  Dr.  Johnson  as  a Clinical  Assistant  Professor. 


transposition  of  prepuce  from  the  dorsal  to  the 
ventral  penile  surface.  The  preputial  mucosal 
edges,  however,  are  closed  longitudinally  instead 
of  in  the  standard  transverse  manner.  When 
urethroplasty  is  performed  at  the  second  stage, 
the  redundancy  causes  urethral  elongation  and 
divergence  from  the  shaft,  forming  a spout.  Final- 
ly, this  spout  is  circumcised,  and  transplanted 
through  a skin  tunnel  to  the  meatal  dimple.  When 
we  encounter  insufficient  preputial  skin  at  the 
first  stage,  a transverse  closure  lets  the  ventral 
surface  remain  flat,  and  the  repair  is  completed 
in  two  stages,  utilizing  the  scrotal  tube  flap  (as 
advocated  by  Donald  Smith). 

The  method  is  not  applicable  to  perineal  hy- 
pospadias; there  is  neither  sufficient  preputial 
skin  to  create  preputial  redundancy,  nor  suffi- 
cient scrotal  skin  to  create  a tube  flap.  After  the 
urethral  construction  is  completed,  therefore,  the 
penis  is  temporarily  buried  in  the  scrotum  by 
means  of  a Cccil-type  procedure.  Figs.  1 and  2 
(page  46)  demonstrate  this  problem  in  a patient 
with  penoscrotal  reversal  and  hydrocele. 

These  methods  are  surgically  similar,  since 
success  is  based  on  a urethra  created  from  the 
full  thickness  of  preputial  skin  with  an  established 
blood  supply,  utilization  of  scrotal  skin  to  avoid 
both  tension  and  superimposed  suture  lines  in 
closure,  and  diversion  of  the  urinary  stream  dur- 
ing urethroplasty.  If  these  procedures  are  carried 
out  with  close  attention  to  details  of  technique, 
the  results  should  be  almost  uniformly  success- 
ful. In  the  past  five  years,  these  repairs  have 
been  complicated  by  only  two  fistulae  (one  in  an 
adult).  The  other  occurred  in  a repair  performed 
by  a resident. 

Surgical  Hazards 

Fig.  3 outlines  the  first-stage  repair.  Several 
pitfalls  are  possible  in  this  type  of  repair.  Two 
ever-present  problems  during  lysis  of  the  fibrous 
bands  producing  chordee  are:  inadequate  ex- 
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cision  of  these  bands,  or  extension  of  the  dissec- 
tion into  the  corpora  cavernosa.  The  bands, 
which  vary  greatly  in  density  and  in  location, 
must  be  completely  excised.  To  avoid  difficulty, 
the  surgeon  must  clearly  expose  the  corpora,  so 
that  the  fibrous  bands  are  distinguishable  from 
the  fibroelastic  sheath  covering  the  corpora.  An 
inexperienced  operator  may  tent  this  fascia  up- 
ward with  his  forceps,  thus  opening  the  vascular 
sinuses.  If  a large  defect  is  created,  chordee 
occurs  postoperatively  which  cannot  be  corrected 
later. 

Bleeding  from  small  rents  can  most  easily  be 
arrested  by  using  “figure  8”  sutures  of  5-0  chro- 
mic, rather  than  by  clamping  and  tying.  The 
skin  must  be  closed  loosely,  to  preclude  the  trap- 
ping of  serum  or  blood  beneath  the  prepuce.  Flap 
irregularities  on  the  ventral  surface  should  be 
avoided;  a smooth  urethra  cannot  be  created 
at  the  second  stage  without  a smooth  skin  sur- 
face. Upward  traction  with  a skin  hook  on  the 
mucosal  edge  will  easily  demonstrate  (1),  that 
sufficient  skin  is  present  to  create  a spout,  or  (2), 
that  the  opening  should  be  closed  transversely, 
and  the  repair  completed  in  two  stages. 

When  a scrotal  tube  flap  is  raised,  there  is  a 
tendency  to  make  it  too  thick  and  too  small.  The 
incisions  for  the  flap  must  be  a bit  wider  and 
longer  than  the  length  and  width  of  the  penis.  If 
too  much  subcutaneous  tissue  is  incorporated  into 
the  flap,  the  tube  will  tend  to  adhere  to  the  scro- 


tal incision  at  each  end.  An  adequate  pressure 
dressing  should  be  maintained  for  from  three  to 
five  days. 

Second  Stage 

Before  the  second  stage  repair  is  started,  as 
indicated  in  Fig.  4,  the  meatus  must  be  adequate. 
If  it  is  not,  a meatotomy  is  performed;  several 
months  are  allowed  to  pass,  thereafter,  before  one 
proceeds  with  the  repair,  in  order  to  be  sure  that 
the  stenosis  will  not  re-form.  A narrow  urethra 
will  predispose  to  both  stricture  and  proximal 
fistula.  An  adequate  urethra  requires  that  the 
incisions  used  to  form  the  new  urethra  be  as  far 
apart  as  the  diameter  of  the  penis.  The  in- 
cision must  be  carried  through  the  subcutaneous 
tissue.  If  the  corpora  are  exposed  before  mobi- 


Fig.  2.  First-stage  procedure:  (A),  preputial  flap  prepared  for 

transposition  over  glans.  (B),  subcoronal  suturing  completed.  Ready 
for  longitudinal  closure  of  ventral  redundancy.  (C),  completed  first 
stage. 
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Fig.  3.  Second-stage  procedure:  (A),  Dunplay  formation  of  urethra  out  onto  redundant  skin,  to  form 
urethral  spout-like  projection.  Wehrbein  scrotal  tube  flap  divided  and  opened.  (B),  completed  second  stage. 


B 


D 


Fig.  4.  Third-stage  procedure:  (A),  urethral  spout-like  projection  mobilized,  and  meatal  dimple 

excised.  (B),  (C),  urethral  spout  drawn  through  wide  subcutaneous  tunnel.  (D),  completed  third  stage. 
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lization  of  the  skin  edges  is  started,  little  dissection 
is  required,  and  adequate  subcutaneous  tissue  will 
remain  attached  to  the  urethral  strip.  Interrupt- 
ed 6-0  chromic  sutures,  used  to  approximate  the 
edges  of  the  new  urethra,  are  placed  subcuta- 
neously so  that  the  skin  edges  will  just  meet  and 
invert.  We  see  no  value  in  a urethral  splint; 
indeed,  it  may  create  pressure  on  the  suture  line. 
If  the  width  of  the  skin  strip  used  to  form  a new 
urethra  is  adequate,  no  splint  is  required;  if  it  is 
too  small,  a splint  will  not  help.  Interrupted 
5-0  Mercilene  sutures  are  used  for  external  skin 
closure;  they  can  be  left  in  place  for  from  ten 
to  twelve  days  or  longer,  with  little  or  no  reaction. 
The  perineal  urethrostomy  tube  is  left  in  place 
for  six  days. 

Third  Stage 

Success  at  the  third  stage,  outlined  in  Fig.  5, 
depends  upon  the  existence  of  a sufficiently  long 
urethral  spout  and  on  the  development  of  a wide 
subcutaneous  tunnel,  to  prevent  pressure  upon 
the  blood  supply  of  the  spout.  The  tunnel  should 
easily  accommodate  a No.  24  F.  sound.  The 
meatal  dimple  is  excised,  and  the  incision  extend- 
ed downward  through  the  glans,  permitting  di- 
vision of  all  bands  in  this  area.  A No.  8 F.  or 
No.  10  F.  Foley  catheter  is  left  in  place  for  48 
hours.  The  small  size  is  used  in  order  to  min- 
imize pressure  on  the  tube  flap.  In  our  earlier 
repairs,  partial  loss  of  the  flap  wras  apparently  due 
to  pressure.  This  did  not  necessarily  jeopardize 
the  result,  although  several  patients  required  sub- 


TABLE 1 


Hypospadias  Repair 


Type  of  Operation 

1947-1958 

1958-1964 

Johnson-Marshall 

24 

22 

Smith 

6 

12 

Johnson-Marshall 

( incomplete ) 

10 

Other 

17 

28 

Fistula  rate 

Johnson-Marshall 

and  Smith 

loTc 

6% 

sequent  meatotomy.  Larger  subcutaneous  tun- 
nels, and  smaller  catheters,  are  apparently  re- 
sponsible for  eliminating  this  problem. 

Summary 

We  believe  that  any  method  of  staged  hy- 
pospadias repair,  using  attached  preputial  skin 
for  the  urethra,  should  give  almost  uniformly 
successful  results,  so  long  as  the  time  elapsing 
between  procedures  is  sufficient,  the  chordee  is 
adequately  corrected,  the  strip  of  skin  used  to 
create  the  tube  flap  is  wide  enough,  and  the  skin 
edges  are  free  from  tension  and  do  not  overlap. 

We  have  described  the  particular  procedure  we 
have  used  to  extend  the  urethra  into  the  glans 
penis,  and  have  emphasized  possible  pitfalls  of 
technique. 


Fig.  5.  Perineal  hypospadias  with  penoscrotal  reversal  and  hydrocele  (postoperative). 
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A Day  Center  For  Psychiatric  Care 

Jan  W.  Doeff,  M.D. 

Eva  T,  Molnar,  A.C.S.W. 

Joan  Zebrowski,  R.N. 

Norristown,  Pennsylvania 


TN  A PSYCHIATRIC  institution’s  day  treat- 
J-  ment  center  (so  called  because  care  is  pro- 
vided, for  certain  cases,  only  during  the  daytime), 
the  patient  leaves  the  center  in  late  afternoon 
and  returns  early  the  next  morning. 

The  first  such  centers  in  the  Western  hemi- 
sphere were  set  up  in  Canada  in  1946;  three 
years  later,  the  Menninger  Clinic  in  Topeka, 
Kansas,  opened  the  first  one  in  the  United  States. 
In  Pennsylvania,  day  treatment  centers  were 
established  during  the  1950's  at  the  Clark  Sum- 
mit State  Hospital,  the  Eastern  Pennsylvania 
Psychiatric  Institute,  the  Penn  Foundation,  and 
the  Philadelphia  General  Hospital. 

Philosophy 

A day  care  center’s  philosophy  is  to  provide 
psychiatric  care  for  patients  who  do  not  require 
full-time  hospitalization,  but  who  need  more 
than  outpatient  care.  Since  the  inception  of 
Norristown  State  Hospital’s  Day  Treatment 
Center,  the  number  of  patients  in  this  cate- 
gory has  tended  to  increase,  probably  due  di- 
rectly to  the  increasing  facility  of  the  hospital 
staff  in  dealing  with  patients  who  are  extremely 
disturbed,  emotionally. 

At  the  inception  of  our  center,  there  were 
only  two  broad  exclusions  of  diagnostic  cate- 
gories: patients  who  “acted  out,”  overtly,  and 
those  who  could  not  care  for  themselves — that 
is,  who  were  incontinent,  etc.  In  practice,  we 
closely  scrutinized  patients  suffering  from  anti- 
social reactions,  alcoholic  and/or  drug  addic- 
tion, sex  deviation,  and  chronic  brain  syndromes 
(the  latter  especially  if  accompanied  by  incon- 
tinence). 

History 

Our  program  started  with  a Journal  Club 
among  the  residents.  Next,  with  the  superin- 
tendent’s approval,  a pilot  program  was  set 

• Dr.  Doeff  is  director,  Mrs.  Molnar,  social  worker, 
and  Mrs.  Zebrowski,  co-director  of  tlie  Day  Treatment 
Center,  Norristown  State  Hospital. 


up  in  November,  1963,  in  our  intensive  admis- 
sion unit.  In  June,  1964,  as  a result  of  the 
apparent  success  of  the  pilot  program,  a Na- 
tional Institutes  of  Mental  Health  grant  of 
$240,000  was  awarded,  to  be  remitted  over 
a period  of  three  years  in  financing  a perma- 
nent Day  Treatment  Center  in  one  of  the  State 
Hospital  buildings.  Personnel  selected  for  the 
Center’s  staff  included  five  psychiatrists,  one 
psychologist,  two  nurses,  one  social  worker,  two 
psychiatric  technicians,  one  activities  instructor, 
and  two  psychology  interns. 

On  October  5,  1964,  the  Day  Treatment 
Center  opened  its  doors  to  twelve  patients, 
transferred  from  the  intensive  admission  unit 
and  from  various  hospital  buildings.  Many  of 
these  patients  had  for  some  time  been  crippled 
by  schizophrenic  reactions. 

Patients  were  anticipated  from  two  sources: 
(a)  the  community,  on  referral  from  local  agen- 
cies and  physicians;  and  (b)  the  hospital,  refer- 
ring chronic  patients,  or  patients  already  hos- 
pitalized in  “halfway  house  out”  status.  In  either 
case,  admission  was  to  be  voluntary,  although 
most  patients  in  the  second  category  had  already 
been  committed,  under  a so-called  “family  com- 
mitment.” In  general,  the  program  was  kept  as 
nearly  voluntary  as  possible,  with  strong  en- 
couragement, of  course,  for  each  patient  to  par- 
ticipate as  fully  as  possible. 

From  the  beginning,  a flexible  philosophy 
was  maintained,  permitting  many  of  the  patients 
to  work,  part-time,  while  attending  the  Center. 
Patients  were  admitted  either  through  our  pre- 
admission service,  already  an  integral  part  of 
the  State  Hospital  program,  or  through  the 
Center’s  psychiatrists  or  its  social  worker. 

The  Day  Treatment  program  has  been  a valu- 
able extension  of  psychiatric  services  in  central 
Montgomery  County.  Many  hospital  beds  can 
be  vacated  by  means  of  transferring  or  admitting 
patients  to  a day  treatment  program,  the  con- 
siderable saving  thus  made  possible  being  used 
to  finance  better  patient  care.  The  advantages 
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of  a patient’s  staying  in  his  home  community  at 
least  part  of  the  time  are  so  considerable  that 
a revolution  in  psychiatric  inpatient  care  is  in 
process. 

Advantages 

A day  treatment  center  offers  these  advan- 
tages: (1)  since  the  patient  spends  part  of 

his  time  out  in  society,  he  experiences  less  with- 
drawal into  the  hospital — the  “hospitalitis”  so 
frequently  seen  in  state  hospitals;  (2)  with  re- 
habilitation procedures  so  much  more  easily 
initiated,  work  placement  is  an  integral  part 
of  our  program;  (3)  realizing  that  the  patient 
is  considered  “well  enough  to  behave,  at  least 
part  of  the  time,”  the  patient’s  family  better 
accepts  and  tolerates  him;  (4)  as  the  gap  be- 
tween patient  and  society  shrinks,  the  “house 
on  the  hill”  concept,  traditionally  associated 
with  mental  hospitals,  fades  away. 

Observations 

Since  starting  our  day  treatment  program, 
we  have  made  some  interesting  observations: 

1.  Almost  all  types  of  patients  can  thus  be 
cared  for,  provided  they  are  carefully  screened. 


For  example,  we  have  not  hesitated  to  accept 
alcoholic  or  suicidal  patients,  although  we  im- 
pose, of  course,  certain  conditions  such  as  com- 
plete abstinence  from  alcohol  on  the  part  of  the 
alcoholic  patient,  and  full-time  involvement  of 
the  family,  in  the  case  of  a suicidal  patient. 

2.  We  believe  that  a center  such  as  ours  con- 
stitutes a worthwhile  substitute  for  the  many 
hospital  beds  which  would  be  used  for  our  pa- 
tients in  full-time  hospitalization.  Furthermore, 
our  program  precludes  full-time  hospitalization 
of  many  patients  who  are  not  quite  ready  to  be 
discharged  entirely  (“halfway  house  in”  and 
“halfway  house  out”). 

3.  This  new  modality  in  the  treatment  of 
psychiatric  patients  has  many  advantages  for 
the  patient,  for  the  psychiatric  staff,  and  for 
the  personnel  charged  with  administration  of 
the  hospital’s  physical  facilities. 
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New  Controls  Set  Over  Distribution  of  Psychotoxic  Drugs 

ON  FEBRUARY  1,  the  Drug  Abuse  Control  Amendments  to  the  Food,  Drug,  and  Cosmetic  Act, 
to  improve  controls  over  the  distribution  of  psychotoxic  drugs,  will  be  fully  in  force.  Here  are  some 
of  the  important  details  of  the  amendments,  as  reported  in  a news  release  of  the  Planning,  Food,  and 
Drug  Administration: 

Three  groups  of  depressant  or  stimulant  drugs  are  covered  by  the  law.  They  are: 

1.  Any  drug  containing  a barbiturate  designated  by  the  federal  government  as  habit-forming. 
Barbiturates  and  their  salts,  previously  cited  as  habit-forming,  are  automatically  subject  to  the 
new  law.  Barbituric  acid  and  its  salts  also  are  covered. 

2.  Any  drug  containing  amphetamine  or  any  of  its  optical  isomers  or  any  salts  of  these 
compounds. 

3.  Additional  drugs  which  the  secretary  of  Health,  Education,  and  Welfare  brings  under 
coverage  of  the  law  by  regulation.  These  may  be  drugs  containing  any  substance  the  secretary 
designates  as  habit-forming  because  of  its  stimulant  effect  on  the  central  nervous  system,  and  any 
substance  which  the  secretary  designates  as  having  a potential  for  abuse  because  of  its  depressant 
or  stimulant  effect  on  the  central  nervous  system,  or  because  of  its  hallucinatory  effect. 

CERTAIN  DRUGS  will  be  exempted  from  the  provisions  of  the  amendments.  They  are: 

1.  All  drugs  obtainable  without  prescription. 

2.  Combinations  of  depressant  or  stimulant  drugs  with  other  drugs,  if  the  secretary  finds 
that  the  combination  does  not  have  the  effect  at  which  the  bill  is  aimed. 

3.  Depressant  or  stimulant  drugs  whose  regulation  the  secretary  finds  is  not  necessary  for 
protection  of  the  public  health. 

The  new  law  is  designed  to  eliminate  illicit  traffic  in  depressant  or  stimulant  drugs,  while  per- 
mitting legitimate  traffic  among  bona  fide  manufacturers,  wholesalers,  pharmacists,  and  users  who 
obtain  the  products  by  means  of  a prescription.  The  statute  names  doctors  and  nurses  among  those 
who  may  properly  possess  the  drugs. 

THE  AMENDMENTS  PRESCRIBE  a system  of  record-keeping  for  every  person  engaged  in 
manufacturing,  compounding,  processing,  selling,  delivering,  or  otherwise  disposing  of  psychotoxic 
drugs.  Persons  such  as  nondispensing  doctors  are  exempted  from  the  record-keeping  requirements. 
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Dimethyl  Sulfoxide  in  Scleroderma 

George  E.  Ehrlich,  M.D. 

Rosaline  Joseph,  M.D. 

Philadelphia,  Pennsylvania 


AMONG  PATIENTS  with  musculoskeletal 
disorders  whom  Rosenbaum  and  his  col- 
leagues 1 treated  with  dimethyl  sulfoxide,  several 
had  scleroderma.  These  investigators  used  it 
locally,  but  Scherbel  and  his  group  2 applied  it 
to  the  entire  body  of  such  patients;  both  groups 
of  clinicians  reported  that  skin  became  more 
pliable,  and  range  of  motion  in  contracted  joints 
increased.  The  characteristic  skin  ulcers  healed 
within  two  to  six  weeks  of  treatment.  Both 
groups  presented  evidence  suggesting  that  di- 
methyl sulfoxide  (DMSO)  dissolves  collagen,  al- 
though the  mechanism  is  by  no  means  clear. 

The  following  study  reports  our  experiences 
with  unilateral  topical  applications  of  DMSO  to 
the  hands  and  forearms  of  thirteen  patients  af- 
flicted with  scleroderma.  Usually,  only  the  more 
severely  affected  side  was  treated,  the  other 
serving  as  a control.  Twice  daily,  over  periods 
ranging  from  three  days  to  five  months,  15  cc. 
of  the  compound  was  applied,  and  allowed  to 
dry  in  air.  A 90  percent  solution  was  used, 
although  in  a few  instances,  local  skin  reaction 
necessitated  dilution  with  equal  parts  of  water. 

Results 

Patients  were  observed  at  intervals  of  one  to 
two  weeks,  and  improvement  was  judged  ac- 
cording to  the  following  criteria  (see  Table  1): 
skin  pigmentation,  fingertip  ulceration,  range  of 
joint  motion,  grip  strength,  Raynaud’s  phenom- 
enon, local  pain,  and  skin  flexibility.  In  six 
patients,  results  were  striking,  with  decreased 
skin  pigmentation  in  the  treated  areas  (demon- 
strable within  two  weeks),  and  increased  range 
of  joint  motion.  The  initial  effects  were  sus- 
tained throughout  the  period  of  treatment;  some 
cases  showed  further  improvement  after  the 
first  two-week  period.  In  two  patients,  finger 
ulcerations  healed  during  the  course  of  treat- 
ment, although  new  ulcerations  were  not  neces- 

• Drs.  Ehrlich  and  Joseph  are  associated  with  the 
departments  of  medicine  (rheumatology  section),  of 
Temple  University  School  of  Medicine  and  of  the  Albert 
Einstein  Medical  Center-Moss  Rehabilitation  Hospital. 


sarily  prevented.  Grip  strength  invariably  in- 
creased, and  the  skin  became  more  flexible. 
Raynaud’s  phenomenon  was  unaffected,  how- 
ever, and  local  pain  either  remained  the  same 
or  was  only  slightly  alleviated.  No  comparable 
effects  had  ever  been  produced  in  these  patients, 
by  any  previous  medication;  all  had  been  ob- 
served over  periods  of  several  years,  during 
which  time,  most  of  the  standard  forms  of  thera- 
py had  been  tried.  Similar  effects  were  like- 
wise not  seen  on  the  untreated  side,  despite  the 
fact  that  the  patients’  breath  amply  testified  to 
the  absorption  of  the  compound  into  the  general 
circulation. 

Three  additional  patients  experienced  partial 
improvement,  primarily  in  the  effects  upon  skin 
pigmentation  and  range  of  joint  motion.  The 
remaining  four  patients  either  experienced  no 
significant  improvement,  or  worsened.  It  is 
noteworthy  that  three  of  these  died  shortly  after 
cessation  of  therapy,  although  in  no  case  could 
DMSO  be  implicated  as  a cause  of  death,  since 
the  patients  had  all  progressed  to  the  preterminal 
phase  of  their  disease  before  the  treatment  was 
tried. 

Local  untoward  changes  included  marked 
drying,  scaling,  and  redness  of  the  skin,  in- 
creased furrowing  (suggestive  of  edema  of  the 
skin),  and  pruritus,  all  of  which  results  agree 
with  those  seen  by  others.  1< 2 In  one  case,  fur- 
rowing was  so  intense  as  to  give  the  hand  the 
appearance  of  long-term  immersion  in  water. 
One  patient  experienced  a syncopal  attack  short- 
ly after  the  first  administration  of  the  medication. 
Although  such  an  attack  did  not  follow  subse- 
quent administrations  of  the  compound,  DMSO 
may  nevertheless  have  been  responsible,  as  other 
observers  have  noted  similar  episodes.3- 4 

Discussion 

The  exact  mechanism  of  DMSO’s  action  is 
not  clear.  The  effects  seen  in  the  treatment  of 
scleroderma  are  not  explicable  by  the  vesicant 
action  of  the  compound  alone.  Although  there 
is  still  some  controversy  over  the  actual  effective- 
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ness  of  DMSO  in  other  musculoskeletal  dis- 
orders,5 there  now  appears  to  be  little  question 
as  to  the  compound’s  effectiveness  locally  in 
scleroderma.  Loosening  of  skin  appears,  with 
resultant  increased  joint  mobility  and  range  of 
motion;  skin  ulcers  tend  to  heal;  characteristic 
dusky  pigmentation  lightens;  grip  is  improved. 
On  the  other  hand,  DMSO  seemed,  in  our  ex- 
perience, totally  ineffective  in  alleviating  Ray- 
naud’s phenomenon,  and  appeared  to  have  little 
effect  upon  local  hand  pain. 

Although  many  drugs  have  been  recommended 
and  found  helpful  in  the  treatment  of  sclero- 
derma, none  has  consistently  halted  the  inex- 
orable course  of  the  disease.  Since  any  medica- 
tion providing  even  partial  improvement  is 
welcome,  DMSO  may  find  a place  in  the  local 
treatment  of  sclerodermatous  lesions.  We  can- 
not as  yet  comment  about  the  effect  of  topically 
administered  DMSO  upon  visceral  manifesta- 
tions, nor  upon  the  final  outcome  of  scleroderma. 


Summary 

Of  thirteen  patients  with  scleroderma  who  ap- 
plied DMSO  topically,  six  experienced  marked 
improvement  in  the  treated  areas — particularly 
in  loss  of  dusky  pigmentation — and  increased 
skin  flexibility  and  range  of  joint  motion. 

• The  authors  thank  C.  R.  Bepler,  M.D.,  who  provided, 
and  supervised  treatment  of,  two  of  the  patients  (Nos. 
8 and  13). 

• DMSO  was  provided  by  Drs.  C.  H.  Demos  and  G. 
L.  Beckloff  of  The  Squibb  Institute  for  Medical  Re- 
search. For  reprints,  write  George  E.  Ehrlich,  M.D., 
director  of  rheumatology,  Albert  Einstein  Medical  Cen- 
ter, Philadelphia,  Pennsylvania  19141. 
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Government  Planner  Rankin 
Predicts  Greater  Federal 
Control  of  Drug  Industry 

THERE  IS  LITTLE  DOUBT  that  the  trend 
toward  increased  government  control  (of  the  phar- 
maceutical industry)  will  continue,  not  because  the 
Food  and  Drug  Administration  or  the  industry  does 
or  does  not  want  it,  but  rather  because  the  public 
generally  does  not  yet  have  the  confidence  in  the 
drug  supply  of  the  United  States  that  it  wants  and 
deserves. 

PUBLIC  CONFIDENCE  is  important  to  all  of 
us.  Whether  or  not  it  is  justified,  if  the  public 
generally  has  reservations  about  the  adequacy  of 
the  drug  supply,  the  FDA  and  the  industry  are  in 
trouble.  The  public  does  have  such  reservations 
today. 

Let’s  look  at  a few  reasons.  Some  people  think 
drug  prices  are  too  high.  Whether  this  is  or  is  not 
true,  it  has  an  important  meaning  for  all  of  us.  If 
those  who  buy  drugs  think  they  are  being  over- 
charged, they  think  something  is  wrong  with  the 
manufacturer  and  the  government. 

THIS  PAST  SUMMER,  the  price  of  quinidine 
sulfate  more  than  doubled,  almost  overnight.  Most 
consumers  did  not  see  the  reports  in  the  trade 
press,  stating  reasons  for  the  short  supply  of  quini- 
dine. If  the  price  increase  was  justified,  the  reason 
was  not  adequately  explained  to  the  people  who 


must  have  maintenance  supplies  of  the  drug.  The 
Food  and  Drug  Administration  has  received  scores 
of  protests  from  irate  consumers  about  the  price  of 
quinidine  sulfate.  And  even  though  we  do  not 
determine  the  price  at  which  a drug  will  be  sold, 
we  have  been  given  “credit,”  along  with  the  entire 
drug  industry,  for  permitting  what  the  consumer 
regards  as  an  unsavory  situation  to  develop  and 
continue. 

Another  factor  leading  to  a lack  of  public  confi- 
dence is  an  “educational”  program  that  has  been 
conducted  for  months  by  some  parts  of  the  industry 
to  convince  prescribing  physicians  and  others  that 
the  only  way  to  obtain  good  quality  drugs  is  to  buy 
trade-marked  or  brand-name  drugs. 

IF  THIS  WERE  TRUE  (and  I don’t  believe  it 
is),  the  other  side  of  the  picture  is  that  there  must 
necessarily  be  large  quantities  of  questionable  drugs 
on  the  market.  The  history  of  drug  controls  in  our 
generation  shows  clearly  that  the  public  and  the 
government  want  the  entire  drug  supply  of  the 
United  States  to  be  of  top  quality.  If  the  1962 
amendments  do  not  insure  this,  then — whether  you 
or  I want  it  or  not — there  will  be  more  and  stronger 
legislation  designed  to  guarantee  the  quality  of  the 
drug  supply.  Any  “educational”  program  which 
convinces  the  public  that  a large  portion  of  the 
drug  supply  must  be  viewed  with  suspicion,  surely 
will  hasten  this  result. — From  a speech  by  W.  B. 
Rankin,  Assistant  Commissioner  for  Planning, 
Food  and  Drug  Administration,  September  24, 
1965. 
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Pulmonary  Tuberculosis  Among  The  Elderly 


AN  IMPORTANT  FACTOR  in  the 
continuing  existence  of  tubercu- 
losis in  the  population  is  the  older  per- 
son with  active  pulmonary  tuberculosis. 
Some  cases  among  older  people  are  re- 
activations of  previously-known  tuber- 
culosis, but  often  there  is  no  history  of 
such  a previous  episode. 

It  is  important  to  recognize  active 
tuberculosis  in  older  persons  because 
such  persons  may  endanger  children, 
or.  if  in  a nursing  home,  may  be  cared  for  by  young 
adults  who  are  tuberculin  negative. 

In  the  present  study,  an  attempt  has  been  made  to 
gather  two  types  of  information:  (1)  the  frequency 
with  which  a recent  close  contact  with  an  open  case 
of  tuberculosis  could  be  found  as  a source  of  infection 
in  persons  with  primary'  tuberculosis,  whether  child 
or  adult,  compared  with  finding  the  source  contact 
in  older  persons  with  active  chronic  pulmonary  tuber- 
culosis of  recent  onset;  (2)  the  frequency  with  which 
evidence  could  be  found  of  the  previous  existence  of 
tuberculosis  in  the  older  person,  as  revealed  by  roent- 
genograms made  at  least  a year  before  hospital  ad- 
mission. 

Frequency  of  recent  close  contact  with  open  tuber- 
culosis was  elicited  in  three  groups  of  patients: 

Older  adult  patients.  In  102  cases  of  active  pul- 
monary tuberculosis  in  persons  fifty  years  of  age  or 
older,  only  5 patients  had  a significant  contact  with  an 
open  case  within  the  past  several  years. 

Children  with  predominantly  primary  tuberculosis. 
In  a group  of  136  children  admitted  to  the  sanatorium, 
significant  close  exposure  to  a case  of  contagious 
tuberculosis  was  found  to  have  occurred  within  the 
previous  year  in  112  (82  percent). 

Adults  with  primary  tuberculosis.  The  cases  of 
30  young  adults  (aged  seventeen  to  thirty)  with  pri- 
mary tuberculosis  were  reviewed.  This  was  to  com- 
bine the  factor  of  being  adult  with  the  factor  of 
primary  infection  in  order  to  eliminate  the  possibility 
of  endogenous  reinfection  as  the  mechanism. 

Tuberculosis  was  deemed  to  be  primary  if  the  date 
of  conversion  of  the  tuberculin  skin  test  was  known  to 
be  recent,  or  if  the  lesion  was  strictly  limited  to  a por- 
tion of  the  lung  commonly  affected  by  primary  tuber- 
culosis. Close  contact  with  an  open  case  of  tuber- 
culosis within  the  previous  year  was  established  for  20 
(67  percent)  of  the  30  adults. 

Statistical  analysis  of  these  data  revealed  no  sig- 
nificant difference  in  incidence  of  source  cases  for 
primary  infection  between  children  and  adults.  A 
high  degree  of  significance  could  be  attached  to  the 
much  lower  incidence  of  recent  reexposure  among  the 
older  adults. 

The  time-honored  explanation  that  an  adult  has 
contact  with  so  many  persons  as  to  make  the  location 
of  the  one  responsible  for  the  “reinfection”  extremely 
difficult,  appears  to  be  untenable.  When  endogenous 
reactivation  was  eliminated  from  consideration  in  the 


adult  patient,  the  source  of  infection  was  established 
in  a high  proportion  of  cases. 

Reinfection  Unlikely 

The  unlikelihood  of  reinfection  in  the  majority  of 
these  cases  suggested  that  reactivation  of  old  disease 
might  account  for  more  of  the  cases  of  newly-dis- 
covered active  tuberculosis  among  older  adults  than 
is  generally  thought. 

To  evaluate  this  possibility,  the  records  of  445 
patients  admitted  to  the  sanatorium  during  a 12-month 
period  w'ere  studied.  Among  102  patients  fifty  years 
of  age  or  older  who  had  chronic  pulmonary  tubercu- 
losis, 12  cases  were  reactivations  of  known  adult 
lesions  which  had  been  treated  from  7 to  50  years 
previously. 

In  the  remaining  90  patients,  no  history  of  previous 
tuberculosis  could  be  elicited.  In  only  5 of  these  was 
there  a recent  exposure  to  open  tuberculosis.  Roent- 
genographic  evidence  of  antecedent  disease  had  been 
present  for  at  least  one  year  in  51. 

The  observations  reported  offer  nothing  in  support 
of  exogenous  reinfection,  and  provide  evidence  that 
in  persons  more  than  fifty  years  of  age,  unrecognized 
latent  tuberculosis  is  often  present  for  years  before 
the  development  of  the  first  clinical  episode  of  the 
disease. 

In  primary  tuberculosis  for  which  an  exogenous 
source  of  bacilli  is  necessary,  it  was  possible  to  identify 
the  source  of  bacilli  in  the  majority  of  cases  in  adults 
as  well  as  in  children.  Thus  the  reason  for  the  diffi- 
culty in  identifying  sources  of  “reinfection”  appears 
to  be  that  reexposure  is  not  related  to  the  development 
of  active  tuberculosis  in  a person  who  has  been  in- 
fected in  the  past.  Casual  contacts  are  not  likely  to 
cause  primary  infection,  much  less  reinfection. 

Reactivation  of  dormant  foci  of  previously  un- 
recognized tuberculosis  seems  even  more  plausible  as 
an  explanation  for  tuberculosis  in  the  older  adult  when 
considered  with  the  fact  that  roentgenographic  evi- 
dence of  preexisting  tuberculosis  was  found  in  72 
percent  of  older  persons  experiencing  their  first  clinical 
episode  of  the  disease. 

Significant  Scars 

In  a large  number  of  these  persons,  there  was  evi- 
dence of  preexisting  scars  on  the  lung  from  which  re- 
activation might  have  occurred  (often  referred  to  as 
Simon  foci). 

As  improved  and  more  refined  techniques  are 
sought  for  the  control  of  tuberculosis  in  the  com- 
munity, more  attention  should  be  focused  upon  tuber- 
culin reactors  whose  roentgenograms  reveal  scars, 
whether  there  is  a history  of  tuberculosis  or  not. 
While  a reactivation  of  tuberculosis  occurs  in  only  a 
small  number  of  such  persons  in  a given  year,  each 
reactivation  may  delay  eradication  of  tuberculosis  by 
planting  bacilli  in  a new  victim. 


• William  Stead,  M.D.,  The  American  Review  of  Res- 
piratory Diseases,  June,  1965. 
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CARDIOVASCULAR  BRIEFS 


Major  and  Minor 
Cerebrovascular  Episodes 

Part  I 


Should  cerebrovascular  episodes  always  be  termed 
“strokes”? 

The  term  “stroke”  is  not  always  applicable.  Cere- 
brovascular accidents  (CVA’s)  may  occur,  not  only 
suddenly — in  the  presence  of  large  emboli  or  hemor- 
rhages— but  also  gradually.  In  some  cases,  there  are 
no  symptoms;  here,  they  often  are  preceded  by  one 
or  more  minor  or  transient  attacks.  About  75  percent 
of  all  CVA’s  are  in  this  group  (called  “cerebral  in- 
farctions”). 

In  what  age  groups  are  CVA’s  most  common? 

They  can  occur  at  almost  any  age.  Among  patients 
less  than  fifty  years  old,  rheumatic  heart  disease 
(mitral  stenosis  with  auricular  fibrillation)  and  bac- 
terial endocarditis  may  be  complicated  by  CVA’s. 
Cerebral  thrombosis  and  cerebral  hemorrhage  also  can 
accompany  the  arteriosclerosis  of  later  life  (after 
fifty  years  of  age).  In  a patient  in  this  age  group,  a 
recent  myocardial  infarction  can  be  the  background 
for  an  embolus  to  the  brain. 

How  do  we  determine  the  background  of  these 
CVA’s? 

We  do  this  by  considering  the  age  and  previous 
medical  history  of  the  patient,  and  by  carrying  out  a 
complete  physical  examination.  If  coma  is  present, 
one  should — if  possible — have  a record  of  its  duration; 
if  it  lasts  longer  than  twenty-four  hours  and  is  ac- 
companied by  a positive  Babinski,  a stiff  neck,  and 
increased  blood  pressure,  cerebral  hemorrhage  is  the 
diagnosis  most  likely  to  be  correct.  Should  paralysis 
be  mild  or  absent,  and  should  no  coma  occur — par- 
ticularly if  the  onset  of  the  episode  has  been  gradual — 
cerebral  thrombosis  is  probably  the  background  lesion. 
In  the  presence  of  a thrombosis,  the  blood  pressure 
may  be  normal;  recovery  from  the  episode  tends  to 
be  rapid  and  fairly  complete  (at  least  in  the  first  few 
episodes).  Thrombotic  lesions  comprise  the  larger 
group — about  75  percent.  Obviously,  a differential 
diagnosis  is  very  important  in  prescribing  a program 
of  therapy. 

Is  the  laboratory  helpful  in  making  a differential  diag- 
nosis? 

Yes,  in  many  cases.  For  example,  a leucocytosis  is 
uncommon  if  the  lesion  is  cerebral  thrombosis  or  an 
uninfected  embolus.  If  a hemorrhagic  lesion  is  the 
background  of  a sudden  cerebral  episode,  a leucocy- 


tosis usually  develops,  a lumbar  puncture  almost 
always  revealing  a bloody  cerebrospinal  fluid  under 
increased  pressure.  An  electroencephalogram  and 
an  angiogram  also  are  helpful,  as  are  a smear  and 
culture  of  the  spinal  fluid. 

Can  particles  passing  into  the  blood  stream  as  the 
result  of  the  breaking  down  of  an  atheromatous 
lesion  in  the  vessel  wall  bring  about  episodes  of 
focal  cerebral  involvement? 

Quite  likely,  considering  that  such  debris  can  be 
demonstrated  in  small  end-arteries  of  the  brain.  Pal- 
pation of  the  carotid  sinus,  or  a simple  examination  of 
the  carotid  vessel  itself,  could  cause  plaque  rupture 
and  focal  (embolic)  lesion-formation  in  brain  vessels. 
A review  of  the  patient’s  history  may  reveal  previous 
mild  episodes,  presumably  of  a similar  nature.  This 
is  most  important  in  planning  future  treatment  aimed 
at  preventing  recurrences  and  concomitant  additional 
brain  damage.  Again,  it  should  be  borne  in  mind 
that  the  patient  may  present  few  if  any  signs,  at  the 
onset,  and  may  recover  quickly,  and  usually,  com- 
pletely. The  physical  (neurological)  signs  build  up 
with  subsequent  recurrences.  Since  the  findings  often 
are  atypical,  the  cooperation  of  a neurologist  is  im- 
portant. 

A reevaluation  of  each  patient  can  help  ascertain 
underlying  causes  of  his  condition,  and  facilitate 
choice  of  an  appropriate  program  of  therapy.  In  some 
cases,  an  intensive  study  of  a patient’s  course  may 
suggest  both  thrombosis  and  embolism.  Frequently, 
however,  the  cause  or  causes  of  focal  cerebrovascular 
insufficiency  remain  unknown. 

Can  vasospasm  of  the  cerebral  vessels  play  a role? 

This  condition  is  insignificant.  These  vessels’  nerve 
supply  is  scant,  and  their  structure  at  the  age  at  which 
these  disturbances  usually  occur  furnishes  important 
evidence  to  the  contrary.  This  aspect  of  the  situation 
has  recently  been  carefully  reviewed  by  Millikan  ( Cir- 
culation, Volume  32,  September,  1965). 


• Herbert  Unterberger,  M.D.,  questions  William  G.  Lea- 
man,  Jr.,  M.D.,  Fellow,  Council  on  Clinical  Cardiology 
of  the  American  Heart  Association.  Dr.  Leaman  prepared 
this  brief  for  the  Council  on  Scientific  Advancement,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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Intragastric  photography  studies' 


A/  E.  B.,  male,  age  48.  Normal  antral  contraction.  Pyloric  opening  is 
not  seen.  It  is  difficult  to  differentiate  a deep  prepyloric  contraction  from 
a "pyloric  f leurette”  or  true  pylorus. 


B/Same  subject  after  6 mg.  of  propantheline  bromide  intravenously; 
antral  contractions  ceased.  The  pyloric  orifice  remained  open  and  was 
easily  identified.  Better  visualization  of  the  antrum  was  also  obtained. 
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Now  you  can  see 
Pro-Banthine  at  work 


(propantheline  bromide 


Pro-Banthine  is  so  effective  in  an- 
ticholinergic action  that  it  may  be 
employed  in  visualizing  the  entire 
pyloric  region. 

In  addition  to  the  intragastric 
photographs,  cinegastroscopic 
studies- have  demonstrated  graph- 
ically not  only  its  effectiveness  but 
the  superiority  of  Pro-Banthine 
over  belladonna  alkaloids. 
Pro-Banthine  produced  complete 
cessation  of  gastric,  antral  and 
pyloric  motor  activity  with  a dose 
of  6 mg.  intravenously.  This  is  ap- 
proximately one-third  the  usual 
oral  dose  of  15  mg. 

Atropine  at  full  normal  dosages 
did  not  produce  such  cessation.  It 
required  double  the  usual  oral 
dose  of  atropine,  0.8  mg.  intrave- 
nously, to  duplicate  the  aperistal- 
tic  action  of  Pro-Banthine.  This 
dose  of  atropine  produced  pro- 
nounced discomfort  and  tachy- 
cardia with  ventricular  rates 
as  high  as  150  per  minute. 

It  is  this  pharmacologic  superior- 


ity of  Pro-Banthine  which  has 
made  it  the  most  widely  pre- 
scribed anticholinergic  in  such 
conditions  as  peptic  ulcer,  func- 
tional hypermotility,  irritable 
colon,  pylorospasm  and  biliary 
dyskinesia. 

Dosage— The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15  mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two 
tablets  four  to  six  times  daily. 

Side  Effects  and  Contraindications  — 
Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  The  drug  is  contra- 
indicated in  patients  with  glaucoma 
or  severe  cardiac  disease. 

Pro-Banthine  (brand  of  propantheline 
bromide)  is  supplied  as  tablets  of  15 
mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum- 
type  ampuls  of  30  mg. 

1.  Barowsky,  H.;  Greene,  L.,  and  Bennett, 
R.:  Investigators’  Clinical  Report.  Pho- 
tographs courtesy  of  Drs.  H.  Barowsky,  L. 
Greene  and  R.  Bennett. 

2.  Barowsky,  H.;  Greene,  L.,  and  Paulo, 
D.:  Paper  read  at  Meeting  of  American 
Society  for  Gastrointestinal  Endoscopy, 
Montreal,  Canada,  May  25-27,  1965. 
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(Third  in  a five-part  series) 


ONE  DAY  MORE  OR  LESS? 


How  DOES  YOUR  HOSPITAL  handle  its  T&A's? 


In  some  Pennsylvania  hospitals,  they  are 
handled  like  this: 

Admit — Night  before 
Operate — Early  morning 
Keep — Overnight 
Result:  A 48-hour  stay 


In  other  hospitals,  they  do  it  this  way: 
Admit — In  morning 
Work-up — By  noon 
Operate — Same  day 
Keep — Overnight 
Result:  A 24-hour  stay 


One  day  saved  on  each  T&A  case  will  result  in: 

■ More  beds  available  for  urgent  admissions 

■ Prime  time  freed  in  the  OR 

■ Lower  cost  to  your  patient 

What  is  the  appropriate  postpartum  stay  for  uncomplicated  deliveries?  Here  is  the  ree 
ord  in  four  hospitals: 


Percent  Distribution  of  Postpartum  Stay  for  Uncomplicated  Deliveries  in  Six  Hospitals 

Fall,  1964 


Community  Average 


Days 


Days 


Days 


Days 


One  day  saved,  on  the  average,  for  each  obstetrical  case  in  the  Commonwealth  of 
Pennsylvania  in  1964  would  have  meant  a saving  of  $6.5  million  in  hospitalization  costs. 


NEXT  MONTH:  Where  is  the  day  lost? 
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EDITORIALS 


AN  OUTSTANDING  SUCCESS  is  always 
worthy  of  comment  in  this  difficult  world,  and 
success  is  the  word  for  our  recent  One  Hundred 
Sixteenth  Annual  Session,  in  Atlantic  City.  There 
was  hardly  a disparaging  criticism  about  any  of  the 

programs,  and 
the  writer  did 
not  encounter  a 
member  who 
was  not  im- 
pressed with  the 
great  overall 
value  of  the 
Convention  to  those  physicians  who  attended. 
Typical  comments  were:  “More  like  it,”  “Con- 

tinue such  meetings,”  “Excellent  beginning,”  “Con- 
tinue on  course.” 

The  Committee  on  Convention  Program*  de- 
serves our  commendation  for  this  accomplishment, 
on  more  than  one  basis.  For  one  thing,  they  de- 
serve to  be  praised  because  they  attacked  the 
problem  of  the  rapidly-changing  nature  of  the 
medical  scene  by  making  a serious  investigation 
and  suitable  alterations  of  our  program — its  con- 
tent, its  arrangement,  its  timing,  its  format,  and  its 
mode  of  presentation.  The  committee  took  time 
to  consult  with  leaders  of  many  subgroups  before 
deciding  upon  the  nature  of  the  program  it  would 
offer.  They  made  a careful  diagnosis  and  selected 
appropriate  treatment  for  our  Annual  Session’s 
ailments. 

Second,  they  deserve  our  praise  because  they 
were  able  to  resist  those  forces  which,  in  so  vener- 
able an  institution  as  our  State  Society,  make  tradi- 
tion so  important  a consideration.  Our  traditional 
meetings  do  deserve  our  praise,  and  it  took  some 
courage  to  abandon  so  many  of  our  old  ways.  But 
we  can  dare  to  hope  that  other  committees  of  our 
society  will  emulate  Dr.  Blady’s  group  by  weighing 
the  values  of  our  traditions  before  rigidly  continu- 
ing to  preserve  them. 

Perhaps  the  most  important  aspect  of  this  suc- 
cess, then,  is  the  pattern  it  sets.  It  is  hard  to 
imagine  a time  when  the  physician  would  more 
surely  need  the  amalgamation  of  his  State  Society. 
Regrettably,  this  need  for  union  is  not  obvious  to 
many  individuals  because  of  the  very  reason  which 
makes  it  needed:  the  many  divisive  forces  in  medi- 
cine today.  Many  a doctor  is  content  to  act  as 
only  “half  a doctor”  in  his  role  as  a specialist.  We 
cannot  do  without  a banner  under  which  to  meet, 
and  an  organization  within  which  to  foster  and 
arrange  such  meetings.  We  need  this  organization 
for  reasons  which  have  changed  since  the  turn  of 
the  century.  By  the  nature  of  their  practices,  doc- 
tors are  now  pledged  to  so  many  smaller  organiza- 


*  Drs.  John  V.  Bladv,  Jerome  Chamovitz,  Campbell  Moses.  Ed- 
ward G.  Torrance.  Marcus  D.  McDivitt,  and  C.  Wilmer  Wirts; 
Drs.  Richard  A.  Kern  and  William  A.  Limberger,  ex  officio; 
Mr.  LeRoy  C.  Erickson,  ex  officio  (Executive  Director’s  rep- 
resentative). 


tions  that  they  sometimes  fail  to  see  the  need  of 
being  united  with  their  fellow  practitioners.  If 
the  State  Society  fails  to  create  this  union,  all  the 
third  parties — benevolent  and  other — which  have 
arisen  in  our  world,  will  destroy  our  best  means  of 
service  to  our  fellow  citizens. 

For  such  reasons,  it  is  heartening  to  read  the 
hundreds  of  expressions  of  approval  of  our  1965 
convention,  and  the  many  requests  for  “more  of  the 
same”  at  our  next  Annual  Session.  It  is  also 
good  to  note  that  the  Committee  on  Convention 
Program  is  continuing  its  rational  attitude  toward 
its  job,  evaluating  the  needs  and  desires  of  our 
members  in  order  to  give  more  and  better  service 
in  the  future. 

yHE  STATE  ANATOMICAL  LAW,  enacted 
T June  13,  1883,  facilitates  the  advance  of  the 
medical  sciences  by  permitting  the  distribution  and 
use,  for  scientific  purposes,  of  unclaimed  human 
bodies,  through  official  action  of  a board  created 

to  supervise  this  pro- 
cedure. Except  for 
bodies  of  honorably 
discharged  veterans 
and  those  involved  in 
coroners’  cases,  any 
dead  body  not  claimed 
for  burial  within 
thirty-six  hours  of  death  should  be  turned  over  to 
the  State  Anatomical  Board  for  consignment  to  an 
accredited  medical  or  dental  school. 

During  1950,  the  board  received  549  bodies 
under  terms  of  the  anatomical  law — a total  which 
was  adequate  for  the  scientific  needs  of  the  schools 
of  that  time.  During  the  year  ending  June  30, 
1965,  only  352  unclaimed  bodies  came  to  the 
board,  plus  49  bodies  of  individuals  who  had  di- 
rected that  their  remains  be  given  to  the  board. 
This  total  of  401  is  less  than  three-fourths  the 
number  received  fifteen  years  ago;  the  shortage 
was  responsible  for  serious  curtailment  of  the 
scope  of  anatomy  courses  in  the  medical  and 
dental  schools. 

Obviously,  the  best  means  for  increasing  the 
number  of  cadavers  available  for  scientific  study 
is  a greater  total  of  individuals  “willing”  their 
bodies  for  this  purpose.  Pennsylvania  physicians 
could  assist  in  this  problem  by  (1)  willing  their 
own  bodies  to  science,  and  (2)  discussing  the 
plan  with  patients  who  indicate  a desire  that  their 
bodies  serve  some  useful  purpose  after  death. 

Information  on  the  simple  steps  in  willing  one’s 
body  is  obtainable  from  the  State  Anatomical 
Board,  257  South  Sixteenth  Street,  Philadelphia, 
Pennsylvania  19102. 

John  F.  Huber,  M.D., 

Secretary, 

State  Anatomical  Board. 
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Essential  M.D.  s Could  Be 
Deferred  in  New  Draft 

■ Selective  Service  has  issued  a call  for  over 
1,500  physicians,  who  will  be  ordered  to  active  duty 
sometime  between  January,  1966,  and  April  or 
May  of  1966.  In  order  to  meet  this  demand,  or 
any  additional  demand,  should  the  national  emer- 
gency become  more  critical,  all  physicians  under 
thirty-five  who  have  not  fulfilled  their  military 
obligations  will  be  reclassified  and  ordered  to  re- 
port for  a pre-induction  physical  examination.  We 
wish  to  assure  the  registrants  who  receive  such  a 
notice,  that  their  induction  is  not  imminent. 

As  the  induction  of  physicians  proceeds,  the  first 
to  be  enrolled  will  be  those  who  are  twenty-six 
years  old,  and  then  the  call  will  proceed  in  order 
of  the  dates  of  birth,  with  the  youngest  being  called 
first.  Marriage  and  fatherhood  are  not  grounds 
for  deferment. 

Where  hardship  would  develop  through  induc- 
tion, this  is  a matter  to  be  taken  up  with  the  local 
draft  board  and  not  with  the  medical  advisory  com- 
mittee. 

The  medical  advisory  committee  functions  only  in 
those  instances  where  an  individual  is  considered 
to  be  essential  to  the  medical  needs  of  an  institution 
or  community.  Whenever,  in  the  opinion  of  the 
involved  institution  or  community,  the  registrant  is 
considered  essential,  the  local  board  should  be 
notified  of  the  registrant's  intention  to  appeal 
classification  in  1A.  This  announcement  of  in- 
tention to  appeal  should  be  made  within  ten  days 
after  the  date  on  which  notification  of  reclassification 
is  sent  out. 

In  those  instances  where  an  individual  is  con- 
sidered to  be  essential  to  the  medical  needs  of  an 
institution  or  community,  the  appeal  should  be  made 
to  the  local  draft  board  with  copies  of  evidence  in 
support  of  the  appeal  sent  to  the  medical  advisory 
committee.  An  appeal  made  on  essentiality'  to  an 
institution  or  a community  should  be  supported 
by  officials  of  the  organization  or  community  re- 
questing such  classification.  Persons  or  organiza- 
tions other  than  the  registrant  should  substantiate 
the  claim  of  being  essential,  rather  than  the  regis- 
trant. 

Communicate  with: 

Samuel  B.  Hadden,  M.D. 

Chairman,  Pennsylvania  Section 
National  Advisory  Committee 
Selective  Service  System 
250  S.  18th  Street 
Philadelphia,  Penna.  19103 

If  possible,  please  avoid  phone  calls  to  the  chair- 
man. 
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A Note  From  the  Punjab 

■ Our  department  here  in  India  is  carrying  out 
a research  project  on  “Epidemiology  of  Road  Ac- 
cidents.” I shall  be  very  grateful  if  a reprint  of 
the  article,  “Creating  a Safer  Environment,”  by  Dan 
D.  Gowings  (as  printed  in  your  May  issue)  is  sent 
to  us. 

Bal  K.  Jerath.  M.B.,  M.P.H., 
Chairman,  Social  and  Pre- 
ventive Medicine  Department, 
Christian  Medical  College, 
Ludhiana,  Punjab,  India 


Dr.  Bockus  Was  Pleased 

■ I have  heard  nothing  but  praise  for  the  way  the 
1965  Annual  Session  program  was  arranged  this 
year.  It  was  full  of  innovations.  I was  particularly 
impressed  with  the  “Luncheon  wfith  the  Experts” 
idea.  I have  heard  many  people  say  that  this  went 
over  splendidly. 

It  is  too  bad  that  there  was  not  an  even  greater 
registration,  although  I believe  that,  considering 
the  out-of-state  location,  the  registration  was  satis- 
factory. 

Henry  L.  Bockus,  M.D., 
Philadelphia. 


Policy  Change 

■ The  State  Board  of  Medical  Education  and 
Licensure,  upon  the  establishment  of  the  Educa- 
tional Council  on  Foreign  Medical  Graduates 
(ECFMG),  decided,  on  proper  legal  authority,  to 
accept  the  standard  certificate  resulting  from  the 
council  examination  as  signifying  that  a given  can- 
didate had  received  a medical  education  for  which 
we  could  approve  graduate  medical  training.  This 
agency  was  not  responsible  for  qualifying  the  pre- 
medical  educational  background  of  the  candidates. 

The  Department  of  Public  Instruction,  in  its 
evaluation  of  premedical  education,  may  not  apply 
medical  credits  toward  premedical  deficiencies;  but 
this  board  has,  in  conflict  with  the  practice  of  the 
Department  of  Public  Instruction,  been  nullifying 
up  to  fifteen  semester  hours  of  premedical  deficien- 
cies, as  a reward  for  having  qualified  in  the  ECFMG 
examination. 

The  Board  of  Medical  Education  and  Licensure 
has  decided  to  correct  this  discrepancy  by  discon- 
tinuing the  credit  practice,  so  that  beginning  Jan- 
uary 1,  1966,  the  original  concept  of  the  ECFMG 
examination  will  represent  the  full  extent  of  its 


• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 
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value.  From  that  date  on,  a standard  ECFMG 
certificate  will  merely  indicate  to  the  board  that  the 
candidate  has  a medical  school  foundation  upon 
which  it  can  recommend  and  approve  continued 
graduate  training. 

All  foreign  graduates  who  apply  for  Pennsyl- 
vania licensure  must  fulfill  the  premedical  and 
medical  requirements  of  the  Medical  Practice  Act. 

Alva  R.  Cockley, 
Secretary,  State  Board 
of  Medical  Education 
and  Licensure. 


Capsule  Comment 

■ I was  most  happy  to  see  your  effective  dis- 
play and  use  of  the  pictures  and  information  on 
“The  Art  of  Philadelphia  Medicine”  exhibit  [in 
the  November  Journal],  Frankly,  it’s  the  best 
we’ve  seen.  You  do  a professional  job  of  editing 
your  attractive  journal. 

Oliver  W.  Brown,  Jr., 
News  Relations  Associate, 
Smith  Kline  and  French, 
Philadelphia. 


The  Compassionate  Society 

THE  PEOPLE  of  the  U.S.A.  have  been  known 
as  the  most  compassionate  on  earth.  Any  disaster 
or  needful  appeal  by  individuals  or  even  nations 
has  been  met  by  our  citizens  most  generously.  The 
unbelievable  sum  of  $100  billion  has  been  poured 
out  to  the  free  world  since  1945  in  material  aid, 
both  military  and  otherwise,  by  this  country. 

This  generosity  has  been  subverted  by  politicians 
to  provide  care  for  our  citizens  over  sixty-five, 
whether  they  need  it  or  not.  Never  before  has 
Congress  been  so  generous  with  other  peoples’ 
money  to  aid  a special  group  in  this  country.  Could 
it  be  from  compassion,  or  possibly  [from]  the 
thought  that  a block  of  15  to  20  million  votes  [is] 
there  for  “pennies  a day”?  As  one  great  Demo- 
crat said  years  ago  “we  will  tax  and  tax,  spend  and 
spend,  elect  and  elect!”  If  this  is  to  be  the  Ameri- 
can way  of  life  for  the  forseeable  future,  what 
reasonable  course  of  action  can  be  taken  by  the 
medical  profession  which  must  bear  the  brunt  of  at 
least  a part  of  this  great  socialistic  boondogle? 

FIRST: — As  citizens  of  a great  country  and  a 
group  who  believes  in  democracy,  let  us  obey  the 
law  of  the  land,  however  distasteful  it  may  be.  Let 
us  not  put  ourselves  on  the  level  of  stultified  liberals 
and  do-gooders  who  decide  for  themselves  which 
laws  to  obey.  The  medical  profession  should  be 
above  the  level  of  the  rabble  and  mob  who  demon- 
strate against  the  law  and  our  courts  when  they  are 
displeased. 

SECOND: — As  physicians,  we  know  that  the 
“socialistic  measles”  which  has  attacked  the  body 
politic  will  eventually  become  a self-limiting  disease 
and  [that]  the  physician  will  be  needed  during  the 
convalescence  as  well  as  in  the  period  of  crisis.  Our 
professional  obligation  is  quite  simple  to  state,  but 
difficult  to  do,  namely,  “treat  the  sick.”  In  the 
morass  of  paramedical,  political  liberal,  etc.,  etc., 
advice  to  which  we  are  being  subjected,  we  must 
keep  clearly  in  mind  our  primary  objective:  to 

render  the  best  possible  service  to  all  afflicted  peo- 
ple. It  will  require  cool  heads  and  warm  hearts  in 
the  years  ahead  to  surmount  the  problems  of 
bureaucratic  medical  control.  Since  socialized 


medicine  in  England  was  accomplished  by  govern- 
ment control  of  the  hospitals,  it  is  highly  important 
that  there  be  better  liaison  between  professional 
staff  and  administration  of  these  institutions.  Phy- 
sicians must  become  more  aware  of  the  crushing 
burden  of  increased  cost  of  hospital  care  largely 
due  to  the  rapidly  expanding  and  expensive  diag- 
nostic and  therapeutic  services  available.  Should 
a “general”  hospital  attempt  to  treat  every  type  of 
case  that  appears  at  its  doors?  And  certainly  it  is 
necessary  more  carefully  to  screen  hospital  admis- 
sions to  prevent  hospitals  from  being  inundated  by 
patients  who  are  questionable  cases  for  admission. 

The  hospital  administration  must  likewise  appre- 
ciate the  burden  under  which  physicians  are  work- 
ing, and  try  in  every  possible  way  to  expedite  pro- 
cedures, that  the  staff  may  function  in  the  most 
efficient  manner.  The  time  is  rapidly  approach- 
ing when  hospital  utilization  must  be  determined 
by  a nonbiased  physician  or  physicians  who  should 
be  compensated  for  the  time  and  effort  involved. 

SINCE  this  nation  by  law  will  soon  embark  on 
the  murky  waters  of  socialized  medicine,  let  us 
not  rock  the  boat,  but  sincerely  attempt  to  carry  our 
patient  through  the  storm  and  crisis  into  (we 
hope)  a convalescence  where  the  people  of  the 
United  States  will  achieve  political  maturity. — 
Charles  L.  Youngman,  M.D.;  guest  editorial,  Ly- 
coming Medicine,  August-September,  1965. 

The  New  Family  Practice 

OUR  CONCEPT  of  “general”  or  “family”  prac- 
tice has  grown.  We  define  family  practice  as  com- 
prehensive medical  care,  in  which  the  physician  ac- 
cepts continuing  responsibility  regardless  of  [the 
patient’s]  age.  It  is  based  upon  integrity,  continu- 
ing training,  and  demonstrated  ability  in  several 
medical  and/or  surgical  disciplines.  It  recognizes 
a relationship  of  continuing  patient  management 
as  pertaining  to  the  individual,  his  family,  and  his 
environment.  The  need  for  such  service  has  not 
only  stood  the  test  of  time,  but  becomes  more  in 
demand  each  day  as  the  approach  that  is  most  likely 
to  fulfill  the  needs  of  most  of  our  people. — From  a 
paper  by  Edward  J.  Kowalewski,  M.D.,  Akron, 
Pennsylvania,  in  the  New  Physician,  August.  1965. 
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Congress  Chalks  Up  Big 

MORE,  AND  farther-reaching,  health  legisla- 
tion was  enacted  into  law  in  1965  than  was  ever 
acted  upon  by  any  previous  Congress,  according  to 
the  American  Medical  Association  Washington  of- 
fice. 

Medicare  and  the  heart  disease,  cancer,  and 
stroke  programs  topped  the  list  of  such  legislation 
enacted  into  law,  but  other  important  new  health 
programs  also  were  authorized,  and  some  exist- 
ing ones  were  expanded. 

APPROVED  HEALTH  legislation  included: 

• A $787  million  aid  program  for  medical, 
pharmaceutical,  and  other  health  schools,  for  the 
first  time  authorizing  federal  scholarships  for 
students,  and  operating  funds  for  medical  schools. 

A $105  million  program  of  aid  for  medical 
libraries. 

• A $250  million,  three-year  extension  of  grants 
for  construction  of  health  research  facilities. 

Authorization  of  strict  federal  controls  on  manu- 
facture and  sale  of  barbiturates  and  amphetamines. 


Federal  Clearinghouse  on  Smoking  Set  Up 

A NATIONAL  Clearinghouse  on  Smoking  and 
Health  has  been  established  by  the  federal  Public 
Health  Service. 

In  a news  release,  the  PHS  said  Congress  ap- 
propriated $2  million  to  operate  the  clearinghouse 
for  one  year.  The  unit  will  continue  current  be- 
havioral research  in  smoking  and  health,  and  will 
undertake  a wide  range  of  new  functions  such  as: 

COLLECTION  and  distribution  of  all  available 
materials  on  the  subject  of  smoking  and  health; 
consultation  with  other  government  agencies  and 
voluntary  and  professional  organizations;  and 
further  studies  in  the  behavioral  areas  on  how  to 
help  people  resist  strong  pressures  to  take  up  smok- 
ing and  to  continue  it. 

One  of  the  first  program  goals  of  the  clearing- 
house will  be  to  develop  two  community  “labora- 
tories,” in  which  public  education  and  communica- 
tion of  all  kinds  will  be  tested  on  large  population 
groups. 


• INTERNATIONAL  POLITICS,  political  in- 
stability in  newly  independent  countries,  mutating 
malarial  organisms,  and  other  problems  all  have 
led  to  short  supplies  and  steadily  rising  prices  in 
quinine  raw  materials  and  thus  to  price  rises  in 
quinine  and  quinidine  sold  in  pharmacies  in  the 
United  States. 
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Year  in  Health  Legislation 

• Requirement  that,  beginning  January  1,  1966, 
cigarette  packages  carry  a health-hazard  warning. 

Extension  of  the  vaccination  program,  and 
extension  of  it  to  include  measles. 

• Annual  appropriation  of  a record  $1.2 
billion  for  the  National  Institutes  of  Health. 

Provision  for  three  new  assistant  secretaries  of 
Health,  Education,  and  Welfare — one  of  them  for 
health  affairs. 

• A four-year,  $92.5  million  program  of  aid  to 
municipalities  for  construction  of  garbage  dis- 
posal plants  and  for  research  in  the  field. 

Greater  federal  powers  in  the  water  pollution 
field  and  $300  million  to  help  communities  build 
sewage  plants. 

• New  federal  powers  to  control  air  pollution, 
including  requirement  that  new  autos  have  devices 
to  reduce  exhaust  fumes. 

Expansion  of  the  federal  vocational  rehabilita- 
tion program,  including  $300  million  in  grants  for 
building  and  initial  staffing  of  rehabilitation  fa- 
cilities and  workshops. 

• A four-year,  $173  million  program  for  initial 
staffing  of  community  health  centers. 

An  Administration  on  Aging,  in  HEW. 

• Appropriation  of  $157  million  for  Project 
Headstart — nursery  school  training  and  medical 
examinations  of  pre-grammar-school  children  from 
low-income  families. 

A $69  million  hospital  program  for  the  Ap- 
palachia area. 

• Automatic  rank  of  lieutenant  general  or  vice 
admiral  for  surgeons  general  of  the  army,  navy, 
and  air  force. 

Extension  for  three  years  of  the  program  of 
grants  for  health  services  for  domestic  migrant 
agricultural  workers. 

• A one-year  extension  of  program  of  grants  for 
general  health  aid  and  for  community  health  serv- 
ices. 


FDA  Proposes  Vitamin  D Restriction 

THE  FOOD  AND  DRUG  Administration  of  the 
Department  of  Health,  Education,  and  Welfare  is 
publishing  a proposal  which,  if  adopted,  would 
reduce  the  amount  of  vitamin  D that  may  be  added 
to  food  products.  The  purpose  of  the  proposal, 
according  to  an  FDA  news  release,  is  to  prevent 
possible  injury  to  infants. 

Commissioner  George  P.  Larrick  quoted  Robert 
Cooke,  M.D.,  of  Johns  Hopkins  University  as  hav- 
ing expressed  concern,  last  November,  that  the 
ingestion  of  excessive  amounts  of  vitamin  D was  a 
possible  cause  of  infantile  hypercalcemia. 
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PMS  Medical  School 
Tuition  Scholarships 
Available  to  Students 

THE  EDUCATIONAL  and  Scientific  Trust  of 
the  Pennsylvania  Medical  Society  is  receiving  ap- 
plications for  several  four-year  tuition  scholarships 
available  to  first-year  students  entering  any  one  of 
the  six  medical  schools  in  Pennsylvania. 

Application  forms  must  be  requested  before 
December  31  and  returned  by  January  15. 

EACH  SCHOLARSHIP  is  awarded  on  the  basis 
of  outstanding  scholastic  ability,  and  has  a value 
of  $4,900  to  $6,600,  based  on  current  tuition  rates 
for  the  four  years  of  study. 

Students  who  are  citizens  of  the  United  States 
and  residents  of  Pennsylvania,  and  who  have  ap- 
plied for  admission  to  a Pennsylvania  medical 
school  in  the  fall  of  1966,  are  eligible  to  compete 
for  the  scholarships. 

SCHOLARSHIPS  are  awarded  primarily  on  the 
basis  of  the  applicant’s  scholastic  achievement  in 
undergraduate  school,  and  of  the  results  of  the 
Medical  College  Admission  Test  scores.  Financial 
need  is  a determining  factor  in  selecting  awardees 
from  applicants  of  similar  scholastic  ability. 

Funds  for  the  scholarship  program  are  provided 
by  members  of  the  PMS.  Since  1961,  twenty  out- 
standing Pennsylvania  students  have  been  granted 
scholarships  worth  over  $100,000  to  enable  them 
to  become  doctors  of  medicine. 

Council  to  Set  Plans  For  Year 

THE  COUNCIL  on  Scientific  Advancement  will 
meet  in  Harrisburg  December  16  to  plan  its  pro- 
gram for  the  coming  year. 

Commissions  and  advisory  units  of  the  Council 
have  been  meeting  in  recent  weeks,  and  will  report 
on  their  proposed  activities. 

THE  ELEVEN-MEMBER  Council  is  responsible 
for  “all  matters  relating  to  the  extension  of  medical 
knowledge  and  the  advancement  of  medical  sci- 
ence.” Raymond  C.  Grandon,  M.D.,  of  Harris- 
burg, is  chairman. 


Committee  on  Objectives 
To  Study  PMS  Future 

AN  EXPANDED,  reorganized  Committee  on 
Objectives,  scheduled  to  meet  December  8,  has 
been  assigned  the  important  task  of  recommending 
objectives  to  the  Board  of  Trustees  and  Councilors 
and  to  the  House  of  Delegates. 

The  committee  also  is  entrusted  with  the  re- 
sponsibility of  reviewing,  each  year,  PMS  objectives 
and  recommending  any  desirable  changes. 

HERE  ARE  the  names  of  the  physicians,  all 
knowledgeable  in  the  affairs  of  the  Society,  who 
have  been  named  to  the  committee: 

William  F.  Brennan,  Louis  W.  Jones,  Frank 
R.  Kinsey,  Charles  K.  Rose,  Jr.,  Joseph  N.  Tushim, 
Daniel  H.  Bee,  George  S.  Klump,  Thomas  W.  Mc- 
Creary, William  Y.  Rial,  Sydney  E.  Sinclair,  Allen 
W.  Cowley,  Herman  A.  Fischer,  Jr.,  Wilbur  E. 
Flannery,  W.  Benson  Harer,  and  Malcolm  W. 
Miller. 


Haue  You  Heard? 


mimmmmiiiiiitiiiiiiiiHi 


★ One  in  seven  adults  seen  by  a physi- 

| cian  has  a psychiatric  ailment,  says  the  | 
| PUS. 

★ State  Society  membership  as  of  No- 
vember 1,  1965,  was  12,246,  with  new  | 
memberships  continuing  to  be  received 

| since  that  date. 

★ Although  the  “Pap”  test  was  de-  § 
| veloped  more  than  20  years  ago,  only  20 

percent  of  U.S.  women  were  tested  in 
1964.  Annually,  about  8,000  women  die 
| of  cancer  of  the  cervix. 

★ More  than  50  percent  of  people  com- 
pleting treatment  courses  in  smoking 
clinics  do  not  resume  cigarette  smoking, 
according  to  the  National  Heart  Institute. 

★ Payments  from  the  PMS  Medical  De- 
fense Fund  between  1954  and  1964  to- 
talled $26,302.92. 
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Deadline  for  Rush  Award 
Nominations  Is  Set 

FEBRUARY  1 has  been  set  as  the  deadline  for 
State  Society  Benjamin  Rush  Awards  nominations. 

The  PMS  each  year  presents  two  Rush  Awards, 
one  to  an  individual,  the  other  to  an  organization. 
Citations  are  presented  during  the  Officers’  Con- 
ference in  Harrisburg  in  the  spring. 

COUNTY  MEDICAL  societies  make  the  nomina- 
tions for  the  statewide  awards.  To  be  eligible,  an 
individual  or  an  organization  must  have  won  a 
local  Rush  Award. 

The  purpose  of  both  the  local  and  state  Rush 
Awards  programs  is  to  provide  the  opportunity  for 
physicians  to  express  their  appreciation  to  lay  in- 
dividuals and  organizations  for  their  efforts  to  im- 
prove the  health  of  their  communities. 

MANY  COUNTY  societies  are  reported  to  have 
started  their  1966  Rush  Awards  programs,  using 
kits  distributed  by  the  PMS. 

The  awards  programs  honor  the  memory  of  Dr. 
Benjamin  Rush,  an  early  Philadelphian  who  was 
physician-general  of  Washington’s  Army  in  the 
Revolutionary  War  and  one  of  the  signers  of  the 
Declaration  of  Independence. 

Cancer  Unit  Suggests  More  Aid 
For  Tumor  Clinics,  Registries 

THE  PENNSYLVANIA  Cancer  Coordinating 
Committee  has  asked  that  state  financial  support 
of  tumor  clinics  and  registries  be  increased  to 
improve  care  of  cancer  patients. 

At  its  annual  meeting  November  14,  the  com- 
mittee also  recommended  that  interns  be  required 
to  perform,  under  supervision,  at  least  four  proc- 
tosigmoidoscopic  examinations  before  being  ad- 
mitted to  examinations  for  medical  licenses. 

ROLAND  A.  LOEB,  M.D.,  Lancaster,  was  re- 
elected chairman  of  the  committee,  and  Hugh  R. 
Gilmore,  Jr.,  M.D.,  Harrisburg,  secretary. 


• PESTICIDE  RESIDUES  in  plants  appear  to 
be  much  higher  than  authorities  formerly  believed. 
The  Pennsylvania  State  University  chemists  report. 


SS  HOPE  NEEDS  SURGEONS 

SURGEONS  ARE  NEEDED  for  sixty-day 
tours  of  duty  aboard  the  world-famous  hos- 
pital-training ship  S.  S.  Hope,  which  sails 
from  Chester  for  Nicaragua  next  month. 
Volunteers  are  needed  from  January  15  to 
November  15.  Surgeons  interested  should 
contact  Project  Hope,  1201  Chestnut  Street, 
Philadelphia,  Pennsylvania. 
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IT'S  DUES  TIME  AGAIN 

THE  STATE  SOCIETY  is  distributing  to 
county  medical  societies,  dues  statements  for 
1966,  prepared  by  computers.  They  in- 
clude voluntary  memberships  in  the  Pennsyl- 
vania Medical  Political  Action  Committee 
(PaMPAC). 

PMS  and  American  Medical  Association 
dues — $75  and  $45,  respectively,  for  active 
members — are  paid  through  the  component 
county  medical  society. 

THE  PMS  AND  AMA  membership  assess- 
ments for  the  coming  year  are  due  January  1. 
They  must  be  paid  by  March  1 or  the  mem- 
bers become  delinquent,  losing  the  rights  and 
privileges  of  membership. 

Dr.  Blady  President-Elect  of 
Philadelphia  Medical  Society 

JOHN  V.  BLADY,  M.D..  a general  surgeon  and 
a member  of  the  teaching  staff  at  Temple  University 
Medical  Center,  will  become  president  of  the  Phila- 
delphia County  Medical  Society  in  1967. 

Dr.  Blady  was  named  president-elect  in  a mail 
ballot  of  members,  to  succeed  Edmund  L.  Housel, 
M.D.,  who  becomes  president  of  the  society  in 
January. 

KARL  C.  JONAS,  M.D.,  was  elected  vice-presi- 
dent, William  Gash,  M.D.,  secretary,  and  Marston 
T.  Woodruff,  M.D.,  treasurer. 

James  H.  Robinson,  M.D.,  and  Robert  P.  Water- 
house,  M.D.,  won  three-year  terms  as  members 
of  the  society’s  board  of  directors. 

REELECTED  CHAIRMAN  of  the  Committee 
on  Public  Relations  was  James  B.  Donaldson,  M.D. 
R.  Robert  Tyson,  M.D.,  was  again  named  to  head 
the  Medical  Economics  Committee. 

Drs.  Donald  R.  Cooper  and  Emanuel  M.  Wein- 
berger were  elected  to  three-year  terms  on  the 
board  of  censors.  Anthony  S.  Torney,  M.D.,  was 
named  to  a five-year  term. 


Legal  Medicine  Session  Set  in  Allentown 

MEDICAL  EXPERTS,  jurists,  and  lawyers  from 
east  coast  centers  of  law  and  medicine  will  con- 
duct classes  in  legal  medicine  at  a symposium  Feb- 
ruary 1 1-12  at  the  George  Washington  Motor  Lodge, 
Allentown. 

Physicians,  lawyers,  and  judges  are  invited  to 
the  session,  which  is  being  planned  with  the  theme, 
“Medicine  for  the  Lawyer — Law  for  the  Doctor.” 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Significant  Actions  of  the  Board  of  Trustees 


The  Pennsylvania  Medical  Society’s  Board  of 
Trustees,  meeting  on  September  20  and  24, 
1965,  took  these  significant  actions. 


Budget  for  Committee 

Approved  a budget  allocation  for  the  Special 
Committee  to  Study  the  DeBakey  Report. 

Library  Study 

Directed  that  the  Special  Committee  on  Archives 
study  the  future  purposes  and  functions  of  the 
State  Medical  Society  library  and  report  its  recom- 
mendations to  the  Board  of  Trustees. 

The  DeBakey  Report 

Approved  a report  of  the  Special  Committee  to 
Study  the  DeBakey  Report,  including  the  follow- 
ing recommendations:  (1)  That  modifications  be 

sought  in  proposed  laws  now  being  considered  in 
the  House  of  Representatives  and  the  Senate,  while 
such  change  is  still  possible;  (2)  That  the  Pennsyl- 
vania Medical  Society,  in  cooperation  with  interest- 
ed organizations  and  institutions,  set  up  study 
groups  to  gather  information  on  which  further  plan- 
ning could  be  based;  (3)  That  such  study  groups 
be  created  in  the  Philadelphia,  Pittsburgh,  and 
Harrisburg  metropolitan  areas;  (4)  That  in  these 
studies  there  be  included  an  accurate  analysis  of 
existing  governmental  and  voluntary  health  agencies, 
in  order  that  there  can  be  adequate  plans  to  inte- 
grate these  agencies  and  programs  into  future  area- 
wide programs;  and  (5)  That  the  Board  continue 
its  active  support  in  the  area  of  professional  medical 
education. 

Public  Assistance  Medical  Care 

Approved  a recommendation  that  the  Pennsyl- 
vania Medical  Society  offer  its  services  to  the  De- 
partment of  Public  Welfare  in  its  new  system  of 
audit  and  review  of  invoices  in  the  medical  care 
program  in  the  Office  of  Public  Assistance. 

Council  on  Human  Services 

Approved  the  appointment  of  an  appropriate 
committee  to  give  advice  and  counsel  to  the  Coun- 
cil on  Human  Services  of  the  Sub-committee  on 
Fees  on  Medical  Care  of  the  commonwealth  of 
Pennsylvania. 

Pennsylvania  Blue  Shield 

Adopted  the  following  resolution:  “The  supple- 
mentary medical  insurance  program  of  the  medi- 
care law  (PL  89-97)  calls  for  voluntary  medical 
insurance  plans,  group  health  plans,  and  private 
insurers  to  enter  into  contracts  with  the  govern- 
ment to  provide  specified  administrative  functions. 
The  Board  of  Trustees  of  the  Pennsylvania  Medical 
Society  encourages  Pennsylvania  Blue  Shield  to 
assume  an  important  role  in  the  administration  of 


the  medical-surgical  portion  of  the  medicare  pro- 
gram.” 

Convention  Program  Committee 

Nominated  Drs.  John  H.  Moyer,  Jr.,  Philadel- 
phia, and  Frederick  R.  Franke,  Pittsburgh,  to  fill 
vacancies  on  the  Committee  on  Convention  Pro- 
gram. 

Hospital  Facilities  in  State 

Requested  the  Council  on  Medical  Service  to 
provide  survey  information  to  the  American  Medi- 
cal Association  regarding  long-term  hospital  fa- 
cilities in  Pennsylvania. 

Paramedical  Group  Licensing 

Approved  a recommendation  that  the  Council  on 
Scientific  Advancement  study  the  practicality  of 
limited  licenses  being  issued  by  the  State  Board 
of  Medical  Education  and  Licensure  to  certain 
additional  paramedical  groups,  to  insure  proper 
training  and  supervision  of  such  groups. 

Workmen's  Insurance  Fund 

Authorized  the  renewal  of  the  present  State 
Workmen’s  Insurance  Fund  agreement  with  the 
Department  of  Labor  and  Industry  for  one  year, 
commencing  October  16,  1965. 

Commission  on  Hospital  Relations 

Created  a five-member  Commission  on  Hospital 
Relations  under  the  Council  on  Medical  Service. 

REORGANIZATION  MEETING 
Elections 

Elected  Drs.  Clarence  J.  McCullough,  and  John 
S.  Donaldson,  Jr.,  as  chairman  and  vice-chairman, 
respectively,  of  the  Board  of  Trustees. 

Medical  Editor 

Appointed  Carl  B.  Lechner,  M.D.,  as  Medical 
Editor  of  The  Pennsylvania  Medical  Journal. 

Legal  Counsel 

Named  Pepper,  Hamilton  & Scheetz,  of  Philadel- 
phia, as  the  Society’s  legal  counsel  for  1966. 

T reasurer 

Elected  Lester  H.  Perry  as  Treasurer  for  1966. 


On  ETV  in  East  — Clinical  Seminars 

BEGINNING  AT  NOON  on  Wednesday,  January 
5,  and  on  each  Wednesday  thereafter,  except  the 
third  Wednesday  of  the  month,  the  Sacred  Heart 
Hospital  in  Allentown,  in  conjunction  with  the 
New  York  Academy  of  Medicine,  will  present  a 
series  of  televised  clinical  seminars  on  WLVT-TV 
(channel  39),  which  sends  a signal  throughout 
most  of  eastern  Pennsylvania. 
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FAMILY  PLANNING  INFORMATION  SOURCES 

In  Pennsylvania 

■ THE  STATE  SOCIETY’S  Commission  on  Maternal  and  Child  Health  has  compiled 
this  list  of  sources  of  family-planning  information  in  Pennsylvania.  It  is  published  here 
for  the  information  of  practitioners  in  this  state.  The  Council  on  Scientific  Advance- 
ment, in  directing  the  commission  to  compile  the  fist,  specified  that  the  sources  should 
be  consistent  with  the  emotional  and  moral  needs  of  the  persons  desiring  this  information. 
The  council  also  directed  that  the  use  of  the  terms  “contraceptive”  and  “birth  control” 
should  be  avoided. 


Allegheny  County 

Planned  Parenthood  Center  of  Pittsburgh 
Mrs.  Anne  McKinney,  executive  director 
108  Smithfield  Street,  Pittsburgh  15222. 

Family  Planning  Clinic 

Magee  Womens  Hospital,  Pittsburgh  15213. 

Armstrong  County 

Planned  Parenthood  of  Armstrong  County 

Lawrence  E.  Agle,  president 

Arch  and  Jefferson  Streets,  Kittanning  16201. 

Berks  County 

Planned  Parenthood  Center  of  Berks  County 
Mrs.  Ruth  Lloyd,  executive  secretary 
48  South  Fourth  Street,  Reading  19602. 

Commission  on  Religion  and  Health 
Greater  Reading  Council  of  Churches 
The  Rev.  Theodore  Pavlidis,  Chairman 
631  Washington  Street,  Reading  19601. 

Bucks  County 

Planned  Parenthood  of  Bucks  County 
Mrs.  J.  Parry  Jones,  president 
P.  O.  Box  2565,  Sugarbottom  Road 
Furlong  18925. 

Dauphin -Cumberland-Lebanon  Counties 

Tri-County  Planned  Parenthood  Association 

The  Rev.  William  H.  Vastine,  secretary 

900  South  Arlington  Avenue,  Harrisburg  17109. 

Birth  Control  Clinic  of  Tri-County 
Planned  Parenthood  Association  to  open  in  Septem- 
ber at  926  North  Sixth  Street,  Harrisburg,  with  staff 
of  20-30  persons.  Walter  R.  Kirker,  M.D.,  president 
of  the  association,  now  has  clinic  in  Harrisburg 
Hospital. 

Lackawanna  County 

Planned  Parenthood  Organization  of  Lackawanna 
County 

Mrs.  David  Oldstein,  executive  director 
316  North  Washington  Street,  Scranton  18503. 

Lancaster  County 

Lancaster  Committee  for  Planned  Parenthood 
Mrs.  Phyllis  Lundquist,  executive  secretary 
630  Janet  Avenue,  Lancaster  17601. 

Lehigh  County 

Family  Planning  Clinic 

Lyster  M.  Gearhart,  M.D.,  director 

Allentown  Hospital,  Allentown  18103. 

Luzerne  County 

Planned  Parenthood  Association  of  Luzerne  County 

Mrs.  Donald  Davis,  executive  director 

112  Kirby  Health  Center 

North  Franklin  Street,  Wilkes-Barre  18701. 

Mercer  County 

Shenango  Valley  Planned  Parenthood  Center 
Mrs.  Herbert  Brant,  executive  director 
301  West  State  Street,  Sharon  16146. 


Monroe  County 

Monroe  County  Planned  Parenthood  Association 
Mrs.  Jesse  R.  S.  Flory,  president 
P.  O.  Box  7,  East  Stroudsburg  18301. 

Northampton  County 

Planned  Parenthood  Center  of  Easton 
Mrs.  J.  Drew  Catlin,  president 
265  Bushkill  Street,  Easton  18042. 

Philadelphia  County 

Planned  Parenthood  Association 
Mrs.  Rose  Forman,  executive  director 
2004  Walnut  Street,  Philadelphia  19103. 

York  County 

Planned  Parenthood  Committee  of  York  County 
Mrs.  Frank  Dutery,  Jr.,  executive  director 
120  South  Duke  Street,  York  17403. 

Family  Service  Bureau 

Mr.  William  Sabey 

150  South  Duke  Street,  York  17403. 

“The  Marriage  Roundtable” 

York  County  Council  of  Churches 
145  South  Duke  Street,  York  17403. 

Visiting  Nurse  Association 

Mrs.  Anna  B.  Leibfried 

218  E.  Market  Street,  York  17403. 

Statewide 

Mrs.  Louise  A.  Haase,  secretary  of  the  Pennsylvania 
Area  Planned  Parenthood  Council,  reports  that  new 
clinics  are  opening  throughout  the  commonwealth. 
Regional  organizations  are  being  set  up.  The  Penn- 
sylvania Council  is  in  the  Mid-Atlantic  Region,  with 
offices  in  Philadelphia. 

Marital  counseling  in  the  Catholic  diocese  of  Harris- 
burg is  available  in  the  individual  parish  and  in  the 
local  office  of  Catholic  Charities.  The  offices  of  the 
latter  are: 

Diocesan  Office — 1017  North  Front  Street,  Harris- 
burg 17102. 

Branch  Offices 

Harrisburg  Office — 817  North  Second  Street,  Har- 
risburg 17102. 

Lancaster  Office — 225  East  Orange  Street,  Lan- 
caster 17602. 

Lebanon  Office — 512  Cumberland  Street,  Lebanon 
17042. 

Shamokin — 427  North  Shamokin  Street,  Shamokin 
17872. 

York — 29  East  Princess  Street,  York  17403. 
Southern — 139Vi  Baltimore  Street,  Gettysburg 
17325. 

St.  Luke’s  Guidance  Clinic  for  children  affords  coun- 
seling for  parents  of  the  children  it  serves.  The  Pre- 
Cana  and  Cana  Conferences  also  offer  opportunities 
for  marital  counseling. 

Marital  Counseling  Seminars  are  held  yearly  to  main- 
tain high  standards  of  service  and  to  utilize  the  latest 
techniques  and  methods. 
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Appointments  to  PMS 
Committees  Announced 

NAMES  OF  physicians  recently  appointed  to  a 
number  of  State  Society  committees  have  been  an- 
nounced. 

Advisory  to  the  Executive  Director — Clarence  J. 
McCullough,  chairman;  John  S.  Donaldson,  Jr., 
A.  Reynolds  Crane.  J.  Everett  McClenahan,  William 
A.  Limberger,  William  B.  West. 

Finance — William  A.  Limberger,  chairman;  Park 
M.  Horton,  David  S.  Masland,  James  A.  Biggins, 
John  S.  Donaldson,  Jr. 

Publication — Joseph  A.  Walsh,  chairman;  A. 
Reynolds  Crane,  H.  Thompson  Dale,  David  S. 
Masland,  Robert  S.  Sanford. 

Benjamin  Rush  Awards — James  A.  Biggins,  chair- 
man; H.  Thompson  Dale,  Park  M.  Horton,  Joseph 
J.  Leskin,  Cyrus  B.  Slease. 

Officers’  Conference — Ralph  K.  Shields,  chair- 
man; Charles  A.  Bikle,  Valentine  R.  Manning, 
George  W.  Moore,  E.  Buist  Wells,  William  B.  West, 
Park  M.  Horton  (Board  representative). 

Special  Committee  on  Operation  Hometown — 
Clarence  J.  McCullough,  chairman;  John  S.  Don- 
aldson, Jr.,  John  H.  Harris,  John  F.  Hartman,  Jr., 
Joseph  A.  Walsh,  William  B.  West  (ex-officio), 
J.  Everett  McClenahan  (ex-officio). 

Special  Committee  to  Study  Implications  of  Re- 
port of  President's  Commission  on  Heart  Disease, 
Cancer,  and  Stroke — Richard  A.  Kern,  chairman; 
A.  Reynolds  Crane,  vice-chairman;  Wilbur  E.  Flan- 
nery, John  S.  Donaldson,  Jr.,  Raymond  C.  Gran- 
don,  John  F.  Hartman,  Harry  V.  Armitage,  John 
H.  Harris,  George  A.  Rowland,  Gilmore  M.  Sanes, 
Charles  L.  Wilbar,  Glen  R.  Leymaster,  William  F. 
Kellow,  Samuel  Gurin,  Ph.D.,  Robert  M.  Bucher, 
George  T.  Harrell,  Francis  S.  Cheever,  William  A. 
Sodeman. 

Aid  to  Education — W.  Benson  Harer,  chairman; 
William  F.  Brennan,  Robert  S.  Sanford. 

Medical  Benevolence — E.  Roger  Samuel,  chair- 
man; William  A.  Limberger,  Herman  A.  Fischer, 
Allen  W.  Cowley  (secretary,  ex-officio). 


SESSION  '65  PROGRAM 
TAPE  RECORDINGS 
MAY  BE  BORROWED 

■ TAPE  RECORDINGS  of  most  of  the 
programs  at  the  Pennsylvania  Medical  So- 
ciety Annual  Session  in  Atlantic  City  in  Sep- 
tember are  available  on  loan  from  the  State 
Society.  Any  member  physician  interested  in 
borrowing  the  tapes  for  up  to  two  weeks, 
at  no  cost  other  than  that  for  return  postage, 
should  write  the  Committee  on  Convention 
Program,  230  State  Street,  Harrisburg,  Penn- 
sylvania 17105.  Here  is  the  list  of  tapes  avail- 
able and  the  approximate  listening-time: 

Grand  Rounds — Henry  L.  Bockus,  M.D. 
(two  and  one-half  hours). 

Problems  of  Birth  Control — A panel 

(three  hours). 

Annual  Oration — Philip  Handler,  Ph.D. 
(one  and  one-half  hours). 

Refresher  Course  on  Cardiac  Ausculta- 
tion— Bernard  L.  Segal,  M.D.,  director 
(five  hours). 

Refresher  Course  on  Basic  Mechanisms 
in  Diabetes  Mellitus — Charles  R.  Shuman, 
M.D.  (five  hours). 

Refresher  Course  on  Depression — Syd- 
ney E.  Pulver,  M.D.,  director  (five  hours). 

Review  Course  on  Thyroid  and  Its  Dis- 
eases— Robert  S.  Pressman,  M.D.,  director 
and  Millard  N.  Croll,  M.D.,  (five  hours). 

Review  Course  on  Psychiatric  Prob- 
lems Seen  in  Medically  111  Patients — Har- 
old H.  Morris,  Jr.,  M.D.,  director  (two  and 
one-half  hours). 

Review  Course  on  the  Kidney  in  Preg- 
nancy— Arlington  Nagle,  M.D.,  director 
(three  hours). 

Note:  The  tapes  are  on  seven-inch  reels 
and  were  recorded  single  track  at  three 
and  three-fourths  revolutions  per  minute. 


COMING  . . . 

■ IN  JANUARY  PMJ,  an  exclusive 
interview  with  Dr.  Luther  L Terry, 
former  surgeon  general  of  the  United 
States  and  now  vice-president  for 
medical  affairs  at  the  University  of 
Pennsylvania. 
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PMJ  Interview  — Medicine  and  Religion 

M.D.— Clergy  Liaison 
Aids  Patient-Care 

• Robert  S.  Sanford,  M.D.,  lives  and  practices  in 
Mansfield.  In  this  interview,  he  discusses  the 
activities  of  the  State  Society's  Committee  on 
Medicine  and  Religion,  of  which  he  is  chairman. 


Your  committee  was  organized  about  eighteen 
months  ago.  What  is  its  purpose? 

“The  State  Society  was  prompted  to  form  this 
committee  by  the  fact  that  in  1961,  the  AMA  had 
instituted  a Committee  on  Medicine  and  Religion. 
We  in  Pennsylvania  agreed  that  there  was  a definite 
need  for  cooperation  between  physicians  and 
clergymen,  in  the  care  of  patients.” 

What  are  some  facets  of  the  program? 

“One  of  the  first  suggested  activities  was  that 
of  briefing  the  clergy  on  the  physical  layout,  and 
the  areas  of  responsibility,  within  a hospital  unit. 
By  means  of  guided  tours  through  hospitals,  clergy- 
men gain  insights  into  all  phases  of  treating  hos- 
pitalized patients.  Other  programs  have  delineated 
( 1 ) the  clergyman’s  role  in  preparing  people, 
spiritually  and  emotionally,  for  catastrophic  illness, 
and  (2)  the  interdependence  of  physicians  and 
clergymen  in  making  ‘total  health’  a reality  for 
those  affected  by  social  disease  or  by  mental  and 
emotional  illness  occasioned  by  social  stigma  (the 
latter  group  including  retarded  and/or  deformed 
children,  unwed  mothers,  and  the  like). 

“Other  important  concerns  are:  the  role  of  the 
hospital  chaplain,  the  principle  of  privileged  infor- 
mation, the  question  of  referrals,  and  the  dual  re- 
sponsibility of  physician  and  clergyman  in  guiding 
and  counseling  the  parents  of  retarded  children. 
Still  another  area  is  the  physician-clergyman  re- 
sponsibility to  the  cancer  patient,  and,  in  cases  of 
female  breast  cancer,  to  the  patient’s  husband.” 

From  the  physician’s  point  of  view,  the  idea  is 
to  use  the  patient’s  spiritual  qualities  to  aid  in 
treating  physical  disabilities.  How  can  faith  help 
us  treat  illness? 

“We  are  learning  to  value  the  fact  of  a patient’s 
faith  as  an  aspect  of  his  life  and  being.  The  major 
reason  for  the  unified  care  stressed  under  the  medi- 


cine and  religion  concept  is  to  develop  the  principle 
of  the  care  and  treatment  of  the  whole  person — a 
composite  of  inseparable  spiritual,  physical,  and 
emotional  factors — an  integrated  being.” 

Can  spiritual  “therapy”  affect  the  course  of 
disease? 

“It  plays  a very  definite  part  in  the  care  of  the 
patient.  A man’s  beliefs,  and  the  depth  of  his 
faith,  can  influence  his  condition — the  degree  of 
illness,  and  the  mode  and  rate  of  recovery.” 

How  has  the  program  worked  out,  in  Pennsyl- 
vania? 

“To  date,  approximately  forty  counties  have 
organized  Committees  on  Medicine  and  Religion, 
as  an  outgrowth  of  the  State  Society’s  program. 
Many  of  these  counties  have  developed  their  own 
programs  for  fostering  the  desired  coordination 
between  the  activities  of  physician  and  clergyman, 
in  behalf  of  the  patient.” 

How  much  interest  has  been  shown  by  each  of 
the  two  professional  categories? 

“Physicians  are  certainly  interested,  but  the 
greatest  enthusiasm  is  seen  among  the  clergy.” 

How  have  individual  practitioners  responded? 

“As  is  the  case  in  many  programs,  physicians 
have  shown  varied  responses.  Fortunately,  the 
general  response  has  been  quite  enthusiastic,  in  the 
forty  counties  where  the  program  has  been  de- 
veloped.” 

Should  the  state  committee  be  responsible  for 
providing  such  programs  ad  infinitum? 

“No — the  state  committee’s  role  is  to  ‘get  the 
county  started.’  Activities  in  the  medicine-religion 
realm  would  be  the  county’s  responsibility,  there- 
after.” 
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Have  physicians  shown  opposition  to  this  medi- 
cine-religion movement?  Have  you  had  any  in- 
dignant reactions  that  “this  is  not  our  business”? 

“There  has  been  very  little  opposition.  I believe 
that  practically  all  physicans — whether  they  show 
an  active  interest  or  not — recognize  the  program’s 
value.” 

How  does  interest  in  this  program  compare  with 
interest  in  other  activities  of  the  Society,  or  in  the 
“organized  medicine”  concept? 

"I  believe  that  the  steady  growth  of  this  pro- 
gram indicates  that  it  is  every  bit  as  well  received 
as  many  of  organized  medicine’s  other  programs, 
if  not  better.” 

Can  you  cite  an  example  of  a case  in  which 
this  program  and  its  implementation  have  changed 
a physician's  attitude  in  the  treatment  of  a 
patient? 

“A  specific  type  of  case  bearing  this  out  is  that 
of  the  colitis  patient,  whose  treatment  usually  in- 
volves more  than  just  medical  care.  Even  though 
medication  may  control  the  patient’s  problem,  the 
patient  must  be  guided,  psychiatrically,  toward  con- 
trolling the  emotional  system  involved  in  colitis. 
The  physician,  the  clergyman,  and  the  psychiatrist, 
discussing  this  type  of  case  together,  may  be  able 
to  work  out  feasible  means  for  helping  the  patient 
cope  (emotionally)  with  his  condition.” 

Areas  in  which  medicine  and  religion  might 
clash  could  include:  the  ethics  of  human  experi- 
mentation, responsible  practices  involving  experi- 
mental drugs,  religious  consideration  in  the 
replacement  of  blood  and  of  organs,  and  the 
’ right  or  wrong  of  artificial  insemination,  to  men- 
tion just  a few.  Do  your  committee  members 
regard  these  as  problem  areas? 

"Such  questions  have  been  discussed  at  the 
county  level,  where  the  physician  and  the  clergy- 
man can  exchange  reactions,  and  cooperate  in  seek- 
ing solutions  to  patients’  reactions  and  those  of 
their  relatives,  when  these  controversial  matters 
arise.” 

We  sometimes  hear  the  complaint,  by  physi- 
cians, that  they  are  mere  “dispensers  of  drugs.” 
They  may  feel  that  the  clergyman  is  much  closer 
to  the  patient. 

“This  can  be  quite  a problem,  but  basically,  it 
is  the  doctor  who  is  in  charge  of  the  patient,  carry- 
ing the  responsibility  for  the  ‘total  care’  of  which 
we  are  speaking.  But  he  must  remain  aware  that 
it  is  to  be  total  care — that  the  patient  is  a person, 
a complex  being  who  has  a soul  as  well  as  a body. 
There  will  be  no  conflict  if  the  physician  bears  in 
mind  that  he,  too,  has  a responsibility  to  the  pa- 
tient’s soul,  and  that  in  this  area  of  a patient’s  care, 
he  and  the  clergyman  can  work  side  by  side.” 

Is  there  any  thought  of  trying  to  make  the  phy- 
sician a better  church  member? 

“No — the  committee’s  purpose  is  not  to  influ- 
ence the  physician  in  that  respect.  We  are  inter- 
ested in  the  patient." 


What  problems  might  arise  when  a physician 
of  one  belief  avails  himself  of  the  services  of  a 
clergyman  of  another  belief,  in  a patient’s  behalf? 

“This  is  an  important  subject.  We  attempt  to 
impress  upon  physicians  the  need  for  recognizing 
that  there  may  be  a variety  of  faiths  among  their 
patients,  and — regardless  of  their  own  religious 
inclinations — to  feel  free  to  call  upon  a professional 
representative  of  the  specific  faith  to  which  a pa- 
tient adheres.” 

Does  your  committee  sponsor  any  kind  of  train- 
ing for  clergymen? 

“This  type  of  program  has  not  yet  been  de- 
veloped, to  any  extent.  We  hope  that  through  the 
united  efforts  of  the  two  professions,  clergymen 
will  better  understand  medical  terms  and  ethics.” 

In  the  field  of  hospital  chaplaincies,  is  there 
growing  interest  in  the  chaplain’s  being  more 
active  than  heretofore — possibly  even  to  the  ex- 
tent of  his  being  a resident? 

“Actually,  chaplain  participation  has  been  rather 
well  established  in  many  hospitals  for  a long  time. 
We  hope,  however,  that  this  new  program  will 
bring  about  the  appointment  of  more  hospital 
chaplains.” 

Have  there  been  instances  where  the  overen- 
thusiastic  participation  of  the  clergy  has  impaired 
medical  care? 

“Thus  far,  within  our  program,  there  has  been 
no  reported  instance  of  such  interference.  We  try 
to  make  clear  that  this  program  is  to  be  kept  within 
the  hands  of  the  physician.  Cooperating  clergymen 
can  be  made  fully  aware  of  this,  and,  with  the  phy- 
sician, can  constantly  bear  in  mind  that  the  ‘center 
of  concern’  is,  first  and  last,  the  physician’s  patient. 
What  we  are  ‘promoting’  is  not  the  medical  pro- 
fession nor  the  church  vocations.  We  are  pro- 
moting the  total  care  of  the  ‘whole  man.’  ” 

What  about  humanity’s  problem  of  living  in  the 
shadow  of  a possible  atomic  disaster?  In  behalf  of 
patients  emotionally  disturbed  by  this  dread  pos- 
sibility, can  medicine  and  religion,  together,  pro- 
vide the  needed  mental  and  spiritual  “armamen- 
tarium”? 

“This  is  one  threat,  of  course,  the  outcome  of 
which  only  time  will  tell.  But — consider  what 
atomic  research  may  provide  for  man’s  well-being, 
and  the  effect  such  beneficial  developments  can 
have  on  mankind,  spiritually.  A tried  and  proven 
medical  fact  may  entail,  or  produce,  spiritual  ‘side- 
effects.’  For  example,  in  the  whole  matter  of  space 
exploration,  I cannot  imagine  that  anyone  could 
be  more  acutely  aware  of  the  need  for  religious 
faith  than  the  astronaut.  Technology  carries  him 
aloft,  but  the  wonders  of  the  universe,  and  the 
need  for  calmness  and  control,  may  deepen  his 
spirituality.  Even  so,  the  patient,  benefiting  from 
technological  and  pharmacological  advances,  may 
simultaneously  develop  a strengthened  spiritual 
structure.” 
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Proceedings  of  the  House  of  Delegates, 
One  Hundred  Sixteenth  Annual  Session 

Atlantic  City,  New  Jersey,  September  21-24,  7965 


THE  HOUSE  OF  DELEGATES  convened  the 
A One  Hundred  Sixteenth  Annual  Session  at  7:30 
p.m.,  September  21,  1965,  in  Haddon  Hall,  Atlantic 
City,  New  Jersey,  with  Russell  B.  Roth,  M.D., 
speaker  of  the  House,  presiding.  J.  Collier  Bolton, 
M.D.,  chairman,  Committee  on  Credentials,  re- 
ported that  a quorum  was  present.  The  Reverend 
Harry  Edwin  Ulrich,  director  of  the  New  Jersey 
office  of  the  Presbyterian  Ministerial  Fund,  Prince- 
ton, New  Jersey,  gave  the  invocation. 

Committee  on  Rules 

J.  Arthur  Daugherty,  M.D.,  Chairman,  presented 
the  report  of  the  Committee  on  Rules,  which  was 
adopted  by  the  House  as  follows: 

First  Meeting 

1.  Call  to  order 

2.  Report  of  Committee  on  Credentials 

3.  Invocation 

4.  Report  of  Committee  on  Rules 

5.  Necrology  Report 

6.  Standing  Committee  on  Constitution  and 
By-laws 

7.  Announcements  by  the  Speaker 

8.  Approval  of  the  minutes  of  the  previous 
session  of  the  House  of  Delegates 

9.  Presentation  of  the  President  of  the  Wom- 
an’s Auxiliary  to  the  Pennsylvania  Medical 
Society 

10.  Reports  of  the  President  and  President-Elect 
of  the  Pennsylvania  Medical  Society 

11.  Introduction  of  other  officers  and  guests  of 
the  Pennsylvania  Medical  Society 

12.  Introduction  of  official  reports  and  resolu- 
tions 

a.  Published  reports 

b.  Supplemental  reports 

c.  Resolutions 

d.  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  As- 
sociation 

13.  Communications 

14.  Announcements 

15.  Adjournment 

Second  Meeting 

1.  Call  to  order 

2.  Report  of  Committee  on  Credentials 

3.  Roll  Call 

4.  Report  of  Reference  Committee  on  Constitu- 
tion and  By-laws 

5.  Election  of  Officers 


6.  Introduction  of  additional  supplemental  re- 
ports and  resolutions 

7.  Reports  of  reference  committees 

8.  Adjournment 

Third  Meeting 

1.  Call  to  order 

2.  Report  of  Committee  on  Credentials 

3.  Reports  of  reference  committees 

4.  Fixing  of  annual  assessment 

5.  New  business 

6.  Adjournment 

Necrology  Report 

The  House  stood  in  tribute  to  receive  the  ne- 
crology report  presented  by  Clarence  J.  McCul- 
lough, M.D.,  chairman  of  the  Board  of  Trustees, 
as  follows: 

Mr.  Speaker,  officers,  and  members  of  the  House 
of  Delegates  of  the  Pennsylvania  Medical  Society: 
at  this  time,  it  is  customary  to  ask  you  to  give  a 
moment’s  thought  to  our  members  who  may  have 
been  with  us  here  a year  ago,  but  [who]  in  the  past 
months  have  responded  to  their  last  roll  call.  Their 
names  have  been  memorialized  in  the  county  so- 
ciety publications  and  in  the  Pennsylvania  Medi- 
cal Journal. 

From  October  1,  1964,  to  August  31,  1965,  we 
have  lost  by  death  223  members,  19  not  over  fifty 
years  of  age;  90  between  fifty  and  seventy;  and 
114  in  the  age  group  seventy  to  ninety. 

You  may  recall  that  this  committee  at  the  last 
convention  reported  the  loss  of  271  members. 

May  we  pause  for  this  moment  of  silence  and 
respect  to  those  members  who  have  passed  to  their 
eternal  reward  during  the  past  year. 

Supplemental  Report 

Standing  Committee  on  Constitution  and  By-laws 

F.  Gregg  Ney,  M.D.,  Chairman  pro  tem  of  the 
Standing  Committee  on  Constitution  and  By-laws, 
had  nothing  to  report  at  the  time. 

Introduction  of  Board  of  Trustees  and  Councilors 

The  following  members  of  the  Board  of  Trustees 
and  Councilors  were  introduced  to  the  House  of 
Delegates: 

A.  Reynolds  Crane,  M.D.,  First  Councilor  Dis- 
trict 

William  A.  Limberger,  M.D.,  Second  Councilor 
District 

Joseph  A.  Walsh,  M.D.,  Third  Councilor  Dis- 
trict 


DECEMBER,  1965 


71 


PROCEEDINGS 


Joseph  J.  Leskin,  M.D.,  Fourth  Councilor  Dis- 
trict 

David  S.  Masland,  M.D.,  Fifth  Councilor  Dis- 
trict 

H.  Thompson  Dale,  M.D.,  Sixth  Councilor  Dis- 
trict 

Robert  S.  Sanford,  M.D.,  Seventh  Councilor 
District 

James  A.  Biggins,  M.D.,  Eighth  Councilor  Dis- 
trict 

Cyrus  B.  Slease.  M.D.,  Ninth  Councilor  District 

John  S.  Donaldson,  Jr.,  M.D.,  Tenth  Councilor 
District 

Clarence  J.  McCullough,  M.D.,  Eleventh  Coun- 
cilor District 

Park  M.  Horton,  M.D.,  Twelfth  Councilor  Dis- 
trict 

Announcements  by  the  Speaker 

Speaker  Roth  announced  that  Drs.  James  B. 
Donaldson,  Philadelphia  County,  and  William  A. 
Barrett,  Allegheny  County,  would  act  as  substi- 
tutes for  Drs.  Charles  E.  Cleland,  McKean  County, 
and  Raymond  M.  Dorsch,  Jr.,  Lebanon  County, 
on  the  Reference  Committee  on  Medical  Service. 

Due  to  unexpected  last-minute  changes  in  cer- 
tain reference  committee  meetings,  the  Speaker  re- 
viewed with  the  House  the  time  and  place  of  refer- 
ence committee  meetings. 

The  Speaker  asked  permission  of  the  House  to 
recognize  the  secretary  of  health  from  time  to  time 
on  matters  that  appeared  pertinent  to  expediting  the 
transaction  of  business. 

All  delegates  addressing  the  chair  were  requested 
to  use  the  microphones  and  identify  themselves  by 
name  and  county,  so  that  remarks  could  be  proper- 
ly attributed  to  them. 

The  House  was  reminded  that  Robert’s  Rules  of 
Order  would  be  followed  during  the  business  ses- 
sions. 

Approval  of  Minutes 

The  minutes  of  the  One  Hundred  Fifteenth  An- 
nual Session,  held  in  Philadelphia,  Pennsylvania, 
October  13-16,  1964,  were  approved  as  published. 

Address  of  President  of  Woman’s  Auxiliary' 

Mrs.  A.  Wesley  Hildreth,  President,  Woman’s 
Auxiliary',  addressed  the  House  (Appendix  A, 
page  96).  The  subject  of  her  presentation  was 
referred  to  the  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees. 

Address  of  the  President 

Richard  A.  Kern,  M.D.,  president,  presented  an 
address  which  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers,  except  for  the  por- 
tions regarding  ( 1 ) medical  examiner  system  (re- 
ferred to  the  Reference  Committee  on  Governmen- 
tal Relations),  (2)  the  medicare  act  (referred  to  the 
Reference  Committee  on  Medical  Service),  and  (3) 
heart  disease,  cancer,  and  stroke  legislation  (re- 
ferred to  the  Reference  Committee  on  Scientific 
Advancement).  President  Kern’s  address  appears 
on  pages  106-12  of  the  November,  1965  issue  of 
the  Journal. 
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Address  of  the  President-Elect 

William  B.  West,  M.D.,  president-elect,  present- 
ed an  address  which  was  referred  to  the  Reference 
Committee  or  Reports  of  Officers,  except  for  the 
following:  recommendations  Nos.  1,  2,  and  6 (re- 
ferred to  the  Reference  Committee  on  Govern- 
mental Relations);  recommendation  No.  3 (re- 
ferred to  the  Reference  Committee  on  Scientific 
Advancement),  recommendation  No.  4 (which  re- 
mained with  the  Reference  Committee  on  Reports 
of  Officers),  recommendation  No.  5 (referred  to 
the  Reference  Committee  on  Public  Service),  and 
recommendations  Nos.  7 and  8 (referred  to  the 
Reference  Committee  on  Standing  and  Special 
Committees).  The  president-elect’s  address  appears 
on  pages  113-17  of  the  November,  1965  issue  of 
the  Journal. 

Distinguished  Guests 

The  following  distinguished  guests  addressed  the 
House: 

John  J.  Bedrick,  M.D.,  president, 

Medical  Society  of  New  Jersey. 

Seigle  W.  Parks,  M.D.,  president, 

West  Virginia  State  Medical  Association. 

Naysh  C.  Brennan,  DDS,  president, 
Pennsylvania  Dental  Association. 

Henry  E.  G.  Burhenn,  president, 

Pennsylvania  Pharmaceutical  Association. 

Robert  E.  Tschantz,  M.D.,  immediate  past 
president, 

Ohio  State  Medical  Association. 

Mrs.  Thelma  J.  Jones,  president, 

Pennsylvania  Association  of  Medical  As- 
sistants. 

The  following  members  of  the  Student  American 
Medical  Association  were  introduced  to  the  House: 

Miss  Judith  Lerner,  SAMA  representative,  Wom- 
an’s Medical  College. 

Edward  T.  Carden,  president,  SAMA  Chapter, 
Jefferson  Medical  College. 

Robert  A.  Ersek,  vice-president,  Region  3,  SAMA 
(student  at  Hahnemann  Medical  College). 

James  E.  Kohl,  president,  SAMA  Chapter,  Tem- 
ple University  School  of  Medicine. 

Miss  Ann  E.  Barker.  SAMA  representative, 
Woman's  Medical  College. 

Miss  Marcia  I..  Collins,  president,  SAMA,  Wom- 
an’s Medical  College. 

Paul  M.  O'Brien,  president,  SAMA  Chapter, 
Hahnemann  Medical  College. 

Acceptance  of  Reports  and  Resolutions 

All  material  contained  in  the  Official  Reports 
Booklet,  including  resolutions  and  supplemental 
reports,  was  officially  entered  into  the  record  of 
the  House,  for  deliberation  and  action. 

The  following  resolutions  were  included  with  the 
material  in  the  delegates’  packets,  and  required  a 
favorable  vote  of  two-thirds  of  the  members  of  the 
House  to  be  accepted  as  business: 
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Resolution  Title 

65-27  Blue  Cross-Blue 
Shield  Relation- 
ships in  Western 
Pennsylvania 

65-28  Society  to  Appoint 
Committee  to 
Consider  Recom- 
mendations on 
Heart  Disease, 
Cancer,  and 
Stroke 

65-29  Physicians’  Fees  Un- 
der Federal  Medi- 
cal Programs 

65-30  Increase  in  Blue 
Shield  Payments 
to  Physicians 

65-31  Voluntary  Hospital 
Planning 

65-32  Participation  in  Part 
“B”  of  Medicare 

65-33  Unethical  Hospital 
Assessment 


Introduced  by 
Allegheny  County 
Medical  Society 

Berks  County 
Medical  Society 


Lycoming  County 
Medical  Society 

Chester  County 
Medical  Society 

Matthew  Marshall,  Jr., 
M.D. 

Patrick  J.  McDonough, 
M.D. 

Delaware  County 
Medical  Society 


On  House  vote,  all  seven  resolutions  were  intro- 
duced to  the  House  for  deliberation  and  action,  and 
were  referred  to  reference  committees  as  follows: 

Resolutions  65-27,  65-29,  65-30,  and  65-32— 
Reference  Committee  on  Medical  Service;  Resolu- 
tion 65-28 — Reference  Committee  on  Scientific 
Advancement;  Resolution  65-31 — Reference  Com- 
mittee on  Governmental  Relations;  Resolution 
65-33 — Reference  Committee  on  Miscellaneous 
Business. 

Also  introduced  to  and  accepted  by  the  House, 
was  the  report  of  the  Medical  Service  Association 
of  Pennsylvania  (referred  to  the  Reference  Com- 
mittee on  Medical  Service),  a report  from  The  Edu- 
cational and  Scientific  Trust,  and  the  eligibility  list 
for  membership  on  the  Judicial  Council. 

The  following  supplemental  reports  were  entered 
into  the  record  of  the  House  for  consideration  and 
action: 

Supplemental  Report  of  the  Council  on  Public 
Service  (Appendix  B,  page  96),  referred  to  the 
Reference  Committee  on  Public  Service. 

Supplemental  Report  of  the  Special  Committee 
on  General  Practice  (Appendix  C,  page  97),  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees. 

Supplemental  Report  of  the  Board  of  Trustees 

Clarence  J.  McCullough,  M.D.,  chairman,  re- 
ported as  follows: 

At  its  August  meeting,  the  Board  of  Trustees 
nominated  John  V.  Blady,  M.D.,  to  succeed  him- 
self as  a member  of  the  Committee  on  Convention 
Program.  Dr.  Blady  subsequently  declined  the  nom- 
ination; at  its  September  meeting,  the  Board  nom- 
inated John  H.  Moyer,  Jr.,  M.D.,  Philadelphia,  to 
fill  the  vacancy. 

Marcus  C.  McDivitt,  M.D.,  submitted  his  resigna- 
tion as  a member  of  the  Committee  on  Convention 
Program.  Dr.  McDivitt’s  term  expires  in  1967.  The 


Board  of  Trustees  nominated  Frederick  R.  Franke, 
M.D.,  Pittsburgh,  to  fill  the  vacancy. 

At  its  August  meeting,  the  Board  also  made  three 
nominations  for  each  of  the  two  vacancies  on  the 
Judicial  Council:  James  A.  Collins,  Jr.,  M.D.,  Dan- 
ville, was  nominated  to  fill  the  vacancy  created  by 
the  expiration  of  the  first  term  of  H.  Malcolm  Read, 
M.D.  Dr.  Collins  subsequently  declined  the  nomina- 
tion. The  Board  of  Trustees  named  William  F.  Bren- 
nan, M.D.,  Pittsburgh,  as  the  third  nominee  to  fill 
the  vacancy  created  by  the  expiration  of  Dr.  Read’s 
first  term. 


Finance  Committee  Report 

William  A.  Limberger,  M.D.,  chairman,  reported 
as  follows: 

Mr.  Speaker,  and  House  of  Delegates,  the  mem- 
bers of  your  Finance  Committee  met  on  August  3 
to  consider  the  financial  status  of  the  Pennsylvania 
Medical  Society  for  the  first  six  months  of  1965  and 
the  preliminary  budget  for  1966.  On  August  28, 
your  Finance  Committee  met  again,  this  time  to  dis- 
cuss with  council  and  committee  chairmen  and 
others  their  budgetary  requirements  for  1966.  Some 
requests  for  1966  were  decreased,  as  compared  with 
1965,  others  were  increased. 

The  Finance  Committee,  considering  the  budget 
item  by  item,  judged  most  budgetary  requests  valid. 
A few  changes  were  made,  however.  A copy  of  the 
proposed  budget  for  1966,  as  approved  by  the  Board 
of  Trustees,  plus  the  comparison  with  the  1965  bud- 
get (which  also  shows  the  actual  expenditures  of 
the  first  six  months  of  1965),  has  been  distributed 
for  your  information. 

If  there  are  any  questions  regarding  the  budget  or 
the  financial  condition  of  the  Pennsylvania  Medical 
Society,  please  attend  the  hearing  of  the  Reference 
Committee  on  Reports  of  Officers,  where  this  budget 
will  be  considered,  and  where  Finance  Committee 
members  will  hear  opinions  and  attempt  to  answer 
questions.  We  expect  to  note  and  evaluate,  for 
budgetary  purposes,  any  new  programs  which  you 
approve,  and  to  present  our  recommendations  for 
dues  for  1966  at  the  final  session  of  the  House  on 
Friday. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association 

Allen  W.  Cowley,  M.D.,  Chairman,  reported  as 
follows: 

Each  year  at  this  time,  your  committee  is  in  a 
quandary  as  to  whether  the  Pennsylvania  Medical 
Society  will  be  entitled  to  eleven  delegates,  or  twelve, 
to  the  American  Medical  Association.  We  must  have 
11,001  active  members  in  the  American  Medical  As- 
sociation as  of  December  31,  each  year,  to  qualify 
for  twelve  delegates  during  the  following  year.  This 
figure  was  reached  by  the  end  of  1963  and  of  1964, 
making  it  necessary  for  the  Board  of  Trustees  and 
Councilors  to  name  an  alternate  to  serve  as  a dele- 
gate. As  of  August  31  this  year,  we  needed  only  61 
members  to  meet  the  quota. 

With  an  average  of  140  members  having  joined 
the  American  Medical  Association  during  the  last 
quarter  of  each  of  the  past  three  years,  your  com- 
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mittee  believes  that  we  can  be  sure  of  the  twelfth 
delegate  for  1966,  and  therefore  nominates  William 
A.  Limberger,  M.D.,  Chester  County,  for  a one- 
year  term  expiring  December  31,  1966.  As  an  al- 
ternate delegate,  we  nominate  George  A.  Rowland, 
M.D.,  Columbia  County,  for  a one-year  term  ex- 
piring December  31,  1966. 

The  above  recommendation  accounts  for  a total 
of  six  delegates  and  six  alternates  whose  terms  will 
expire  in  1966.  With  six  delegates  and  six  alternates 
needed  for  terms  expiring  December  31,  1967,  the 
committee  nominates  the  following: 

Wendell  B.  Gordon,  M.D.,  Allegheny  County 
Samuel  B.  Hadden,  M.D.,  Philadelphia  County 
W.  Benson  Harer,  M.D.,  Delaware  County 
Thomas  W.  McCreary,  M.D..  Beaver  County 
Malcolm  W.  Miller,  M.D.,  Philadelphia  County 
Russell  B.  Roth,  M.D.,  Erie  County 

The  following  are  nominated  as  alternate  dele- 
gates, for  two-year  terms  expiring  December  31, 
1967: 

William  A.  Barrett,  M.D.,  Allegheny  County 
Wilbur  E.  Flannery,  M.D.,  Lawrence  County 
Edmund  L.  Housel,  M.D.,  Philadelphia  County 
Carl  B.  Lechner,  M.D.,  Erie  County 
David  S.  Masland,  M.D.,  Cumberland  County 
William  Y.  Rial,  M.D.,  Delaware  County 

Reference  Committee  on  Constitution 
and  By-laws 

F.  Gregg  Ney,  M.D.,  chairman,  presented  the  re- 
port, adopted  by  the  House  of  Delegates  as  follows: 

Proposed  Amendment  to  By-laws,  Chapter  XV, 
Section  2,  Re  Transfer  of  Pennsylvania  Medical 
Care  Program  to  the  Council  on  Medical  Service 
(Official  Reports  Booklet — page  5). 

Proposed  Amendment  to  By-laws,  Chapter  XIV, 
Section  2,  Re  Creation  of  a Committee  on  Disci- 
pline (Official  Reports  Booklet — page  6),  and  Por- 
tion of  Report  of  Committee  on  Discipline  Re  Status 
as  Standing  Committee  (Official  Reports  Booklet — 
page  67). 

The  reference  committee  believing  that  there  was 
a definite  need  for  a Committee  on  Discipline,  and 
that  the  proposed  amendments  clearly  defined  the 
duties  of  this  committee,  noted  that  in  none  of  them 
are  the  application  of  disciplinary  sanctions  con- 
templated. Actions  such  as  censure,  suspension,  or 
expulsion  can  be  employed  only  by  a component 
society,  a district  board  of  censors,  or  the  Judicial 
Council,  as  set  forth  in  Section  1,  Chapter  XIII 
of  the  By-laws. 

Resolution  65-2:  Society  Membership  of  Phy- 
sicians in  the  Armed  Forces. 

Whereas,  Under  our  present  two-year  rule, 
the  local,  state,  and  nationwide  medical  associa- 
tions are  losing  members  who  elect  to  practice 
medicine  as  members  of  the  armed  forces;  and 

Whereas,  A change  in  this  Society’s  By-laws 
could  conceivably  keep  these  members  more 
cognizant  of  the  problems  of  organized  medi- 
cine at  all  levels,  and  swell  the  numerical  roll  of 
the  State  Society;  and 


Whereas,  This  conceivably  could  increase 
our  representation  in  the  House  of  Delegates  to 
the  American  Medical  Association,  thereby 
making  Pennsylvania  a greater  force  in  orga- 
nized medicine  at  the  national  level;  therefore 
be  it 

Resolved,  That  a change  be  made  in  our  By- 
laws, to  allow  these  men  and  women  to  retain 
membership  in  the  component  societies,  on  the 
basis  of  a reduced  dues  schedule. 

The  reference  committee  noted  that  the  con- 
stitution of  the  Pennsylvania  Medical  Society  pro- 
vides for  temporary  armed  forces  membership,  Sec- 
tion 1(b)  of  Article  XI  of  the  constitution  pro- 
vides that  the  annual  assessment  for  active  members 
“serving  temporarily  in  the  armed  forces  of  the 
United  States  shall  be  excused  for  any  assessment 
year  in  which  the  member  enters  service  within  the 
first  six  months  thereof,  is  in  service  for  the  entire 
assessment  year,  or  returns  from  service  within  the 
second  six  months  thereof,”  . . . 

This  provision  is  in  effect  because  of  the  financial 
sacrifice  physicians  sustain  while  temporarily  in  the 
armed  services. 

Regarding  physicians  in  career  service,  the  com- 
mittee believed  that  those  stationed  outside  the  com- 
monwealth would  have  limited  interest  in  local  med- 
ical problems,  and  those  stationed  within  the  com- 
monwealth would  have  incomes  in  comparison  with 
those  of  many  men  in  private  practice,  and  would 
therefore  not  require  special  dues  consideration. 

The  House  of  Delegates  approved  the  reference 
committee’s  recommendation  not  to  adopt  Resolu- 
tion 65-2. 

Elections 

The  following  officers  and  others  were  elected: 

President-Elect:  I.  Everett  McClenahan,  M.D., 
Allegheny  County. 

First  Vice-President:  Charles  K.  Rose,  Ir., 

M.D.,  Lehigh  County. 

Second  Vice-President:  Orlo  G.  McCoy,  M.D., 
Bradford  County. 

Third  Vice-President:  F.  Gregg  Ney,  M.D., 
Crawford  County. 

Fourth  Vice-President:  Charles  A.  Bikle,  M.D., 
Franklin  County. 

Secretary:  Allen  W.  Cowley,  M.D..  Dauphin 
County. 

Speaker.  House  of  Delegates:  Russell  B.  Roth, 
M.D.,  Erie  County. 

Vice-Speaker,  House  of  Delegates:  William  Y. 
Rial,  M.D.,  Delaware  County. 

Trustee  and  Councilor,  Third  District:  Joseph 

A.  Walsh,  M.D.,  Lackawanna  County. 

Trustee  and  Councilor,  Ninth  District:  Cyrus 

B.  Slease,  M.D.,  Armstrong  County. 

Delegates  to  the  American  Medical  Association 
(two-year  term,  January  1,  1966,  to  December 
31,  1967): 

Wendell  B.  Gordon,  M.D.,  Allegheny  County. 

Samuel  B.  Hadden,  M.D.,  Philadelphia  County. 

W.  Benson  Harer,  M.D.,  Delaware  County. 

Edward  Lyon,  Jr.,  M.D.,  Lycoming  County. 

Thomas  W.  McCreary,  M.D.,  Beaver  County. 
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Russell  B.  Roth,  M.D.,  Erie  County. 

William  A.  Limberger,  M.D.,  Chester  County 
(one-year  term,  January  1,  1966,  to  Decem- 
ber 31, 1966). 

Alternate  Delegates  (two-year  term,  January  1, 
1966,  to  December  31,  1967): 

William  A.  Barrett,  M.D.,  Allegheny  County. 
Wilbur  E.  Flannery,  M.D.,  Lawrence  County. 
Edmund  L.  Housel,  M.D.,  Philadelphia  County. 
Carl  B.  Lechner,  M.D.,  Erie  County. 

David  S.  Masland,  M.D..  Cumberland  County. 
William  Y.  Rial,  M.D.,  Delaware  County. 
George  A.  Rowland,  M.D.,  Columbia  County 
(one-year  term,  January  1,  1966,  to  Decem- 
ber 31,  1966). 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association: 

Allen  W.  Cowley,  M.D.,  Dauphin  County  (to 
succeed  himself,  for  a three-year  term). 

Committee  on  Convention  Program: 

Campbell  Moses,  M.D.,  Allegheny  County  (to 
succeed  himself,  for  a three-year  term). 
John  H.  Moyer,  Jr.,  M.D.,  Philadelphia  County 
(three-year  term). 

Frederick  R.  Franke,  M.D.,  Allegheny  County 
(to  fill  unexpired  term  of  Marcus  D.  Mc- 
Divitt,  M.D.,  Allegheny  County).  Term  ex- 
pires 1967. 

Judicial  Council: 

H.  Malcolm  Read,  M.D.,  York  County  (to  suc- 
ceed himself,  for  a five-year  term). 

William  B.  Patterson,  M.D.,  Huntingdon 
County  (to  fill  unexpired  term  of  Robert  L. 
Schaeffer,  M.D.,  deceased;  term  expires 
1966). 

District  Censors:  Adams,  James  H.  Allison;  Al- 
legheny, Robert  A.  Schein;  Armstrong,  Arthur  R. 
Wilson;  Beaver,  Herman  Bush;  Bedford,  John  E. 
Hartle;  Berks,  John  C.  Stolz;  Blair,  Charles  S.  Hen- 
dricks; Bradford,  Willis  Redding;  Bucks,  John  A. 
Prickett;  Butler,  Earle  Mortimer;  Cambria,  Warren 
F.  White;  Carbon,  E.  Stanley  P.  Cope;  Centre, 
H.  Richard  Ishler;  Chester,  Robert  E.  Brant; 
Clarion,  Theodore  R.  Koenig;  Clearfield,  Fred 
Pease;  Clinton  (no  nomination);  Columbia,  G. 
Paul  Moser;  Crawford,  David  D.  Kirkpatrick;  Cum- 
berland, Hans  S.  Roe;  Dauphin,  Hamblen  C.  Eaton; 
Delaware,  John  B.  Klopp;  Elk-Cameron,  James  L. 
Hackett,  Sr.;  Erie,  John  R.  Hartman,  Jr.;  Fayette, 
Othello  S.  Kough;  Franklin,  Albert  W.  Freeman; 
Greene,  William  W.  Bartholomew;  Huntingdon, 
Frederic  H.  Steele;  Indiana,  William  C.  Vernocy; 
Jefferson,  Francis  J.  Trunzo;  Lackawanna,  Philip 
E.  Sirgany;  Lancaster,  John  L.  Farmer;  Lawrence, 
Ralph  Markley;  Lebanon,  C.  Ray  Bell,  Jr.;  Lehigh, 
Willard  C.  Masonheimer;  Luzerne,  Donald  F.  Clos- 
terman;  Lycoming,  Wilfred  W.  Wilcox;  McKean, 
Ralph  E.  Hockenberry;  Mercer,  M.  Wilson  Snyder; 
Mifflin-J uniata,  John  R.  W.  Hunter,  Jr.;  Monroe, 
Paul  H.  Shiffer;  Montgomery,  E.  Raymond  Place; 
Montour,  Charles  A.  Laubach,  Jr.;  Northampton, 


Walter  J.  Filipek;  Northumberland,  George  R. 
Wentzel;  Perry,  Paul  Karlik;  Philadelphia,  John  B. 
Montgomery;  Potter,  Herman  C.  Mosch;  Schuylkill, 
Joseph  T.  Marconis;  Somerset,  Russell  C.  Minick; 
Susquehanna,  Raymond  C.  Davis;  Tioga,  Adam  F. 
Weiss;  Union,  Erwin  G.  Degling;  Venango,  James  A. 
Welty;  Warren,  Jacob  F.  Crane;  Washington,  Grant 
E.  Hess,  Jr.;  Wayne-Pike,  John  H.  Perrige;  West- 
moreland, Leslie  S.  Pierce;  Wyoming,  John  S.  Rine- 
himer,  Jr.;  York,  William  C.  Langston. 

Report  of  Pennsylvania  Medical  Political 
Action  Committee 

Robert  F.  Beckley,  M.D.,  chairman,  presented 
the  following  report: 

Mr.  Speaker,  Mr.  President,  Mr.  President-Elect, 
members  of  the  House,  distinguished  guests,  ladies 
and  gentlemen:  As  chairman  of  the  Pennsylvania 
Medical  Political  Action  Committee,  and  as  its 
spokesman  here  today,  let  me  first  express  my  grati- 
tude for  this,  PaMPAC’s  initial  appearance  before 
the  House  of  Delegates.  We  feel  that  a report  from 
PaMPAC  is  essential.  I shall  describe  PaMPAC 
and  its  functions  with  regard  to  activities  to  date, 
and  the  implications  for  its  role  in  the  foreseeable 
future. 

PaMPAC  has  been,  and  must  continue  to  be,  an 
effective  voice  in  representing  the  political  objectives 
of  the  medical  profession.  Our  batting  average  in 
the  1964  congressional  and  state  legislative  elec- 
tions was  one  of  the  highest  of  all  the  northeastern 
states.  Out  of  all  the  candidates  who  received  sup- 
port from  PaMPAC  and  AmPAC,  80  percent  won. 
This  figure  includes  candidates  for  the  House  of 
Representatives,  the  Senate,  and  the  Pennsylvania 
General  Assembly.  These  percentages  speak  favor- 
ably for  PaMPAC.  Many  Americans  are  concerned 
with  the  theme  and  tenor  of  the  Eighty-Ninth  Con- 
gress, and  resultant  legislation.  Even  more  cause  for 
apprehension  is  the  outlook  on  ensuing  legislation, 
now  that  the  primary  wedge  has  been  driven. 

This  consideration  and  all  it  implies  offer  a pro- 
digious challenge,  and  will  require  the  employment 
of  all  talents,  techniques,  resources,  imagination, 
and  sound  planning  that  we  can  muster. 

In  his  report  to  the  American  Medical  Associa- 
tion House  of  Delegates  at  its  annual  meeting  in 
New  York  City  this  year,  Dr.  Frank  C.  Coleman, 
chairman  of  AmPAC,  stated,  “The  solution  to  keep- 
ing politics  out  of  medicine  no  longer  lies  in  asking 
Congress  to  act  wisely.  The  solution  lies  in  helping 
to  elect  a wise  Congress.” 

How  can  this  be  accomplished?  There  are  three 
basic  steps:  . . . 

1.  We  must  inform  and  educate  ourselves.  This 
involves  extensive  research  of  candidates,  legislation, 
and  issues.  It  also  includes  thorough  study  of  past 
and  present  voting  records,  with  meaningful  inter- 
pretation. PaMPAC  is  now  doing  this  on  as  broad 
a scale  as  we  are  able.  Additionally,  it  is  vital  to 
study  the  ultimate  goals  of  those  who  want  cen- 
tralized planning.  Let  me  give  two  quotes  from 
Agenda,  publication  of  the  AFL-CIO — one  taken 
from  the  Legislative  Newsletter,  and  another  from 
an  article  by  Caldwell  B.  Esseltine,  M.D.: 
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“The  program  of  health  insurance  for  the  aged 
is  an  essential  step  in  any  effort  to  meet  America’s 
medical  needs.  But  its  benefits  are  limited,  after 
all,  to  persons  sixty-five  and  over.  What  is  to 
be  done  to  make  medical  services  more  accessible 
to  the  entire  population?” 

“1  believe  the  best  interests  of  the  health  of 
the  citizens  of  the  United  States  can  now  better 
be  served  by  a national  health  program  which  will 
consolidate  our  existing  multiplicity  of  categories, 
greatly  simplify  administration,  and  make  avail- 
able high  quality,  comprehensive  care  to  all  citi- 
zens, regardless  of  their  ability  to  pay. 

“This  program  should  be  financed  through  the 
Social  Security  principle,  enlisting  the  force  of 
numbers  in  the  aid  of  the  individual,  and  supple- 
menting these  funds  to  the  degree  necessary  from 
general  revenue.  This  is  in  keeping  with  democ- 
racy, which  is  our  chosen  way  of  getting  ahead 
without  leaving  anyone  behind.” 

Legislation  to  implement  these  ideas  must  be  an- 
ticipated in  our  planning  for  action  in  1966. 

2.  We  must  inform  and  educate  others.  After 
completion  of  step  1,  our  course  of  action  must  be 
the  communication  of  this  information  and  its  sig- 
nificance to  the  largest  number  of  people  possible. 
This  should  include  a broad  [representation]  of 
physicians  (and  their  wives),  as  many  [as  possible] 
of  the  100,000  persons  in  ancillary  medical  fields, 
all  incumbents  and  candidates  inclined  to  support 
the  objectives  of  the  medical  profession,  and  last — 
but  perhaps  most  vital  of  all — the  general  public. 
The  people  must  be  impressed  with  our  primary 
concern  for  maintaining  and  improving  the  quality 
of  patient  care,  [and  must  become  aware]  that  their 
welfare  is  the  primary  objective. 

3.  We  must  work  long  and  hard.  The  culmina- 
tion of  all  activity  outlined  in  steps  1 and  2 must 
be  the  planning  of  a hard-hitting,  effective  course 
of  political  action. 

In  a large  number  of  instances,  financial  support 
will  have  to  be  supplemented  by  advice  and  technical 
assistance  in  the  organizing  and  implementing  of 
actual  campaigning.  In  addition,  face-to-face  con- 
tact with  the  voting  public  is  the  most  effective 
means  of  shaping  public  opinion.  This  means  that 
it  becomes  necessary  to  become  involved  in  precinct 
level  politics  in  an  advisory  or  organizing  capacity. 
Healing  arts  committees  have  proven  their  merit  in 
past  elections,  and  will  continue  as  a formidable  tool 
so  long  as  physicians  continue  their  leadership  role 
with  devoted  and  conscientious  endeavor.  Thus  we 
outline  an  ambitious  program  requiring  the  greatest 
possible  cooperation  attainable. 

In  conclusion,  there  are  two  alternatives  to  the 
situation  at  present: 

We  can  directly  oppose  legislation  not  to  our 
liking,  or,  as  I have  stated  previously,  we  can  direct 
our  time,  talents,  and  resources  to  the  end  of  electing 
congressmen  who  will  be  wise  legislators.  I have 
reviewed  the  processes  of  the  second  alternative.  It 
is  an  ambitious  program,  and  its  success  depends 
largely  upon  a type  of  support  not  yet  mentioned — 
financial  resources  in  sufficient  amounts  to  ac- 
complish the  task.  As  Senator  Dirksen  of  Illinois 
has  often  said  in  reference  to  political  planning  and 
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campaigning,  “There  is  no  substitute  for  money.” 
Very  few,  if  any,  will  contest  the  sagacity  of  this  re- 
mark. Yet  one  of  PaMPAC’s  most  difficult  tasks 
seems  to  be  to  convince  all  of  the  medical  profes- 
sion and  allied  [professions]  that  any  political  ac- 
tion program  worth  its  salt  is  a continuous  activity 
and  not  a tool  to  be  used,  then  stored,  and  later  taken 
out  when  the  appropriate  season  once  again  rolls 
around. 

If  PaMPAC,  as  the  political  arm  of  Pennsylvania 
physicians,  is  to  reach  the  degree  of  sophistication 
necessary  to  effect  our  objectives,  then  our  com- 
mitment in  dollars  and  service  must  be  adequate  to 
meet  the  challenge.  PaMPAC  has  two  sources  of 
revenue:  First,  the  $5.00  we  retain  from  every 

membership,  and  second,  those  funds  which  we  are 
able  to  solicit  from  business  and  industry.  Mem- 
bership dues  are  the  only  source  we  have  for  direct 
political  action  dollars.  Business  and  industry  dol- 
lars may  be  used  only  for  nonpartisan  educational 
activities,  and  may  in  no  way  be  channeled  to,  or  on 
behalf  of,  candidates. 

Meanwhile,  the  clock  ticks  on,  and  if  it's  not  yet 
midnight,  it  soon  will  be,  unless  we  all  work  to- 
gether— unless  we  become  active  and  effective 
politically.  Together,  we  can  slow  and  stop  the 
swing  of  the  pendulum,  help  restore  balance  to  the 
two-party  system,  and  contribute  to  the  return  of 
the  nation  to  the  system  of  government  upon  which 
it  achieved  greatness.  Separately,  man  by  man, 
group  by  group,  we  cannot  hope  to  alter  the  swing 
of  the  pendulum. 

We  hope  it  will  not  be  necessary  for  anyone  t 
hand  out  tranquilizers,  but  earlier  this  week  the 
board  of  directors  of  PaMPAC  examined  care- 
fully the  financial  needs  for  the  ensuing  year.  As 
a result  of  this  examination,  we  propose  that  the 
voluntary  contribution  to  PaMPAC  for  the  ensuing 
year  be  changed  to  $25  per  year  for  a family  mem- 
bership. 

[The  year]  1966  looms  as  a most  critical  elective 
year  for  the  medical  profession.  We  must  have  the 
support  of  the  entire  profession,  from  both  a service 
and  a financial  standpoint,  in  political  education  and 
action,  to  stop  the  fast  freight  of  undesirable  legisla- 
tion which  has  already  run  over  a portion  of  the 
free  practice  of  medicine. 

We  hope  you  will  enthusiastically  support  the 
action  taken  by  your  Board  to  increase  the  dues  in 
PaMPAC.  We  hope  further  that  you  will  promote 
this  cause  to  your  colleagues  back  home,  and  that 
you  will  plan  now  to  give  this  committee — your 
committee — a portion  of  your  time  and  talents  next 
year. 

Reference  Committee  Reports 

Reference  Committee  on  Reports  of  Standing 
and  Special  Committees 

Elizabeth  M.  Cleland,  M.D.,  chairman,  presented 
the  report,  which  after  amendment  by  the  House  of 
Delegates,  was  adopted  as  follows: 

Committee  on  American  Medical  Association 
Education  and  Research  Foundation  (Official  Re- 
ports Booklet — page  59). 
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The  Committee  to  Study  Committees  and  Com- 
missions has  recommended  that  the  Committee  on 
American  Medical  Association  Education  and  Re- 
search Foundation  be  abolished  and  its  functions 
transferred  to  the  Committee  on  Educational  Fund, 
which  would  be  renamed  the  Committee  on  Aid  to 
Education. 

Advisory  Committee  to  Woman’s  Auxiliary  (Offi- 
cial Reports  Booklet — page  60). 

Noting  a decline  in  Auxiliary  membership,  and 
noting  that  the  national  auxiliary’s  desire  that  each 
county  auxiliary  establish  “physician-wife”  member- 
ships, the  Advisory  Committee  suggested  that  the 
Auxiliary  membership  dues  be  included  on  the  dues 
statement  issued  to  county  society  members,  as  a 
means  to  increase  the  Auxiliary  membership.  The 
reference  committee  doubted  the  advisability  of  this 
move. 

Committee  on  Constitution  and  By-laws  (Official 
Reports  Booklet — page  61). 

Committee  on  Relationships  with  Allied  Profes- 
sions (Official  Reports  Booklet — page  61). 

This  committee  reported  that  it  was  prepared  to 
meet  with  organizations  earnestly  interested  in,  and 
concerned  with,  discussing  problems  of  mutual  in- 
terest. 

Committee  on  Educational  Fund  (Official  Reports 
Booklet — page  64). 

Committee  on  Medical  Benevolence  (Official  Re- 
ports Booklet — page  66). 

Committee  on  Discipline  (Official  Reports  Book- 
let— page  67). 

The  reference  committee  approved  a portion  of 
this  committee’s  report  referred  to  it,  and  lauded  the 
good  work  local  grievance  committees  have  been 
doing. 

Committee  to  Study  Committees  and  Commis- 
sions (Official  Reports  Booklet — page  68). 

Early  in  this  report,  the  reference  committee  en- 
dorsed the  abolishment  of  the  Standing  Committee 
on  American  Medical  Association  Education  and 
Research  Foundation;  it  therefore  supports  the 
resolution  in  the  study  committee  report  which 
would  do  this.  The  committee  also  endorses  a com- 
panion resolution  in  the  study  committee  report 
which  would  change  the  name  and  broaden  the 
purpose  of  the  Standing  Committee  on  Educational 
Fund.  The  committee  also  endorses  the  third  resolu- 
tion in  the  study  committee  report,  concerning  the 
Committee  on  Objectives. 

Committee  to  Study  Relations  Between  Medicine 
and  Osteopathy  (Official  Reports  Booklet — page 
70). 

The  reference  committee  recommended: 

That  the  Committee  to  Study  Relations  Between 
Medicine  and  Osteopathy  render  an  interim  re- 
port, bringing  physicians  and  hospitals  up  to  date 
with  regard  to  the  relationship  of  medicine  and 
osteopathy. 

The  reference  committee  approved  this  report, 
recommending  that  the  committee  be  continued. 


Committee  on  Medicine  and  Religion  (Official 
Reports  Booklet — page  71). 

The  reference  committee  approved  this  report, 
and  recommended  that  the  committee  be  continued. 

Committee  on  General  Practice  (Official  Reports 
Booklet — -page  72). 

Supplemental  Report  of  the  Committee  on  Gen- 
eral Practice  (Appendix  C,  page  97). 

The  reference  committee  approved  this  supple- 
mental report,  concurring  with  its  nine  recommenda- 
tions. 

Address  of  the  President  of  the  Woman’s  Auxil- 
iary (Appendix  A,  page  96). 

The  reference  committee  commended  the  Wom- 
an’s Auxiliary  for  its  fine  activities  as  evidenced  in 
the  address  of  its  President,  Mrs.  A.  Wesley  Hil- 
dreth, before  this  House. 

Address  of  the  President-Elect — Recommenda- 
tions 7 and  8 (page  1 17  in  the  November,  1965  issue 
of  the  Journal). 

The  reference  committee,  earlier  in  the  report, 
stated  its  endorsement  of  the  proposal  to  reorganize 
the  Committee  on  Objectives.  Dr.  West,  in  his  ad- 
dress, strongly  endorsed  this  recommendation. 

Commendation 

The  reference  committee  commended  all  com- 
mittees submitting  reports,  for  work  done,  and  for 
interest  shown  in  the  various  component  organiza- 
tions. 

Reference  Committee  on  Reports  of  Officers 

Walter  I.  Buchert,  M.D.,  chairman,  presented  the 
report,  which  was  adopted  by  the  House  of  Dele- 
gates as  follows: 

Reports  of  Individual  Councilors  (Official  Reports 
Booklet — pages  38-58). 

First  Councilor  District.  The  committee  con- 
gratulated the  Philadelphia  County  Medical  Society 
on  the  completion  of  its  new  headquarters  building; 
congratulations  were  also  extended  in  regard  to  the 
continuation  of  the  very  successful  TV  program, 
Question  for  the  Doctor,  and  for  the  society's 
numerous  continuing  education  programs.  The  com- 
mittee commended  George  E.  Farrar,  M.D.,  for  in- 
stituting a meeting  of  the  officers  of  the  county 
medical  societies  of  the  first  and  second  districts  to 
discuss  problems  of  common  concern.  The  refer- 
ence committee  complimented  A.  Reynolds  Crane, 
M.D.,  for  his  excellent  report. 

Second  Councilor  District.  The  committee  com- 
plimented all  county  medical  societies  of  the  Sec- 
ond Councilor  District  for  their  many  worthwhile 
activities  during  the  past  year.  Dr.  Limberger  was 
commended  for  his  excellent,  detailed  report  of 
these  activities,  for  his  leadership  in  the  district,  and 
for  conducting  councilor  district  meetings.  It  was 
noteworthy  that  2,142  citizens  of  Berks  County 
were  trained  in  medical  self-help  during  1964,  and 
that  on  two  occasions,  hospital  disaster  drills  were 
held  in  all  Reading  hospitals. 
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Third  Councilor  District.  Lackawanna  County 
was  cited  for  arranging  programs  on  medical  care 
for  the  aged,  with  Drs.  Edward  R.  Annis  and  Wil- 
liam R.  Hunt  as  speakers.  This  county  medical 
society  also  was  commended  for  its  special  interest 
in  medical  recruitment.  The  committee  congrat- 
ulated the  Wayne-Pike  County  Medical  Society  for 
introducing  a Keogh  plan  through  the  Professional 
Retirement  Organization,  and  thanked  Dr.  Walsh 
for  diligent  work  and  an  excellent  report. 

Fourth  Councilor  District.  The  committee  ex- 
pressed appreciation  for  the  clear,  concise  report 
on  the  activities  in  component  societies  in  this  dis- 
trict. The  reference  committee  recognized  the  opin- 
ions of  some  of  the  members  of  the  Northumberland 
County  Medical  Society  that  the  Pennsylvania  Medi- 
cal Society  was  not  giving  sufficient  consideration 
to  gymnasium  programs  as  they  relate  to  athletic 
injuries;  the  committee  suggested  that  the  question 
be  brought  to  the  attention  of  the  Advisory  Com- 
mittee on  Athletic  Injuries.  Schuylkill  County  re- 
ceived congratulations  on  the  successful  meeting  of 
its  Medicine  and  Religion  Committee. 

Fifth  Councilor  District.  The  committee  con- 
gratulated the  district  and  Dr.  Masland  for  his 
leadership  in  setting  up  a functioning  medical  care 
program  which  has  been  approved  by  all  com- 
ponent societies  in  the  district. 

Sixth  Councilor  District.  The  report  of  the  Sixth 
Councilor  District  reflected  the  diversified  activities 
of  the  county  medical  societies,  and  indicated  that 
the  programs  of  these  societies  were  continuing, 
unhampered  by  major  problems.  The  Centre 
County  Medical  Society  was  commended  for  again 
having  entertained  the  premedical  students  front 
The  Pennsylvania  State  University. 

Seventh  Councilor  District.  It  was  gratifying  to 
note  that  all  counties  have  been  active  in  local  and 
Pennsylvania  Medical  Society  affairs,  and  that 
there  have  been  no  unusual  problems. 

Eighth  Councilor  District.  Each  society  in  the 
district  has  been  active  in  educational  and  organi- 
zational activities.  There  w'ere  no  major  problems. 
The  Mercer  County  Medical  Society  was  com- 
mended for  its  activities  in  recently  contracting  to 
present  fourteen  thirty-minute  public  education 
radio  programs. 

Ninth  Councilor  District.  Although  this  district 
has  obtained  five  new  physicians,  nearly  twice  that 
number  have  been  lost  during  the  past  year,  creat- 
ing an  even  more  acute  shortage. 

Tenth  Councilor  District.  The  district  was  com- 
mended for  its  continued  activities  in  the  Medical 
Care  Program,  under  the  auspices  of  the  Medical 
Care  Co-ordinating  Committee.  The  reference 
committee  congratulated  the  executive  committee 
of  the  Hospital  Utilization  Project  and  Sidney 
Shindell,  M.D.,  its  director,  on  the  excellent  prog- 
ress in  its  many  areas  of  activity.  The  committee 
thanked  Dr.  Donaldson  for  a fine  report  and  for  his 
leadership  in  the  Tenth  Councilor  District. 

Eleventh  Councilor  District.  The  district  was 


commended  for  its  activity  on  Operation  Home- 
town. 

Twelfth  Councilor  District.  The  report  of  the 
Twelfth  Councilor  District  indicated  that  all  four 
county  medical  societies  have  been  active. 

Most  districts  were  complimented  for  continued 
interest  in  the  immunization  programs,  for  estab- 
lishing foundations  to  sponsor  community  health 
projects  and  medical  education,  and  for  efforts  in 
Operation  Hometown.  Other  worthwhile  projects 
included  ambulance  training  courses,  speakers’ 
bureaus,  and  medical  student  recruitment  programs. 

Report  of  the  Secretary  (Official  Reports  Book- 
let— page  25). 

The  reference  committee  lauded  the  harmonious 
relationship  between  the  secretary  and  the  head- 
quarters staff.  Six  new  cases  for  medical  defense 
had  been  filed  and  approved,  and  six  cases  closed, 
during  the  year.  Three  of  the  six  new  cases  in- 
volved physicians  who  carried  no  malpractice  in- 
surance; the  reference  committee  again  urged  that 
every  physician  adequately  protect  himself  with 
coverage  of  this  type. 

Report  of  the  Treasurer  (Official  Reports  Book- 
let— page  32). 

The  Board  of  Trustees  authorized  that  Si. 00  per 
member  from  the  unallocated  surplus  in  the  Gen- 
eral Fund  supplement  the  insufficient  income  of  the 
Medical  Defense  Fund. 

It  was  encouraging  to  note  that  the  Pennsylvania 
Medical  Society  ended  the  year  with  a $75,835 
surplus.  The  reference  committee  appreciated  the 
clear,  concise  report  of  the  Society’s  finances. 

Accountant’s  Report  (Official  Reports  Booklet — 
pages  33-37). 

Continuing  a policy  recommended  by  the  House 
of  Delegates  in  1961,  the  accountant  has  furnished 
the  membership  with  supplemental  information  and 
general  comment  on  assets,  liabilities,  and  alloca- 
tions. The  financial  statement  is  more  easily  un- 
derstood if  the  additional  information  is  studied. 

Report  of  Board  of  Trustees  and  Councilors 
(Official  Reports  Booklet — pages  14-25). 

The  reference  committee  appreciated  the  inven- 
tory of  the  1964  resolutions  and  follow-through,  as 
recorded.  It  noted  that  Resolution  64-1  was  re- 
ferred by  the  Board  of  Trustees  to  an  ad  hoc  com- 
mittee, as  instructed  by  the  House  of  Delegates,  but 
that  no  recommendation  was  made  through  the 
Pennsylvania  delegation  to  the  American  Medical 
Association  that  the  American  Medical  Association, 
through  the  College  of  Surgeons,  offer  professional 
guidance  to  surgical  technicians  in  a manner  suc- 
cessfully established,  regarding  x-ray  technicians 
and  medical  technologists,  as  indicated  by  the 
resolution.  The  committee  believed,  however,  that 
the  Board’s  action  would  achieve  the  ultimate  ob- 
jective of  the  resolution. 

The  reference  committee  gratefully  noted  the 
report  of  the  Finance  Committee,  particularly  the 
1964  surplus  in  the  General  Fund,  which  the  Board 


78 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


PROCEEDINGS 


of  Trustees  (upon  the  recommendation  of  the 
Finance  Committee),  authorized  transferring  to  the 
Building  Fund. 

The  reference  committee  concurred  with  the 
recommendations  of  the  Benjamin  Rush  Award 
Committee,  and  thanked  the  committee  for  its 
excellent  work  on  a difficult  assignment. 

The  reference  committee  concurred  with  the  ac- 
tivities and  actions  of  the  Building  Committee,  an- 
ticipating the  completion  of  the  new  Pennsylvania 
Medical  Society  headquarters. 

In  accordance  with  the  action  taken  by  the  1964 
House  of  Delegates,  the  Board  of  Trustees,  after 
carefully  considering  the  suggestion  for  the  creation 
of  a mid-Atlantic  journal,  rejected  the  idea  of 
combining  the  Pennsylvania  Medical  Journal 
with  other  state  society  journals.  The  reference 
committee  concurred. 

The  reference  committee  endorsed  the  Board’s 
recommendation  that  Pittsburgh,  Pennsylvania,  be 
the  site  of  the  1970  Annual  Convention. 

Actions  of  the  Board  of  Trustees  were  reported 
in  capsule  form;  after  carefully  reviewing  them, 
the  reference  committee  entirely  concurred. 

The  reference  committee  recommended  that  the 
members  of  the  House  of  Delegates  read  the  in- 
formative 1964  Annual  Report  of  The  Educational 
and  Scientific  Trust. 

On  behalf  of  the  House  of  Delegates  and  for  the 
entire  membership  of  the  Pennsylvania  Medical 
Society,  the  committee  expressed  its  gratitude  to 
the  Board  of  Trustees  and  Councilors  for  their 
diligent  and  devoted  work  during  the  past  year. 

Report  of  the  Executive  Director  (Official  Re- 
ports Booklet — pages  26-31). 

This  report  completely  appraised  the  activities 
at  230  State  Street,  indicating  constant  emphasis  on 
improved  efficiency  and  careful  economy  of  opera- 
tion. The  increase  in  total  membership  and  the 
promptness  in  membership  renewals  for  1965  were 
gratifying.  The  Pennsylvania  Medical  Journal 
staff  was  commended  on  the  many  significant 
changes  in  the  Journal  during  the  past  year  which 
have  created,  all  in  one  magazine,  a scientific 
journal,  the  official  publication  of  the  Pennsylvania 
Medical  Society,  and  an  effective  “house  organ.’’ 
The  staff’s  heartening  goal  is  to  make  this  magazine 
self-sustaining.  The  Journal  was  recommended 
to  each  member  of  the  Pennsylvania  Medical  So- 
ciety for  his  regular  reading. 

The  Executive  Director  was  congratulated  on 
having  improved  library  services  to  Pennsylvania 
physicians.  The  reference  committee  wholeheart- 
edly encouraged  the  staff  to  continue  this  trend. 

Also  noted  and  endorsed  were  endeavors  to  im- 
prove the  Annual  Sessions  and  the  liaison  between 
the  county  medical  societies  and  the  State  Society 
headquarters. 

Report  of  Delegates  to  the  AM  A (Official  Re- 
ports Booklet — page  96). 

The  reference  committee  carefully  reviewed  re- 
ports of  the  delegates  to  the  AMA  House  of  Dele- 
gates on  its  Clinical  Convention,  Miami  Beach, 
Florida,  the  special  session  in  Chicago,  and  the 


Annual  Meeting  in  New  York  City.  The  reference 
committee  expressed  the  State  Society’s  pride  in  the 
election  of  James  Z.  Appel,  M.D.,  as  President  of 
the  AMA,  and  congratulated  our  delegation, 
spouses,  and  staff  for  the  excellent  job  in  getting 
Jim  elected.  Dr.  Appel  received  warm  wishes  for 
a successful  year. 

The  Pennsylvania  Delegation  introduced  two 
resolutions;  one  called  for  the  House  of  Delegates 
to  approve  the  concept  of  voluntary  contribution  to 
political  action  committees,  through  annual  dues 
billings,  and  urged  all  state  and  county  medical 
societies  to  approve  this  arrangement;  the  other 
urged  the  AMA  to  endorse  the  formation  of  an 
American  Board  of  Family  Practice  and  support  its 
request  for  recognition.  Russell  B.  Roth,  M.D., 
elected  to  the  Council  on  Medical  Service,  was 
subsequently  named  chairman. 

The  committee  commended  the  delegates  for 
their  untiring  efforts  in  supporting  the  ideals  of 
American  medicine.  The  reference  committee  paid 
tribute  to  the  retiring  chairman  of  the  Pennsylvania 
delegation,  Gilson  Colby  Engel,  M.D.,  for  a job 
well  done. 

Supplemental  Report  A — Trustees  and  Coun- 
cilors (Official  Reports  Booklet — page  108). 

The  reference  committee  concurred  with  the 
actions  taken  by  the  Board  of  Trustees,  citing  espe- 
cially the  Board’s  action  regarding  the  creation  of 
a Committee  to  Study  the  Implications  of  the  De- 
Bakey  Report,  and  the  consequent  legislation 
arising  from  it. 

Supplemental  Report,  Tenth  Councilor  District 
(Official  Reports  Booklet— page  109). 

Except  for  its  last  paragraph,  the  Tenth  Coun- 
cilor District’s  Supplemental  Report  was  informa- 
tional. 

The  reference  committee  noted  proudly  that  two 
members  of  the  Pennsylvania  Medical  Society, 
Drs.  James  Z.  Appel  and  Russell  B.  Roth,  were 
appointed  to  the  AMA’s  Advisory  Committee  to  the 
Secretary  of  Health,  Education,  and  Welfare. 

The  substance  of  Dr.  Donaldson’s  last  paragraph, 
presented  to  the  House  of  Delegates  in  the  form 
of  Resolution  No.  65-26,  was  referred  to  the  Refer- 
ence Committee  on  Medical  Service. 

Address  of  the  President  (pages  106-12,  Novem- 
ber, 1965  issue  of  the  Journal). 

The  reference  committee,  impressed  by  the  depth 
and  scope  of  Dr.  Kern's  address,  recommended  that 
each  member  of  the  Pennsylvania  Medical  Society 
give  it  thorough  study. 

The  committee  strongly  concurred  that  each 
county  medical  society  establish  a committee  on 
membership,  and  that  each  councilor  give  these 
committees  continuing  supervision  and  encourage- 
ment. 

The  reference  committee  supported  Dr.  Kern’s 
recommendation  that  a short  summary  accompany 
the  longer  annual  reports  of  officers,  councils,  and 
committees. 

The  committee  commended  the  Convention  Pro- 
gram Committee  for  its  outstanding  work  on  the 
1965  Annual  Session. 
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Address  of  the  President-Elect  (pages  113-17, 
November,  1965.  issue  of  the  Journal). 

The  reference  committee  thanked  Dr.  West  for 
his  thought-provoking  address,  concurring  that 
medicine's  aim  is  to  provide  the  highest  quality 
medical  care  at  the  lowest  possible  cost. 

The  reference  committee  strongly  endorsed  the 
present  practice  of  awarding  full-tuition  medical 
education  scholarships  to  qualified  recipients.  As 
the  result  of  its  consideration  of  extensive  testi- 
mony, the  committee  believed  that  granting  these 
scholarships  only  to  qualified  recipients  who  agree 
to  practice  for  a given  period  of  time  in  a place 
selected  by  the  Pennsylvania  Medical  Society  was 
neither  desirable  nor  legally  enforceable. 

The  reference  committee — approving,  in  princi- 
ple, Dr.  West’s  recommendation  that  the  Pennsyl- 
vania Medical  Society  consider  modifying  the 
medical  education  loan  program — suggested  that 
this  recommendation  be  referred  to  the  Board  of 
Trustees  for  further  consideration  and  action. 

The  reference  committee,  sympathetic  to  the 
principle  underlying  Dr.  West’s  recommendation 
for  improving  medical  care  in  isolated  geographical 
areas,  recommended  that  the  Board  of  Trustees 
instruct  an  appropriate  committee  to  study  the 
feasibility  of  this  course  of  action. 

Preliminary  Report  of  the  Chairman  of  the 
Finance  Committee. 

The  Speaker  referred  this  report  to  the  reference 
committee,  to  provide  a mechanism  whereby  any 
member  of  the  Pennsylvania  Medical  Society  could 
avail  himself  of  the  Finance  Committee  Chairman’s 
invitation  to  answer  questions  concerning  details  of 
this  informational  report.  There  were  no  questions. 

Reference  Committee  on  Public  Service 

John  B.  Lovette,  M.D.,  chairman,  presented  the 
report,  adopted  by  the  House  of  Delegates  as  fol- 
lows: 

Council  on  Public  Service  Report  (Official  Re- 
ports Booklet — pages  80-86),  and  Supplemental 
Report  of  the  Council  on  Public  Service  (Appendix 
B.  page  96). 

Introductory  Section.  The  reference  committee 
noted  the  council’s  efforts  to  tailor  its  activities  to 
fit  available  funds.  The  report  discussed  various 
alternatives  which  would  affect  the  number  and 
extent  of  activities  under  the  council.  The  refer- 
ence committee  believed  that  the  work  of  the 
council  was  vital  to  organized  medicine  in  this 
state,  and  rather  than  recommending  the  curtail- 
ment of  these  activities,  declared  that  an  expansion 
of  public  and  professional  relations  should  be  con- 
sidered. 

Awards.  The  reference  committee  stated  that 
among  the  most  effective  public  relations  activities 
of  the  Pennsylvania  Medical  Society  are  those  re- 
lated to  the  awards  programs. 

Communications.  The  reference  committee  con- 
sidered the  various  means  of  public  and  member- 
ship communications  listed  by  the  council,  and 
endorsed  the  proposed  changes  in  the  Newsletter , 
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the  county  society  Monitor,  and  the  Year  in  Sum- 
mary. 

Miscellaneous.  (1)  The  reference  committee’s 
recommendation  concerning  medical  student  pro- 
grams was  discussed  in  connection  with  Resolution 
65-7  and  recommendation  No.  5 of  the  president- 
elect’s address.  (2)  The  reference  committee,  be- 
lieving the  program  of  orientation  for  new  county 
society  secretaries  worthwhile,  recommended  its 
continuation.  (3)  Although  in  the  reference  com- 
mittee’s opinion,  the  problem  of  cultists  and  charla- 
tans is  not  critical  in  this  state,  it  is  not  to  be  taken 
lightly  in  areas  where  it  does  exist.  (4)  The  com- 
mittee, noting  that  there  was  no  public  relations 
program  at  the  Annual  Session,  expressed  the  hope 
that  the  Committee  on  Convention  Program  will 
consider  having  one  at  future  Annual  Sessions. 
(5)  Establishment  of  a “History  of  Medicine”  ex- 
hibit at  the  new  state  museum  in  Harrisburg  has 
been  approved.  (6)  In  the  committee’s  opinion, 
the  athletic  injuries  education  programs  deserve 
continuing  emphasis. 

Commission  on  Disaster  Medical  Care  (Official 
Reports  Booklet — pages  86,  87). 

(1)  The  reference  committee  regards  the  re- 
gional conferences  as  beneficial.  (2)  The  problem 
of  control  of  packaged  disaster  hospitals  apparently 
is  undecided;  the  reference  committee  concurs  with 
the  Commission  on  Disaster  Medical  Care,  that 
these  hospitals  should  be  in  the  hands  of  the  Penn- 
sylvania Department  of  Health.  (3)  The  problem 
of  stockpiling,  inspecting,  and  rotating  supplies  of 
blood  donor  sets  and  blood  bottles,  bags,  and  ad- 
ministration sets  (together  with  suitable  amounts 
of  dextran  and  other  plasma  substitutes),  is  un- 
solved; the  reference  committee  urged  that  efforts 
to  solve  these  problems  be  continued.  (4)  The 
reference  committee  recommended  continued  pro- 
motion of  the  medical  self-help  program. 

Commission  on  Rural  Health  (Official  Reports 
Booklet — page  87). 

The  reference  committee  recommended  that  the 
commission  continue  to  investigate  scholarship  and 
loan  changes  which  would  help  relieve  the  phy- 
sician shortage. 

Portion  of  Address  of  the  President-Elect — Rec- 
ommendation No.  5 (page  117  of  the  November, 
1965,  issue  of  the  Pennsylvania  Medical  Jour- 
nal), and  Resolution  65-7:  Communication  with 
Medical  Students. 

Whereas,  There  are  enrolled  in  the  six 
medical  schools  of  the  commonwealth  of  Penn- 
sylvania approximately  2,700  students;  and 

Whereas,  Certain  students  have  expressed 
the  opinion  that  they  are  not  promptly  and  ac- 
curately informed  of  the  official  attitude  of  the 
Pennsylvania  Medical  Society  on  matters  of 
vital  interest  to  them,  particularly  related  to 
medicoeconomic  affairs  and  to  the  delivery  of 
medical  services  to  the  public;  therefore  be  it 

Resolved,  That  a regular  system  of  com- 
munication be  established  between  the  Penn- 
sylvania Medical  Society  and  the  fourth-year 
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students  in  the  medical  schools  of  Pennsyl- 
vania. 

Concerning  recommendation  No.  5 in  the  presi- 
dent-elect’s address,  the  committee  regarded  certain 
aspects  as  requiring  further  study,  to  assure  fair- 
ness in  asking  county  societies  to  commit  them- 
selves to  extensive  activity  on  intern  and  resident 
levels. 

In  consideration  of  the  abovementioned  points, 
the  reference  committee  recommended  that  recom- 
mendation No.  5 and  Resolution  65-7  be  referred 
to  the  Council  on  Public  Service  for  consideration. 

The  reference  committee  pointed  out  that  a 
search  has  been  under  way  for  years,  for  a solution 
to  the  problem  prompting  the  recommendation  and 
the  resolution.  Efforts  on  the  national  level  aim 
to  have,  in  the  curricula  of  medical  schools,  a 
course  on  socioeconomic  aspects  of  medical  care. 
Until  such  time  as  these  efforts  may  succeed,  the 
reference  committee  recommended  that  activities 
in  this  field  be  continued — perhaps  even  expanded. 
The  committee  noted,  however,  that  passage  of  this 
resolution  might  be  interpreted  to  mean  that  an 
additional  and  perhaps  costly  means  of  communi- 
cating with  medical  students  is  mandated,  and  that 
the  Resolved  portion  of  the  resolution,  limiting  the 
contact  to  fourth-year  students,  is  too  restrictive 
and  is  somewhat  impractical,  because  senior  students 
usually  are  scattered. 

The  House  of  Delegates  approved  the  recom- 
mendations of  the  reference  committee. 

Reference  Committee  on 
Governmental  Relations 

David  J.  Keck,  M.D.,  Chairman,  presented  the 
report,  which,  after  amendment  by  the  House  of 
Delegates,  was  adopted  as  follows: 

Council  on  Governmental  Relations  (Official  Re- 
ports Booklet — page  73). 

The  Council  on  Governmental  Relations  reports, 
as  instructed  by  the  1964  Session  of  the  House  of 
Delegates,  that  it  has  drafted  and  introduced  legis- 
lation (S-944)  into  the  General  Assembly,  regard- 
ing compulsory  immunization  for  diphtheria, 
whooping  cough,  and  poliomyelitis  prior  to  enroll- 
ment in  the  school  system  of  the  commonwealth. 
Testimony  presented  to  the  reference  committee 
revealed  that  the  legislature  has  received  very  little 
public  encouragement  to  pass  this  measure,  and  has, 
in  fact,  received  letters  voicing  opposition  to  placing 
such  a law  on  our  books.  Accordingly,  the  coun- 
cil, in  conjunction  with  the  secretary  of  health, 
is  supporting,  in  addition  to  S-944,  a measure  (S- 
1056)  designed  to  require  the  compulsory  reporting 
of  immunization  status  to  school  authorities,  prior 
to  school  entrance.  President  Kern  commented, 
in  his  address  to  the  House,  that  it  is  at  least  possi- 
ble that  this  latter  legislation,  if  enacted,  would  per- 
mit public  health  officers,  school  physicians,  and  the 
secretary  of  health  to  provide  suitable  advice  in 
the  case  of  those  nonimmunized  children. 

The  reference  committee  noted  with  interest  the 
introduction  of  S-943  into  the  state  legislature,  on 
the  matter  of  insuring  the  privileged  nature  of  in- 


hospital staff  committee  reports,  and  of  the  de- 
liberations and  statistical  data  of  the  tissue  and 
audit  committees.  As  the  House  well  knows,  medi- 
cine has  been  grappling  with  this  problem  for  some 
time.  Another  rather  important  measure,  S-1179, 
would  set  up  a privileged  communication  status 
between  patients  and  physicians.  Other  innovations 
pointed  out  in  the  council’s  report  are  (1)  S-419, 
to  amend  the  “Child  Labor  Law”  to  allow  physi- 
cians other  than  school  physicians  to  examine 
children  for  work  permits;  (2)  the  original  prepa- 
ration of  testimony  that  was  presented  before 
various  committees  of  the  state  legislature;  (3) 
the  liaison  between  the  Council  and  various  state 
government  departments;  and  (4)  the  constant, 
general  surveillance  of  legislation  regarded  as  not 
in  the  best  interest  of  the  public. 

Executive  Director’s  Report — Portion  on  “Legis- 
lative Task  Force”  (Official  Reports  Booklet — page 
28). 

The  reference  committee,  reviewing  the  report 
of  the  Legislative  Task  Force,  commended  all 
those  who  devoted  time  and  effort  to  the  battle,  but 
pointed  out  that  it  truly  was  only  a battle,  and  that 
many  more  battles  would  be  fought  in  coming 
legislative  years.  The  hope  was  expressed  that 
“Operation  Hometown”  or  similar  committees 
would  be  kept  alert  at  the  county  level,  and  that 
individual  physicians  would  take  a more  active 
interest  in  legislative  and  political  affairs,  since  it 
is  in  this  latter  area  that  our  legislative  destiny  will 
be  determined. 

Resolution  65-3:  Medical  Library  Assistance 

Act  of  1965. 

Whereas,  The  expansion  of  medical  knowl- 
edge requires  a corresponding  expansion  of 
medical  library  facilities,  with  modernized 
equipment  and  techniques  by  which  to  collect, 
preserve,  store,  process,  retrieve,  and  dissemi- 
nate such  knowledge;  and 

Whereas,  Medical  libraries  are  unable  to 
meet  the  increasing  costs  of  maintaining,  reno- 
vating, modernizing,  and  otherwise  improving 
their  resources  to  the  fullest  capacity  required 
to  serve  the  best  interest  of  the  people  of  the 
nation;  and 

Whereas,  Senator  Lister  Hill  has  intro- 
duced in  the  Senate  S-597,  and  Representative 
Oren  Harris  has  introduced  in  the  House  of 
Representatives  H.R.  3142 — companion  bills 
cited  as  the  “Medical  Library  Assistance  Act 
of  1965,”  designed  to  assist  in  the  support  and 
development  of  medical  library  resources  and 
personnel;  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  endorse  the  Medical  Library  Assistance 
Act  of  1965;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical 
Society  inform  the  representatives  of  the  com- 
monwealth of  Pennsylvania  in  the  national 
Congress,  of  this  action,  and  assist  in  every 
way  possible  in  promoting  the  passage  of  the 
Medical  Library  Assistance  Act  of  1965. 

Because  the  Medical  Library  Assistance  Act  of 
1965  is  designed  to  help  finance  improvements  in 


DECEMBER,  1%5 


81 


PROCEEDINGS 


medical  library  facilities  and  personnel,  and  be- 
cause the  American  Medical  Association  has  testi- 
fied before  Congress  in  support  of  this  legislation 
(with  only  minor  exceptions  to  certain  features), 
the  reference  committee  recommended  favorable 
action  on  the  resolution. 

The  House  of  Delegates  adopted  Resolution  65-3. 
Resolution  65-6:  Training  of  Foreign  Nurses. 

Whereas,  The  providing  of  total  health  care 
for  all  citizens  everywhere  is  a matter  of  direct 
interest  to  the  physicians  of  Pennsylvania;  and 

Whereas,  An  important  role  played  by  hos- 
pitals of  the  commonwealth  of  Pennsylvania  is 
the  training  of  nurses  visiting  here  from  other 
countries;  and 

Whereas,  The  United  States  Department  of 
State  promotes  the  Exchange  Visitors  Program 
for  foreign  nurses  as  a two-year  study  experi- 
ence, while  Pennsylvania  practice  is  to  limit 
such  experience  to  a one-year  period;  there- 
fore be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  urge  the  commonwealth  of  Pennsyl- 
vania to  amend  its  present  practice  so  as  to 
permit  foreign  nurses  to  train  in  Pennsylvania 
for  two  years,  in  conformity  with  the  practice 
in  other  states  and  with  the  federal  recom- 
mendation. 

The  committee  learned  that  the  one-year  limit  in 
Pennsylvania  is  a ruling  of  the  State  Board  of  Nurs- 
ing Licensure,  and  that  legislation  introduced  in  the 
past  several  sessions  of  the  legislature,  to  expand 
the  training  program  to  two  years,  has  been  defeated. 
Also,  a difference  of  opinion  exists  among  segments 
of  the  nursing  profession,  concerning  this  legisla- 
tion. The  reference  committee  is  unwilling  to  rec- 
ommend favorable  consideration  by  this  House  un- 
til such  time  as  all  the  facts  are  available.  The  ref- 
erence committee  recommends  that  rather  than 
adopting  Resolution  65-6,  the  House  of  Delegates 
instruct  the  Board  of  Trustees  to  refer  the  matter 
to  the  appropriate  person  or  committee  of  the  Penn- 
sylvania Medical  Society,  with  instructions  to  dis- 
cuss the  problem  with  appropriate  nursing  organiza- 
tions. The  House  of  Delegates  approved  this  rec- 
ommendation. 

Resolution  65-13:  Amending  Medical  Practice 
Act. 

Whereas,  There  is  a need  for  clarification  of 
the  use  of  the  term  “psychotherapy”;  and 

Whereas,  Untrained  persons  may  engage  in 
psychotherapy  at  the  present  time;  and 

Whereas,  Physicians,  by  training  and  experi- 
ence, are  professionally  equipped  to  perform 
psychotherapy;  and 

Whereas,  Psychotherapy  is  an  integral  part 
of  the  practice  of  medicine;  and 

Whereas,  The  Medical  Practice  Act  of 
Pennsylvania  does  not  clearly  define  psycho- 
therapy as  part  of  the  practice  of  medicine; 
therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety go  on  record  stipulating  that  psycho- 
therapy, psychoanalysis,  and  hypnotherapy  are 
included  in  the  practice  of  medicine  and  should 


be  undertaken  only  by  doctors  of  medicine,  or 
by  properly  trained  individuals  working  under 
the  direct  supervision  of  a doctor  of  medicine; 
and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety take  proper  steps  to  effect  the  amendment 
of  the  present  Medical  Practice  Act  of  Penn- 
sylvania so  that  the  intent  of  this  resolution  be 
embodied  therein. 

The  reference  committee,  while  recognizing  that 
the  Medical  Practice  Act  does  not  define  the  terms 
"psychotherapy,”  “psychoanalysis,”  and  “hypno- 
therapy,” pointed  out  that  the  medical  procedures 
implied  in  such  terms  are  reserved  exclusively  for 
persons  licensed  to  practice  medicine. 

The  reference  committee  deemed  the  present  act 
sufficient,  seeing  no  need  for  further  action  now, 
to  protect  the  public  from  persons  not  qualified  to 
practice  medicine.  The  committee  recommended, 
however,  that  the  Council  on  Governmental  Rela- 
tions continue  to  follow  all  matters  pertaining  to 
practice  acts  which  relate  to  limited-license  groups, 
to  protect  the  public  from  persons  not  qualified  to 
practice  medicine. 

The  House  of  Delegates  approved  the  reference 
committee’s  recommendation  not  to  adopt  Resolu- 
tion 65-13. 

Resolution  65-21:  State  Subsidy  for  Internship 
Programs. 

Whereas.  The  Pennsylvania  Medical  Society 
has  as  a traditional  concern  the  sustenance  and 
strengthening  of  medical  education  programs; 
and 

Whereas,  Such  programs,  by  operation  of 
state  law  and  regulation,  consist  of  four  years 
of  training  in  medical  colleges  and  one  year  of 
training  in  hospitals  operating  approved  intern- 
ship programs;  and 

Whereas,  The  commonwealth  appropriately 
provides  grants  of  money  to  the  medical  col- 
leges to  finance  in  part  the  cost  of  the  first 
four  years  of  education,  but  does  not  grant 
funds  to  hospitals  partially  to  reimburse  them 
for  the  fifth  year  of  state-mandated  training; 
and 

Whereas,  The  hospitals  in  the  common- 
wealth which  operate  intern  training  programs 
are  nonprofit  institutions  whose  needs  are  great 
but  whose  income  is  insufficient:  and 

Whereas,  It  is  manifestly  unjust  further  to 
burden  the  sick,  paying  patient  by  extracting 
from  him  the  funds  to  operate  programs  of 
education,  when  education  historically  is  a 
function  of  government:  therefore  be  it 

Resolved,  That  the  society  recommend  to  the 
executive  and  legislative  branches  of  the  Penn- 
sylvania state  government  that  the  common- 
wealth appropriate  monies  as  part  of  its  educa- 
tion-subsidy program  to  assist  hospitals  in  fi- 
nancing the  cost  of  training  medical  interns. 

Complete  facts  such  as  cost  estimates  being  un- 
available, the  reference  committee  recommended 
that  the  House  take  no  action  on  the  resolution  now, 
recommending  that  the  resolution  and  the  problem 
it  suggests  be  referred  to  the  Commission  on  Medi- 
cal Education  of  the  Council  on  Scientific  Advance- 
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ment  for  a year's  study,  with  instructions  that  the 
Commission  report  its  findings  to  the  1966  session 
of  the  House  of  Delegates.  The  House  of  Delegates 
approved  this  recommendation. 

Resolution  65-22:  State  Grant  for  Training  Stu- 
dent Nurses. 

Whereas,  The  physicians  of  Pennsylvania 
have  a deep  and  abiding  concern  that  every 
reasonable  means  be  pursued  to  increase  the 
supply  of  registered  nurses  practicing  in  the 
commonwealth;  and 

Whereas,  The  education  of  student  nurses  is 
a public  function  entrusted  almost  exclusively 
to  the  schools  operated  by  nonprofit  hospitals 
and  universities  in  the  commonwealth;  and 

Whereas,  The  net  cost,  as  estimated  by  the 
National  League  for  Nursing,  after  deducting 
tuition  charges  and  the  monetary  value  of 
student  nurse  services,  is  $2,000  per  year;  and 

Whereas,  It  is  manifestly  inequable  to  pay 
for  that  cost  by  surcharging  the  sick  and  in- 
jured who  happen  to  be  hospital  patients;  there- 
fore be  it 

Resolved,  That  the  society  urge  the  responsi- 
ble officials  of  the  state  government  to  provide 
at  the  minimum  a grant  of  $400  per  student 
nurse,  per  year,  to  schools  training  persons  for 
careers  as  registered  nurses. 

Lacking  adequate  information  as  to  the  cost  and 
need  of  such  a grant,  the  reference  committee 
recommended  that  the  resolution  and  the  problem 
it  suggests  be  studied,  so  that  the  need — together 
with  the  necessary  supplemental  facts — can  be  pre- 
sented to  the  House  when  a more  informed  decision 
can  be  made.  The  House  of  Delegates  approved 
this  recommendation. 

Resolution  65-25:  Foreign  Physicians’  Training 
Program. 

Whereas,  The  providing  of  total  health  care 
for  all  citizens  everywhere  is  a matter  of  direct 
interest  to  the  physicians  of  Pennsylvania;  and 

Whereas,  An  important  role  played  by  hos- 
pitals in  the  commonwealth  is  the  training  of 
resident  physicians  visiting  here  from  other 
countries;  and 

Whereas,  The  United  States  Department  of 
State  promotes  the  Exchange  Visitors  Program 
for  foreign  physicians  as  a three-year  study 
experience,  while  Pennsylvania  practice  is  to 
limit  such  experience  to  a two-year  period; 
therefore  be  it 

Resolved,  That  the  commonwealth  amend 
its  present  practice  so  as  to  permit  foreign  phy- 
sicians to  train  in  Pennsylvania  for  three  years, 
in  conformity  with  the  practice  in  other  states, 
and  with  the  federal  recommendation. 

The  State  Board  of  Medical  Education  and  Li- 
censure, the  responsible  agency  in  this  matter,  has 
rules  and  regulations  reported  to  call  for  no  more 
than  a two-year  training  period.  The  Board,  seeing 
no  current  problems  in  this  area,  believes  that  it 
can  cope  with  problems  as  they  arise. 

A Board  member  informed  the  committee  that 
residencies  of  up  to  seven  years  have  been  approved, 
so  long  as  students  are  pursuing  a reasonable  pro- 
gram. 


The  committee  saw  no  need  for  additional  legis- 
lation in  this  regard — certainly  none  without  the 
advice  and  consent  of  the  State  Board  of  Medical 
Education  and  Licensure,  which  apparently  had  not 
been  consulted  in  the  matter. 

The  House  of  Delegates  did  not  adopt  Resolution 
65-25. 

Resolution  65-31:  Voluntary  Hospital  Planning. 

Whereas,  The  Hospital  Planning  Association 
of  Allegheny  County  has  functioned  on  an  ef- 
fective basis  as  a voluntary  agency;  and 

Whereas,  There  is  no  significant  expansion 
in  bed  capacity  planned  nor  contemplated  in 
western  Pennsylvania  at  this  time;  and 

Whereas,  We  can  see  no  substantial  reason 
why  further  legislation  would  improve  the  effec- 
tiveness of  the  Hospital  Planning  Association; 
therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety request  the  legislature  to  conduct  full 
public  hearings  before  further  action  is  taken 
on  S-l  124. 

The  reference  committee  noted  that  the  resolu- 
tion suggests  only  that  the  legislature  conduct  pub- 
lic hearings  before  taking  further  action  on  S-l  124. 
The  reference  committee  was  informed  that  in  the 
process  of  taking  testimony  on  “rising  hospital 
costs,”  a special  committee  of  the  state  House  of 
Representatives  had  delved  into  the  problem  of 
hospital  construction  and  expansion.  The  reference 
committee  also  learned  that  the  Council  on  Govern- 
mental Relations  and  the  Board  of  Trustees  have 
considered  S-l  124  in  detail,  and  that  the  president 
of  the  Society  and  the  state  secretary  of  public  wel- 
fare have  discussed  it.  Additional  information  sug- 
gests that  this  type  of  legislation  is  needed  before 
the  federal  government  enters  the  field.  The  refer- 
ence committee  recommended  that  this  resolution 
not  be  adopted,  but  after  considerable  discussion, 
the  House  of  Delegates  did  adopt  it. 

President’s  Address:  Portion  on  Medical  Ex- 

aminer System  (page  108  in  the  November,  1965, 
issue  of  the  Pennsylvania  Medical  Journal). 

The  reference  committee  considered  and  con- 
doned the  portion  of  President  Kern's  address  con- 
cerning the  medical  examiner  system,  and  rec- 
ommended that  the  Society  go  on  record  as  favoring 
constitutional  abolishment  of  the  coroner  system, 
and  institution  of  a statewide  medical  examiner 
system. 

President-Elect's  Address:  Recommendations  Nos. 
1,  2,  and  6 (page  1 17  in  the  November,  1965,  issue 
of  the  Pennsylvania  Medical  Journal). 

In  considering  recommendation  No.  1,  in  which 
Dr.  West  suggested  that  the  Pennsylvania  Medical 
Society  take  positions  on  major  state  and  federal 
legislation  (in  addition  to  measures  directly  affect- 
ing health),  the  reference  committee  learned  that 
the  Board  of  Trustees  had  recently  suggested  that 
the  Council  on  Governmental  Relations  begin  this 
program.  The  reference  committee  decided  that 
further  House  action  was  therefore  not  necessary. 

In  recommendation  No.  2,  Dr.  West  suggested 
that  the  Society  initiate  legislation  stipulating  that 
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able-bodied  people  receiving  public  assistance  pay- 
ments work  on  local  projects,  so  that  the  assistance 
would  be  reimbursement  rather  than  a dole. 

Being  unable  to  ascertain  the  validity  of  the  in- 
formation received,  the  reference  committee  rec- 
ommended that  Dr.  West’s  second  recommendation 
be  referred  to  the  Council  on  Governmental  Re- 
lations for  study  and  appropriate  action. 

Recommendation  No.  6 suggested  the  establish- 
ment of  an  ad  hoc  committee  to  study  the  health 
care  aspects  of,  and  to  recommend  physician-So- 
ciety  guidelines  on,  pending  and  past  legislation. 
In  the  opinion  of  the  reference  committee,  however, 
the  Council  on  Governmental  Relations  is  already 
doing  an  adequate  job  in  this  area. 

Supplemental  Report 

Standing  Committee  on  Constitution  and  By-laws 

F.  Gregg  Ney,  M.D.,  Chairman  pro  tem,  sub- 
mitted the  following  supplemental  report  which, 
after  amendment,  was  adopted  by  the  House  of 
Delegates: 

Your  Standing  Committee  on  Constitution  and 
By-laws,  having  considered  the  three  resolutions 
contained  in  the  report  of  the  Committee  to  Study 
Committees  and  Commissions,  submits  the  follow- 
ing supplemental  report: 

I.  Committee  on  AMA-ERF: 

It  is  the  consensus  that  this  committee  has  served 
its  intended  purposes,  and  should  be  abolished. 
The  appended  amendments  are  presented  to  ac- 
complish this. 

II.  Committee  on  Educational  Fund: 

We  agree  with  the  thinking  set  forth  in  the  resolu- 
tion, to  change  the  name  and  broaden  the  purpose 
of  the  Standing  Committee  on  Educational  Fund. 
Amendments  effecting  these  changes  are  included 
in  Appendix  A. 

III.  Committee  on  Objectives: 

Your  committee  believes  that  this  resolution  is 
sound  and  that  the  establishment  of  a larger  com- 
mittee with  continuity  of  membership  will  be  a 
progressive  move  for  the  State  Society.  The  amend- 
ments to  accomplish  this  are  as  follows: 

APPENDIX  A 

Proposed  Amendments  to  By-laws 

Note:  Material  which  is  underscored  is  being 
added.  Material  which  is  enclosed  in  [brackets] 
is  being  deleted. 

The  following  proposed  amendments  to  the  con- 
stitution and  by-laws  have  been  prepared  by  the 
Standing  Committee  on  Constitution  and  By-laws 
and  are  being  presented  in  accordance  with  the  re- 
quirements of  Chapter  XVII  of  the  by-laws: 

Requested  by  the  Committee  to  Study  Committees 
and  Commissions: 

I.  Elimination  of  the  Committee  on  American  Medi- 
cal Association  Education  and  Research  Founda- 
tion. 


By-laws 

Chapter  XIV — Committees,  Administrative 
Councils,  and  Commissions 

Amend  the  first  paragraph  of  Section  2 as  follows: 

Section  2 — Standing  Committees.  This  Society 
shall  have  the  following  standing  committees: 

Advisory  Committee  to  the  Woman’s  Auxiliary 
[Committee  on  American  Medical  Association 
Education  and  Research  Foundation] 
Committee  on  Constitution  and  By-laws 
Committee  on  Convention  Program 
Committee  of  Counsel 
Committee  on  Medical  Benevolence 
Committee  on  Educational  Fund 
Committee  to  Nominate  Delegates  to  the  Amer- 
ican Medical  Association 
Committee  on  Objectives 

Committee  on  Relationships  with  Allied  Profes- 
sions 

Delete  subparagraph  [(b)]  of  Section  2.  Reletter 
subparagraphs  (c),  (d),  (e),  (f),  (g),  (h),  (i), 
(j),  and  (k)  of  Section  2 as  subparagraphs  (b),  (c), 
(d),  (e),  (f),  (g),  (h),  (i),  and  (j)  respectively. 

II.  Creation  of  a Committee  on  Aid  to  Education, 
and  elimination  of  the  Committee  on  Educa- 
tional Fund. 

By-laws 

Chapter  XIV’ — Committees,  administrative 
Councils,  and  Commissions 
Amend  the  first  paragraph  of  Section  2 as  follows: 

Section  2 — Standing  Committees.  The  Society 
shall  have  the  following  standing  committees: 

Advisory'  Committee  to  the  Woman’s  Auxiliary 
Committee  on  Constitution  and  By-laws 
Committee  on  Convention  Program 
Committee  of  Counsel 
Committee  on  Medical  Benevolence 
[Committee  on  Educational  Fund] 

Committee  on  Aid  to  Education 
Committee  to  Nominate  Delegates  to  the  Amer- 
ican Medical  Association 
Committee  on  Objectives 

Committee  on  Relationships  with  Allied  Profes- 
sions 

Delete  paragraph  [(f)]  of  Section  2.  Insert  a new 
paragraph  (f)  in  Section  2 as  follows:  (If  the 

amendments  specified  in  Section  I,  supra,  are  not 
adopted,  the  references  herein  should  be  to  para- 
graph (g)). 

(f)  Committee  on  Aid  to  Education.  The  Commit- 
tee on  Aid  to  Education  shall  consist  of  three  mem- 
bers to  be  selected  annually  by  the  Board  of  Trust- 
ees  and  Councilors,  at  least  one  of  whom  shall  be 
a member  thereof.  This  committee  shall  select  its 
own  chairman,  shall  perform  the  functions  pre- 
scribed in  Section  8 of  Chapter  IX  of  these  By- 
laws, shall  encourage  all  members  to  contribute  to 
loan  and  scholarship  funds  of  the  Educational  and 
Scientific  Trust  of  the  Pennsylvania  Medical  So- 
ciety and  of  the  Component  Societies,  and  upon 
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request  from  the  American  Medical  Association 
shall  stimulate  member  contributions  and  assistance 
to  the  educational  and  research  programs  and  funds 
of  said  Association. 

Amend  the  second  paragraph  of  Section  8 of  Chap- 
ter IX  as  follows: 

The  Educational  Fund  shall  be  used  only  to  assist, 
by  grants  or  loans,  with  or  without  interest,  in  pay- 
ing the  expenses  of  continuing  the  education  of 
students  who  are  (a)  in  high  school,  college,  or 
graduate  school,  in  financial  need,  and  the  children 
of  living  or  deceased  members  of  this  Society;  or 
(b)  in  medical  school,  in  financial  need,  and  who 
do  not  qualify  under  Clause  (a)  of  this  section, 
but  who  are  residents  of  Pennsylvania  and  have 
been  certified  by  the  component  society  of  the 
county  in  which  they  reside  as  needing  financial  aid 
to  complete  their  medical  education;  or  (c)  in 
medical  school  and  residents  of  Pennsylvania  and 
who  by  their  superior  scholastic  achievements  have 
shown  unusual  promise.  The  Trustees  of  the  Edu- 
cational and  Scientific  Trust,  upon  recommenda- 
tion of  the  [Committee  on  Educational  Fund] 
Committee  on  Aid  to  Education  of  the  Society, 
shall  select  the  recipients  of  loans  or  grants  on  the 
basis  of  character,  scholastic  ability,  and,  under 
Clauses  (a)  and  (b)  above,  financial  need.  No  such 
loans  or  grants  may  be  made  without  the  approval 
of  a majority  of  the  [Committee  on  Educational 
Fund]  Committee  on  Aid  to  Education  by  resolu- 
tion. 

III.  Amendment  of  Composition  and  functions  of 
the  Committee  on  Objectives. 

By-laws 

Chapter  XIV — Committees,  Administrative 
Councils,  and  Commissions 

Delete  paragraph  [(h)]  of  Section  2.  Insert  a new 
paragraph  (h)  of  Section  2 to  read  as  follows: 
(If  the  amendments  specified  in  Section  I,  supra, 
are  not  adopted,  the  references  herein  should  be  to 
paragraph  (i ) ) . 

(h)  Committee  on  Objectives.  The  Committee  on 
Objectives  shall  consist  of  fifteen  members,  each 
with  a term  of  three  years,  five  appointed  annually 
by  the  President  of  the  Society;  except  that  for 
the  first  year  following  the  effective  date  of  this 
paragraph  the  President  shall  appoint  five  mem- 
bers for  a term  of  three  years,  five  for  a term  of 
two  years,  and  five  for  a term  of  one  year.  This 
committee  shall  select  its  own  chairman.  It  shall 
be  the  duty  of  the  committee  to  recommend  ob- 
jectives to  the  Board  of  Trustees  and  Councilors 
and  to  the  House  of  Delegates,  and  to  review  an- 
nually these  objectives  and  recommend  any  desir- 
able changes. 

Reference  Committee  on  Miscellaneous 
Business 

David  Katz,  M.D.,  Chairman,  presented  the  re- 
port, which,  after  amending,  the  House  of  Delegates 
adopted  as  follows: 


Resolution  65-1:  Study  of  Related  Medical  Fields. 

Whereas,  Certain  paramedical  fields  have 
grown  in  number  and  in  insistence  on  various 
degrees  of  recognition  (for  medical  insurance 
payments,  licensures,  and  memberships  on  the 
staffs  of  hospitals);  and 

Whereas,  In  many  such  fields,  medical 
specialists  are  involved  in  various  ways,  i.e., 
pathologists  with  laboratory  technicians,  radi- 
ologists with  radiological  technicians,  ophthal- 
mologists with  optometrists,  and  the  like,  many 
of  which  associates  represent  fields  of  endeavor 
useful  to  patients  and  the  practice  of  medicine; 
and 

Whereas,  Recruitment  of  personnel  for 
many  of  these  fields  has  become  an  interest 
of  medical  organizations;  and 

Whereas,  A few  of  these  fields,  however,  are 
apparently  outright  cults;  and 

Whereas,  There  is  a lack  of  detailed  under- 
standing regarding  most  of  them,  on  the  part 
of  the  general  public,  of  legislators,  and — per- 
haps more  significantly — of  guidance  coun- 
selors in  our  schools;  and 

Whereas,  This  might  best  be  accomplished 
by  broadening  the  membership  and  function 
of  the  Committee  on  Relationships  with  Allied 
Professions,  and  consolidating  it  with  the  Com- 
mittee to  Study  Relations  Between  Medicine 
and  Osteopathy;  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety undertake  a more  energetic  effort  toward 
compiling  and  disseminating  such  information; 
and  be  it  further 

Resolved,  That  constant  liaison  be  main- 
tained by  the  above  Committees  and  the 
Council  on  Governmental  Relations,  more  ef- 
fectively to  disseminate  the  above  gathered  in- 
formation, in  relation  to  any  desirable  legisla- 
tive action  regarding  it;  and  be  it  further 

Resolved,  That  a specific  goal  of  the  Com- 
mittees be  the  dissemination  of  such  material 
to  guidance  counselors  in  the  schools  of  the 
commonwealth,  again  in  conjunction  with 
medical  specialty  organizations,  where  feasible 
and  desirable. 

The  reference  committee,  stressing  its  accord 
with  the  basic  intent  of  this  resolution,  recom- 
mended to  the  House  of  Delegates  that  the  proper 
committees,  commissions,  and  councils  of  the  Penn- 
sylvania Medical  Society  be  urged  to  renew  and 
expand  their  efforts  to  inform  the  general  public, 
legislators,  and  high  school  guidance  counselors 
concerning  the  educational  requirements  and  the 
practice  limitations  of  various  healing  arts  and  para- 
medical fields. 

The  reference  committee  recommended  that  the 
resolution  be  adopted  with  the  following  amend- 
ment: 

Delete  paragraphs  4 and  6 in  the  “Whereas” 
portion  and  paragraph  2 in  the  “Resolved”  portion, 
and  combine  the  remaining  “Resolved”  portions  to 
read  as  follows: 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety undertake  a more  energetic  effort  toward 
compiling  and  disseminating  information  in 
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respect  to  the  scope,  educational  requirements, 
and  related  aspects  of  the  practice  of  medicine 
and  the  more  limited  disciplines  in  the  medical 
field,  and  that  a specific  goal  be  the  provision 
of  such  material  to  high  school  counselors, 
state  legislators,  and  the  general  public. 

The  House  of  Delegates  adopted  the  amended 
resolution  with  the  following  change:  That  the 

words  "supplying  of"  be  substituted  for  the  words 
"provision  of"  in  the  "Resolved-’  portion  of  the 
amended  resolution. 

Resolution  65-23:  Centennial  of  Dauphin  County- 
Medical  Society. 

Whereas,  The  Dauphin  County  Medical  So- 
ciety has  over  its  entire  history  contributed 
much  to  the  vigor  and  health  of  the  Pennsyl- 
vania Medical  Society;  and 

Whereas,  The  present  progressive  outlook 
of  the  Pennsylvania  Medical  Society  is  in  no 
small  part  due  to  the  activities  of  the  members 
of  the  Dauphin  County  Medical  Society;  and 

Whereas,  On  February  20.  1966,  the  Dau- 
phin County  Medical  Society  will  celebrate  the 
centennial  of  its  founding;  therefore  be  it 

Resolved.  That  this  House  of  Delegates  rec- 
ognize this  milestone  in  the  Dauphin  County 
Medical  Society’s  history'  by  placing  this  resolu- 
tion on  the  official  proceedings  of  this  organiza- 
tion. and  by  extending  congratulations  and  well 
wishes  to  the  Dauphin  County  Medical  Society. 

The  reference  committee  saluted  the  Dauphin 
County  Medical  Society  for  its  achievements  over 
the  past  one  hundred  years.  The  House  of  Dele- 
gates adopted  this  resolution. 

Resolution  65-24:  Centennial  of  Cumberland 

County  Medical  Society. 

Whereas,  The  Cumberland  County  Medical 
Society  has  made  and  is  making  worthy  contri- 
butions to  the  health  and  welfare  of  Cumber- 
land County  and  to  organized  medicine  of 
Pennsylvania;  and 

Whereas.  On  July  17,  1966,  the  Cumberland 
County  Medical  Society  will  celebrate  the  one 
hundredth  year  of  its  founding;  therefore  be 
it 

Resolved.  That  this  House  of  Delegates 
recognize  this  momentous  event  in  the  his- 
tory of  the  Cumberland  County  Medical  So- 
ciety by  placing  this  resolution  in  the  official 
proceedings  of  this  House  of  Delegates  and  by 
communicating  to  the  Cumberland  County 
Medical  Society  the  congratulations  and  good 
wishes  earned. 

The  reference  committee  saluted  the  Cumberland 
County  Medical  Society  for  its  achievements  over 
the  past  one  hundred  years.  The  House  of  Delegates 
adopted  this  resolution. 

Resolution  65-33:  Unethical  Hospital  Assess- 

ments. 

Whereas,  A member  of  this  Pennsylvania 
Medical  Society  was  not  reappointed  to  the 
staff  of  a hospital  in  this  state;  and 

Whereas,  The  reason  for  his  loss  of  staff 
privileges  resulted  from  his  unwillingness  to 
pay  a "bed  tax”;  and 


Whereas,  This  “voluntary"  contribution  to 
an  "educational  fund”  was  really  a bed  tax  to 
pay  wages  of  the  house  staff;  and 

Whereas,  Such  taxes  are  a violation  of  the 
Code  of  Ethics  of  the  AMA,  Section  7,  Para- 
graph 29,  which  reads  as  follows: 

“Compulsory  assessments,  that  is,  assess- 
ments which,  if  not  paid,  would  auto- 
matically cause  doctors  to  lose  staff 
membership,  are  not  in  the  best  traditions 
of  ethical  practice.  It  is  not  proper  to 
condition  medical  staff  membership  on 
compulsory  assessments  for  any  purpose.” 
(Judicial  Council,  1962);  therefore  be  it 

“Resolved.  That  the  Pennsylvania  Medical 
Society,  through  its  executive  offices,  bring 
this  matter  to  the  attention  of  the  Hospital 
Association  of  Pennsylvania;  and  be  it  further 

Resolved.  That  the  Pennsylvania  Medical 
Society  direct  its  delegates  to  AMA  to  intro- 
duce appropriate  resolutions  to  reaffirm  the 
above  section  of  the  code  of  ethics  and  that 
any  contribution  to  the  hospital  for  “edu- 
cational purposes”  or  otherwise  be  designated 
as  restricted  to  payments  to  a capital  fund 
only,  and  not  at  any  time  used  for  operational 
expenses  of  a hospital,  of  any  nature  whatso- 
ever. 

The  reference  committee  suggested  that  the 
“Resolved”  portion  be  deleted  from  the  original 
resolution,  to  be  replaced  with  the  following: 

Resolved , That  the  Pennsylvania  Medical 
Society  send  a copy  of  Paragraph  29  of  Section 
7 of  the  1964  Opinions  and  Reports  of  the 
Judicial  Council  of  the  AMA  to  all  hospitals 
in  Pennsylvania  and  bring  to  their  attention 
the  fact  that  the  Model  By-laws  promulgated 
by  the  Joint  Commission  on  Accreditation  of 
Hospitals  specifies  that  all  members  of  the 
medical  staff  agree  to  abide  by  the  ethical 
principles  of  the  AMA  and  the  American 
College  of  Surgeons;  and  be  it  further 

Resolved.  That  the  Pennsylvania  delegation 
to  the  AMA  be  instructed  to  introduce  ap- 
propriate resolutions  to  reaffirm  and  more 
explicitly  define  this  principle  of  ethics. 

The  House  of  Delegates  adopted  Resolution 
65-33  as  amended. 

Reference  Committee  on 
Scientific  Advancement 

J.  Everett  McClenahan,  M.D..  chairman,  pre- 
sented the  report,  which,  after  amending,  the  House 
of  Delegates  adopted  as  follows: 

Council  on  Scientific  Advancement  (Official  Re- 
ports Booklet — pages  89  and  110). 

The  reference  committee  approved  the  various 
programs  and  activities  of  the  council,  expressing 
gratification  with  the  many  quality  educational 
programs  of  the  Pennsylvania  Medical  Society  and 
other  organizations,  and  with  the  attendance  at  the 
meetings.  The  committee  stressed  the  need  to 
continue  many  of  these  programs  and  to  create  a 
Pennsylvania  Coordinating  Committee  on  Con- 
tinuing Medical  Education,  as  advocated  by  the 
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Council.  The  reference  committee  suggested  that 
regional  mental  health  conferences  be  held  in 
all  parts  of  the  state,  and  sanctioned  the  council's 
decision  to  establish  a Pennsylvania  Mental  Health 
Coordinating  Committee. 

Full  implementation  of  Resolution  64-1,  regard- 
ing licensure  of  operating  room  technicians,  has  not 
been  possible;  the  reference  committee  found  this 
delay  unavoidable,  but  assured  the  House  that  the 
council  plans  to  make  recommendations  in  the 
near  future. 

Much  of  this  council’s  work  concerns  voluntary 
and  governmental  organizations.  The  explosive 
developments  at  the  national  level  will  further 
complicate  its  work.  Of  special  concern  are  the 
medical  aspects  of  existing  and  proposed  federal 
and  state  health  programs.  The  reference  com- 
mittee recommended  continued  scrutiny  of  all  re- 
sulting programs,  including  the  findings  of  the 
Special  Committee  to  Study  the  Implications  of  the 
President’s  Commission  on  Heart  Disease,  Cancer, 
and  Stroke. 

The  western  Pennsylvania  study  of  “Maternity 
Bed  Use”  has  been  completed,  and  is  in  the  hands 
of  the  Department  of  Public  Welfare.  The  refer- 
ence committee  urged  the  Commission  on  Maternal 
and  Child  Health  to  continue  to  observe  develop- 
ments in  this  area.  In  view  of  the  Pennsylvania 
Medical  Society's  past  approval,  the  committee 
also  urged  the  commission  to  work  with  the  De- 
partment of  Public  Welfare  to  make  indicated 
changes  in  regulations,  on  the  basis  of  the  findings 
of  the  abovementioned  study. 

The  reference  committee  noted  the  council’s 
future  plans,  declaring  that  in  order  for  such  plans 
to  be  implemented,  the  Pennsylvania  Medical  So- 
ciety membership  should  better  understand  the 
activities  and  ongoing  programs  of  this  council. 

The  reference  committee  recommended  that 
where  possible,  various  advisory  committees  and 
commissions  be  further  amalgamated,  and  that  the 
abilities  and  enthusiasms  of  individual  consultants 
be  used  to  increase  the  efficiency  of  council  func- 
tion. To  that  end,  each  consultant  should  seek 
any  help  available  in  national,  state,  and  county 
organizations. 

Committee  on  Convention  Program  (Official  Re- 
ports Booklet — page  62). 

The  reference  committee  agreed  with  the  con- 
clusions of  the  Committee  on  Convention  Program 
on  the  value  of  workshops  for  planning  and  evalu- 
ation, and  seconded  the  recommendation  to  continue 
them.  The  committee  noted  the  plan  to  expand  the 
scope  of  the  scientific  program  in  an  effort  to  bring 
our  members  the  newest,  finest  teaching,  and 
lauded  the  planning  done  by  the  specialty  groups 
and  the  Pennsylvania  Academy  of  General  Practice. 

The  reference  committee,  recognizing  continuing 
overlapping  and  conflicts  between  some  business 
sessions  and  scientific  sessions,  urged  that  further 
attempts  be  made  to  resolve  these  conflicts,  so  that 
larger  audiences  may  attend  the  excellent  scientific 
sessions. 


Resolution  65-4:  Drug  Addiction  and  Alco- 

holism. 

Whereas,  There  is  evidence  of  an  increasing 
use  of  drugs  (without  proper  medical  super- 
vision), especially  among  young  people;  and 

Whereas,  This  promiscuous  use  of  drugs  is 
resulting  in  widespread  drug  addiction  and 
habituation;  and 

Whereas,  The  problem  of  alcoholism  is  as- 
suming serious  proportions;  and 

Whereas,  There  is  a need  for  a full-scale 
study  to  ascertain  the  actual  facts,  and  for  the 
institution  of  proper  safeguards,  including  a 
program  of  public  education;  and 

Whereas,  The  medical  profession  should 
assume  the  leadership  in  arriving  at  proper 
solutions  for  these  problems,  as  well  as  in 
bringing  them  forcibly  to  the  attention  of  com- 
munity leaders;  therefore  be  it 

Resolved.  That  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  create  an 
active  committee  on  drug  addiction  and  alco- 
holism, within  the  organizational  framework 
of  the  State  Society;  and  be  it  further 

Resolved,  That  this  committee  begin  its  ac- 
tivities as  soon  as  possible,  and  submit  a report 
of  its  findings  and  recommendations  to  the 
Board  of  Trustees  of  the  State  Society,  in  the 
near  future. 

The  reference  committee,  aware  that  there  have 
been  a number  of  excellent  studies  on  the  subjects 
of  drug  addiction  and  alcoholism,  from  which 
pertinent  facts  may  be  ascertained,  doubted  the 
need  for  such  a study  by  a committee  of  the  Penn- 
sylvania Medical  Society.  Doubt  also  existed  that 
the  Society  could  handle  such  an  extensive  study 
without  considerable  financial  support.  The  refer- 
ence committee,  being  in  sympathy  with  the  intent 
of  the  resolution,  suggested  that  the  wording  of  the 
“Resolved”  portions  be  amended  as  follows: 

Resolved,  That  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  recommend, 
to  the  Council  on  Scientific  Advancement,  the 
appointment  of  a consultant  who  will  coordi- 
nate existing  information  relating  to  drug  ad- 
diction and  alcoholism;  and  be  it  further 

Resolved,  That  the  consultant  make  use  of 
any  existing  personnel  at  the  state  and  local 
levels  in  order  to  assist  him  in  making  such 
investigations  as  are  found  to  be  necessary, 
with  the  findings  and  recommendations  to  be 
reported  to  the  Board  of  Trustees  of  the  State 
Society  in  the  near  future,  and  disseminated  to 
the  local  medical  societies. 

The  House  of  Delegates  adopted  the  resolution, 
as  amended. 

Resolution  65-5:  Improvement  of  Medical  Edu- 
cation, Research,  and  Patient  Care. 

Whereas,  The  House  of  Delegates  of  the 
American  Medical  Association,  at  the  Annual 
Convention  in  1965  in  New  York,  New  York, 
pointed  with  pride  to  the  immense  strides  made 
in  the  approaches  to  the  conquest  of  heart 
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disease,  cancer,  and  stroke  under  existing  pat- 
terns of  research  and  medical  practice,  and 
indicated  that  it  strongly  favored  the  use  of 
available  financial  support  for  the  extension  of 
these  patterns;  and 

Whereas,  The  House  of  Delegates  of  the 
American  Medical  Association  urged  the  com- 
ponent state  medical  associations  to  conduct 
conferences  with  medical  educators  and  scien- 
tists, medical  staffs  of  hospitals,  medical  society 
representatives,  and  other  interested  parties, 
for  the  purpose  of  exchanging  information, 
and  for  the  development  of  such  recommenda- 
tions as  may  be  appropriate  for  the  continued 
improvement  of  medical  education,  research, 
and  patient  care;  and 

Whereas,  The  component  state  medical  as- 
sociations were  urged  to  report  findings  and 
recommendations  resulting  from  these  con- 
ferences, to  the  Board  of  Trustees  of  the 
American  Medical  Association,  for  the  infor- 
mation of  all  members  of  the  Association; 
therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  be  requested 
to  convene  such  conference  (or  conferences) 
at  the  earliest  feasible  date,  that  we  may  exert 
our  best  efforts  toward  the  continued  improve- 
ment of  the  distribution  of  medical  care  to  all 
citizens  in  the  commonwealth  of  Pennsylvania. 

The  reference  committee,  deeming  this  resolu- 
tion’s wording  too  broad,  stated  that  effective 
implementation  would  be  unusually  difficult.  Rec- 
ognizing, however,  that  this  was  a recommendation 
of  the  House  of  Delegates  of  the  American  Medical 
Association  to  the  component  state  medical  society, 
the  committee  recommended  its  adoption.  The 
House  of  Delegates  then  adopted  the  resolution. 

Resolution  65-8:  Air,  Water,  and  Land  Pollu- 
tion. 

Whereas,  Severe  air,  water,  and  land  pollu- 
tion has  been  demonstrated  to  be  associated 
with  increased  death  rates,  and  therefore  has 
been  recognized  as  harmful;  and 

Whereas,  More  than  usual  concentration  of 
certain  air  pollutants  is  associated  with  in- 
creased symptoms  of  various  diseases,  but  does 
not  cause  obvious  immediate  damage  to  the 
majority  of  our  citizens,  such  levels  continuing 
to  be  tolerated  by  officials  of  government  and 
by  citizens  living  in  such  polluted  areas;  and 

Whereas,  Pollution  of  the  air  can  be  further 
decreased  by  active  control  measures;  there- 
fore be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  recommend  that  legislation  be  enacted 
providing  for  more  active  control  measures 
aimed  at  inducing  industry,  automobile  own- 
ers, and  other  persons  responsible  for  pollu- 
tion, to  take  effective  measures  to  decrease 
such  pollution;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical 
Society  offer  its  full  support  in  the  implementa- 
tion of  this  important  public  health  program. 

This  problem  is  under  consideration  by  all  levels 
of  government,  and  by  local,  state,  and  national 
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medical  organizations.  The  plans  of  the  Com- 
mission on  Environmental  Health  should  be  con- 
cerned with  the  intent  of  this  resolution,  in  order 
that  appropriate  recommendations  may  be  made  to 
the  Board  of  Trustees.  The  development  of 
methods  to  encourage  the  interest  and  participation 
of  local  county  society  membership  should  be  an 
important  aspect  of  the  program. 

The  House  of  Delegates  adopted  the  resolution, 
as  recommended  by  the  reference  committee. 

Resolution  65-10:  Comprehensive  Mental  Health 
Plan. 

Whereas,  Deep  concern  has  been  expressed, 
with  respect  to  current  mental  health  problems; 
and 

Whereas,  These  problems  offer  a challenge 
both  to  the  public  and  to  the  medical  profes- 
sion; and 

Whereas,  The  Subcommittee  on  Mental 
Health,  of  the  Philadelphia  County  Medical 
Society,  has  spent  considerable  time  and  effort 
in  appraising  the  current  program  involving 
comprehensive  mental  health  planning;  there- 
fore be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  go  on  record  as  endorsing,  in  principle, 
the  concepts  embodied  in  the  comprehensive 
mental  health  planning;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical 
Society  recommend  that  physicians  partici- 
pate in  the  development  and  implementation 
of  the  plan. 

The  reference  committee  called  attention  to  the 
fact  that  although  much  progress  has  resulted  from 
extensive  study  and  planning,  a comprehensive 
mental  health  plan  for  Pennsylvania  has  not  yet 
been  adopted.  The  committee  therefore  suggested 
rewording  the  “Resolved”  portions  to  read: 

Resolved,  That  the  Pennsylvania  Medical 
Society  go  on  record  as  endorsing,  in  principle, 
the  concepts  embodied  in  a workable  mental 
health  plan;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical 
Society  recommend  to  its  members,  continued 
active  participation  in  the  development  and 
implementation  of  such  a plan. 

The  House  of  Delegates  adopted  the  resolution 
as  amended. 

Resolution  65-12:  Reporting  on  Rheumatic 

Fever. 

Whereas,  There  is  well-documented  evi- 
dence that  in  many  instances  the  initial  attack 
of  rheumatic  fever  can  be  prevented  by  ade- 
quate treatment  of  streptococcal  infection  with 
penicillin;  and 

Whereas,  Once  the  patient  has  rheumatic 
fever,  the  possibility  of  recurrences  or  re-infec- 
tion with  streptococci  increases  considerably; 
and 

Whereas,  There  are  a number  of  good 
regimes  for  preventing  recurrences  or  re-infec- 
tions; and 
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Whereas,  If  the  incidence  of  the  disease 
and  the  areas  in  which  it  is  occurring  are 
known,  these  facts  would  make  it  possible  to 
know  where  increased  emphasis  on  education 
should  be  placed;  and 

Whereas,  Although  rheumatic  fever  is  not 
an  infectious  or  contagious  disease,  it  does 
have  many  public  health  implications;  there- 
fore be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  urge  upon  the  secretary  of  health  of 
the  commonwealth  of  Pennsylvania  to  take 
the  proper  steps  to  make  rheumatic  fever  a 
reportable  disease. 

Under  existing  conditions,  it  is  impossible  to 
know  the  number  and  location  of  active  rheumatic 
fever  cases  in  Pennsylvania.  Many  leading  physi- 
cians share  the  opinion  that  rheumatic  fever  should 
be  a reportable  disease. 

The  House  of  Delegates  adopted  Resolution 
65-12  as  recommended  by  the  reference  committee. 

Resolution  65-15:  Control  of  Psychotoxic  Drugs. 

Whereas,  There  is  evidence  of  a growing 
injudicious  use  of  psychotoxic  drugs  by  young 
people,  under  the  direction  and  influence  of 
persons  outside  the  framework  of  the  medical 
profession;  and 

Whereas,  This  situation  is  creating  serious 
health  and  social  hazards;  and 

Whereas,  There  is  an  urgent  need  to  control 
this  problem  immediately;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  go  on  record  that  the  administration 
of  psychotoxic  drugs  to  students  be  undertaken 
only  by  a physician;  and  be  it  further 

Resolved,  That  a public  statement  be  made 
by  the  Pennsylvania  Medical  Society  calling 
attention  to  the  serious  consequences  of  psy- 
chodelic  drug-reaction  resulting  from  the  indis- 
criminate use  of  such  drugs,  without  medical 
advice. 

Although  favoring  this  resolution,  the  reference 
committee  recommended  a minor  change  in  the 
wording  of  the  first  “Resolved”  portion,  the  sub- 
stitution of  a new  second  “Resolved”  portion,  and 
the  retention  of  the  original  second  “Resolved” 
portion  as  the  third  “Resolved”  portion,  as  follows: 

Resolved,  That  the  Pennsylvania  Medical 
Society  recommend  that  the  administration  of 
psychotoxic  drugs,  either  experimental  or  ap- 
proved by  the  FDA,  be  supervised  by  an  ex- 
perienced physician;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical 
Society  recommend  that  these  FDA-approved 
psychotoxic  drugs  be  regulated  by  the  Danger- 
ous Drug  Act;  and  be  it  further 

Resolved,  That  public  statements  be  made 
by  the  Pennsylvania  Medical  Society,  calling 
attention  to  the  growing  seriousness  of  psycho- 
toxic drug  reactions  resulting  from  the  in- 
judicious use  of  such  drugs  without  competent 
medical  advice. 

The  reference  committee  recommended  adoption 
of  the  resolution,  as  amended.  The  House  of 


Delegates  amended  the  first  “Resolved”  portion 
of  the  amended  resolution,  as  follows:  (1)  that 

the  phrase  “or  approved  by  the  FDA”  be  stricken, 
and  (2)  that  the  phrase  “approved  by  the  FDA 
for”  be  inserted  between  the  word  “drug”  and 
the  word  “either,”  and  (3)  that  the  phrase  “for 
general  use”  be  inserted  between  the  word  “ex- 
perimental” and  the  word  “be.” 

The  House  of  Delegates  adopted  the  resolution, 
as  amended. 

Resolution  65-16:  County  Society  Representa- 
tion on  Regional  Mental  Health  Boards. 

Whereas,  The  diagnosis  and  treatment  of 
mental  and  emotional  illness  is  a part  of  medi- 
cal practice;  and 

Whereas,  The  commonwealth  of  Pennsyl- 
vania is  preparing  a comprehensive  mental 
health  plan;  and 

Whereas,  There  is  a general  understanding 
that  any  such  plans  adopted  will  include  coun- 
ty or  regional  mental  health  boards;  and 

Whereas,  It  will  be  imperative  that  active 
communication  exist  between  such  boards  and 
medical  practitioners  in  the  areas;  therefore 
be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  strongly  recommend  to  state  authori- 
ties that  arrangements  be  made  for  official 
medical  society  representation  on  these  local  or 
regional  mental  health  boards.  Where  only 
one  county  is  involved,  this  would  be  a mem- 
ber, or  members,  appointed  by  the  county 
medical  society.  Where  more  than  one  county 
is  involved,  the  appointments  would  be  made 
by  the  State  Society  in  cooperation  with  the 
county  societies  involved. 

Although  strongly  agreeing  with  this  resolution’s 
intent,  the  reference  committee  advocated  certain 
changes  in  the  “Resolved”  section,  as  follows: 

Resolved,  That  the  Pennsylvania  Medical 
Society  strongly  recommend  to  the  state  au- 
thorities that  there  be  official  medical  society 
representation  on  these  boards  or  regional 
mental  health  boards.  Where  only  one  county 
is  involved,  the  physician  or  physicians  should 
be  a member,  or  members,  recommended  by 
the  local  county  medical  society.  Where  more 
than  one  county  is  involved,  the  recommenda- 
tion should  be  made  by  the  State  Society  in 
cooperation  with  the  involved  county  societies; 
and  be  it  further 

Resolved,  That  an  appreciable  number  of 
the  board  members  be  licensed  physicians  with 
voting  privileges;  and  be  it  further 

Resolved,  That  the  appointed  member  keep 
the  appropriate  county  medical  society  well 
informed  about  the  plans  and  actions  of  the 
mental  health  board. 

The  House  of  Delegates  adopted  the  resolution, 
as  amended. 

Resolution  65-20:  President’s  Commission  on 

Heart  Disease,  Cancer,  and  Stroke. 

Whereas,  The  Presidential  Commission  on 
Heart  Disease,  Cancer,  and  Stroke  has  submit- 
ted to  the  President  of  the  United  States  a com- 
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prehensive  evaluation  of  the  impact  of  these 
afflictions  upon  this  nation,  together  with  pro- 
posals for  a frontal  attack  upon  these  diseases; 
and 

Whereas,  The  objectives  set  forth  by  the 
commission's  report  are  those  held  in  high 
esteem  and  vigorously  pursued  by  the  medical 
profession;  and 

Whereas,  The  physicians  in  the  common- 
wealth of  Pennsylvania  have  constantly  main- 
tained a position  of  leadership  in  medical  prac- 
tice, education,  and  research— particularly  in 
relation  to  cancer — through  medical  schools, 
research  institutes,  and  such  organizations  as 
the  Wainwright  Tumor  Clinic;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  strongly  encourage  the  positive  par- 
ticipation of  the  Pennsylvania  Medical  Society 
in  the  support  and  guidance  of  the  imple- 
mentation of  the  Presidential  Commission's 
Report  by  the  Congress  of  the  United  States; 
and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical 
Society  urge  congressional  bodies  undertaking 
the  task  of  formulating  laws  with  regard  to 
cancer  control,  now  and  in  the  future,  to  utilize 
appropriate  consultants  available  from  medical 
schools,  the  Wainwright  Tumor  Clinic,  and 
other  organizations  constituting  Pennsylvania’s 
resources  of  medical  knowledge,  to  the  end 
that  those  individuals  most  qualified  may  be 
called  upon  to  assist  in  the  preparation  of 
policies  and  actions  that  will  have  a profound 
effect  upon  medical  practice  and  the  health  of 
the  nation  for  generations  to  come;  and  be  it 
further 

Resolved,  That  any  implementing  legislation 
should  not  interfere  with  existing  patterns, 
methods,  or  financing  of  professional  practices 
of  patient  care;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical 
Society  appoint  a committee  composed  of 
representatives  of  concerned  societies  and 
institutional  representatives  within  the  state,  to 
consider  the  needs  of  the  state  at  this  time. 

This  committee  should  be  instructed  to  re- 
port findings  and  recommendations  to  the 
Board  of  Trustees  of  the  Pennsylvania  Medical 
Society  for  transmission  to  the  American  Medi- 
cal Association. 

Any  implementation  by  the  National  Ad- 
visory Council  on  Medical  Complexes,  affecting 
the  commonwealth  of  Pennsylvania,  should  re- 
ceive prior  consideration  by  this  committee, 
which  shall  be  instructed  to  report  to  the 
Board  of  Trustees  of  the  State  Society  what- 
ever might  be  proposed. 

Since  a special  committee,  as  recommended  in 
the  resolution,  had  been  appointed  and  was 
functioning,  the  reference  committee  recommended 
that  all  "Resolved"  portions  of  the  resolution  be 
deleted,  and  the  following  substituted: 

Resolved,  That  the  Pennsylvania  Medical 
Society  strongly  encourage  the  positive  par- 
ticipation of  its  members  in  programs  involving 
the  implementation  and  guidance  of  activities, 
and  any  subsequent  legislation  stemming  from 
the  President’s  Commission  on  Heart  Disease, 
Cancer,  and  Stroke;  and  be  it  further 


Resolved,  That  every  effort  be  made  to  in- 
sure the  integration  of  these  programs  and 
their  financial  support  with  the  programs  and 
financial  backing  of  existing  voluntary  and 
governmental  health  agencies  at  state  and  local 
levels. 

The  House  of  Delegates  adopted  the  amended 
resolution. 

Resolution  65-28:  Committee  to  Consider  Heart 
Disease,  Cancer,  and  Stroke. 

Whereas,  The  Medical  profession  is  con- 
stantly alert  to  and  responsive  to  the  need  for 
improvement  in  patient  care;  and 

Whereas,  Certain  proposals  have  been  made 
by  the  President’s  Commission  on  Heart  Dis- 
ease, Cancer,  and  Stroke  for  a national  pro- 
gram to  conquer  these  diseases;  and 

Whereas,  The  Medical  profession  notes 
many  deficiencies  and  impracticalities  in  the 
proposals  of  the  President’s  Commission;  there- 
fore be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  appoint  a special  committee  to  con- 
sider all  phases  of  the  Commission’s  program, 
and  in  turn  recommend  to  the  component 
county  medical  societies  the  best  methods  of 
implementation  of  those  phases  of  the  program 
that  are  acceptable,  as  well  as  recommend  the 
rejection  of  those  phases  deemed  incompatible 
with  the  objective  for  the  best  possible  medical 
care  to  the  citizens  of  our  commonwealth. 

Since  the  resolution’s  intent  has  already  been  en- 
acted by  appointment  of  the  Special  Committee  to 
Study  the  Implications  of  the  Report  of  the  Presi- 
dent's Commission  on  Heart  Disease,  Cancer,  and 
Stroke,  by  the  appointment  of  three  regional  sub- 
committees, and  by  Resolutions  65-5,  and  65-20, 
the  reference  committee  recommended  the  follow- 
ing substitute  “Resolved”  portion: 

Resolved,  That  all  members  of  the  Pennsyl- 
vania Medical  Society  give  their  full  support 
to  the  recommendations  of  the  Special  Com- 
mittee to  Study  the  Implications  of  the  Presi- 
dent's Commission  on  Heart  Disease,  Cancer, 
and  Stroke,  whose  purpose  is  to  study  the  im- 
plications of  the  recommendations  of  the  Presi- 
dential Commission  on  Heart  Disease,  Cancer, 
and  Stroke,  and  report  their  findings  to  the 
Board  of  Trustees. 

The  House  of  Delegates  adopted  the  amended  res- 
olution. 

Address  of  the  President  (pages  106-12,  No- 
vember, 1965,  issue  of  the  Journal). 

Dr.  Kern’s  address  highlighted  several  current 
or  impending  problems  of  interest  to  the  medical 
profession.  He  requested  the  approval,  in  principle, 
of  the  actions  of  the  Special  Committee  to  Study 
the  Implications  of  the  Report  of  the  President’s 
Commission  on  Heart  Disease,  Cancer,  and  Stroke. 
In  addition,  he  cited  the  desirability  of  the  House 
of  Delegates'  requesting  Congress  to  authorize  a 
thorough  study  of  local  conditions  and  capabilities, 
and  to  establish  a limited  number  of  pilot  programs 
to  evaluate  possible  changes  in  the  pattern  of  medi- 
cal research,  education,  and  patient  care. 
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Address  of  the  President-Elect  (pages  113-17, 
November,  1965,  issue  of  the  Journal). 

The  reference  committee  considered  Dr.  West’s 
recommendation  on  family  planning,  directed  to- 
ward the  Department  of  Public  Welfare;  the  com- 
mittee learned  that  the  Pennsylvania  Department  of 
Health  has  also  been  active  in  developing  a program 
involving  family  planning,  which  will  be  submitted 
to  the  Governor.  The  Commission  on  Maternal 
and  Child  Health  was  directed  to  continue  its  ef- 
forts in  this  area. 

Reference  Committee  on  Medical  Service 

Orlo  G.  McCoy.  M.D.,  Chairman,  presented  the 
report,  adopted  by  the  House  of  Delegates,  as  fol- 
lows: 

Council  on  Medical  Service  (Official  Reports 
Booklet — pages  76,  77). 

Several  council  members  had  served  on  the  Joint 
Committee  to  formulate  a new  Blue  Shield  plan  in 
Pennsylvania  providing  ( 1 ) service  benefits  to  a 
higher  income  segment  of  our  Pennsylvania  popula- 
tion, and  (2)  liberalized  fees  based  on  the  Penn- 
sylvania Relative  Value  Study. 

The  prevailing  fee  concept,  in  lieu  of  the  fixed 
fee,  had  been  carefully  considered  by  the  joint 
committee,  and  a pilot  plan  to  test  the  concept 
had  been  approved  by  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society,  the  Board  of  Direc- 
tors of  Blue  Shield,  and  the  Insurance  Commissioner 
of  Pennsylvania.  The  reference  committee  approved 
these  actions,  recognizing  that  the  pilot  project  was 
too  new  to  permit  a final  judgment. 

The  reference  committee,  noting  the  growing  im- 
portance and  geographical  expansion  of  the  Penn- 
sylvania Medical  Care  Program,  urged  the  Council 
on  Medical  Service  to  take  aggressive  action  to  ex- 
pand the  program  into  each  district  of  the  common- 
wealth so  that: 

1.  Hospital  bed  utilization  may  be  improved. 

2.  Better  understanding  may  be  achieved  be- 
tween the  profession  and  insuring  groups. 

3.  Better  relations  may  be  cemented  between  hos- 
pitals and  doctors. 

4.  The  profession  may  have  a strong  spokesman 
to  combat  intrusions  by  the  federal  govern- 
ment. 

The  committee  expressed  the  hope  that  the  Coun- 
cil on  Medical  Service  would  make  every  effort 
to  achieve  better  liaison  with  the  Blue  Cross  plans 
in  Pennsylvania,  and  suggested  that  the  House  of 
Delegates  should  specifically  redesignate  the  Coun- 
cil on  Medical  Service  its  principal  official  agency 
for  such  liaison. 

The  reference  committee  recommended  that  the 
House  of  Delegates  request  the  Council  on  Medi- 
cal Service,  after  consulting  with  the  Office  for  the 
Aging,  the  Pennsylvania  Department  of  Welfare, 
the  Pennsylvania  Association  of  Nursing  Homes, 
and  other  responsible  bodies,  to  submit  to  the  House 
at  its  next  meeting,  if  possible,  a resume  of  the 
status  of  nursing  homes  in  Pennsylvania.  This  re- 
port should  contain  recommendations  relative  to 
standards,  designation,  accreditation,  potential  need, 
beds  available,  cost,  etc. 


The  reference  committee  pointed  out  to  the  House 
that  the  close  consultation  between  Mr.  Witzel  of 
the  Bertholon-Rowland  Agency  and  William  A. 
Barrett,  M.D.,  of  the  council,  should  shortly  bring 
about  further  improvements  in  the  Society-endorsed 
insurance  program. 

For  the  past  nine  years,  the  Pennsylvania  Medi- 
cal Society  has  participated  in  the  program  of  the 
Office  of  Dependents’  Medical  Care  (ODMC) 
through  Council  on  Medical  Service  negotiations, 
and  with  the  Board  of  Trustees’  approval.  The 
reference  committee  believed  that  Board  actions  on 
this  program  have  served  the  best  interests  of  ser- 
vicemen's dependents,  of  the  medical  profession, 
and  of  the  governmental  agencies  involved.  The 
committee  stressed  that  Board  review  and  endorse- 
ment of  council  thinking  should  remain  a part  of 
the  mechanism  for  arriving  at  such  agreements. 

The  reference  committee  recommended  to  the 
House  that  the  Council  on  Medical  Service  aim 
toward  having  the  prevailing  fee  plan  as  a basis 
for  future  agreements  with  the  State  Workmen’s 
Insurance  Fund. 

The  reference  committee  asked  the  House  to  ( 1 ) 
again  endorse  the  Board’s  decision  of  some  years 
ago,  to  reject  a substandard  fee  arrangement  with 
the  Veterans  Administration,  and  (2)  support  the 
Council  on  Medical  Service  in  its  proposal  to  use 
the  Pennsylvania  Relative  Value  Study  as  a basis 
for  negotiations. 

The  reference  committee  urged  all  House  mem- 
bers to  read  the  statement  of  Matthew  Marshall, 
Jr.,  M.D.,  (Official  Reports  Booklet — page  77), 
on  behalf  of  the  Pennsylvania  Medical  Society  be- 
fore Insurance  Commissioner  Audrey  R.  Kelly  at 
the  public  hearings  in  Pittsburgh.  The  statement 
reflects  the  profession’s  concern  regarding  proper 
hospital  utilization  and  what  is  being  accomplished 
under  the  Pennsylvania  Medical  Care  Plan. 

Report  of  Trustees  and  Councilors:  Re  Pennsyl- 
vania Medical  Society — Medical  Service  Associa- 
tion of  Pennsylvania  (Official  Reports  Booklet — 
pages  17,  18). 

The  reference  committee  recommended  approval 
of  the  Joint  Committee’s  actions,  approved  the  desig- 
nation of  the  Council  on  Medical  Service  to  pro- 
vide professional  guidance  in  the  future  develop- 
ment of  the  prevailing  fee  plan,  and  recommended 
continuation  of  the  joint  committee. 

Report  of  Executive  Director:  Re  Blue  Shield 
Liaison  Task  Force  (Official  Reports  Booklet — 
page  30). 

The  reference  committee  commended  the  execu- 
tive director  for  discharging  complex  staff  duties 
regarding  formulation  of  new  Blue  Shield  Plans. 

Report  of  Trustees  and  Councilors  with  Appendix 
A:  Re  Medical  Care  Co-ordinating  Committee  (Of- 
ficial Reports  Booklet — pages  17,  23,  and  24). 

The  reference  committee  urged  every  member 
of  the  House  to  read  this  comprehensive,  detailed 
account  of  the  present  status  of  the  Pennsylvania 
Medical  Care  Program,  and  to  discuss  it  in  his  com- 
ponent county  medical  society.  It  recommended 
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that  the  Council  on  Medical  Service  strive  to  ex- 
tend this  activity  to  all  areas  of  the  state  not  now 
covered. 

Report  of  Executive  Director:  Re  Pennsylvania 
Medical  Care  Program  (Official  Reports  Booklet — 
page  30). 

The  reference  committee  noted  the  recommenda- 
tion, approved  by  the  Board  of  Trustees,  to  trans- 
fer the  responsibility  for  administering  the  Penn- 
sylvania Medical  Care  Program  from  the  State 
Medical  Care  Co-ordinating  Committee  to  the  Coun- 
cil on  Medical  Service.  The  committee  urged  the 
House  to  adopt  the  changes  in  the  constitution  and 
by-laws  needed  for  this  transfer. 

Resolution  65-14:  Miniumum  Standards  of  Hos- 
pitalization Insurance. 

Whereas,  A few  unscrupulous  organizations 
sell  cheap  hospitalization  insurance  policies 
which  are  sadly  deficient  in  coverage;  and 

Whereas,  Most  people  have  little  knowledge 
and  understanding  as  to  the  legal  and  financial 
technicalities  embodied  in  insurance  contracts; 
and 

Whereas,  Most  people  buy  hospitalization 
insurance  policies  on  the  advice  of  friends  and 
salesmen,  in  the  belief  that  they  are  well  pro- 
tected by  the  policies;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety request  the  insurance  commissioner  of 
the  commonwealth  of  Pennsylvania  to  set  up  a 
study  commission  consisting  of  representatives 
of  the  Pennsylvania  State  Insurance  Commis- 
sion and  of  the  Pennsylvania  Medical  Society, 
plus  additional  experts  in  the  insurance  field, 
to  study  the  feasibility  of  establishing  minimum 
standards  of  hospitalization  insurance  below 
which  no  insurance  contract  could  be  sold  in 
the  commonwealth  of  Pennsylvania. 

In  accordance  with  the  reference  committee’s 
recommendation,  the  House  of  Delegates  adopted 
the  resolution. 

Resolution  65-26:  Limiting  Authority  of  Board 
of  Trustees  to  Make  Agreements. 

Whereas,  The  Pennsylvania  Medical  So- 
ciety previously  signed  an  agreement  regulat- 
ing fees  of  physician-members  for  their  services 
to  dependents  of  members  of  the  armed  ser- 
vices; and 

Whereas,  The  present  agreement  does  not 
allow'  any  flexibility  or  adjudication  of  the  fee 
schedule  in  extenuating  circumstances;  and 

Whereas,  The  Constitution  and  By-laws  of 
the  Pennsylvania  Medical  Society  do  not  per- 
mit the  Board  of  Trustees  to  fix  the  fees  of 
its  members;  and 

Whereas,  The  implementation  of  medical 
care  legislation  recently  passed  by  Congress 
is  now  being  prepared  by  the  secretary  of 
Health,  Education,  and  Welfare;  therefore  be 
it 

Resolved,  That  the  Board  of  Trustees  dis- 
continue its  agreement  with  the  federal  govern- 
ment regarding  medical  care  to  dependents  of 
members  of  the  armed  services;  and  be  it 
further 


Resolved,  That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  shall  not  have 
the  power  to  enter  into  agreement  with  any 
third  party  when  such  agreement  in  any  way 
sets,  restricts,  or  defines  the  fees  of  the  mem- 
bers of  the  Pennsylvania  Medical  Society. 

The  reference  committee  believed  that  the  princi- 
pal concern  of  the  resolution's  proponents  was  to 
express  dissatisfaction  with  current  ODMC  arrange- 
ments. If  approved,  this  resolution  would  not  ac- 
complish this  end;  rather,  it  w'ould  bring  about 
the  substitution  of  a fee  schedule  determined  sole- 
ly by  the  federal  government.  The  reference  com- 
mittee favored  rejection  of  the  resolution;  it  was 
rejected  by  the  House  of  Delegates. 

Resolution  65-9:  Support  of  Programs  for  Medi- 
cal Care,  and  President’s  Address  (pages  106-12 
in  the  November,  1965,  issue  of  the  Journal). 

Whereas,  The  medical  profession  accepts 
at  all  times  the  responsibility  for  providing  the 
highest  quality  of  medical  care  to  all  people; 
and 

Whereas,  The  medical  profession  should  ac- 
tively participate  in  the  development  of  the 
rules  and  regulations  of  programs  for  patient 
care  arising  from  legislation;  and 

Whereas,  The  medical  profession  must  de- 
velop a positive  program  of  health  care  that 
will  enlist  the  support  of  other  groups,  as  well 
as  of  the  people  of  the  nation;  and 

Whereas,  Physicians  should  assume  their 
obligations,  as  citizens,  to  uphold  the  laws  of 
the  land;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  go  on  record  that  physicians  will  sup- 
port programs  for  medical  care,  as  prescribed 
by  law. 

Since  President  Kern’s  remarks  and  Resolution 
65-9  both  dealt  with  participation  in  the  federal 
medical  care  plan,  the  reference  committee  con- 
sidered them  jointly. 

The  reference  committee,  although  agreeing  gen- 
erally with  the  resolution’s  intent,  believed  that, 
as  worded,  it  might  be  construed  to  indicate  un- 
qualified approval  of  existing  laws,  and  therefore 
recommended  the  following  substitute  “Resolved” 
portions: 

Resolved,  That  the  Pennsylvania  Medical 
Society  adopt  the  position  that  all  physicians  be 
urged  to  hold  foremost  the  interests  of  their 
patients  in  receiving  benefits  made  available  to 
them  under  the  medical  care  program  enacted 
into  law;  and  be  it  further 

Resolved,  That  the  state  medical  societies 
and  the  American  Medical  Association  should 
properly  provide  such  advice  and  assistance 
to  government  agencies  and  to  legislative  bodies 
as  may  be  useful  in  the  shaping  of  rules  and 
regulations  under  existing  legislation,  and  in 
the  shaping  of  such  proposed  legislation  as 
will  insure  the  best  interests  of  the  public  and 
of  the  medical  profession;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Delegation 
to  the  next  session  of  the  American  Medical 
Association  be  instructed  to  submit  a similar 
resolution. 
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The  House  of  Delegates  adopted  the  resolution  as 
amended. 

Resolution  65-32:  Participation  in  Part  “B”  of 
Medicare. 

Whereas,  Physicians  who  may  participate  in 
Part  “B’'  of  medicare  will  wish  to  abide  by  the 
law  and  to  know  their  rights  under  the  law; 
and 

Whereas,  In  a section  of  the  medicare  law 
there  is  the  specific  intention  to  safeguard 
the  private  practice  of  medicine  by  prohibit- 
ing federal  interference;  and 

Whereas,  Part  “B”  of  medicare  provides  for 
two  methods  of  payment  to  physicians,  name- 
ly option  No.  1,  in  which  the  fee,  as  determined 
by  the  fiscal  agent,  must  be  accepted  as  the 
full  fee  and  bills  go  to  a fiscal  agent  and  are 
paid  on  an  assignment  basis  with  rules  and 
regulations  affecting  physicians;  and  option 
No.  2,  in  which  the  physician,  on  the  basis 
of  usual  and  customary  fees,  bills  the  patient, 
who  in  turn  collects  from  the  fiscal  agent 
without  rules  and  regulations  affecting  physi- 
cians; and 

Whereas,  Option  No.  2 preserves  the  tradi- 
tional relationship  between  doctor  and  patient 
but  option  No.  1 does  not;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society,  through  the 
Pennsylvania  Medical  Journal,  inform  its 
members  participating  in  Part  “B”  of  medicare 
that  they  may  select  option  No.  2;  and  be  it 
further 

Resolved,  That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society,  through  the 
Pennsylvania  Medical  Journal,  inform  its 
members  of  the  details  and  the  differences  in 
the  two  methods  of  payment,  indicating  how 
the  assignments,  rules,  and  regulations  in  op- 
tion No.  1 will  more  likely  lead  to  interference 
in  the  practice  of  medicine,  and  deterioration 
in  the  quality  of  medical  care. 

The  reference  committee,  although  agreeing  with 
the  concept  expressed  in  the  resolution,  deemed  it 
premature  to  evaluate  the  available  options  (the 
rules  and  regulations  implementing  the  act  not  yet 
having  been  promulgated).  The  reference  commit- 
tee therefore  offered  the  following  substitute  res- 
olution: 

Whereas,  Physicians  who  may  participate 
in  Part  “B”  of  medicare  will  wish  to  know 
their  rights  under  the  law;  and 

Whereas,  Part  “B”  of  medicare  provides 
for  the  following  two  methods  of  payment  to 
physicians:  (1)  The  physician  bills  the  patient 
directly,  who  in  turn  forwards  the  receipted 
bill  to  the  carrier  for  reimbursement  of  80 
percent  of  the  amount  thereof,  if  determined  to 
be  reasonable  by  the  carrier;  or  (2)  The  physi- 
cian accepts  an  assignment  of  the  patient’s 
right  to  reimbursement,  and  bills  the  carrier 
directly,  receiving  thereafter  80  percent  of 
the  “reasonable”  charge  for  the  services,  as 
determined  by  the  carrier.  The  physician  is 
precluded  from  recovering  from  a patient 
more  than  the  remaining  20  percent  of  said 
charge.  Under  either  method  of  payment  there 


is  a $50  deductible  which  must  be  borne  by 
the  patient;  therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society,  through  the 
Pennsylvania  Medical  Journal  and  other 
available  channels,  inform  its  members  of  the 
foregoing  available  options. 

The  House  of  Delegates  adopted  the  substitute 
resolution. 

Resolution  65-29:  Physician’s  Fees  Under  Fed- 
eral Medical  Programs. 

Whereas,  The  Government  of  the  United 
States  has  assumed  financial  responsibility  for 
the  hospital  expenses  and  associated  medical 
expenses  of  our  citizens  over  the  age  of  sixty- 
five,  and  is  offering  a voluntary  insurance  pro- 
gram for  the  payment  of  physicians’  services 
to  these  same  citizens;  and 

Whereas,  The  wording  of  the  law  states 
that  such  physicians’  compensation  be  “reason- 
able”; therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  instruct  those  who  will  represent  the 
physicians  of  Pennsylvania  in  the  determina- 
tion of  such  fees,  to  present  the  Pennsylvania 
Relative  Value  Study  as  the  criteria  for  such 
fees;  and  be  it  further 

Resolved,  That  the  value  of  each  unit  be 
annually  adjusted  to  accurately  reflect  any 
change  in  the  cost  of  living  index. 

According  to  testimony  from  a member  of  the 
Council  on  Medical  Service  of  the  American  Medi- 
cal Association,  who  is  also  a member  of  the  task 
force  currently  engaged  in  developing  rules  and 
regulations  to  implement  Public  Law  89-97,  it  was 
evident  to  the  reference  committee  that  work  has 
just  begun  on  this  implementation,  and  that  con- 
sideration should  be  given  to  a “usual  and  cus- 
tomary fee”  approach,  which  might  be  preferable 
to  any  rigid  fixed  fee  schedule.  The  House'  of 
Delegates  rejected  the  resolution. 

Resolution  65-17:  Pennsylvania  Medical  Society 
Policy  Concerning  Fees  for  Services. 

Whereas,  The  National  Association  of  Blue 
Shield  Plans  has  adopted  a resolution  encourag- 
ing Blue  Shield  plans  to  offer  their  services  as 
fiscal  and  administrative  agent  for  voluntary 
government  medical  services;  and 

Whereas,  The  national  associations  of  radi- 
ologists, pathologists,  and  anesthesiologists 
have  previously  indicated  their  desire  to  be 
employed  on  a fee-for-service  basis  in  hos- 
pitals; and 

Whereas,  The  fundamental  purpose  of  Blue 
Shield  plans  is  to  provide  a prepayment  mecha- 
nism for  medical  services  provided  by  physi- 
cians; therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  reaffirm  its  policy  that  payments  for 
medical  services  by  radiologists,  pathologists, 
and  anesthesiologists  should  be  covered  by  a 
standard  Blue  Shield  policy  and  not  by  Blue 
Cross;  and  be  it  further 
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Resolved,  That  this  statement  of  policy  be 
called  to  the  attention  of  the  American  Medi- 
cal Association. 

The  reference  committee,  although  noting  that 
all  testimony  presented  favored  the  resolution's 
adoption,  was  advised  of  an  inadvertent  omission 
in  the  failure  to  include  "physiatrists”  in  the  first 
"Resolved”  portion.  The  reference  committee 
amended  this,  to  read  as  follows: 

Resolved,  That  the  Pennsylvania  Medical 
Society  reaffirm  its  policy  that  payment  for 
medical  services  by  radiologists,  pathologists, 
physiatrists,  and  anesthesiologists  should  be 
covered  by  a standard  Blue  Shield  policy,  and 
not  by  Blue  Cross. 

The  House  of  Delegates  adopted  the  resolution  as 
amended. 

Resolution  6 5-27:  Blue  Cross-Blue  Shield  Re- 
lationship in  Western  Pennsylvania. 

Whereas,  Blue  Cross  is  the  sole  selling  agent 
for  Blue  Shield  in  western  Pennsylvania;  and 

Whereas,  As  the  result  of  such  an  arrange- 
ment, Blue  Cross  is  permitted  to  determine 
which  of  Blue  Shield’s  services  it  will  or  will 
not  sell;  and 

Whereas,  Blue  Cross  of  western  Pennsyl- 
vania has  established  a policy  of  not  selling 
Blue  Shield’s  anesthesia  rider  to  the  commu- 
nity-type contract;  and 

Whereas,  Such  a policy  deprives  the  sub- 
scriber to  Blue  Cross-Blue  Shield  community 
contracts  of  coverage  for  the  services  of  an 
anesthesiologist,  and  leads  to  subscriber  con- 
fusion and  discontent  with  Blue  Cross-Blue 
Shield  plans,  as  well  as  professional  dissatisfac- 
tion of  anesthesiologists  with  Blue  Cross-Blue 
Shield  policy;  and 

Whereas,  The  Board  of  Directors  of  Al- 
legheny County  Medical  Society  recently  at- 
tempted to  solve  this  problem,  without  success, 
by  recommending  through  correspondence  with 
Blue  Cross  of  western  Pennsylvania,  the  Medi- 
cal Service  Association  of  Pennsylvania,  and 
the  insurance  commissioner  of  the  common- 
wealth of  Pennsylvania,  that  Blue  Cross  of 
western  Pennsylvania  now  sell  a Blue  Shield 
contract  which  would  include  all  necessary  in- 
patient physicians’  services,  including  anes- 
thesia, in  its  medical-surgical  community  con- 
tracts; and 

Whereas,  The  Board  of  Directors  of  Al- 
legheny County  Medical  Society  voted  on  May 
18,  1965,  to  recommend  that  Blue  Shield 
abandon  its  present  relations  with  Blue  Cross 
of  western  Pennsylvania  in  this  area,  and 
become  its  own  selling  agent;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety recommend  that  Blue  Shield  abandon  its 
relationship  with  Blue  Cross  of  western  Penn- 
sylvania in  this  area,  and  become  its  own  sell- 
ing agent. 

On  the  basis  of  testimony,  the  reference  com- 
mittee was  satisfied  that  ( 1 ) a separation  of  Blue 
Cross  and  Blue  Shield  in  western  Pennsylvania  was 
neither  feasible  nor  desirable,  (2)  the  anesthesiolo- 
gists' dilemma  in  western  Pennsylvania  would  not 
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be  solved  by  passage  of  this  resolution,  and  (3) 
Resolution  65-17  held  promise  of  fulfilling  the  in- 
tent of  Resolution  65-27.  The  House  of  Delegates 
rejected  Resolution  65-27. 

Report  of  Trustees  and  Councilors:  Re  Resolu- 
tion 64-5  (Official  Reports  Booklet — page  19),  and 
Resolution  65-11:  Blue  Shield  Fees  to  Physicians. 

Whereas,  Third-party  payments  to  physi- 
cians, for  services  rendered  to  patients,  are 
becoming  applicable  to  a large  part  of  the 
population  of  this  country;  and 

Whereas,  The  cost  of  hospitalization  has 
risen  precipitously,  resulting  in  nine  rate-in- 
creases granted  to  Philadelphia  Blue  Cross 
since  1947,  resulting  in  an  increase  in  the  an- 
nual cost  of  a standard  family  plan  from  $24 
in  1947  to  $156  in  1963;  and 

Whereas,  The  Medical  Service  Association 
of  Pennsylvania  since  its  origin  in  1940  has 
been  granted  only  one  increase  in  Blue  Shield 
rates  (namely  21  percent,  effective  in  April, 
1961 ),  resulting  in  an  almost  static  fee  schedule 
for  doctors;  and 

Whereas,  Blue  Shield  has  departed  from  its 
original  premise  of  allowing  service  benefits 
only  to  those  who  otherwise  would  be  unable 
to  obtain  such  services  without  depriving  them- 
selves of  the  necessities  of  life  such  as  food, 
clothing,  and  shelter;  and 

Whereas,  The  Board  of  Trustees  of  the 
Medical  Service  Association  of  Pennsylvania 
is  cognizant  of  these  problems  and  is  cur- 
rently actively  engaged  in  their  solution;  there- 
fore be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  fully  support  the  efforts  of  the  Medical 
Service  Association  of  Pennsylvania  to  accom- 
plish the  following: 

1.  Increases  in  payments  to  physicians  for 
services  rendered,  making  these  payments  con- 
sistent with  the  rest  of  the  economy. 

2.  Liberalization  of  the  rules  under  which 
physicians  may  charge  their  regular  fees  to 
stipulate  that: 

a.  The  physician  may  charge  his  usual  fee, 
or  accept  the  total  of  all  insurance  payments 
(whichever  is  less),  when  the  patient  has 
more  than  one  insurance  contract. 

b.  The  total  income  of  parents  and  all 
children  residing  in  the  same  household 
should  be  used  as  basis  for  determination  of 
income  status. 

c.  The  responsibility  of  financially  able 
children  to  pay  parents’  medical  bills  should 
be  recognized,  if  such  an  agreement  is  en- 
tered into  between  the  physician  and  the  chil- 
dren. 

d.  The  physician  may  charge  his  regular 
fee  when  patients  are  admitted  to  private 
rooms  and/or  have  private  duty  nurses  (un- 
less these  are  specifically  ordered  by  the 
attending  physician  as  medical  necessities), 
or 

e.  When  major  medical,  such  as  that  in- 
cluded in  the  high  option  of  federal  em- 
ployees, is  in  effect,  regardless  of  the  pa- 
tient’s income. 
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Resolution  64-5,  referred  to  the  joint  commit- 
tee (PMS-MSAP),  was  returned  to  the  1965  House 
of  Delegates.  The  reference  committee,  regarding 
Resolution  65-11  as  a new,  improved  version  of 

64- 5,  advocated  action  by  the  House  on  Resolution 

65- 1 1 only.  The  reference  committee,  although 
recognizing  that  Resolution  65-11  called  for  ac- 
tion that  would  make  the  entire  Blue  Shield  pro- 
gram more  acceptable  to  participating  physicians, 
also  noted  that  the  prevailing  fee  plan  currently 
being  tested,  and  other  plans  under  consideration, 
will  also  make  the  Blue  Shield  program  more  ac- 
ceptable. The  “Resolved”  portion  obligates  the 
Pennsylvania  Medical  Society  only  to  “support  the 
efforts  of  MSAP”  to  make  improvements  in  cer- 
tain areas,  if  such  improvements  are  legally  and/ 
or  practically  feasible.  The  House  of  Delegates 
adopted  Resolution  65-11. 

Report  of  Trustees  and  Councilors:  Re  Resolution 
63-14:  Blue  Shield  Physicians’  Fees  and  Other 
Insurance  (Official  Reports  Booklet — page  19). 

The  reference  committee,  commending  the  Coun- 
cil on  Medical  Service  and  the  Board  of  Trustees 
for  their  handling  of  this  resolution,  asked  the 
Council  on  Medical  Service  to  keep  the  House  in- 
formed on  further  developments. 

Resolution  65-30:  Increase  in  Blue  Shield  Pay- 
ments to  Physicians. 

Whereas,  Blue  Shield  payments  to  physi- 
cians for  hospital  care,  suturing  small  lacera- 
tions, doing  minor  surgical  procedures,  etc., 
have  not  increased  in  the  past  ten  years  or 
more;  and 

Whereas,  The  overhead  expenses  of  the 
physicians  have  increased  manyfold  in  the  past 
ten  years  or  more;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  go  on  record  to  Blue  Shield  as  favor- 
ing an  increase  in  Blue  Shield  payments  to 
physicians  for  their  services. 

The  joint  committee  has  been  considering  a 
liberalization  of  Blue  Shield  fee  structure,  but  the 
opinion  of  the  reference  committee,  is  that  this 
provides  no  immediate  improvements.  This  res- 
olution is  designed  to  effect  such  immediate  im- 
provements. The  reference  committee,  stating  that 
the  resolution  touched  only  on  certain  limited  areas 
of  medical  care,  recommended  that  the  first  “Where- 
as” be  deleted,  in  order  to  broaden  the  resolution’s 
scope.  The  House  of  Delegates  adopted  the  amend- 
ed resolution. 

Resolution  65-18:  Withdrawal  of  Support  of 

Medical  Service  Association  of  Pennsylvania. 

Whereas,  Blue  Shield  (Medical  Service 
Association  of  Pennsylvania),  commonly 
known  as  the  “Doctor’s  Plan,”  has  existed  since 
1940  with  no  increase  in  fees  paid  to  physicians, 
in  spite  of  increases  in  costs  of  living  and  wages 
during  the  same  period;  and 

Whereas,  Operations  of  Blue  Shield  during 
1964  resulted  in  profits  and/or  surpluses  of 
over  $1  1,000,000;  and 


Whereas,  In  view  of  the  fact  that  Blue 
Shield  has  been  promising  action  on  the  subject 
of  more  equable  fees  for  the  past  two  years 
or  more;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  withdraw  all  support  from  Blue  Shield 
and  sell  its  assets  to  a commercial  insurance 
company,  such  proceeds  to  be  distributed  equa- 
bly to  the  physicians  and  surgeons  who  have 
participated  in  it,  on  the  basis  of  work  per- 
formed and  length  of  membership. 

And  Resolution  65-19:  Separation  of  Pennsyl- 
vania Blue  Shield  from  Blue  Cross,  and  Operation 
of  Blue  Shield  as  a Separate  Insurance  Company. 

Whereas,  The  close  association  of  Pennsyl- 
vania Blue  Cross  with  Blue  Shield  has  caused 
the  citizens  of  Pennsylvania  to  look  upon 
Blue  Cross  and  Blue  Shield  as  virtually  one 
and  the  same;  and 

Whereas,  The  frequent  rate-increases  of 
Blue  Cross  have  generated  a poor  public  image 
for  Blue  Cross  and  Blue  Shield;  and 

Whereas,  Blue  Cross  continues  to  insist 
upon  increasing  payments  to  hospitals  without 
exercising  a diligent  study  of  the  principles 
of  economics  and  business  at  present  exercised 
by  the  hospitals;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical 
Society  withdraw  Blue  Shield  from  any  and 
all  business  connections  with  Blue  Cross,  set 
up  a new  “Doctor’s  Plan”  insurance  corpora- 
tion, and  sell  its  experience  to  a commercial  in- 
surance company  or  companies,  thus  permit- 
ting the  citizens  of  Pennsylvania  to  have  a bet- 
ter relationship  with  the  Pennsylvania  Medical 
Society  and  its  members. 

The  reference  committee,  judging  that  neither 
resolution  was  factually  or  legally  correct,  or  in  the 
interests  of  patients  or  the  profession,  recommended 
that  neither  resolution  be  adopted. 

The  House  of  Delegates  rejected  both  resolu- 
tions. 

Report  of  Finance  Committee 

William  A.  Limberger,  M.D.,  chairman,  Finance 
Committee  of  the  Board  of  Trustees,  informed  the 
House  of  Delegates  that  the  finance  committee 
recommended  that  the  1966  annual  assessment  for 
the  active  members  of  the  Pennsylvania  Medical 
Society  be  $75.00. 

The  finance  committee  recommended  that  10.667 
percent  of  the  annual  assessment  be  allocated  to 
the  Educational  Fund  of  the  Educational  and 
Scientific  Trust  of  the  Pennsylvania  Medical  So- 
ciety; in  the  case  of  each  full-dues-paying  member 
this  would  amount  to  $8.00. 

The  committee  further  recommended  that  of 
this  amount,  62.5  percent  be  transferred  to  the 
Educational  Fund  Loan  Account,  and  37.5  per- 
cent to  the  Educational  Fund  Scholarship  Account, 
which  in  the  case  of  full-dues-paying  members, 
amount  to  $5.00  and  $3.00,  respectively. 

The  finance  committee  recommended  that  of 
the  annual  assessment  paid  by  each  active  member, 
4 percent  (in  the  case  of  full-dues-paying  mem- 
bers, $3.00),  be  allocated  to  the  Medical  Benev- 
olence Fund. 
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The  recommended  assessment,  and  the  alloca- 
tion of  funds,  were  the  same  as  for  the  year  just 
ended. 

Adjournment 

The  1965  House  of  Delegates  was  adjourned 
sine  die  at  11:10  a.m.,  September  24,  1965. 

Russell  B.  Roth,  M.D.,  Speaker, 
John  F.  Rineman,  Assistant  Secretary. 

APPENDIX  A 

Address  of  the  President  of  the  Woman’s  Auxiliary 

It  is  with  great  pleasure  that  I bring  you  the  re- 
port of  this  year’s  activities  of  the  Woman’s  Auxil- 
iary. It  was  mentioned  that  perhaps  I might  en- 
dear myself  to  you  gentlemen  and  ladies  by  mere- 
ly stating  that  the  Auxiliary  is  in  fine  shape,  and 
then  sit  down.  While  this  may  be  true,  we  are  happy 
to  be  given  this  opportunity  to  bring  you  our  re- 
port of  accomplishment  this  year. 

In  my  hand  is  the  published  Keystone  Reports 
pamphlet,  which  we  have  given  to  each  of  you.  This 
will  show  you  where  the  majority  of  our  efforts 
have  been  directed  during  the  year  ending  June  30, 
1965.  We  offer  it  to  you  to  read  at  your  leisure, 
and  to  take  home  with  you  to  give  to  your  wife 
for  reading.  There  are  several  items  in  this  pam- 
phlet which  are  particularly  worthy  of  your  direct 
attention.  First,  our  membership  this  year,  while 
we  gained  223  new  members,  is  still  97  less  than 
last  year.  It  has  always  amazed  me  that  Auxiliary 
membership  is  just  about  half  of  the  medical  so- 
ciety membership,  which  is  approximately  12,000 
members.  Our  membership  has  never  risen  above 
the  5,400  mark.  Can  it  be  that  “our  physicians, 
for  the  most  part,  are  poorly  informed  as  to  the 
work  of  the  Auxiliary  and  its  aims”?  We  hope  not, 
but  this  statement  was  made  to  me  in  a report 
from  one  of  our  members  who  happened  to  be  dis- 
couraged by  the  drop  in  membership.  We  hope  that 
our  new  State  Line,  which  will  go  to  each  Auxiliary 
member  in  1966,  and  made  possible  by  the  State 
Society,  will  bring  information  quickly  into  each 
physician's  home. 

I would  like  to  say,  too,  that  we  are  very  ap- 
preciative of  the  efforts  of  the  State  Society  office 
staff  in  coming  to  our  rescue  many  times  with  sug- 
gestions and  offers  of  assistance.  Particularly,  we 
are  grateful  for  the  assistance  given  by  Mrs.  Miriam 
Egolf,  who  always  smooths  the  path  of  each  new 
president. 

We  are  proud  to  report  our  total  contributions 
for  this  year.  Thirty-two  thousand  dollars  ($32,000) 
was  made  available  through  the  efforts  of  our 
county  auxiliaries,  to  be  divided  between  your  own 
Medical  Benevolence  Fund,  the  American  Medical 
Association  Education  and  Research  Foundation, 
the  Educational  Fund  of  The  Educational  and 
Scientific  Trust,  and  various  county  scholarship 
funds.  It  is  interesting  to  note  that  23  of  our  56 
organized  counties  offer  scholarships  to  students 
in  one  of  the  many  health  careers. 

The  remainder  of  our  activities  cover  almost 
every  community  service  that  you  may  mention. 
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Your  wives  are  very  busy,  intelligent,  and  well-in- 
formed women.  They  are  interested  in  all  forms 
of  voluntary  services  which  will  benefit  your  com- 
munity, while  helping  to  bring  the  proper  image 
of  the  physician  and  his  family  into  the  focus  of 
the  public  eye.  This  I learned  as  I traveled  ap- 
proximately 8,000  miles  on  county  visits  this  year. 
I also  learned  that  each  auxiliary  needs  its  county 
medical  society’s  suggestions  and  criticisms,  as  well 
as  your  praise  for  their  accomplishments. 

On  the  state  level  we  find  we  always  need  your 
guidance  as  we  pursue  our  community  service. 
I have  been  informed  that,  in  the  past,  w'e  would 
have  floundered  badly  if  it  had  not  been  for  your 
suggestions  and  criticism,  as  well  as  your  praise  for 
our  accomplishments. 

So,  my  plea  to  you  this  year,  as  we  have  com- 
menced a new  decade  in  our  Auxiliary  history,  is 
to  continue  your  support  and  guidance  as  well  as 
you  have  in  past  years.  Each  one  of  you,  learn 
what  your  own  county  auxiliary  is  try  ing  to  ac- 
complish, include  them  in  your  projects  and  activ- 
ities. Only  by  your  interest  and  support  will  we  be 
able  to  keep  the  membership  of  our  Auxiliary  grow- 
ing. The  Woman’s  Auxiliary  to  your  medical  so- 
ciety should  be  the  first  choice  and  obligation  of 
every  physician’s  wife,  before  any  other  commu- 
nity service;  but  only  at  your  suggestion  will  this 
be  so.  We  are  often  referred  to  as  “the  good  right 
arm”  to  the  medical  society,  but  only  with  your 
strength  and  wisdom  can  we  really  ever  be  “a  strong 
right  arm.” 

Respectfully  submitted, 

Mrs.  A.  Wesley  Hildreth,  President, 
Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society. 

APPENDIX  B 
Supplemental  Report 
Council  on  Public  Service 

To  the  House  of  Delegates: 

As  indicated  in  our  report  on  pages  80-88  in 
the  Official  Reports  Booklet,  various  actions  affect- 
ing the  projects  of  the  Council  on  Public  Service 
have  been  taken  since  the  report  was  prepared. 
The  general  considerations  leading  to  the  actions  are 
discussed  in  the  Official  Reports  Booklet.  The  ac- 
tions, by  section  and  project,  are  as  follows: 

Awards 

Science  Fair  Scholarship  Awards.  The  council 
recognizes  the  value  of  these  awards  and  feels  they 
should  be  continued,  but  suggested  to  the  Board 
of  Trustees  that  they  be  transferred  to  the  adminis- 
trative supervision  of  the  Educational  and  Scientific 
Trust,  with  the  other  scholarship  and  loan  activ- 
ities. The  Board  has  asked  the  Committee  on  Edu- 
cational Fund  to  make  a recommendation  concern- 
ing the  council  suggestion. 

Communications 

Newsletter.  Changes  proposed  by  the  council 
and  concurred  in  by  the  Special  Membership  Com- 
munications Study  Committee  have  received  Board 
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of  Trustees  approval.  Planning  is  under  way  to 
reduce  the  Newsletter  from  eight  to  four  pages 
and  to  produce  it  on  less  costly,  almost  news- 
print stock,  by  offset  means  rather  than  by  letter- 
press.  Production  costs  will  be  reduced  significantly, 
without  a reduction  in  effectiveness.  At  the  same 
time,  the  Journal  will  be  undergoing  changes  to 
make  it  a medical  news  magazine. 

County  Society  Monitor.  The  council,  concur- 
ring in  an  approved  suggestion  from  the  Special 
Membership  Communications  Study  Committee, 
will  expand  the  use  of  the  Monitor  by  supplying 
its  news  items  on  one  side  of  mimeograph  paper, 
in  quantities  sufficient  for  county  medical  societies 
without  bulletins  to  use  in  mailing  meeting  notices. 
Thus,  an  avenue  of  communications  now  unavail- 
able to  members  of  some  small  county  societies  will 
be  opened.  The  cost  and  time  involved  to  add 
this  service  are  nominal. 

Year  In  Summary.  This  annual  review  of  Penn- 
sylvania Medical  Society  activities  will  hereafter  ap- 
pear as  a special  part  of  the  Journal,  rather  than 
as  a separate,  somewhat  costly,  publication — another 
Special  Committee  recommendation  approved  by 
the  Board.  The  saving  involved  is  considerable. 

Science  Teachers’  Newsletter.  Budget  approval 
to  start  this  newsletter  was  obtained  last  year  so 
that  regular  liaison  might  be  established  with  science 
teachers  in  the  state’s  secondary  schools.  The  plan 
was,  to  start  this  publication  this  school  year;  but 
the  council,  faced  with  the  need  to  free  staff  time 
for  duties  which  it  regards  as  more  important, 
recommended  to  the  Board  that  this  publication 
not  be  started.  The  recommendation  was  approved, 
and  no  funds  are  so  allotted  in  the  1966  budget. 

In  addition  to  the  direct  project  changes  listed 
above,  some  changes  in  emphasis  are  under  way: 
( 1 ) a state  educational  television  network  will  be 
in  operation  in  1966,  and  the  council  is  planning 
a series  of  health  education  programs  that  also  will 
be  suitable  for  commercial  television,  and  for  film- 
ing so  that  they  may  be  used  in  schools  and  by 
civic  groups;  (2)  the  Commission  on  Rural 
Health  is  considering  some  changes  in  the  precep- 
torship  program  to  give  it  needed  direction  and 
format. 

Respectfully  submitted, 

R.  William  Alexander,  M.D. 

William  F.  Brennan,  M.D. 

Walter  I.  Buchert,  M.D. 

James  B.  Donaldson,  M.D. 

Leo  C.  Eddinger,  M.D. 

Leroy  A.  Gehris,  M.D. 

Arthur  E.  Pollock,  M.D. 

Harrison  H.  Richardson,  M.D. 

George  A.  Rowland,  M.D. 

Jack  C.  White,  M.D. 

Marston  T.  Woodruff,  M.D. 

Edward  C.  Raffensperger,  M.D., 
V ice-Chairman, 

John  F.  Hartman,  Jr.,  M.D., 

Chairman. 


APPENDIX  C 
Supplemental  Report 
Special  Committee  on  General  Practice 

To  the  House  of  Delegates: 

At  the  1964  meeting  of  the  House  of  Delegates, 
Richard  A.  Kern,  M.D.,  in  his  presidential  address, 
recommended:  “[formation  of]  an  ad  hoc  committee 
to  study  the  subject  of  group  practice  (including  the 
training  of  the  general  practitioner  for  his  role  in 
such  groups),  the  establishment  of  an  American 
Board  of  General  Practice,  and  such  other  measures 
as  may  further  the  program.”  The  House  agreed, 
and  recommended  the  appointment  of  a Special 
Committee  on  General  Practice.  This  was  done, 
and  two  meetings  were  held. 

Many  communities  now  have  a shortage  of  gen- 
eral practitioners,  and  many  more  will  have  this 
problem  in  the  years  ahead.  Part  of  the  reason 
for  this  is  reflected  in  national  estimates  that  only 
18  percent  of  the  1965  medical  school  graduates 
were  interested  in  establishing  a general  practice. 
This  was  a drop  from  an  interest  level  of  25  per- 
cent in  1964. 

Since  both  the  American  Medical  Association 
and  the  Pennsylvania  Medical  Society  believe  that 
it  is  desirable  for  the  public  to  have  adequate  medi- 
cal care,  the  committee  recommends  the  develop- 
ment of  programs  which  will  increase  the  number  of 
general  medical  services  available  to  the  public  in 
both  urban  and  rural  communities.  Since  85  per- 
cent of  the  public’s  everyday  medical  problems  can 
be  handled  in  a general  practitioner’s  office,  the 
public  will  be  well  served  by  an  adequate  number 
of  general  (family)  practitioners. 

It  is  clear  that  whatever  is  being  done  now,  does 
not  work;  a new  approach  is  needed.  This  com- 
mittee seeks  to  learn  what  measures  might  prove 
effective. 

This  is  a question  of  the  career  decisions  of  senior 
medical  students,  interns,  and  residents.  Since  mo- 
tivation is  a matter  of  social  psychology,  and  is 
capable  of  being  analyzed  scientifically,  a sound- 
ly based  program  must  answer  the  question,  “Why 
don’t  recent  medical  graduates  choose  to  enter  gen- 
eral practice?”  The  committee  recommends  a 
study  to  determine  factors  in  the  career  decisions 
of  recent  graduates.  A corollary  study  might  an- 
alyze the  opinions  of  experienced  doctors  regard- 
ing their  satisfactions  and  frustrations.  Particular 
emphasis  should  be  placed  on  whether  or  not  their 
medical  education  prepares  them  for  their  life’s 
work.  If  not,  wherein  did  it  fall  short?  This  study 
could  be  made  by  an  independent  company  or  by 
the  Department  of  Sociology  of  The  Pennsylvania 
State  University,  supported  by  a grant  from  an 
interested  foundation.  Until  such  a study  is  com- 
pleted, we  can  use  only  stop-gap  measures,  modify- 
ing them  as  they  seem  to  be  successes  or  failures. 
Such  measures  would  include  continuation  of  exist- 
ing programs  such  as: 

1.  The  Medical  Practice  Days  of  the  Com- 
mission on  Rural  Health.  These  excellent  pro- 
grams should  be  continued.  It  seems  to  this 
committee  that  the  problem  of  the  shortage  of 
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general  physicians  is  serious  in  urban  as  well 
as  rural  areas.  Perhaps  presentation  by  the 
Council  on  Public  Service  would  indicate  the 
true  nature  and  depth  of  the  problem. 

2.  In  preceptorships  in  general  practice,  stu- 
dents have  learned  much  that  is  of  practical 
value.  The  committee  recommends  that  the 
preceptors  be  invited  to  Pennsylvania  Medical 
Society  educational  programs,  and  that  special 
orientation  programs  for  preceptors  be  arranged 
in  cooperation  with  participating  medical  schools. 

3.  The  current  Physician  Placement  Program 
should  be  continued,  but  its  overall  approach 
might  be  studied  in  light  of  the  tremendous 
changes  taking  place  in  transportation  and  com- 
munication. Modern  roads  and  the  automobile 
have  made  political  boundaries  obsolete;  every 
town  or  village  cannot  expect  to  support  a local- 
ized medical  facility  or  physician.  Some  years 
ago,  the  American  Medical  Association  made  an 
intensive  study  of  the  medical  service  areas  of 
the  country.  Pennsylvania  was  divided  into  areas 
reflecting  geography,  economic  factors,  and  trans- 
portation facilities.  The  committee  recommends 
that  this  mechanism  be  considered,  in  order  that 
all  parts  of  the  state  can  be  served  by  strategically 
located  physicians  or  groups  of  physicians.  The 
services  of  osteopathic  physicians  should  not  be 
overlooked,  since  these  professionals  are  covering 
certain  areas  of  the  state  and  are  providing  a 
certain  level  of  care.  Although  this  committee 
believes  that  the  public  wants  more  general  prac- 
titioners, the  study  might  find  the  answer  to  this 
question,  and  to  the  more  general  one  of  who 
is  treating  sick  people. 

Since  much  practice — particularly  urban — is  hos- 
pital-oriented, medical  offices  tend  to  cluster  around 
hospitals.  There  seems  to  be  no  great  hospital 
shortage,  but  there  is  a disproportionately  low 
number  of  general  practitioners  on  many  hospital 
staffs.  A Board  of  Family  Practice  would  raise  and 
recognize  educational  standards.  Demonstration  of 
increasing  knowledge  through  periodic  reexamina- 
tion might  help  in  two  ways:  by  easing  the  way 
to  hospital  privileges  by  certified  general  practi- 
tioners, and  by  raising  the  image  of  the  general 
practitioner  in  the  mind  of  the  medical  student. 

The  committee  recommends  that  since  the  Penn- 
sylvania Medical  Society  and  the  American  Medi- 
cal Association  have  endorsed  the  concept  of  a 
Board  of  General  Practice,  the  Pennsylvania  Medi- 
cal Society  delegates  to  the  American  Medical  As- 
sociation be  requested  to  do  all  within  their  power 
to  aid  in  the  establishment  of  such  a board. 

Since  group  practice  can  be  encouraged  by  pre- 
senting basic  information  for  establishing  this  type 
of  practice,  to  medical  students,  interns,  and  new 
physicians,  the  committee  recommends  the  develop- 
ment of  an  educational  program  to  be  held  at  various 
centers  throughout  the  state.  Legal  partnership 
agreements,  office  plans,  office  management  tech- 
niques, and  the  advantages  of  group  over  solo  prac- 
tice could  be  analyzed  and  discussed.  A separate 
but  related  program  for  informing  communities 
about  the  planning,  financing,  and  management  of 
a modern  medical  office  would  be  an  essential  part 
of  this  overall  program. 
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Medical  students  could  be  introduced  to  general 
practice  and  general  practitioners  during  their  school 
years,  not  only  through  preceptorships,  but  also 
through  contact  with  practitioners  as  teachers.  It 
seems  desirable  for  general  practitioners  to  have 
full  status  with  medical  schools,  and  these  teachers 
should  be  men  engaged  part-time  in  general  private 
practice. 

We  believe  such  a many-sided  approach,  prag- 
matic in  outlook  and  subject  to  change  as  circum- 
stances and  experience  dictate,  can  do  much  to  make 
general  practice  respectable,  attractive,  and  a rea- 
sonable choice  for  future  doctors.  At  the  same 
time,  the  standards  of  medical  care  for  the  people 
of  Pennsylvania  will  be  raised. 

Since  our  studies  are  incomplete,  we  recommend 
the  continuance  of  this  committee. 

Summary  of  Recommendations 

The  committee  recommends: 

1.  Studying  the  career  decisions  of  senior  medical 
students  and  recent  graduates,  and  a corollary 
study  of  the  opinions  of  experienced  physicians 
regarding  their  satisfactions,  and  frustrations,  as 
well  as  the  relationship  of  their  medical  education 
to  these  factors. 

2.  The  continuation  and  expansion  of  the  Medi- 
cal Practice  Days. 

3.  That  preceptors  be  invited  to  State  Society 
education  programs,  and  that  special  orientation 
programs  for  preceptors  be  arranged  in  coopera- 
tion with  participating  medical  schools. 

4.  That  the  current  Physician  Placement  Pro- 
gram be  continued,  but  that  a study  be  made  to 
determine  the  present  location  of  practicing  physi- 
cians in  relation  to  medical  service  areas. 

5.  That  the  Pennsylvania  Medical  Society  dele- 
gates to  the  American  Medical  Association  be  re- 
quested to  do  all  within  their  powers  to  aid  in  the 
establishment  of  a Board  of  General  (Family)  Prac- 
tice. 

6.  The  establishment  of  a program  to  inform 
interns,  new  physicians,  and  medical  students  about 
establishing  a group  practice. 

7.  The  development  of  a program  to  inform 
communities  about  the  planning,  financing,  and 
management  of  a modern  medical  office,  in  order 
that  they  may  understand  and  appreciate  the  prob- 
lems involved  in  establishing  adequate  physician 
coverage  of  the  community. 

8.  That  all  medical  schools  be  urged  to  engage 
experienced  general  practitioners  to  serve  on  their 
faculties. 

9.  That  it  be  continued  as  a committee. 

Respectfully  submitted, 

David  J.  Keck,  M.D. 

Edward  J.  Kowalewski,  M.D. 

Nancy  C.  Lamancusa,  M.D. 

Frank  M.  Mateer,  M.D. 

Arthur  D.  Nelson,  M.D. 

Larue  Pepperman,  M.D. 

O.  K.  Stephenson,  M.D.,  Chairman. 
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ATTENDANCE  RECORD  OF  THE 
HOUSE  OF  DELEGATES 


TT HE  figure  in  parentheses  indicates  the  number  of  dele- 
gates, including  the  secretary,  to  which  the  county  society 
is  entitled  in  1965.  The  House  of  Delegates  met  on  Tuesday, 
September  21,  at  7:30  p.m.;  on  Thursday,  September  23,  at 
3:00  p.m.,  on  Friday,  September  24,  at  8:00  a.m.  The  figures 
following  a delegate’s  name  indicates  his  attendance  at  the 
first,  second,  and  third  sessions  of  the  House.  An  asterisk  ( * ) 
indicates  that  the  entire  delegation  was  present  for  all  three 
sessions. 


“Adams  (2),  Harold  O.  Clos- 
son,  1,  2,  3;  W.  North  Sterrett,  1, 
2,  3. 

Allegheny  (20),  William  A. 
Barrett,  1,  2,  3;  Fred  C.  Brady, 

1,  2,  3;  William  F.  Brennan,  1, 

2,  3;  Winfield  B.  Carson,  Jr.,  1, 
2,  3;  Jerome  Chamovitz,  1,  2,  3; 
David  W.  Clare,  1,  2,  3;  Wil- 
liam F.  Donaldson,  1,  2,  3;  Les- 
ter A.  Dunmire,  1,  2,  3;  Samuel 
P.  Harbison,  1,  2,  3;  Richard  II. 
Horn,  1,  2,  3;  William  R.  Hunt, 
1;  David  Katz,  1,  2,  3;  Mat- 
thew Marshall,  Jr.,  1,  2,  3;  Frank 
M.  Mateer,  1,  2;  J.  Everett  Mc- 
Clenahan,  1,  2,  3;  Patrick  J.  Mc- 
Donough, 1,  2,  3;  Rex  A.  Pitten- 
ger,  1,  2,  3;  Gilmore  M.  Sanes, 

1,  2,  3;  C.  William  Weisser,  1, 

2,  3. 

“Armstrong  (2),  Donald  W. 
Minteer,  1,  2,  3;  Robert  II.  Yock- 
ey,  1,  2,  3. 

“Beaver  (3),  Donald  W.  Gres- 
sly,  1,  2,  3;  George  B.  Rush,  1, 
2,'  3;  J.  Willard  Smith,  1,  2,  3. 

Bedford  (2),  Graffious  Ri- 
nard,  1,  2. 

Berks  (4),  Arnold  V.  Davis, 
1,  2;  Leroy  A.  Gehris,  1,  2,  3; 
John  E.  German,  2;  Ethan  L. 
Trexler,  1,  2,  3. 

Blair  (3),  Richard  B.  Magee, 

1,  2,  3;  Joseph  M.  Stowell,  2,  3; 
Joseph  N.  Tushim,  2,  3. 

“Bradford  (2),  William  C. 
Beck,  1,  2,  3;  Orlo  G.  McCoy,  1, 

2,  3. 

“Bucks  (3),  Richard  I.  Dar- 
nell, 1,  2,  3;  Daniel  T.  Erhard, 
1,  2,  3;  Carl  M.  Shetzley,  1,  2,  3. 
Butler  (2),  David  E.  Imbrie, 

1. 

“Cambria  (3),  D.  George 
Bloom,  1,  2,  3;  C.  Reginald 
Davis,  1,  2,  3;  John  B.  Lovette, 
1,  2,  3. 

Carbon  (2),  James  M.  Steele, 
1,  2,  3. 


Centre(2),  Paul  M.  Corman, 
2,  3;  John  K.  Covey,  1,  2,  3. 

“Chester  (4),  Whittier  C. 
Atkinson,  1,  2,  3;  Donald  E. 
Harrop,  1,  2,  3;  Frank  H.  Ridg- 
ley,  1,  2,  3;  Richard  H.  Smith,  1, 
2,  3. 

“Clarion  (2),  Charles  M. 
Kutz,  1,  2,  3;  David  L.  Miller,  1, 
2,  3. 

Clearfield  (2),  Elmo  E.  Er- 
hard, 1,  2,  3;  J.  Hayes  Wool- 
ridge,  Jr.,  1,  2. 

Clinton  (2),  Robert  F.  Beck- 
ley,  1,  2,  3;  Edward  Hoberman, 

2, '  3. 

Columbia  (2),  George  A. 
Rowland,  1,  2,  3. 

“Crawford  (2),  Robert  N. 
Moyers,  1,  2,  3;  F.  Gregg  Ney, 

1,  2,  3. 

“Cumberland  (2),  II.  Robert 
Davis,  1,  2,  3;  John  H.  Harris, 
Jr.,  1,  2,  3. 

Dauphin  (5),  J.  Collier  Bol- 
ton, 1,  2,  3;  J.  Arthur  Daugh- 
erty, 1,  2,  3;  Raymond  C.  Gran- 
don,  1,  2,  3;  William  K.  Mc- 
Bride, 1,  2;  C.  William  Smith,  2, 

3. 

Delaware  (6),  Harry  V.  Ar- 
mitage,  1,  2,  3;  Rocco  I.  De 
Prophetis,  1,  2,  3:  Merrill  B. 
Hayes,  1,  2,  3;  J.  Albright  Jones, 

2,  3;  Hunter  S.  Neal,  1,  2,  3; 
Edward  G.  Torrance,  1,  2,  3. 

Elk-Cameron  (2),  James  W. 
Minteer,  1,  2,  3;  Paul  R.  Myers, 
1. 

“Erie  (3),  John  F.  Hartman, 
Jr.,  1,  2,  3;  David  J.  Keck,  1,  2, 
3;  Neal  Van  Marter,  1,  2,  3. 

Fayette  (2),  Charles  R. 
Sloan,  1,  2,  3. 

Franklin  (2),  Charles  A. 
Bikle,  1,  2,  3;  Harry  II.  Haddon, 
2.  3. 

Green  (2),  Arthur  J.  Patter- 
son, 1,  2,  3. 


“Huntingdon  (2),  Harry  H. 
Negley,  Jr.,  1,  2,  3;  H.  William 
Stewart,  1,  2,  3. 

Indiana  (2),  John  H.  Lapslev, 

1,2. 

Jefferson  (2),  Ernest  P.  Gig- 
liotti,  1,  2,  3. 

Lackawanna  (4),  Anthony  J. 
Cummings,  2,  3;  Peter  P.  Cup- 
pie,  2,  3;  Mark  A.  Hennessey,  1, 
2,  3;  Philip  E.  Sirgany,  1,  2,  3. 

“Lancaster  (4),  Charles  W. 
Bair,  1,  2,  3;  Charles  P.  Ham- 
mond, 1,  2,  3;  Edgar  W.  Meiser, 

1,  2,  3;  Richard  H.  Weber,  1, 

2,  3. 

“Lawrence  (2),  Aaron  Cap- 
lan,  1,  2,  3;  George  W.  Moore, 

1,  2,  3. 

Lebanon  (2),  Drew  E.  Court- 
ney, 2;  Raymond  M.  Dorsch,  Jr., 

2,  3. 

“Lehigh  (4),  Frank  J.  Di 
Leo,  1,  2,  3;  Frederick  D.  Fis- 
ter,  1,  2,  3;  Pauline  K.  W.  Rein- 
hardt, 1,  2,  3;  Charles  K.  Rose, 
Jr.,  1,  2,  3. 

Luzerne  (4),  Rufus  M.  Bierly, 
1,  2,  3;  Xavier  J.  Chiampi,  2,  3; 
William  Pearlman,  2,  3. 

“Lycoming  (3),  Harry  W. 
Buzzerd,  1,  2,  3;  Edward  Lyon, 
Jr.,  1,  2,  3;  Sidney  E.  Sinclair, 
1,  2,  3. 

McKean  (2),  Elizabeth  M. 
Cleland,  1,  2,  3. 

Mercer  (2),  Michael  E.  Con- 
nelly, 1;  Robert  E.  Sass,  1,  2,  3. 

Mifflin-Juniata  (2),  Rich- 
ard S.  Brown,  1,  2,  3;  Bryce  E. 
Nicodemus,  2. 

Monroe  (2),  Joseph  P.  Vigli- 
one,  1,  2. 

Montgomery  (7),  Paul  L. 
Bradford,  1,  2,  3;  Samuel  F. 
Cohen,  1,  2,  3;  Carmela  F.  Dc 
Rivas,  1,  2,  3;  Joseph  L.  Huns- 
berger,  2,  3;  R.  Bruce  Lutz,  Jr., 

1,  2,  3;  Arthur  D.  Nelson,  1,  2, 
3;  John  L.  Steigerwalt,  1,  2,  3. 

“Montour  (2),  Walter  I.  Bu- 
chert,  1,  2,  3;  James  A.  Collins, 
Jr.,  1,  2,  3. 

Northampton  (4),  George  A. 
Dobosh,  2,  3;  William  G.  John- 
son, 1,  2,  3;  Ralph  K.  Shields,  1, 

2,  3;  Frederick  W.  Ward,  1,  2,  3. 
Northumberland  (2),  James 

C.  Gehris,  1,  2,  3. 

Perry  (2),  O.  K.  Stephenson, 
1,  2,  3. 
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Philadelphia  (29),  Howard 
W.  Baker,  1,  2,  3;  Albert  Behr- 
end,  1,  2;  James  E.  Bowman,  1, 
2;  Stanley  N.  Cohen,  2;  Don- 
ald R.  Cooper,  1,  2,  3;  Dominic 

A.  De  Laurentis,  1,  2,  3;  James 

B.  Donaldson,  1,  2,  3;  George 
E.  Farrar,  Jr.,  1,  2,  3;  Paul  S. 
Friedman,  1,  2,  3;  William  Gash, 
1,  2,  3;  Robert  J.  Gill,  1,  2,  3; 
Samuel  B.  Hadden,  2;  Edmund 
L.  Housel,  1,  2;  Charles  T.  Lee, 
Jr.,  2,  3;  Pascal  F.  Lucchesi,  1, 
2;  Perry  S.  MacNeal,  1,  2,  3; 
Valentine  R.  Manning,  Jr.,  1,  2, 
3;  Malcolm  W.  Miller,  1,  2,  3; 
John  B.  Montgomery,  2,  3;  Axel 
K.  Olsen,  1;  Samuel  X.  Radbill, 
1,  2,  3;  Brooke  Roberts,  1;  Hugh 
Robertson,  1,  2,  3;  George  P. 
Rosemond,  1,  2,  3;  Jerome  J. 


Rubin,  1,  2,  3;  William  A.  Sode- 
man,  1,  2,  3;  Martin  J.  Sokoloff, 
1,  2,  3;  Katharine  R.  B.  Sturgis, 
1,  2,  3;  Robert  P.  Waterhouse, 
1,  2,  3. 

Potter  (2),  Clarence  E.  Bax- 
ter, 2,  3. 

Schuylkill  (3),  Clayton  C. 
Barclay,  2,  3;  A.  Wesley  Hil- 
dreth, 1,  2,  3;  Earle  L.  Keeter, 
1,  2,  3. 

Somerset  (2),  Paul  E.  Berke- 
bile,  1,  2,  3. 

“Susquehanna  (2),  Raymond 

C.  Davis,  1,  2,  3;  Michael  Mark- 
arian,  1,  2,  3. 

“Tioga  (2),  Thomas  E.  Dav- 
ies, 1,  2,  3;  Joseph  M.  DiNardo, 
1,  2,  3. 

Union  (2),  No  Representation. 


^k^Venango  (2),  Jane  M.  Mar- 
shall, 1,  2,  3;  James  A.  Welty, 
1,  2,  3. 

Warren  (2),  Frank  H.  Butt, 
Jr.,  1,  2,  3. 

Washington  (3),  Ernest  L. 
Abernathy,  1,  2,  3;  George  E. 
Clapp,  1,  2,  3. 

Wayne-Pike  (2),  No  Repre- 
sentation. 

Westmoreland  (3),  Ray  W. 
Croyle,  1,  2,  3;  Saul  Greizman, 
1,  2,  3. 

“Wyoming  (2),  Charles  J.  H. 
Kraft,  1,  2,  3;  Hollis  K.  Russell, 
1,  2,  3. 

York  (3),  Wallace  E.  Hop- 
kins, 2;  Edward  T.  Lis,  1,  2,  3; 
Hedley  E.  Rutland,  1,  2,  3. 


Registration  by  Counties 


County 

Pitts- 

burgh 

1963 

Phila- 

delphia 

1964 

Atlantic 

City 

1965 

( 1965  total  membership ) 

Adams  (37)  

4 

6 

6 

Allegheny  ( 1967 ) 

531 

75 

88 

Armstrong  (57)  

17 

4 

7 

Beaver  (149)  

39 

14 

21 

Bedford  (17)  

3 

1 

1 

Berks  (301)  

9 

32 

20 

Blair  (131)  

13 

15 

18 

Bradford  ( 60 ) 

5 

4 

8 

Bucks  (196)  

6 

7 

17 

Butler  (67)  

16 

5 

6 

Cambria  (189)  

22 

9 

6 

Carbon  (42)  

0 

4 

2 

Centre  ( 73 ) 

7 

7 

10 

Chester  (212)  

17 

26 

19 

Clarion  (14)  

2 

3 

2 

Clearfield  ( 26 ) 

5 

5 

8 

Clinton  (24)  

4 

5 

3 

Columbia  (46)  

2 

6 

1 

Crawford  (49)  

6 

4 

4 

Cumberland  ( 47 ) 

5 

2 

5 

Dauphin  (366)  

41 

45 

50 

Delaware  (482)  

10 

48 

47 

Elk  (32)  

5 

3 

4 

Erie  (227)  

23 

10 

10 

Fayette  (98)  

19 

5 

5 

Franklin  (83)  

10 

9 

13 

Greene  (24)  

4 

2 

2 

Huntingdon  ( 27 ) 

6 

7 

8 

Indiana  (39)  

7 

5 

2 

Jefferson  (45)  

10 

4 

1 

Pitts- 

Phila-  . 

Atlantic 

burgh 

delphia 

City 

County 

1963 

1964 

1965 

Lackawanna  ( 255 ) .... 

8 

20 

18 

Lancaster  (270)  

11 

25 

19 

Lawrence  ( 80 ) 

25 

4 

14 

Lebanon  (76)  

5 

8 

7 

Lehigh  (278)  

15 

23 

20 

Luzerne  ( 329 ) 

9 

22 

18 

Lycoming  ( 134 ) 

12 

14 

8 

McKean  (34)  

2 

2 

2 

Mercer  ( 105 ) 

15 

4 

7 

Mifflin-Juniata  (44)  ... 

5 

8 

5 

Monroe  (46)  

0 

5 

4 

Montgomery  ( 565 ) ... 

11 

49 

56 

Montour  (77)  

12 

8 

11 

Northampton  ( 221 ) ... 

10 

20 

15 

Northumberland  ( 61 ) . 

5 

13 

10 

Perry  ( 9 ) 

2 

2 

1 

Philadelphia  ( 3363 ) . . 

100 

489 

301 

Potter  ( 7 ) 

0 

1 

1 

Schuylkill  (136)  

4 

11 

13 

Somerset  ( 25 ) 

9 

1 

1 

Susquehanna  ( 11 ) . . . . 

3 

4 

3 

Tioga  (29)  

4 

2 

3 

Union  (26)  

0 

2 

2 

Venango  ( 60 ) 

12 

6 

4 

Warren  (54)  

3 

6 

1 

Washington  (160)  .... 

29 

5 

7 

Wayne-Pike  (21)  

1 

1 

1 

Westmoreland  (228)  .. 

48 

7 

18 

Wyoming  (9)  

2 

3 

3 

York  (212)  

15 

13 

14 

TOTAL  1225  1150  9S1 
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On  Stelazine  brand  of  trifluoperazine 

she’s  calm  and  alert 


When  a tranquilizer  is  needed, 
‘Stelazine’  can  regulate  the 
level  of  anxiety  so  that  the 
patient  is  unlikely  to  overreact 
to  stress  but  is  not  tranquilized 
into  psychic  inertia.  Patients 
on  ‘Stelazine’  often  experience 
a sense  of  mental  alertness  and, 
because  they  feel  so  much  better, 
are  more  interested  in  their 
normal  activities. 


mild  skin  reaction,  dry  mouth, 
insomnia,  fatigue,  drowsiness, 
dizziness  and  neuromuscular 
(extrapyramidal)  reactions. 
Muscular  weakness,  anorexia,  rash, 
lactation  and  blurred  vision  may 
also  be  observed.  Blood  dyscrasias 
and  jaundice  have  been  extremely 
rare.  Use  with  caution  in  patients 
with  impaired  cardiovascular 
systems. 


Contraindicated  in  comatose  or 
greatfy  depressed  states  due  to  CNS 
depressants  and  in  cases  of  existing 
blood  dyscrasias,  bone  marrow 
depression  and  pre-existing  liver 
damage.  Principal  side  effects, 
usually  dose-related,  may  include 


Before  prescribing,  see  SK&F 
product  Prescribing  Information. 

Photograph  professionally  posed. 


Smith  Kline  & French  Laboratories 


DECEMBER,  1965 
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Internal  Medicine  Group 
Names  New  Committees 

THE  COUNCIL  of  the  Pennsylvania  Society  of 
Internal  Medicine  recently  named  the  following 
M.D.'s  as  committee  chairmen:  finance — W. 

Thomas  Jay,  Jr.;  medical  services — Wilbur  E. 
Flannery;  public  relations — Frederick  C.  Duffy 
and  Norman  M.  Wall;  by-laws — Edward  L. 
Bortz;  program — James  A.  Collins,  Jr.;  mem- 
bership— Raymond  J.  Lantos;  subcommittee — 
medical  resident  indoctrination — George  L.  Jack- 
son;  subcommittee — candidacy  program — Donald 
W.  Bortz;  labor  and  management  liaison  commit- 
tee— John  B.  Tredway. 

A chairman  for  the  nominating  committee  will 
be  named  later. 

Officers  of  the  organization  for  the  year  1965-66 
are:  president — Jerome  Chamovitz;  president- 

elect— -Wallace  G.  McCune;  secretary — Alex- 
ander M.  Minno;  and  treasurer — Wilton  R. 
Glenney.  The  immediate  past  president  is  E. 
Buist  Wells. 

The  society's  next  annual  meeting  will  be  held 
at  the  Bedford  Springs  Hotel.  Bedford,  May  13-15, 
1966.  Delegates  are  Drs.  Chamovitz,  Minno, 
McCune,  and  Wells;  alternates  are  Drs.  Robert 
S.  Pressman,  Edward  B.  Polin,  William  Bren- 
nan, and  Wilton  R.  Glenney. 

Fertility  Society  Lists  Awards 
To  Be  Given  at  1966  Meeting 

AMONG  AWARDS  to  be  made  at  the  annual 
scientific  meeting  April  29-May  1 of  the  American 
Fertility  Society  is  the  Ortho  Medal  and  an  ac- 
companying prize  of  $1,000,  to  the  individual 
judged  as  having  made  the  most  outstanding  con- 
tribution in  1963,  1964,  and  1965  in  the  field  of 
fertility  and  reproductive  biology. 

For  the  most  significant  article  published  in 
Fertility  and  Sterility  during  1965,  the  author  will 
receive  the  I.  C.  Rubin  Award  of  $250,  together 
with  a certificate  of  merit.  Also  to  be  awarded  is 
the  Carl  G.  Hartman  grant-in-aid  ($750),  to  the 
society’s  choice  as  the  most  promising  young  man 
in  residency  training  in  obstetrics  and  gynecology. 

THE  SCIENTIFIC  meeting  will  be  held  in 
Chicago,  with  headquarters  at  the  Drake  Hotel. 
For  information  concerning  the  awards,  write  to 
J.  George  Moore,  M.D.,  Chairman,  Awards  Com- 
mittee, 622  West  One  Hundred  Sixty-eighth  Street. 
New  York,  New  York  10032. 


■ George  W.  Hambrick,  Jr.,  M.D.,  is  the  1965-66 
president  of  the  Philadelphia  Dermatological  So- 
ciety. 
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Urologists  Name  Dr.  Michael  0 Brien 
To  Head  Northeastern  Section 

MEETING  in  Cooperstown,  New  York,  the 
Northeastern  Section  of  the  American  Urological 
Association  has  elected  Michael  G.  O'Brien,  M.D., 
Scranton,  to  its  presidency.  He  succeeds  Arthur 
Bedard,  M.D.,  Quebec,  Canada. 

Dr.  O'Brien,  a past  president  of  the  Lackawanna 
County  Medical  Society,  is  a consultant  at  Wilkes- 
Barre  Veterans  Administration  Hospital  and  at 
Scranton  State  Hospital.  He  is  also  an  attending 
urologist  at  Mercy  Hospital,  Scranton.  During 
World  War  II.  he  was  a commander  in  the  Navy 
Medical  Corps. 


State  Surgeons  Named  Fellows 

Some  1,175  surgeons  were  recently  inducted  as 
Fellows  of  the  American  College  of  Surgeons  dur- 
ing the  annual  five-day  clinical  congress  of  the 
organization,  meeting  in  Atlantic  City.  Pennsyl- 
vania M.D.’s  inducted  were  as  follows: 

Joseph  A.  Miller,  James  C.  Rex,  and  Stanley 
Snyder  (Allentown);  Charles  V.  Baltic,  Jr.  (Bea- 
ver); Vincent  D.  Cuddy  (Beaver  Falls);  Harry 
G.  Light,  Jerome  G.  Stabile,  and  Charles  K.  Zug, 
III  (Bethlehem);  Alfred  Monardo  and  Anthony 
J.  Rushford  (Braddock);  William  H.  Chamber- 
lain (Bristol);  J.  Curtis  Lamp  and  Gordon  L. 
Tobias  (Bryn  Mawr);  J.  Kirk  Drennen,  Jr.,  and 
George  C.  Tarasidis  (Butler);  J.  Hubert  Conner 
(Chester);  Edward  C.  Meyer  (Darby);  John  D. 
Bradford  (Downingtown) ; John  J.  Gribb  (Doyles- 
town);  Edward  J.  Bajorek  and  James  F.  Schauble 
(Erie);  William  F.  Wolfe  (Harrisburg);  Pedro 
P.  Polakoff,  II  (Jenkintown) ; Patrick  D.  Brisini, 
James  S.  Furnary,  Thomas  E.  Seifert,  and  Ferdi- 
nand L.  Soisson,  Jr.  (Johnstown);  Joseph  R.  Quill 
(King  of  Prussia);  Jack  W.  Fink  and  William  D. 
Minard  (Lansdale);  Sergius  P.  Pechin  (Lans- 
downe);  Henry  Wasserman  (Lebanon);  A.  Mon- 
roe Bertsch  (Montrose);  Douglas  F.  Brady  (New 
Kensington);  John  F.  Shaffer  (Newtown  Square); 
Arthur  E.  Baue,  F.  William  Bora,  Jr.,  Gordon  K. 
Danielson,  Jr.,  Leonard  I.  Goldman,  William  P. 
Lightfoot,  Charles  C.  MacKinney,  Philip  A.  Mar- 
den,  Gerald  Marks,  Herminio  Muniz,  Richard  H. 
Nicholls,  Moreye  Nusbaum,  Eugene  B.  Rex,  Don- 
ald E.  Wagner,  and  Martin  C.  Wilber,  USN 
(Philadelphia);  John  B.  McGinty,  USA  (Phoenix- 
ville);  Sebastian  Arena,  William  G.  Everett,  Fran- 
cis J.  McArdle,  Burton  H.  Neft,  Stuart  E.  Price, 
Jr.,  and  Robert  W.  Saul  (Pittsburgh);  Ernest  E. 
Reigh  (Reading);  Jerome  W.  Poulliott,  Jr.  (St. 
Marys);  Lawrence  Tama  (Towanda);  John  J. 
Gostigian  and  Joseph  L.  Magrath,  Jr.  (Upper 
Darby);  and  Charles  W.  Korbonits  (West  Chester). 
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The  human  spine  is  not  engineered  fo 
prolonged  sitting  at  desks,  pianos,  type 
writers  and  drafting  boards.  The  stresse: 
set  up  by  the  heavy,  forward-tilted  heac 
and  trunk,  balanced  precariously  on  ar 
insufficient  base,  result  in  strain  of  the 
dorsal  musculature,  particularly  at  the 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  anaf 
gesic  properties  of  ‘Soma’  make  it  espe 
daily  useful  in  the  treatment  of  low  bad- 
sprains  and  strains.  ‘Soma’  is  widely 
prescribed  □ to  relieve  pain  □ to  relax 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  management  ol 
muscle  spasm,  pain,  and  stiffness  in  a variety  ol 
inflammatory,  traumatic,  and  degenerative  muscu- 
loskeletal conditions.  It  also  may  act  to  normalize 
motor  activity  in  certain  neurologic  disturbances. 

Contraindications:  Allergic  or  idiosyncratic  reac- 
tions to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  nervous 
system  depressants,  should  be  used  with  caution 
in  patients  with  known  propensity  for  taking  ex- 
cessive quantities  of  drugs  and  in  patients  with 
known  sensitivity  to  compounds  of  similar  chemi- 
cal structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  any 
frequency  is  sleepiness,  usually  on  higher  than 
recommended  doses.  An  occasional  patient  may 
not  tolerate  carisoprodol  because  of  an  individual 
reaction,  such  as  a sensation  of  weakness.  Other 
rarely  observed  reactions  have  included  dizziness, 
ataxia,  tremor,  agitation,  irritability,  headache,  in- 
crease in  eosinophil  count,  flushing  of  face,  and 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  leuko- 
penia, occurring  when  carisoprodol  was  admin- 
istered with  other  drugs,  has  been  reported,  as  has 
an  instance  of  fixed  drug  eruption  with  carisoprodol 
and  subsequent  cross  reaction  to  meprobamate. 
Rare  allergic  reactions,  usually  mild,  have  included 
one  case  each  of  anaphylactoid  reaction  with  mild 
shock  and  angioneurotic  edema  with  respiratory 
difficulty,  both  reversed  with  appropriate  therapy. 
In  cases  of  allergic  or  hypersensitivity  reactions, 
carisoprodol  should  be  discontinued  and  appropri- 
ate therapy  initiated.  Suicidal  attempts  may  pro- 
duce coma  and/or  mild  shock  and  respiratory 
depression. 

Dosage:  Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

Supplied:  Two  Strengths:  350  mg.  white  tablets 
and  250  mg.  orange,  two-piece  capsules. 

Before  prescribing,  consult  package  circular. 


for  the  relief 
of  low  back 
sprains  and  strains 

SOMA 

(CARISOPRODOL) 

Wallace  Laboratories,  Cranbury,  N.J. 


SPECIALTY  SOCIETY/NEWS 


Dr.  Donio  New  President  of  the 
Academy  of  Physicial  Medicine 

DOMINIC  A.  DONIO,  M.D.,  Allentown,  was 
elected  president  of  the  Pennsylvania  Academy  of 
Physical  Medicine  and  Rehabilitation  at  the  acad- 
emy’s annual  meeting  during  the  State  Society’s 
Annual  Session  in  Atlantic  City.  Dr.  Donio,  vice- 
president  of  the  academy  for  1964-65,  is  director 
of  the  physical  medicine  and  rehabilitation  depart- 
ments at  Sacred  Heart  Hospital  and  at  Muhlenberg 
Medical  Center,  Allentown.  He  is  also  a consultant 
in  his  specialty  at  St.  Luke’s  Hospital,  Bethlehem. 

X-Ray  Group  Sets  Policies  for  Separate 
Billing  of  Hospital  Services 

WITH  IMPLEMENTATION  of  medicare  im- 
pending, the  American  College  of  Radiology,  to- 
gether with  the  American  Medical  Association  and 
many  other  medical  groups,  is  urging  the  retention 
within  Public  Law  89-97  of  provisions  for  separate 
billing  by  all  physicians  for  in-hospital  services. 
In  a letter  to  members,  Jackson  E.  Livesay,  M.D., 
chairman  of  the  board  of  chancellors  of  the  college, 
declared  that  “there  is  every  reason  to  expect  that 
the  law  will  be  changed,  unless  the  radiologists  and 
other  specialists  now  sharing  billing  with  hospitals 
take  vigorous  action  to  alter  their  status.” 

In  essence,  the  college’s  policy  statement  is  as 
follows: 

Members  of  the  college  shall  separate  their  pro- 
fessional fees  from  hospital  charges,  and  present 
their  own  bills  to  all  patients  expected  to  pay  for 
services,  setting  fees  according  to  the  worth  of 
professional  service,  but  guarding  against  abuses 
which  would  significantly  increase  costs  to  patients 
or  their  insurers. 

The  radiologist  shall  not  use  a hospital  as  a bill- 
ing agent,  and  may  not  ethically  agree  to  pool  his 
professional  collections  with  hospital  receipts.  Ex- 
cepted is  any  hospital-based  radiologist  in  group 
practice  (such  as  in  a university  medical  school), 
in  which  all  types  of  full-time  physicians  voluntarily 
and  mutually  agree  on  a different  arrangement; 
he  may  accept  a salary  from  a hospital  for  ad- 
ministration, teaching,  or  research,  or  for  the  care 
of  nonpaying  patients. 

Tact,  determination,  and  patience  will  be  needed, 
to  bring  about  hospital  acceptance  of  separate  bill- 
ing. Physicians’  responsibility  to  preserve  the  spe- 
cialty’s status,  however,  makes  the  effort  impera- 
tive, the  college  points  out. 

■ Leon  H.  Collins,  Jr.,  M.D.,  Philadelphia,  is  the 
new  president  of  the  Pennsylvania  chapter  of  the 
American  College  of  Chest  Physicians. 

■ CORRECTION.  In  the  list  of  specialty  society 
officers  published  in  the  October  Pennsylvania 
Medical  Journal,  the  listing  for  the  secretary  of 
the  Philadelphia  Academy  of  Surgery  was  incorrect. 
The  secretary  of  the  Academy  is  Thomas  F.  Nealon, 
Jr.,  M.D.,  Jefferson  Medical  College  Hospital,  1025 
Walnut  Street,  Philadelphia,  Pennsylvania  19107. 
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Chest  Physicians  Announce 
Essay  Contest  for  1966 

THE  AMERICAN  COLLEGE  of  Chest  Physi- 
cians is  offering  awards  of  $500,  $300,  and  $200  to 
the  top-ranking  essays  by  undergraduate  medical 
students,  on  any  phase  of  the  diagnosis  and/or 
treatment  of  chest  diseases  (heart  or  lungs). 

In  addition  to  the  cash  prize,  each  winner  will 
also  receive  a certificate  of  merit.  A trophy  in- 
scribed with  the  winner’s  name,  and  the  name  of 
his  school,  will  be  presented  to  the  winner’s  school. 

Winners’  names  will  be  announced  at  the  thirty- 
second  annual  meeting  of  the  sponsoring  organiza- 
tion, to  be  held  in  Chicago,  June  23-27,  1966. 

Since  these  essay  contests  were  initiated  in  1950, 
cash  prizes  totaling  more  than  $13,000  have  been 
awarded  to  students  in  many  parts  of  the  world. 

For  official  application  forms,  supplementary 
information,  and  sample  copies  of  the  society’s 
journal,  write  to  Mr.  Murray  Kornfield,  Executive 
Director,  American  College  of  Chest  Physicians, 
112  East  Chestnut  Street,  Chicago  60611. 

State  Orthopaedic  Society 
Elects  New  Officers 

Robert  N.  Richards,  Chambersburg,  is  the  re- 
cently-elected president  of  the  Pennsylvania  Ortho- 
paedic Society,  succeeding  Victor  Vare,  Jr.,  M.D., 
Norristown.  Secretary-treasurer  is  Zachary  B. 
Friedenberg,  M.D.,  Philadelphia. 

Chosen  for  a three-year  term  as  director  is  Carl 
J.  Pessolano,  M.D.,  Pittsburgh.  Incumbent  direc- 
tors remaining  in  office  are  Drs.  Willard  H.  Love, 
Jr.,  Danville,  and  Richard  S.  Kaplan,  Philadelphia. 

Swiss  M.D.  to  Lecture  in 
New  York  on  Eye  Ills 

THE  DIRECTOR  of  the  University  Eye  Clinic. 
Zurich,  Switzerland,  will  deliver  (in  English)  a 
series  of  five  special  lectures  at  the  New  York  Eye 
and  Ear  Infirmary  from  March  28  to  April  1. 
Rudolph  Witmer,  M.D.,  will  present  the  following 
subjects: 

1.  Etiological  Diagnosis  in  Uveitis — Serio- 

logical  Approach. 

2.  Clinical  Picture  in  Uveitis — Treatment. 

3.  Experimental  Uveitis. 

4.  Differential  Diagnosis  of  Exudative  Ret- 
inal Detachment  by  Means  of  Fluorescent 

Fundus  Photography. 

5.  Peripheral  Retinal  Degeneration. 

The  fee  for  each  lecture  is  $15.  To  register, 
write  to  Mrs.  Tamar  Weber.  Registrar.  Institute  of 
Ophthalmology  of  the  Americas,  New  York  Eye 
and  Ear  Infirmary,  218  Second  Avenue,  New  York, 
New  York  10003. 


■ The  secretary  of  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  is  Joseph  A. 
Cipcic,  M.D.,  1501  Locust  Street,  Pittsburgh  15219. 
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Butazolidin  alka 

I Each  capsule  contains: 

J Butazolidin,  brand  of 
j phenylbutazone  100  mg. 

j dried  aluminum, 
j hydroxide  gel  100  mg. 

magnesium  trisilicate  150  mg. 
homatropine 

methylbromide  1.25  mg. 

in  painful 
shoulder 


Geigy 


Therapeutic  Effects 

The  acute  phase  of  subdeltoid  bursitis, 
tendinitis  and  associated  periarticular 
inflammation  usually  responds  promptly  and 
dramatically  to  phenylbutazone.  Pain  and 
tenderness  may  be  relieved  within  24-48 
hours  and  mobility  of  the  affected  arm 
quickly  restored.  Full  recovery  is  frequently 
achieved  within  7-10  days  so  that  therapy  is 
generally  of  short  duration.  Calcific  deposits 
are  not  specifically  affected  by  treatment, 
but  their  presence  does  not  appear  to  retard 
symptomatic  improvement. 

Phenylbutazone  has  not  replaced  physio- 
therapy, x-ray  treatment,  or  local  injections 
of  hydrocortisone  in  the  more  chronic  condi- 
tions, but  it  may  advantageously  be  com- 
bined with  these  measures. 

Contraindications 

Edema,  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  Because 
of  the  increased  possibility  of  toxic  reac- 
tions, the  drug  should  not  be  given  when  the 
patient  is  senile,  or  when  other  potent  chem- 
otherapeutic agents  are  given  concurrently. 
Large  doses  of  Butazolidin  alka  are  con- 
traindicated in  patients  with  glaucoma. 

Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a com- 
plete physical  and  laboratory  examination, 


including  a blood  count.  The  patient  should 
be  kept  under  close  supervision  and  should 
be  warned  to  report  immediately  fever,  sore 
throat,  or  mouth  lesions  (symptoms  of  blood 
dyscrasia);  sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 
Regular  blood  counts  should  be  made.  The 
drug  should  be  used  with  greater  care  in 
the  elderly. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  the  physician  should  watch 
for  excessive  increase  in  prothrombin  time. 
Pyrazole  compounds  may  potentiate  the 
pharmacologic  action  of  sulfonylurea  and 
sulfonamide-type  agents  and  insulin.  Pa- 
tients receiving  such  concomitant  therapy 
should  be  carefully  observed  for  this  effect. 

Adverse  Reactions 

The  most  common  adverse  reactions  are 
nausea,  edema  and  drug  rash.  The  drug  may 
reactivate  a latent  peptic  ulcer.  Infrequently, 
agranulocytosis,  generalized  allergic  reac- 
tion, stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  reported 
but  cannot  definitely  be  attributed  to  the 
drug.  Thrombocytopenic  purpura  and  aplas- 
tic anemia  are  also  possible  side  effects. 
Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient 
hearing  loss  have  been  reported,  as  have 
hepatitis,  jaundice,  and  several  cases  of 
anuria  and  hematuria.  With  long-term  use, 


reversible  thyroid  hyperplasia  may  occur 
infrequently. 

Average  Dosage 

Initially,  give  400  mg.  daily  (one  capsule 
q.i.d),  reducing  this,  if  possible,  when  a 
favorable  therapeutic  effect  has  been 
obtained.  If  after  one  week  there  has  been 
no  response,  discontinue  the  drug.  Buta- 
zolidin alka  contains  antacids  and  an  anti- 
spasmodic  to  minimize  gastric  upset. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  adverse  reactions, 
and  contraindications  as  contained  in  the 
complete  prescribing  information. 

Also  available: 

Butazolidin'5 

brand  of  phenylbutazone 
Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 


BU  4010P 


berpasii  (reserpine) 


Start  with  Serpasil  (reserpine) 

• produces  a gradual,  sustained  lowering 
of  blood  pressure,  especially  in  the 
neurogenic  type  of  hypertension. 

• relieves  anxiety  and  tension,  induces  a 
sense  of  well-being  in  hypertensive 
patients  with  a low  reaction  threshold  for 
stressful  situations. 

• slows  the  rapid  heart  and  maintains  the 
slowed  rate. 


Build  on  Serpasil  (reserpine) 

• serves  as  baseline  therapy  for  certain 
other  more  potent  antihypertensive 
agents. 

• permits  lower  dosage  of  added  potent 
antihypertensive  drugs,  minimizing 
incidence  and  severity  of  side  effects. 

• brings  about  increased  therapeutic 
response  when  combined  with  certain 
other  antihypertensives. 
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Serpasif 

(reserpine  CIBA) 

INDICATIONS:  Mild  to  moderate 
hypertension.  CAUTIONS:  Severe 
mental  depression  has  appeared  in  a 
small  percentage  of  patients,  primarily 
in  a dosage  above  1 mg  daily.  Usually 
the  patient  had  a pre-existing,  incipi- 
ent, endogenous  depression  which  was 
unmasked  or  accentuated  by  reser- 
pine. When  the  drug  is  discontinued, 
depression  usually  disappears,  but 
hospitalization  and  shock  therapy  are 
sometimes  required.  Daily  dosage 
above  0.25  mg  is  contraindicated  in 
patients  with  a history  of  mental 
depression  or  peptic  ulcer;  use  lower 
doses  with  caution.  Not  recommended 
in  aortic  insufficiency.  Withdraw  reser- 
pine 2 weeks  before  surgery,  if  pos- 
sible. For  emergency  surgical 
procedures,  give  vagal  blocking 
agents  parenterally  to  reverse  hypo- 
tension and/or  bradycardia.  Use 
cautiously  with  digitalis,  quinidine,  or 
guanethidine.  When  patients  on 
reserpine  receive  electroshock  ther- 
apy, use  lower  milliamperage  and  a 
shorter  duration  of  stimulus  initially. 
Shock  therapy  within  7 days  after 
giving  the  drug  is  hazardous.  SIDE 
EFFECTS:  Occasional:  lassitude, 
drowsiness,  nasal  congestion,  loose- 
ness of  stools,  increased  frequency  of 
defecation.  Rare:  anorexia,  headache, 
bizarre  dreams,  nausea,  dizziness. 
Nasal  congestion  and  increased 
tracheobronchial  secretions  may 
occur  in  newborn  babies  of  mothers 
treated  with  reserpine.  AVERAGE 
DOSAGE:  Initial— Two  0.25-mg  tablets 
p.c.  daily.  Maintenance— Reduce 
daily  dosage  to  0.25  mg  or  less  p.c. 
SUPPLIED:  Tablets,  0.25  mg  (white, 
scored)  and  0.1  mg  (white). 

CIBA  Pharmaceutical  Company 
Summit,  New  Jersey 
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TO  SEND  FOR 


• Revised  edition  of  Guide  to  the  Establishment 
and  Functioning  of  a Medical  Staff  Utilization 
Committee,  sponsored  by  The  Hospital  Council  of 
Western  Pennsylvania  and  the  PMS,  and  published 
by  Blue  Cross  of  Western  Pennsylvania.  Available 
at  cost  (twenty  cents  each),  from  the  Public  Re- 
lations Department,  One  Smitbfield  Street,  Pitts- 
burgh 15222. 

• A leaflet  on  the  relationship  of  cigarette  smoking 
to  the  rapid  increase  in  deaths  from  chronic  bron- 
chitis and  emphysema.  Single  copies  gratis,  orders 
in  quantity,  five  cents  per  copy,  or  $2.00  per  hun- 
dred. Write  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington,  D.C.  20402. 

• Films  available:  AMA  1965,  a 40-minute  film 
on  highlights  of  the  annual  meeting;  write  to  Pfizer 
Medical  Film  Library,  267  West  Twenty-fifth  Street, 
New  York  10001  . . . War  on  Poverty  (in  Penn- 
sylvania) ; write  to  Charles  Lowenthal,  Seventeenth 
Floor,  One  East  Penn  Square,  Philadelphia  19107 
. . . ’Round  the  State  on  Pennsylvania’s  Interstate; 
write  to  Robert  E.  Hetherington,  Public  Informa- 
tion Office,  Pennsylvania  Department  of  Highways, 
Harrisburg  17120  . . . Who,  Me?  (lung  cancer), 
and  Sense  in  the  Sun  (skin  cancer) ; write  to  the 
American  Cancer  Society,  Inc.,  219  East  Forty- 
second  Street,  New  York  10017. 

• A booklet,  Facts  About  Children s Bureau  Pro- 
grams; available  from  the  Children’s  Bureau,  Wel- 
fare Administration,  U.S.  Department  of  Health, 
Education,  and  Welfare,  Washington,  D.C.  20201. 
Also  available  is  a list  of  all  Children’s  Bureau  pub- 
lications. 

• An  AMA  pamphlet,  Health  and  Safety  Tips 
(heart  disease);  write  to  the  AMA,  535  North 
Dearborn  Street,  Chicago  60610. 


SURGICAL  SOCIETY  HONORS— Henry  L. 
Bockus,  M.D.,  third  from  left,  was  cited  by  the 
Surgical  Alumni  Society  of  the  University  of 
Pennsylvania,  Graduate  Division,  at  its  annual 
meeting  in  October,  for  his  outstanding  contribu- 
tions to  medical  education.  Here  he  receives  a 
plaque — a gold-plated  title  page  of  his  three- 
volume  text  on  gastroenterology — from  S.  J. 
Minck  of  the  W.  B.  Saunders  Company.  Hoke 
Wanunock,  M.D.,  left,  was  chairman  of  the 
awards  committee.  Herbert  R.  Hawthorne,  M.D., 
right,  is  patron  of  the  Surgical  Alumni  Society. 
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If 

amphetamine 
gives  her 
the  jitters, 
put  her  on 
Desbutal 
Gradumet 


She's  tense,  high-strung,  a compulsive  eater 
—the  type  of  patient  who  may  overreact  to 
plain  amphetamine — yet  fails  to  respond  at 
all  to  less  potent  drugs. 

What’s  the  answer?  Deshutal  Gradumet. 

Why?  Because  the  product  calms  her  anx- 
ieties even  as  it  controls  her  compulsive  urge 
to  eat.  This  dual  therapy  is  a result  of  two  tab- 
let sections,  combined  back  to  back,  each  with 
its  own  release  rate.  One  section  contains 
Desoxyn®  (methamphetamine)  to  curb  the 
appetite  and  lift  the  mood:  the  other  contains 
Nembutal  (pentobarbital)  to  calm  the 
patient  and  counteract  any  excessive  stimula- 
tion. 

Thanks  to  the  unique  Gradumet,  both 
drugs  are  released  in  an  effective  dosage  ratio, 
minute  by  minute  throughout  the  day. 
The  release  action  is  purely  physical  and  re- 
lies on  only  one  factor  common  to  every 
patient:  gastrointestinal  fluid . There  is 
no  dependence  on  enteric  coatings,  enzymes, 
motility,  or  an  “ideal"  ion  concentration  in 
the  gastrointestinal  tract.  The  release  is  con- 
tinuous and  controlled. 

It’s  this  predictable  release  that  makes  the 
difference  for  your  patients.  Dosage  is  just 
once  a day. 

Precautions:  Desbutal  is  contraindicated  in 
patients  taking  a monoamine  oxidase  inhibitor. 
Use  with  caution  in  patients  with  hypertension, 
cardiovascular  disease,  hyperthyroidism  or  those 
sensitive  to  ephedrine  and  its  derivatives.  Carefid 
supervision  is  advisable  with  maladjusted  indi- 
viduals. 

DESBUTAL  Gradumet 

Desbutal  10—10  mg.  Methamphetamine,  60  mg.  Pentobarbital. 

Desbutal  15—15  mg.  Methamphetamine,  90  mg.  Pentobarbital,  I 

Gradumet— Long-release  dose  torm,  Abbott  507225 

Calms  her  anxieties  even  as  it 
controls  her  compulsive  urge  to  eat 
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DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Harold  A.  Baeslack,  Bakerstown;  University 
of  Pittsburgh  School  of  Medicine,  1943;  age,  45; 
died  September  16,  1965.  Dr.  Baeslack  belonged 
to  Masonic  organizations  and  to  the  American 
Legion.  He  is  survived  by  his  wife  and  two  daugh- 
ters. 

O Orel  N.  Chaffee,  Erie;  College  of  Physicians 
and  Surgeons,  1906;  age,  89;  died  August  30, 
1965.  An  attending  surgeon  at  St.  Vincent  Hos- 
pital, Dr.  Chaffee  founded  the  Cancer  Detection 
Clinic  there,  and  directed  it  until  two  years  ago. 
He  pioneered  the  use  of  radium  in  treating  cancer, 
in  northwestern  Pennsylvania.  In  1957,  he  was 
voted  “Methodist  Man  of  the  Year'  by  the  church 
of  which  he  was  a member;  he  received  similar 
honors  from  the  Erie  Council  of  Churches  and 
from  the  Erie  chapter  of  the  American  Cancer 
Society.  He  was  a past  president  of  his  county 
medical  society,  and  a member  of  various  Masonic 
organizations.  Surviving  are  a daughter,  a son 
(John  S.  Chaffee,  M.D.),  and  two  brothers. 

O William  R.  Cooper,  Reynoldsville;  Jefferson 
Medical  College,  1918;  age  73;  died  September  19, 
1965.  Dr.  Cooper  is  survived  by  his  wife  and  two 
sons. 

O John  J.  Cotter,  Wyoming;  Jefferson  Medical 
College,  1940;  age,  51;  died  September  21,  1965. 
Dr.  Cotter  received  numerous  citations  for  gallantry 
in  action  during  World  War  II,  when  he  was  a 
medical  corps  captain.  He  is  survived  by  his  wife, 
his  father,  two  daughters,  two  sons,  four  sisters,  and 
a brother. 

O Robert  E.  Deak,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1957;  age,  32;  died 
September  13,  1965.  Among  Dr.  Deak’s  survivors 
are  his  wife  and  three  sons. 

O John  M.  Dyson,  Hazleton;  University  of 
Pennsylvania  School  of  Medicine,  1925;  age,  62; 
died  September  6,  1965.  Dr.  Dyson  was  a director 
and  former  president  of  the  Hazleton  Tuberculosis 
and  Health  Society.  His  survivors  include  his  wife 
and  a brother,  William  L.  Dyson,  M.D. 

O Francis  J.  Fazio,  Philadelphia;  Hahnemann 
Medical  College,  1948;  age,  42;  died  September 
21,  1965.  Dr.  Fazio  was  a staff  member  at  Haver- 
ford  State  Hospital,  the  Veterans  Administration 
Hospital,  and  several  others.  His  wife,  his  parents, 
a daughter,  and  a son  survive. 

O Albert  W.  Fisher,  Drexel  Hill  (formerly  of 
Gordon);  Jefferson  Medical  College,  1917;  age, 
72;  died  September  29,  1965.  Dr.  Fisher  was  on 
the  staffs  of  Misericordia,  Fitzgerald-Mercy,  and 
Delaware  County  Memorial  Hospitals.  Surviving 
are  his  wife,  two  sons,  five  sisters,  and  two  brothers. 
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Andrew  M.  Guilliford,  Newark,  Ohio  (formerly 
of  Apollo);  University  of  Pittsburgh  School  of 
Medicine,  1928;  age,  60;  died  September  9,  1965. 
Dr.  Guilliford,  a member  of  the  Licking  County 
(Ohio)  Medical  Society  and  of  the  AMA,  was  a 
physician  for  the  Baltimore  and  Ohio  Railroad 
from  1957  until  his  death.  He  is  survived  by  his 
wife,  a sister,  and  two  brothers. 

O Ora  F.  McKittrick,  Linglestown;  Washington 
University  School  of  Medicine  (St.  Louis),  1914; 
age,  76;  died  August  5,  1965.  Dr.  McKittrick  had 
been  in  practice  in  Linglestown  since  1919.  He  be- 
longed to  Masonic  groups  and  to  the  American 
Legion.  His  survivors  include  two  brothers. 

James  F.  McMullin,  Sewickley;  University  of 
Maryland  School  of  Medicine,  1943;  age,  51;  died 
August  20,  1965.  Dr.  McMullin  was  a staff  mem- 
ber at  Sewickley  Valley  Hospital.  His  wife,  his 
parents,  a daughter,  and  a sister  survive. 

O William  A.  Morgan,  Levittown;  Temple  Uni- 
versity School  of  Medicine,  1933;  age,  58;  died 
August  3,  1965.  Dr.  Morgan,  a member  of  Phi 
Delta  Epsilon,  was  one  of  the  first  doctors  to  set  up 
practice  in  Levittown.  He  is  survived  by  his  wife, 
three  sons,  two  sisters,  and  a brother. 

O John  E.  Nesley,  Lansford;  Temple  University 
School  of  Medicine,  1928;  age,  61;  died  August 
11,  1965.  Dr.  Nesley,  a staff  member  at  Coaldale 
Hospital,  was  also  physician  in  the  Lansford  School 
District  and  had  been  the  borough’s  health  officer 
for  the  past  two  years.  He  belonged  to  the  Ameri- 
can Academy  of  General  Practice.  Surviving  are 
his  wife,  a son,  and  a sister. 

O Charles  W.  Ostrum,  Philadelphia;  Temple 
University  School  of  Medicine,  1927;  age,  73;  died 
August  20,  1965.  Dr.  Ostrum,  who  specialized  in 
ophthalmology  and  otolarynology,  was  on  the  staff 
of  Northeastern  Hospital.  There  are  no  known 
survivors. 

O WILLIAM  B.  PATTERSON,  Huntingdon: 
Hahnemann  Medical  College,  1937;  age,  53;  died 
Dr.  Patterson,  a cardiologist, 
succumbed  following  heart 
surgery  in  New  York  City. 
Long  active  in  the  State  So- 
ciety, he  had  in  September 
been  elected  to  its  Judicial 
Council.  For  several  years  he 
had  been  president  of  the 
Huntingdon  County  Tubercu- 
losis and  Health  Society.  He 
headed  the  county's  Heart 
Clinic,  and  was  deputy  county 
coroner.  In  the  city  of  Hunt- 
ingdon. he  was  a member  of  the  Board  of  Health, 
serving  as  its  secretary  for  several  years;  he  was 
also  the  city’s  health  officer,  and  was  physician  at 
Juniata  College. 

DR.  PATTERSON  was  a past  president,  and  for 
nine  years,  secretary,  of  the  medical  staff  at  J.  C. 
Blair  Memorial  Hospital.  In  addition  to  holding 
medical  society  memberships,  he  belonged  to  the 
American  Heart  Association,  the  Shadyside  Hos- 
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pital  Medical  Society,  and  the  American  Institute 
of  Homeopathy.  He  was  also  a Fellow  of  the 
American  College  of  Chest  Physicians,  and  be- 
longed to  various  Masonic  organizations  and  to 
the  Veterans  of  Foreign  Wars.  In  the  First  Pres- 
byterian Church,  Huntingdon,  he  was  an  elder,  a 
teacher,  and  a highly  respected  participant  in 
church-sponsored  and  charitable  activities.  He  is 
survived  by  his  wife,  four  sons,  and  three  sisters. 

O Samuel  S.  Peoples,  Bloomsburg;  Jefferson 
Medical  College,  1941;  age,  49;  died  September 
7,  1965.  Past  president  of  the  Columbia  County 
Medical  Society,  and  of  the  Columbia  County 
Tuberculosis  and  Health  Society,  Dr.  Peoples  also 
belonged  to  the  county  Arthritis  Foundation  and 
was  a member  of  its  board  of  directors,  as  well  as 
being  active  in  a number  of  other  organizations. 
Nationally,  he  was  a Diplomate  of  the  American 
Board  of  Radiology,  and  was  a Fellow  of  the  Amer- 
ican College  of  Radiology.  He  had  been  an  in- 
structor and  clinical  assistant  at  Temple  University. 
Among  his  survivors  are  his  wife,  his  father  (John 
Peoples,  M.D.),  three  daughters,  and  a sister. 

O Donald  Z.  Rhoads,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1935;  age,  55; 
died  August  11,  1965.  Dr.  Rhoads  held  member- 
ships in  the  Lehigh  County  Historical  Society,  the 
Lehigh  Valley  Mental  Health  Society,  and  several 
other  organizations.  In  addition  to  his  wife  and 
his  mother,  he  is  survived  by  two  daughters. 

O Silvia  J.  Roberts,  Harrisburg;  College  of  Phy- 
sicians and  Surgeons,  1912;  age,  80;  died  August 
20,  1965.  Dr.  Roberts  was  active  in  a number  of 
professional,  fraternal,  and  hobby  organizations, 
and  was  on  the  board  of  directors  of  the  Bethesda 
Mission  as  well  as  that  of  the  Salvation  Army,  in 
Harrisburg.  He  is  survived  by  his  wife,  three  daugh- 
ters, and  a son. 

O George  H.  Robinson,  Uniontown;  Jefferson 
Medical  College,  1909;  age,  80;  died  September 
11,  1965.  A former  Fayette  County  medical  direc- 
tor, Dr.  Robinson  was  for  many  years  a physician  to 
the  H.  C.  Frick  Coke  Company  and  to  the  United 
States  Steel  Corporation.  He  was  formerly  chief 
of  staff  at  Uniontown  Hospital,  and  for  fifty  years 
had  belonged  to  Masonic  organizations.  He  is 
survived  by  his  wife. 

O Philo  W.  Rugh,  Ardmore;  Hahnemann  Medi- 
cal College,  1942;  age,  53;  died  August  9,  1965.  At 
the  time  of  his  death,  Dr.  Rugh  was  regional  medi- 
cal officer  of  the  U.S.  Civil  Service  Commission, 
Philadelphia  Region.  Formerly,  he  was  a physician 
at  the  Philadelphia  Naval  Shipyard.  He  was  a 
member  of  the  Governor’s  Committee  for  Employ- 
ment of  the  Handicapped  and  of  a similar  group 
for  South  Philadelphia,  and  served  on  the  execu- 
tive board  of  the  Federal  Safety  Council  of  Phil- 
adelphia. He  is  survived  by  his  wife,  a daughter,  a 
sister,  and  a brother. 

O J-  Evans  Scheehle,  Llanerch;  Medico-Chi- 
rurgical  College,  1906:  age,  82;  died  August  29. 


1965.  Dr.  Scheehle  was  state  Welfare  Director  in 
1935-36,  served  Delaware  County  as  coroner  for 
three  terms,  and  at  one  time  was  a physician  with 
the  Philadelphia  Fire  Department.  He  formerly 
taught  at  Temple  University  School  of  Medicine. 
Surviving  are  his  wife  and  a daughter. 

O J.  Marchand  Snyder,  Plum;  Jefferson  Medi- 
cal College,  1911;  age,  78;  died  August  28,  1965. 
A practicing  physician  in  New  Kensington  and  sur- 
rounding area  for  54  years,  Dr.  Snyder  had  for  a 
good  portion  of  that  time  been  company  physician 
for  the  Harmar  Coal  Company,  Barking.  His  only 
survivor  is  his  wife. 

O Beulah  Sundell,  Drexel  Hill;  Woman’s  Medi- 
cal College,  1930;  age,  62;  died  September  10, 
1965.  Dr.  Sundell,  a pediatrician,  had  had  teach- 
ing appointments  at  her  medical  alma  mater  and 
at  Woman’s  Hospital,  Philadelphia.  She  had  served 
as  editor  of  The  Bulletin  of  the  York  County  Medi- 
cal Society.  Two  brothers  survive. 

O Wahdeddin  T.  Turkman,  Pittsburgh;  Istanbul 
(Turkey)  University,  1947;  age,  39;  died  August 
27,  1965.  Dr.  Turkman,  the  only  neurosurgeon  on 
the  staffs  of  Allegheny  Valley  and  Citizens  General 
Hospitals,  was  injured  fatally  in  a head-on  crash 
during  a heavy  rainstorm.  He  is  survived  by  his 
wife,  his  father,  a daughter,  and  two  brothers. 

O Loretta  B.  Vogel,  Woodville;  University  of 
Pittsburgh  School  of  Medicine,  1940;  age,  57; 
died  recently.  Dr.  Vogel  is  survived  by  four  sis- 
ters. 

O William  B.  Washabaugh,  Erie;  Jefferson 
Medical  College,  1903;  age,  86;  died  August  6, 
1965.  One  of  the  most  eminent  physicians  in  the 
Erie  area,  Dr.  Washabaugh  was  the  son  of  the 
late  David  J.  Washabaugh,  M.D.  For  several  years, 
Dr.  William  was  a senior  staff  member  in  obstetrics 
at  Hamot  Hospital.  In  1925,  he  was  president  of 
the  Erie  County  Medical  Association.  In  addition 
to  his  medical  organization  memberships,  he  be- 
longed to  several  Masonic  groups  and  to  the  Maen- 
nerchor  Club.  His  survivors  include  three  daughters, 
a son,  and  three  sisters. 

O Edward  L.  Waugh,  Polk;  Hahnemann  Medi- 
cal College,  1924;  age,  70;  died  July  25,  1965.  For 
the  past  two  and  one-half  years,  Dr.  Waugh  had 
been  on  the  medical  staff  of  the  Polk  State  School 
and  Hospital;  earlier  in  his  career,  he  had  held 
posts  as  industrial  surgeon  and  physician  at  various 
plants.  He  is  survived  by  a daughter. 

O Julius  C.  Weiner,  Lansdale;  Temple  Uni- 
versity School  of  Medicine,  1936;  age,  52;  died 
July  13,  1965.  Dr.  Weiner  was  on  the  staff  of  the 
North  Penn  Hospital.  Surviving  are  his  wife,  a 
daughter,  a son,  and  a sister. 

Gilbert  W.  White,  Carlisle;  University  of  Penn- 
sylvania School  of  Medicine,  1924;  age,  66;  died 
June  9,  1965.  Dr.  White  is  survived  by  a sister  and 
a brother. 
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FEMME  FATALE. 


Cigarettes  are  part  of  the  costume. 
Next  week  she  learns  how  to  inhale. 


ME-TOO. 


Smokes  because  his  friends  do.  Doesn't 
know  whether  he  likes  it  or  not. 


Cigarettes  can  kill  you. 

Keep  smoking  ’em  and  they  may. 

We’ll  miss  ya,  baby. 

american  c:) 
cancer 
society  2® 


FLIP.7 

Yes. 

FUNNY.7 

Yes,  with  a touch  of  the  sardonic  and  a trace  of  bitters. 

EFFECTIVE.7 

We  can’t  guarantee  it,  but  we’re  hopeful.  It  was  pre- 
pared for  us  — free,  incidentally  — by  Reach, 
McClinton  &.  Company,  Inc.,  who  are  successfully 
providing  ads  which  move  people  to  action. 


Were  sure  that  physicians,  who  speak  to  their  patients  on 
health  matters  from  a position  of  solid  knowledge  and  author- 
ity, will  readily  admit  that  what  the  doctor  advises  is  not 
always  what  the  patient  does. 

The  American  Cancer  Society  has  long  recognized  that 
persuading  people  to  take  the  reasonable  and  logical  steps 
we  suggest  to  guard  against  the  ravages  of  cancer  is  not  easy. 
Facts  are  not  enough. 

People  don’t  avoid  doctors  on  reasonable  grounds.  Nor  do 
they  start  or  continue  smoking  for  logical  reasons.  Emotions 
are  the  keys  to  most  action  for  most  of  us. 

This  is  our  reason  for  using  many  approaches  in  presenting 
our  educational  messages.  We  will  use  this  ad  in  youth  maga- 
zines. We  have  a comic  book  out  now  for  upper  elementary 
and  junior  high  children.  We  use  Mr.  Magoo  and  other  ani- 
mated cartoon  characters  in  some  of  our  movies. 

We  back  what  we  say  with  facts  and  figures,  and  are  willing 
to  bring  them  out  at  the  drop  of  a hat. 

But  our  problem  is  to  get  people’s  attention  first.  We  would 
especially  like  to  get  the  attention  of  boys  and  girls  and  per- 
suade them  not  to  smoke,  to  prevent  a highly  preventable  form 
of  cancer  which  will  kill  about  50,000  people  this  year.  Suc- 
cess in  this  effort  is  worth  approaching  from  many  directions. 


PENNSYLVANIA  PHILADELPHIA 

DIVISION  DIVISION 

AMERICAN  CANCER  SOCIETY 

Pennsylvania  Cancer  Forum  Page — presented  cooperatively  by  the 
Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the  Penn- 
sylvania and  Philadelphia  Divisions  of  the  American  Cancer  Society, 
and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 


Indications:  ‘Miltown’  (meprobamate)  is  ef- 
fective in  relief  of  anxiety  and  tension  states. 
Also  as  adjunctive  therapy  when  anxiety 
may  be  a causative  or  otherwise  disturbing 
factor.  Although  not  a hypnotic,  ‘Miltown’ 
fosters  normal  sleep  through  both  its  anti- 
anxiety and  muscle-relaxant  properties. 
Contraindications:  Previous  allergic  or  idio- 
syncratic reactions  to  meprobamate  or 
meprobamate-containing  drugs. 
Precautions:  Careful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider 
possibility  of  dependence,  particularly  in  pa- 
tients with  history  of  drug  or  alcohol  addic- 
tion; withdraw  gradually  after  use  for  weeks 
or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions 
including,  rarely,  epileptiform  seizures. 
Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  re- 
duced and  operation  of  motor  vehicles  or 
machinery  or  other  activity  requiring  alert- 
ness should  be  avoided  if  these  symptoms 
are  present.  Effects  of  excessive  alcohol  may 


An  eminent  role  in 
medical  practice 

• Clinicians  throughout  the  world  con- 
sider meprobamate  a therapeutic 
standard  in  the  management  of  anxi- 
ety and  tension. 

• The  high  safety-efficacy  ratio  of 
‘Miltown’  has  been  demonstrated  by 
more  than  a decade  of  clinical  use. 

Miltown 

(meprobamate) 

possibly  be  increased  by  meprobamate. 
Grand  mal  seizures  may  be  precipitated  in 
persons  suffering  from  both  grand  and  petit 
mal.  Prescribe  cautiously  and  in  small  quan- 
tities to  patients  with  suicidal  tendencies. 
Side  effects:  Drowsiness  may  occur  and, 
rarely,  ataxia,  usually  controlled  by  decreas- 
ing the  dose.  Allergic  or  idiosyncratic  re- 
actions are  rare,  generally  developing  after 
one  to  four  doses.  Mild  reactions  are  char- 
acterized by  an  urticarial  or  erythematous, 
maculopapular  rash.  Acute  nonthrombocy- 
topenic purpura  with  peripheral  edema  and 
fever,  transient  leukopenia,  and  a single 
case  of  fatal  bullous  dermatitis  after  admin- 
istration of  meprobamate  and  prednisolone 
have  been  reported.  More  severe  and  very 


rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises 
(1  fatal  case),  anuria,  anaphylaxis,  stoma- 
titis and  proctitis.  Treatment  should  be 
symptomatic  in  such  cases,  and  the  drug 
should  not  be  reinstituted.  Isolated  cases  of 
agranulocytosis,  thrombocytopenic  purpura, 
and  a single  fatal  instance  of  aplastic  ane- 
mia have  been  reported,  but  only  when  other 
drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has 
been  reported,  usually  after  excessive  me- 
probamate dosage.  Suicidal  attempts  may 
produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Usual  adult  dosage:  One  or  two  400  mg. 
tablets  three  times  daily.  Doses  above  2400 
mg.  daily  are  not  recommended. 

Supplied:  In  two  strengths:  400  mg.  scored 
tablets  and  200  mg.  coated  tablets. 

Rcfore  prescribing,  consult  package  circular. 

WALLACE  LABORATORIES 
\aA(  ranbury,  N 1.  i..<m 


THE  WOMAN’S  AUXILIARY 


TO  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


Prom  the  President, 

At  Christmas 

"THIS  IS  N1Y  WISH  for  each  physician  and  his 
wife:  "All  the  joy  of  this  Christmas  season!” 
As  1 travel  about  our  great  state,  a trite  adage, 
“It  is  better  to  give  than  to  receive,”  takes  a reverse 
twist:  during  every  county  visit,  I receive  much 
more  than  I give.  Always 
a firm  believer  in  auxiliary' 
and  its  aims  and  purposes, 
I am  more  than  rewarded  in 
observing  the  outstanding 
work  which  physicians  and 
their  wives  are  doing  in  all 
fields  of  community  service 
and  public  relations. 

Another  wish  at  this 
mrs.  fronduti  Christmas  season  is  that 
each  auxiliary  member  will 
stir  her  conscience,  so  that  she  will  more  deeply 
appreciate  that  the  advantages  of  our  society  are 
due  to  the  dedication  and  the  work  of  many  people 
who  in  years  past  assumed  responsibility  and  used 
their  time  wisely.  This  is  no  small  gift,  nor  is  there 
anything  small  in  the  challenge.  Our  task  is  not  a 
repetition,  but  a continuation.  In  the  spirit  of  this 
Christmas  season,  let  us  retell  our  gratitude  for 
the  right  to  serve  in  freedom — by  serving  well. 

A Christmas  Prayer 

“Let  us  pray  that  strength  and  courage 
abundant  be  given  to  all  who  work  for  a world 
of  reason  and  understanding;  that  the  good 
that  lies  in  every7  man’s  heart  may  day  by  day 
be  magnified;  that  men  will  come  to  see  more 
clearly  not  that  which  divides  them,  but  that 
which  unites  them;  that  each  hour  may  bring 
us  closer  to  a final  victory,  not  of  nation  over 
nation,  but  of  man  over  his  owm  evils  and 
weaknesses;  that  the  true  spirit  of  this  Christ- 
mas season — its  joy,  its  beauty,  its  hope,  and 
above  all,  its  abiding  faith — mayr  live  among 
us;  that  the  blessings  of  peace  be  ours — the 
peace  to  build  and  grow,  to  live  in  harmony 
and  sympathy  with  others,  and  to  plan  for  the 
future  with  confidence.” 

(Mrs.  Lucian  J.)  Jean  R.  Fronduti, 

President. 

New  Officers 

ELECTED  for  1965-66  during  the  convention 
in  Atlantic  City  in  September  were:  Mrs.  Manuel 
A.  Bergnes  (Montgomery'  County),  president-elect; 
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Mrs.  Ralph  S.  Blasiole  (Washington  County), 
first  vice-president;  Mrs.  William  B.  West  (Hunt- 
ingdon County),  second  vice-president;  Mrs.  Ar- 
thur E.  Pollock  (Blair  County),  third  vice-presi- 
dent; Mrs.  James  W.  Minteer  (Elk-Cameron 
County),  speaker,  House  of  Delegates;  Mrs.  Jacob 
Ripp  (Allegheny  County),  treasurer  (reelected); 
Mrs.  Delmar  R.  Palmer  (Erie  County),  record- 
ingsecretary (reelected);  and  Mrs.  Axel  K.  Olsen 
(Philadelphia  County),  financial  secretary  (reelect- 
ed). 

District  Councilors-elect  are:  Mrs.  Richard  C. 
Taylor  (Philadelphia  County),  First  District;  Mrs. 
Luther  H.  Cone  (Northumberland  County), 
Fourth  District;  Mrs.  Morgan  F.  Taylor  (Beaver 
County),  Tenth  District;  and  Mrs.  Edward  G. 
Werhun  (Luzerne  County),  Twelfth  District. 

National  Fall  Conference 

POINTS  OF  EMPHASIS  at  the  1965  Fall  Con- 
ference (in  Chicago)  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  were  the 
local  and  state  areas  of  concern  presenting  prob- 
lems which  the  auxiliaries  can  help  solve,  under 
the  informed  future  leadership  of  state  presidents 
and  presidents-elect  who  attended  the  meeting. 

In  discussing  two  areas  of  concern — aging  and 
chronic  illness,  and  environmental  influences  in 
public  health — Frederick  C.  Swartz,  M.D.,  Chair- 
man of  the  AMA’s  Committee  on  Aging,  stressed 
that  the  accepted  signs  of  aging  actually  stem  from 
lack  of  conditioning  in  early  years,  and  are,  over 
a long  period,  accentuated  by  irritating  environmen- 
tal factors. 

Eugene  H.  Guthrie,  M.D.,  chief  of  the  U.S. 
Public  Health  Service  Division  of  Chronic  Diseases, 
advocated  increased  automation  of  tests  and  an- 
alyses. The  reaction  of  auxiliary'  members  was 
that  computerized  medicine  would  destroy  the 
basic  doctor-patient  relationship. 

LOOKING  AHEAD  to  future  nursing  home  needs 
— centered  in  chronic  disease  patients — Charles  C. 
Edwards,  M.D.,  director,  AMA  Division  of  Socio- 
Economic  Activities,  urged  the  auxiliaries  to  help 
foster  state  laws  on  nursing  home  licensure  which 
would  assure  quality  medical  care. 

Urban  concentration  of  population,  and  inade- 
quate community  adjustment  to  the  influx,  have 
created  problems  involving  (1)  environmental  fac- 
tors; (2)  “ghettorization”  of  color  and  poverty; 
and  (3)  suburban  affluence  and  alienation.  In  rural 
areas,  a major  concern  is  the  increased  use  of  chem- 
ical compounds  and  pesticides.  Each  auxiliary  can 
be  an  information  center,  cooperating  with  commu- 

THfc  PENNSYLVANIA  MEDICAL  JOLUNAL 


Happily, 

not  all  your  patients 
are  overweight 


but 

for  those  who  are... 

Bamadex 

d-amphetamine  sulfate  (l  5 mg.)  and  meprobamate  (300  mg.) 

Sequels 

Sustained  Release  Capsules 


Most  overweight  patients  could  benefit  from  the  appetite  control  provided  by  the  prolonged  an- 
orexigenic-tranquilizing  action  of  BAMADEX  SEQUELS:  anorexigenic  action  through  the  central 
stimulant  effect  of  the  amphetamine;  tranquilizing  action  with  only  mild  sedation  through  mepro- 
bamate; prolonged  action  through  sustained  release  of  active  ingredients. 

Contraindications:  Hy  perexcitable  and  prepsychotic  states;  patients  hypersensitive  to  meprobamate. 
Side  Effects:  Occasional  allergic  skin  reactions  may  occur  with  meprobamate,  accompanied 
by  fever,  nonthrombocytopenic  purpura,  angioneurotic  edema,  hypotension,  or  bronchial  spasm. 
Drowsiness  with  or  without  ataxia  and/or  alteration  in  visual  accommodation  may  occur.  Effects 
of  alcoholic  beverages  may  be  increased  by  meprobamate.  Use  with  caution  in  patients  with 
coronary  or  cardiovascular  disease  or  severe  hypertension.  Prolonged  use  may  result  in  dependence. 
Reactions  can  occur  if  drug  is  not  withdrawn  gradually. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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nity  agencies  in  combatting  such  problems.  The 
AMA’s  monthly  Health  Education  Service  for 
Schools  and  Colleges  can  provide  information  to 
all  local  schools;  each  local  medical  society  can 
assist  the  auxiliary  in  presenting  the  health  prob- 
lem, and  possible  solutions,  to  school  boards. 

DISCUSSING  hospital  personnel  shortages, 
George  Bugbee,  A.B.,  director,  University  of  Chi- 
cago Center  for  Health  Administration  Studies, 
advocated  enlisting  education  sources  to  train  ancil- 
lary people  to  give  optimum  service  within  their 
capabilities.  Further,  the  auxiliaries’  health  careers 
programs  should  extend  to  junior  high  school  young 
people. 

Mrs.  Winthrop  Rockefeller,  president,  National 
Association  for  Mental  Health,  listed  these  areas  of 
greatest  concern:  (1)  facilities  for  active  care; 

(2)  centers  for  treating  emotionally  disturbed  chil- 
dren; and  (3)  rehabilitation  and  after-care  facil- 
ities. Auxiliary  members  should  ascertain  political 
candidates’  policies  on  budget  allocations  for  these 
services. 

OTHER  TOPICS  WERE:  The  highly  success- 
ful New  Jersey  and  Missouri  “Guest  Day”  pro- 
grams, which  could  be  adopted  in  any  state  . . . 
Program  suggestions  on  the  important  M.D.-clergy 
relationship  . . . The  proposed  institutional  cam- 
paign (described  by  Mr.  William  Strand  of  the 
AMA  Communications  Division)  to  publicize  AMA 
activities  important  to  family  health  . . . “Proj- 
ect Vietnam,”  presented  by  Bernard  Aabel  of  the 


I1"1"11 Presidential  Plans  1 

| December — 

| 5-S  Fifth  District  (Lancaster) 

9 Delaware  County  | 

| January — 

25  Tenth  District  (Allegheny) 

26  Executive  Board  Meeting  ( Harrisburg ) | 

27  Advisory  Board  Meeting  (Harrisburg)  | 

I In  November,  Mrs.  Fronduti  visited  Armstrong,  West-  1 
| moreland,  Venango,  Clarion,  Philadelphia,  and  Wash-  | 

1 ington  Counties,  plus  Johnstown  and  areas  of  the  § 
| Eighth  District.  = 

miiiiiiiiiiiiuiiitiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiuiiuuiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiii^ 

AMA  Department  of  International  Health,  and 

aimed  at  recruiting  civilian  physicians  to  serve  the 
Vietnamese  people. 

Reviewing  his  first  105  days  as  AMA  President, 
James  Z.  Appel  expressed  apprehension  that  medi- 
care will  mean  deterioration  of  medical  care,  no 
matter  how  much  “say”  physicians  have  in  work- 
ing out  the  law’s  details. 

Regional  workshops  throughout  the  nation  im- 
mediately followed  the  Chicago  meeting.  State 
auxiliary  officers  and  committee  chairmen  from 
Pennsylvania  were  invited  to  attend  the  Eastern 
Region  workshop  in  New  York  City  on  October 
21  and  22. 

(Mrs.  Manuel  A.)  Muriel  A.  Bergnes, 

President-elect. 
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CLASSIFIED  ADVERTISEMENTS 


ASSOCIATE  WANTED 


Physician  for  General  Practice — Full  associate; 
immediate  occupancy  of  office.  No  initial  invest- 
ment. Rental  house  available.  Central  Pennsylvania 
location;  excellent  hunting,  fishing,  boating.  De- 
partment 427,  Pennsylvania  Medical  Journal. 

Wanted — Associate  for  orthopedic  practice  in 
southwestern  Pennsylvania.  Satisfactory  arrange- 
ments can  be  made  with  interested  physician.  Write 
Department  420,  Pennsylvania  Medical  Journal. 

Staff  Additions — Four  staff  additions  to  southern 
California  group  of  twenty-four  physicians:  inter- 
nist with  chest  sub-specialty,  ophthalmologist,  oto- 
laryngologist, general  practitioner.  Partnership 
possibility  after  first  year.  Write  Administrator, 
Gallatin  Medical  Group,  10720  South  Paramount 
Boulevard,  Downey,  California  90241. 


FOR  RENT 


Available — Suite  of  seven  rooms,  one  thousand 
square  feet,  first  floor;  separate  entrance,  in  new 
medical  building.  Ample  storage  and  parking. 
Suburban  Harrisburg,  Pennsylvania.  Ideal  for  one 
or  two  physicians.  Locust  Lane  Medical  Center, 
Harrisburg,  Pa.  17109.  Phone  (717)  545-4201. 

Excellent  Office  Facilities — At  nominal  rental, 
available  to  internist  or  general  practitioner  wish- 
ing to  locate  in  northwestern  area  of  Pennsylvania. 
Recently  redecorated;  include  one  large  waiting 
room,  five  smaller  offices,  and  examining  rooms, 
plus  bath  and  connecting  hall;  located  in  Brock- 
way, Jefferson  County,  in  the  midst  of  the  Alle- 
ghenies, serving  an  area  population  of  approximate- 
ly 7,000.  Two  hospitals  (350  beds)  located  12  miles 
away.  Excellent  recreational  facilities  and  a po- 
tential for  industrial  growth;  home  of  Brockway 
Glass  Company,  Inc.,  second  largest  glass-container- 
manufacturing company  in  the  world,  employing 
several  thousand  locally.  Only  two  doctors  of  medi- 
cine practice  in  Brockway  now.  Interested  persons 
should  write  to:  The  Beadle  Corporation,  P.  O. 
Box  242,  Brockway,  Pa.  15824,  attention  Mrs. 
Sterrett. 

Excellent  Opportunity — Two  medical  suites 
available  at  the  Parkway  Medical  Center,  State  Col- 
lege, Pa.  A 15-doctor,  2-building,  separate  practice 
situation.  Has  laboratory  and  radiology  facilities. 
University  town.  Hospital  facilities  available.  Con- 
tact William  L.  Welch,  M.D.,  or  James  M. 
Campbell,  Jr.,  M.D.,  233  Easterly  Parkway,  State 
College,  Pa.  16801. 


FOR  SALE 


For  Sale — Tice  Practice  of  Medicine — fourteen 
volumes  and  index  loose-leaf  edition.  Excellent 


filler.  Good  condition.  Charles  B.  Daugherty, 
M.D.,  603  Clay  Avenue,  Jeannette,  Pa.  15644. 


INTERNS  AND  RESIDENTS  WANTED 


Psychiatric  Residencies — Available  in  three-year 
approved,  dynamic  program;  1,600-bed  hospital 
with  affiliated  child  psychiatry  and  psychosomatic 
medicine;  supervised  individual  and  group  psycho- 
therapy; didactic  training  in  basic  sciences,  neurol- 
ogy, and  psychiatry;  active  research  program. 
Regular  residents,  $4,325-$6,035,  and  career  resi- 
dents, $8,650-$12,075  per  annum.  Nondiscrimina- 
tion in  employment.  Write  Director,  Veterans 
Administration  Hospital,  Coatesville,  Pa.  19320. 

Neurology  Residents — Neurology  residency  posi- 
tions immediately  available  in  an  85-bed  neurology 
center  affiliated  with  Jefferson  Medical  College 
and  Hospital,  with  two  years’  training  at  Veterans 
Administration  Hospital,  Coatesville,  Pennsylvania, 
and  one  year  at  Jefferson.  Salary  for  regular  res- 
ident— $4,325-86,035;  career  resident — $8,650- 
$12,075.  Average  500  admissions  annually,  with 
neurosurgery  included.  Full  range  of  clinical  ma- 
terial. Excellent  instruction  in  basic  sciences. 
Research  encouraged.  Must  be  United  States  citi- 
zen with  license  in  any  state,  or,  if  a first-year  ap- 
plicant, must  be  eligible  for  licensure.  Nondis- 
crimination in  employment.  Write  Hospital  Di- 
rector, Veterans  Administration  Hospital,  Coates- 
ville, Pa.  19320. 


PHYSICIANS  WANTED 


Public  Health  Phy  sician — Opening  in  Harrisburg, 
to  head  alcoholism  program.  Offers  challenging  ad- 
ministrative and  supervisory  responsibilities  in  di- 
recting staff  of  program  consultants  in  community 
organization,  industry,  education,  clergy,  and  media. 
Salary  range,  $13,979-$  17,839.  Appointments 
above  starting  salary  dependent  upon  qualifica- 
tions. Requires  four  years  public  health  experience 
and  possession  of  Pennsylvania  medical  license  or 
eligibility.  Training  in  internal  medicine  with  spe- 
cial interest  in  alcoholism  will  be  considered.  Merit 
system,  retirement  plan,  Social  Security,  fifteen  days 
paid  vacation,  fifteen  days  sick  leave,  thirteen  paid 
holidays.  For  further  information  or  applications, 
please  write  John  A.  Dattoli,  M.D.,  Director, 
Division  of  Behavioral  Problems  and  Drug  Control, 
Pennsylvania  Department  of  Health,  P.  O.  Box  90, 
Harrisburg,  Pa.  17108. 

Wanted — House  physician;  Pennsylvania  license 
for  100-bed  general  hospital,  suburban  Philadelphia. 
Immediate  opening.  Starting  salary,  $15,000.  Con- 
tact Administrator,  Haverford  Hospital,  Haver- 
town,  Pa.  19083. 

Mayview  State  Hospital — Clinical  directorships 
and  staff  psychiatrists’  positions  imtnediately  avail- 
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able  at  all  levels.  Progressive  teaching  hospital  with 
intensive,  comprehensive,  and  dynamically-oriented 
treatment  facilities  and  an  active  psychiatric  resi- 
dency program,  in  affiliation  with  the  University  of 
Pittsburgh.  Salary  ranges  from  $12,675  to  $19,664. 
Write  Superintendent,  Mayview  State  Hospital, 
Bridgeville,  Pa.  15017. 

Wanted — Eligible  or  boarded  ophthalmologist  in 
service  area  of  80,000,  for  solo  unopposed  practice; 
hospital  appointment  in  specialist-oriented  commu- 
nity. Communicate  with  Administrator,  Lewis- 
town  Hospital,  Lewistown,  Pa.  17044. 

Medical  Director  Wanted — For  outpatient  re- 
habilitation center;  physiatrist — qualified,  or  board 
certified.  Must  have  New  York  State  license.  Salary 
$20,000  and  up  (depending  upon  qualifications), 
plus  liberal  fringe  benefits.  Write  Department  434, 
Pennsylvania  Medical  Journal. 


PHYSICIAN-MD 

for  Industrial  Concern 


Nationally-known  company— one  of 
the  finest  in  the  nation— seeks  Staff 
Physician  for  full  time  position  at 
its  Philadelphia  location. 


Salary  commensurate  with  experience. 
Liberal  company  benefits. 


PENNSYLVANIA  LICENSE  REQUIRED 


Interested  candidates,  please  address 
inquiries,  in  complete  confidence,  to— 

S-32  P.0.  Box  2069,  Philadelphia,  Pa.  19103 

An  Equal  Opportunity  Employer 
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Excellent  Opportunity — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Wanted — Psychiatrist  or  physician;  accredited 
hospital,  approved  psychiatric  residency  program. 
Affiliated  with  approved  general  hospital.  Salary, 
$10,954-$  19,664;  maintenance  arrangements  pos- 
sible. Pennsylvania  license  required.  Contact  R. 
L.  Gatski,  M.D.,  Superintendent.  State  Hospital, 
Danville,  Pa.  17821. 

Wanted — Physician  for  three-year  psychiatric 
residency  training  (approved);  third  year  in  uni- 
versity-associated psychiatric  institute.  Salary, 
$7,055-$10,432;  maintenance  arrangements  possi- 
ble. ECFMG  and/or  license  acceptable  in  Penn- 
sylvania required.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa.  17821. 

Surgical  House  Officer — For  an  accredited  active 
cancer  hospital  with  complete  surgical  and  radiation 
facilities.  Presently  located  in  center  city.  Penn- 
sylvania license  required.  Salary  open.  Write 
Administrator,  American  Oncologic  Hospital, 
33rd  and  Powelton  Avenue.  Philadelphia.  Pa.  19104. 

House  Physician — 126-bed  general  hospital. 
Pennsylvania  license  necessary'.  Salary  open  but 
adequate.  Position  could  lead  to  location  in  com- 
munity needing  additional  practitioners.  Contact 
Administrator,  Sunbury  Community  Hospital, 
Sunbury,  Pa.  17801. 

Physician  for  Group — Internist  or  general  prac- 
titioner and  pediatrician  wanted  for  group  in  de- 
sirable Hampton  area,  Long  Island,  New  York. 
Salary,  plus  percentage  and  opportunity  for  partner- 
ship. Please  send  information  to  Department  437, 
Pennsylvania  Medical  Journal. 

Otolaryngologist — Board  qualified  or  certified. 
Teaching  appointment  combined  with  private  office 
practice  leading  to  partnership.  Salary  open.  All 
phases  of  specialty.  Replies  confidential.  Give  Cur- 
riculum vitae  in  first  letter.  Arnold  King  Bren- 
man,  M.D.,  Chairman.  Division  of  Otolaryngology, 
Woman’s  Medical  College  Hospital.  Philadelphia, 
Pa.  19129. 

Medical  Director — For  gerontological  village  near 
West  Palm  Beach,  Florida.  Work  is  stimulating,  in 
very  pleasant  surroundings.  Salary,  $15,000  per 
year  with  paid  vacations  and  excellent  fringe  bene- 
fits. Beautifully  furnished  residence  with  full  main- 
tenance included.  Department  438,  Pennsylvania 
Medical  Journal. 
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Wanted — House  physician  for  206-bed  general 
hospital  located  in  a pleasant  college  community  55 
miles  from  Pittsburgh.  Rotate  services  with  another 
house  physician.  Pennsylvania  license  required. 
An  excellent  introduction  to  a community  with  prac- 
tice opportunities.  Contact  William  Peters,  Ad- 
ministrator, Indiana  Hospital,  Indiana,  Pa.  15701. 

Anesthesiologist — Eligible  or  boarded,  with  at 
least  two  years’  experience,  to  direct  anesthesia 
department  of  185-bed  J.C.A.H.-approved  progres- 
sive hospital.  Good  financial  arrangements.  Penn- 
sylvania license  required.  Write  Administrator, 
St.  Francis  Hospital,  New  Castle,  Pa.  16101. 

Industrial  Physician — Philadelphia-based  com- 
pany has  an  immediate  opening  in  its  medical  de- 
partment in  eastern  Pennsylvania,  on  a full-time 
basis.  Salary  plus  fringe  benefits.  Pleasant  work 
and  surroundings.  Excellent  opportunity.  For 
full  details,  submit  qualifications  to  Department  440, 
Pennsylvania  Medical  Journal. 

Physician  for  Railroad — The  Reading  Railroad 
has  an  immediate  opening  for  a full-time  physician 
in  its  medical  department  at  Reading,  Pennsylvania. 
The  work  involves  all  facets  of  medicine.  For  in- 
formation and  interviews,  contact  Morton  M. 
Medvene,  M.D.,  Room  350,  Reading  Terminal, 
Philadelphia,  Pa.  19107. 


POSITION  WANTED 


Internist — Hematologist,  five  years’  training, 
board  certified,  age,  thirty-three,  married,  military 
service  completed;  seeks  position  with  future,  within 
reasonable  distance  of  academic  center.  Write 
Department  439,  Pennsylvania  Medical  Journal. 

Obstetrician-Gynecologist — A ge  thirty-three, 
Catholic,  married,  board  certified,  desires  associa- 
tion leading  to  partnership  in  eastern  Pennsylvania. 
Military  obligations  fulfilled.  Available  after  July 
1,  1966.  Write  Department  413,  Pennsylvania 
Medical  Journal. 


PRACTICES  AVAILABLE 


Available — Forced  to  retire  due  to  ill  health. 
Established  practice  two  blocks  from  hospital,  on 
main  highway.  House  and  office  combination,  35- 
45  minutes  to  all  southern  New  Jersey  shore  points. 
Should  be  seen  to  be  appreciated.  The  town  needs 
three  more  doctors.  Call  Thomas  A.  Duffy,  M.D., 
702  North  High  Street,  Millville,  New  Jersey  08332. 
Phone  (609)  825-1417. 

Available — Active  general  practice  in  new  sub- 
urb of  Philadelphia.  Established  over  ten  years. 
Will  lease  or  sell  seven-room  house  and  garage  with 
adjoining  five-room  office,  completely  equipped, 
all  air-conditioned.  Will  work  with  buyer  for  any 
period  desired,  and  will  finance.  Write  Department 
423,  Pennsylvania  Medical  Journal. 
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RATES — $5.00  per  insertion  up  to  30  words;  20  cents  each 
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care  of  the  JOURNAL.  Payable  in  advance. 
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The  Physician's  Assistant 

THE  ASSISTANT  in  a physician’s  office  often 
has  a wide  variety  of  duties.  She  may  be  reception- 
ist, secretary,  bookkeeper,  and  nurse.  Her  clerical 
duties  include  receiving  patients,  making  out  per- 
sonal data  cards  for  new  patients,  providing  the 
physician  with  the  medical  history  record  of  regular 
patients,  and  ushering  the  patients  in  turn  into  the 
consultation  or  examination  office.  Other  clerical 
duties  may  include  ordering  supplies,  preparing  and 
mailing  statements,  and  completing  insurance  forms. 

In  the  examining  room  she  may  assist  the  phy- 
sician by  handing  him  instruments  and  performing 
other  duties.  She  sterilizes  instruments  and  keeps 


adequate  supplies  in  the  examining  rooms.  Under 
the  physician’s  direction,  she  also  may  take  a pa- 
tient’s temperature  and  pulse,  apply  or  remove 
surgical  dressings,  and  make  simple  laboratory  tests. 

APPLICANTS  FOR  medical  assistant  positions 
should  have  at  least  a high  school  education,  pref- 
erably including  courses  in  biology,  chemistry, 
health  education,  typing,  shorthand,  and  bookkeep- 
ing. Experience  as  a medical  secretary'  or  training 
as  a practical  nurse  also  is  helpful  preparation. 
Formal  training  in  a one-  to  two-year  program  is 
given  in  a number  of  vocational  schools  and  col- 
leges.— Future  Jobs  for  High  School  Girls,  Wom- 
en's Bureau,  United  States  Department  of  Labor. 
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Accredited  blood  banks  in  Pennsylvania,  Feb.,  p.  25 

Ahn,  Anthony,  M.D.,  Emergency  cardiac  resusci- 
tation procedures,  “Code  99,”  Sept.,  p.  33 

Alcohol,  Alcohol — narcotics — poison,  May,  p.  41 
Alcoholism  and  the  medical  profession,  Feb.,  p. 
64 

Anti-alcoholism  fund  termed  “inadequate,”  Mar., 
p.  54 

Allen,  Hugh  L.,  M.D.,  editorial,  Jan.,  p.  20 

Allergy,  Safeguard  for  penicillin-hypersensitive, 
Mar.,  p.  54 

American  Medical  Association,  AMA-ERF  school 
grants  in  state  top  $90,000,  June,  p.  13 
Basic  facts:  Sept.,  p.  67;  Oct.,  p.  72;  Nov.,  p. 
119 

Board  outlines  position  on  medicare,  Sept.,  p.  62 
It  started  the  first  year  (presidents  from  Penn- 
sylvania), Jan.,  p.  52 
Manuscript  editing  service,  Aug.,  p.  137 
Meeting  in  New  York,  at,  Pennsylvania  was  there, 
Aug.,  p.  62 

Meeting,  work  of  PMS  disaster  commission  re- 
ported at,  Sept.,  p.  67 

American  Academy  of  Pediatrics — see  “Measles” 

American  medical  education,  birthplace  of,  June, 
p.  64 

AMPAC,  PMS  staff  man  picked  for  post,  Jan., 
p.  55 

Andrew,  Oliver  T.,  M.D.,  receives  degree,  tells 
plans,  June,  p.  56 

Anemia  in  prematures  attributed  to  vitamin  E de- 
ficiency, Sept.,  p.  43 

Anesthesia,  Topical,  for  endoscopy,  June,  p.  39 
Influence  of  nonanesthetic  drugs  on  the  course 
of,  June,  p.  43 

Angelides,  Angelo  P.,  M.D.,  A civilian  aeromedi- 
cal  lifesaving  plan,  HELP,  Oct.,  p.  51 

Appel,  James  Z.,  M.D. — AMA  is  “tower  of 
strength,”  Oct.,  p.  63 

At  AMA  meeting  in  New  York,  Aug.,  p.  62 
Dr.  Appel’s  future,  Jan.,  p.  50 
New  AMA  president,  July,  p.  46 
President-elect  of  AMA,  June,  p.  29 
Thanks  and  a pledge  from,  Mar.,  p.  63 
To  speak  at  Geisinger  anniversary,  July,  p.  14 
Urges  PMS  members  to  serve  in  Vietnam,  Oct., 
p.  65 

“We  need  unity  of  purpose,”  Oct.,  p.  67 

Arthritis 

Barometric  pressure,  role  of  in  pain,  Feb.,  p.  46 
Intra-articular  injection  of  betamethasone  in  os- 
teo-  and  rheumatoid-,  Feb.,  p.  46 


Art  of  Philadelphia  medicine,  feature  of  Centennial 
celebrations,  Nov.,  p.  84 

Asthma,  Acute  bronchial,  mediastinal  emphysema 
due  to,  Oct.,  p.  47 

At  ease,  doctor  (formerly  The  state  of  medicine) : 
July,  p.  82;  Aug.,  p.  138;  Sept.,  p.  148;  Oct., 
p.  100;  Nov.,  p.  128 


-13- 

Bacon,  Harry  E.,  M.D.,  Bilateral  hypogastric  arte- 
rial ligation,  Jan.,  p.  25 

Baranik,  Theodore  R.,  M.A.,  A seven-year  experi- 
ence with  intensive  care,  Sept.,  p.  47 
Barnes,  William  T.,  M.D.,  Carotid  insufficiency, 
due  to  elongation  and  kinking  of  the  internal 
carotid  artery,  Sept.,  p.  41 
Baseline  for  health  programs  (vital  statistics),  May, 
p.  32 

Beaver  “tops”  Washington  in  living  past  presidents, 
Oct.,  p.  64 

Behrend,  Moses,  M.D.,  Honored  in  Israel,  Sept., 

p.  68 

Benjamin  Rush  Awards,  May,  p.  16,  May,  p.  65, 
June,  p.  62 

Betamethasone,  intra-articular  injection  of,  in  osteo- 
arthritis and  rheumatoid  arthritis,  Feb.,  p.  47 
Better  health  for  Pennsylvania’s  children,  May,  p. 
34 

Big  “little  things,”  Nov.,  p.  63 
Big  response  to  preceptor  plan,  Mar.,  p.  63 
Bilateral  hypogastric  arterial  ligation,  Jan.,  p.  25 
Birthplace  of  American  medical  education,  June, 
p.  64 

Blanco,  Gumersindo,  M.D.,  Prosthetic  replace- 
ment in  mitral  valvular  disease,  Aug.,  p.  33 
Blood,  banks  in  Pennsylvania,  accredited,  Feb.,  p.  25 
Chemical  basis  of  human  blood-group  specificity, 
the,  Dec.,  p.  44 

Coagulation,  hemostasis,  and  thrombosis,  Nov., 
p.  71 

Blue  Shield,  How  it  all  began,  May,  p.  16 

Questions  and  answers:  Jan.,  p.  8;  Feb.,  p.  39; 
Mar.,  p.  22;  Apr.,  p.  20;  May,  p.  24;  June, 
p.  24;  July,  p.  41;  Sept.,  p.  27;  Oct.,  p.  28; 
Dec.,  p.  22 

Bodi,  Tibor,  M.D.,  Clinical  evaluations  of  small- 
volume  enemas,  June,  p.  35 
Boger,  William  P.,  M.D.,  Phenylketonuria:  II, 

detection  by  Guthrie  Test  screening,  Aug.,  p. 
38 

Books  received:  Jan.,  p.  81;  Feb.,  p.  124;  Mar., 
p.  76;  July,  p.  81;  Sept.,  p.  134;  Oct.,  p.  79 
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Brief  psychotherapy  method,  a,  Aug.,  p.  43 
Burrows,  Stanley,  M.D.,  Pyroglobulinemia,  July, 
p.  29 
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California  merger  with  osteopaths,  an  evaluation 
of,  Sept.,  p.  44 

Campbell,  Colin,  M.D.,  Ligneous  pelvic  cellulitis, 
Mar.,  p.  41 

Cancer,  Forum  page:  The  cause  is  known  (cig- 
arettes), Jan.,  p.  70;  Life  story  (proctosig- 
moidoscopy), Feb.,  p.  112;  Oral  cytology  for 
diagnosis  of  oral  cancer,  Mar.,  p.  68;  Wain- 
wright  Tumor  Clinic  Association  meeting  no- 
tice, Apr.,  p.  60;  1965  scientific  session  no- 
tice, American  Cancer  Society,  May,  p.  74; 
Breast  cancer,  June,  p.  70;  Basic  tool(s)  — 
skill  and  mind  of  physician,  July,  p.  68;  An- 
nual physicals,  Aug.,  p.  124;  Speech  help  for 
larvngects,  Sept.,  p.  141;  Symposium,  Hodg- 
kin’s disease,  Oct.,  p.  80;  Proctoscopic  ex- 
aminations, Nov.,  p.  121;  “We’ll  miss  ya, 
baby”  (cigarettes),  Dec.,  p.  112 

Research  in  Jefferson’s  new  radiologv  facility, 
Dec.,  p.  15 

Cardiac,  Arrhythmias  symposium,  Jan.,  p.  49 

Resuscitation  procedures,  emergency,  “Code  99,” 
Sept.,  p.  33 

See  “Cardiovascular”  and  “Heart” 
Cardiovascular,  Briefs:  Less  common  forms  of  pri- 
mary and  secondary  cardiac  involvement,  Jan., 
p.,  44;  Heart  radiology,  Feb.,  p.  67;  Breaking 
the  tobacco  habit — Part  I,  Mar.,  p.  53,  Part 
II,  Apr.,  p.  44;  Cardioversion,  May,  p.  61; 
Problems  in  renal  disease.  June,  p.  50;  Cardiac 
trauma — Part  I,  July,  p.  40,  Part  II,  Aug.,  p. 
51;  Pericardial  disease — Part  I,  Sept.,  p.  51, 
Part  II,  Oct.,  p.  54;  Cardiovascular  disease  in 
diabetes  mellitus,  Nov.,  p.  86;  Major  and 
minor  cerebrovascular  episodes — Part  I,  Dec., 
p.  55 

Disease,  physical  findings  in — Part  I.  Jan.,  p.  35, 
Part  II.  Feb.,  p.  51 

Carotid  insufficiency,  due  to  elongation  and  kinking 
of  the  internal  carotid  artery,  Sept.,  p.  41 
Cellulitis,  ligneous  pelvic,  Mar.,  p.  41 
Chemical  basis  of  human  blood-group  specificity, 
Dec.,  p.  44 

Chemotherapy  and  immunology  of  brain  tumors, 
Feb.,  p.  45 

Child  health,  Better  health  for  Pennsylvania’s  chil- 
dren, May,  p.  34 

Comprehensive  care  for  the  crippled  child, 
May,  p.  36 

Chronic  diseases,  Useful  living  in  a longer  life,  May, 
p.  44 

Civil  Defense,  Next  time  it  could  be  the  real  thing, 
Oct.,  p.  51 

Civilian  aeromedical  lifesaving  plan,  a,  HELP, 
the,  Jan.,  p.  56 

Preparedness  for  disaster,  May,  p.  56 
Clean  water  for  Pennsylvania,  May,  p.  45 
Clinical  evaluations  of  small-volume  enemas,  June, 
p.  35 

Clinicopathologic  conferences:  Manifestations  of 

hypersensitivity,  Feb.,  p.  60;  Lupus  nephri- 
tis, Apr.,  p.  35;  To  exchange  or  not  to  ex- 
change, July,  p.  35;  Jaundice  and  hepato- 
megaly in  an  elderly  woman,  Oct.,  p.  38 
“Code  99”  emergency  cardiac  resuscitation  pro- 
cedures, Sept.,  p.  33 

Coder,  Harold  E.,  M.D.,  Tuberculosis — a continu- 
ing public  health  problem,  May,  p.  40 
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Cohen,  Abraham,  M.D.,  Intra-articular  injection  of 
betamethasone  in  osteoarthritis  and  rheumatoid 
arthritis,  Feb.,  p.  47 

Communicable  diseases,  control  of,  May,  p.  38 
Comprehensive  care  for  the  crippled  child,  May, 
p.  36 

Contraceptives,  see  “Family  Planning” 

Control  of  communicable  diseases,  May,  p.  38 
Cooper,  Emmett  M.,  M.D.,  Two  pyelography  con- 
trast agents  compared,  Oct.,  p.  45 
Cosentino,  Joseph  P.,  M.D.,  An  evaluation  of  the 
California  merger  with  osteopaths,  Sept.,  p.  44 
Crane,  A.  Reynolds,  M.D.,  introduced  as  new 
trustee,  Feb.,  p.  108 

Creating  a safer  environment,  May,  p.  48 
Criteria  for  evaluating  a hospital  department  of 
nursing  service,  Aug.,  p.  136 
Current  immunization  procedures,  Aug.,  p.  49 
Cytology,  Specimens  by  mail,  laboratories  accept- 
ing, Mar.,  p.  10 
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Dale,  H.  Thompson,  M.D.,  introduced  as  new 
trustee,  Feb.,  p.  109 

Dattoli,  John  A.,  M.D.,  Alcohol — narcotics — poi- 
son, May,  p.  41 

Day  center  for  psychiatric  care,  a,  Dec.,  p.  49 
Deaths:  Jan,  p.  74;  Feb.,  p.  120;  Mar.,  p.  80; 
Apr.,  p.  73;  May,  p.  78;  June,  p.  74;  July, 
p.  74;  Aug.,  p.  133;  Sept.,  p.  140;  Oct.,  p. 
84;  Nov.,  p.  120;  Dec.,  p.  110 
Defense  emergency  hospitals,  Feb.,  p.  6 
Deitrick,  Richard  E.,  M.D.,  Oral  proeolytic  en- 
zymes in  the  treatment  of  athletic  injuries:  a 
double-blind  study,  Oct.,  p.  35 
Dental  medicine’s  role  in  “one  medicine,”  Nov.,  p. 
76 

Detailed  bills  automatically  at  Jefferson,  July,  p.  18 
Deviant  human  behavior  concern  of  everybody, 
Dec.,  p.  16 

Diagnosis,  Fingerprints  may  be  diagnostic  clue, 
Mar.,  p.  42 

Dimethyl  sulfoxide  in  scleroderma,  Dec.,  p.  5 1 
Diphtheria  down  in  state,  Mar.,  p.  5 1 
Director  of  hospital  medical  education,  place  of, 
Feb.,  p.  36 

Disaster,  Civil  defense  hospitals,  Feb.,  p.  6 

Preparedness  for,  May,  p.  56 
Doctors,  press  . . . relate  woes,  May,  p.  13 
Doeff,  Jan  W.,  M.D.,  A day  center  for  psychiatric 
care,  Dec.,  p.  49 

Donaldson  Awards,  May,  p.  65;  July,  p.  51 
Donohue,  Margaret  M.,  R.N.,  Public  health  nurs- 
ing, May,  p.  57 

Dr.  Appel,  see  Appel,  James  Z.,  M.D. 

Dr.  Behrend  honored  in  Israel,  Sept.,  p.  68 
Dr.  Montgomery  honored,  Apr.,  p.  13 
Drs.  Steele,  Hildreth  named  to  PaMPAC  board, 
Mar.,  p.  8 

Drug(s),  For  central  nervous  system  and  sense  or- 
gans tops  in  sales,  Feb.,  p.  46 

New,  Sept.,  p.  139 

Nonanesthetic,  influence  of  on  course  of  anes- 
thesia, June,  p.  43 

Psychotoxic,  new  controls  set  over  distribution  of, 
Dec.,  p.  50 

Resistance  in  pulmonary  tuberculosis,  Jan.,  p. 
64 

Use  of,  a calculated  risk,  Aug.,  p.  50 
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-E- 

Editorials:  Harold  B.  Gardner,  M.D.  (obituary), 
Jan.,  p.  45;  Inside  the  PMS  and  its  Journal, 
Strike  off  those  chains,  and  The  gauntlet,  Jan., 
p.  46;  Drugs  for  the  one  patient,  Feb.,  p.  101; 
Allegheny  county,  we  salute  you!  and  Wel- 
come, Rhode  Island,  Feb.,  p.  102;  Surgical 
technicians,  Mar.,  p.  55;  Do  doctors  die 
young?  Mar.,  p.  56;  Memo  from  a pathologist, 
and  Handicapped  children,  Apr.,  p.  45;  Politi- 
cal arena  needs  doctors,  Apr.,  p.  26;  Medicine 
and  morality,  and  Physician’s  stake  in  accredi- 
tation, May,  p.  63;  Partners  in  the  Journal’s 
task,  and  An  important  medical  meeting,  May, 
p.  64;  The  era  of  the  teaching  session,  and 
Are  hospital  “lab”  fees  excessive?  June,  p.  53; 
All  doctors  share  in  total  “image,”  and  To 
renew,  expand  M.D. s’  knowledge,  July,  p.  44; 
Nearby  areas  lack  “glamor,”  and  Motorcycle 
injuries,  Aug.,  p.  54;  Health  guide  for  today, 
and  Feadership  in  medicine,  Sept.,  p.  55;  Hos- 
pital utilization,  and  Saboteurs  of  basic  re- 
search, Oct.,  p.  59;  Medicine  and  the  univer- 
sity, To  augment  your  fund  of  learning,  and 
Politics — but  not  expediency,  Nov.,  pp.  90-91; 
Annual  Session— a 1965  success,  and  The 
shortage  of  cadavers,  Dec.,  p.  59 
Ehrlich,  George  E.,  M.D.,  Dimethyl  sulfoxide  in 
scleroderma,  Dec.,  p.  51 
Eldercare,  Mar.,  p.  61 

Emergency,  Cardiac  resuscitation  procedures,  “Code 
99,”  Sept.,  p.  33 

Medical  identification,  need  for  (“Penalty  for 
unconsciousness”),  Jan.,  p.  48 
Emich,  John  P.,  M.D.,  Endotoxin  shock  in  abor- 
tion, Dec.,  p.  39 

Emphysema,  mediastinal,  due  to  acute  bronchial 
asthma,  Oct.,  p.  47 

Encephalitis,  new  type  in  state,  Feb.,  p.  14 
Endoscopy,  topical  anesthesia  for,  June,  p.  39 
Endotoxin  shock  in  abortion,  Dec.,  p.  39 
Enemas,  small-volume,  clinical  evaluations  of,  June, 
p.  35 

Engel,  Gilson  Colby,  M.D.,  How  the  PMS  dele- 
gation supported  Jim  Appel,  Feb.,  p.  104 
Evaluation  of  the  California  merger  with  osteopaths, 
an,  Sept.,  p.  44 

Eyler,  Paul  W.,  M.D.,  Two  pyelography  contrast 
agents  compared,  Oct.,  p.  45 

-F- 

Family  Planning 

Information  sources  in  Pennsylvania,  Dec.,  p.  66 

Vaginal  contraceptive  foam,  Apr.,  p.  31 
Fay,  Temple,  M.D.,  Inquisitive  scientist,  prolific 
scrivener,  Mar.,  p.  47 

Fingerprints  may  be  diagnostic  clue,  Mar.,  p.  42 
Flannery,  Wilbur  E.,  M.D.,  Alcoholism  and  the 
medical  profession,  Feb.,  p.  65;  on  medicare, 
before  Senate,  June,  p.  58 
Ford  grants  in  state,  June,  p.  18 
Four  young  people  receive  1965  PMS  science 
awards,  July,  p.  50 

Frank,  Martin  N.,  M.D.,  Physical  findings  in 
cardiovascular  disease — Part  I,  Jan.,  p.  35, 
Part  II,  Feb.,  p.  51. 

Frazier,  Todd  M.,  Sc.M.,  John  Snow,  M.D. 
(1813-1858),  pioneer  in  anesthesiology  and 
epidemiology,  Oct.,  p.  49 


Frey,  Gunther  H.,  M.D.,  Clinical  evaluations  of 
small-volume  enemas,  June,  p.  35 
Full  text  of  PMS  medicare  testimony,  June,  p.  58 

-G- 

Gastritis:  definition  and  classification — gastric  bi- 
opsy, Mar.,  p.  5 1 

Gavin,  John  H.,  Ph.D.,  Phenylketonuria:  II,  de- 
tection by  Guthrie  Test  screening,  Aug.,  p.  38 
Gebhard,  Bruno,  M.D.,  Prognosis  for  community 
health  education,  Feb.,  p.  57 
Geisinger  Medical  Center,  plans  anniversary  ob- 
servance, July,  p.  14 

Premedical  students  view  theories  in  practice, 
June,  p.  16 

Goddard,  James  E.,  Jr.,  M.D.,  The  influence  of 
nonanesthetic  drugs  on  the  course  of  anesthesia, 
June,  p.  43 

Goldman,  Joel,  M.D.,  Intra-articular  injection  of 
betamethasone,  Feb.,  p.  27 
Gordon,  Wendell  B.,  M.D.,  Medicolegal  consid- 
erations in  trauma,  heart  disease,  July,  p.  25 
Governor  lists  health  goals,  Feb.,  p.  12 
Gowings,  Dan  D.,  M.P.H.,  Creating  a safer  en- 
vironment, May,  p.  48 

Grants:  Mar.,  p.  74;  Apr.,  pp.  9,  11;  June,  pp.  18, 
19,  20;  Aug.,  p.  21;  Sept.,  p.  14;  Oct.,  p.  62; 
Dec.,  p.  16 

Greensburg  newspaperman  wins  Donaldson  Award, 
May,  p.  65 

Greenwood,  George  E.,  Baseline  for  health  pro- 
grams, May,  p.  32 

Guthrie  Test  screening,  Phenylketonuria:  II,  de- 

tection by,  Aug.,  p.  38 

-II- 

Harrell,  George  T.,  Jr.,  M.D.,  dean:  Feb.,  p.  13, 
Mar.,  p.  35,  May,  p.  14,  July,  p.  14 
Hartman,  Moses  M.,  M.D.,  Topical  anesthesia 
for  endoscopy,  June,  p.  39 
Haupt,  George  ].,  M.D.,  A civilian  aeromedical 
lifesaving  plan,  HEFP,  Oct.,  p.  51 
Health,  Awards,  industrial,  May,  p.  14 
Care  plans,  Feb.,  p.  42 

Education,  Community,  prognosis  for,  Feb.,  p.  57 
Vital  cog  in  public  health  and  medicine,  May, 
p.  54 

Insurance,  News,  Feb.,  p.  42 
See  “Medical  care  plans” 

Fegislation,  Congress  chalks  up  big  year  in,  Dec., 

p.  62 

Message,  President’s,  Feb.,  p.  40 
Public,  H.  nursing,  May,  p.  57 
H.  laboratory,  May,  p.  52 
H.  service  building  grants,  June,  p.  20 
Services  for  the  local  community,  May,  p.  58 
Heart,  Cancer,  stroke  program  proposed,  Jan.,  p.  71 
Motion  pictures  inside,  May,  p.  12 
See  “Cardiac,”  “Cardiovascular” 

Used  as  power  source  for  pacemaker,  Sept.,  p. 

143 

See  “Pacemaker” 

Hogan,  Ralph  B.,  M.D.,  Public  health  laboratory 
— support  to  the  physician.  May,  p.  52 
Horseless  doctor,  the,  Nov.,  p.  60 
Hospital,  Department  of  nursing  service,  criteria  for 
evaluating  a,  Aug.,  p.  136 
Director  of  medical  education,  Feb.,  p.  32 
Utilization  (series):  (1)  Better  h.  care  at  less 

cost,  Sept.,  p.  54;  (2)  Why  a review  mecha- 


DFCEMBER,  1965 


123 


nism?  Oct.,  p.  58;  (3)  Where  does  a utiliza- 
tion committee  start?  Nov.,  p.  90;  (4)  One 
day  more  or  less?  Dec.,  p.  58 
Hosten,  Edward  B.,  M.D.,  Pyroglobulinemia,  July, 
p.  29 

Hourly  incidence  of  delivery,  the,  Apr.,  p.  29 
Howell,  William  M.,  M.D.,  Lackawanna  County 
installs  a new  president,  Mar.,  p.  9 
Hume,  H.  Alan,  M.D.,  Mediastinal  emphysema 
due  to  acute  bronchial  asthma,  Oct.,  p.  47 
Hypospadias  repair,  problems  of,  Dec.,  p.  45 

-I- 

Immunization,  Procedures,  current,  Aug.,  p.  49 
Routine  measles,  of  all  children,  American  Acad- 
emy of  Pediatrics  urges,  Sept.,  p.  40 
Industrial  health  awards,  May,  p.  14 
Insufficiency,  carotid,  due  to  elongation  and  kink- 
ing of  the  internal  carotid  artery,  Sept.,  p.  41 
Intra-articular  injection  of  betamethasone  in  osteo- 
arthritis and  rheumatoid  arthritis,  Feb.,  p.  47 
Intractability  (peptic  ulcer),  Mar.,  p.  46 

-J- 

Jefferson  Medical  College,  Detailed  bills  auto- 
matically at,  July,  p.  16 
Two  alumni  elected  to  board,  Aug.,  p.  14 
Walter  A.  Munns  elected,  Aug.,  p.  14 
John  Snow,  M.D.  (1813-1858),  pioneer  in  anes- 
thesiology and  epidemiology,  Oct.,  p.  49 
Johnson,  S.  Harris,  III,  M.D.,  Problems  of  hypo- 
spadias repair,  Dec.,  p.  45 
Joseph,  Rosaline,  M.D.,  Dimethyl  sulfoxide  in 
scleroderma,  Dec.,  p.  51 
Judicial  Council:  PMS  high-point,  Apr.,  p.  51 

-K- 

Kern,  Richard  A.,  M.D.,  Address  of  the  president, 
Nov.,  p.  106 

Appoints  21  members  to  fees  commission,  July, 
p.  47 

Daughter  joins  PMS,  July,  p.  48 
Portrait,  July,  p.  72 
Kerr-Mills,  Feb.,  p.  20 

See  “MAA”  and  “Medicare” 

Khubchandani,  Indru  T.,  M.S.,  Bilateral  hypo- 
gastric arterial  ligation,  Jan.,  p.  25 
Kleppinger,  Richard  K.,  M.D.,  A vaginal  contra- 
ceptive foam,  Apr.,  p.  31 
Koch,  Andrew  W.,  M.D.,  Two  pyelography  con- 
trast agents  compared,  Oct.,  p.  45 

-L- 

Laboratories  accepting  cytology  specimens  by  mail, 
Mar.,  p.  1 1 

Lampe,  William  T.,  II,  M.D.,  Hepatorenal  failure 
and  dialytic  therapy,  Aug.,  p.  41 
Lankenau’s  education  building  fund  grows,  June, 
p.  13 

Leaman,  William  G.,  Jr.,  editor  of  Cardiovascular 
Briefs  in  each  issue  of  Journal 
Letters:  Jan.,  p.  60;  Feb.,  p.  113;  Mar.,  p.  63; 
Apr.,  p.  52;  May,  p.  68;  June,  p.  62;  July, 
p.  51;  Aug.,  p.  56;  Sept.,  p.  58;  Oct.,  p.  60; 
Nov.,  p.  93;  Dec.,  p.  60 

Lewin,  Karl  Kay,  M.D.,  A brief  psychotherapy 
method.  Aug.,  p.  43 
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Liberace,  E.  Val,  M.D.,  Receives  degree,  tells 
plans,  June,  p.  56 

Library  of  the  College  of  Physicians  of  Philadelphia, 
the,  July,  p.  70 

Ligneous  pelvic  cellulitis,  Mar.,  p.  41 
Lucchesi,  Pascal  F.,  M.D.,  Suggests  stepped-up 
use  of  medical  schools,  July,  p.  13 
Lyon,  Walter  A.,  M.P.H.,  Clean  water  for  Penn- 
sylvania, May,  p.  45 

-M- 

MAA,  See  “Medical  care  plans” 

Magee,  Richard  B.,  M.D.,  A seven-year  experi- 
ence with  intensive  care,  Sept.,  p.  47 
Mahaley,  M.  S.,  Jr.,  M.D.,  Ph.D.,  Chemotherapy 
and  immunology  of  brain  tumors,  Feb.,  p.  45 
Manuscript  editing  service,  see  American  Medical 
Association 

Marshall,  Matthew,  Jr.,  M.D.,  Problems  of 
hypospadias  repair,  Dec.,  p.  45 
Mastectomy,  simple  and  radical,  old  beliefs  about, 
questioned,  Aug.,  p.  125 

McClelland,  James  H.,  Jr.,  M.D.,  Phenylketo- 
nuria: II,  detection  by  Guthrie  Test  screen- 
ing, Aug.,  p.  38 

McClenahan,  J.  Everett,  M.D.,  president-elect 
of  PMS  (profile),  Nov.,  p.  97 
M.D.  hobbies,  July,  p.  64 

M.D.’s  in  the  news:  Jan.,  p.  72;  Feb.,  p.  116; 
Mar.,  p.  24;  Apr.,  p.  22;  May,  p.  24;  June, 
p.  23;  July,  p.  21;  Aug.,  p.  26;  Sept.,  p.  29; 
Oct.,  p.  26;  Nov.,  p.  22;  Dec.,  p.  28 
Measles  immunization  of  all  children,  American 
Academy  of  Pediatrics  urges  routine,  Sept., 
p.  40 

Mediastinal  emphysema  due  to  acute  bronchial 
asthma,  Oct.,  p.  47 

Medical,  Benevolence  fund — see  PMS 
Care  plans 

MAA  (Medical  assistance  for  the  aged),  Feb., 

p.  20 

Eldercare,  Mar.,  p.  61 

Medicare:  Feb.,  p.  40;  Apr.,  p.  47;  May,  p. 
66;  June,  p.  58  (Dr.  Flannery  in  Senate); 
Aug.,  p.  57;  Sept.,  p.  62;  Nov.,  p.  97 
New  health  plan  in  ’65,  Feb.,  p.  42 
See  “Blue  Shield” 

Exhibit,  William  Penn  museum,  Oct.,  p.  15 
Heritage:  Armitage  family,  Jan.,  p.  66;  Heil- 
man family.  Mar.,  p.  70 
Missions 

He’s  not  a medical  missionary,  but — Feb.,  p. 
118 

Urge  to  serve  draws  American  physicians  over- 
seas, Jan.,  p.  67 

When  a medical  missionary  is  not  a medical 
missionary,  June,  p.  71 
Profession,  alcohol  and  the,  Feb.,  p.  64 
School  news:  Jan.,  p.  14;  Feb.,  p.  39;  Mar., 
p.  9;  thereafter,  included  in  Pennsylvania  Med- 
icine section  of  each  issue. 

Society,  Pennsylvania  or  State,  see  Pennsylvania 
Medical  Society 

Medicine,  And  religion,  Dec.,  p.  68 
In  frontier  Pennsylvania,  Apr.,  p.  67 
State  of:  Jan.,  p.  82;  Feb.,  p.  128;  Mar.,  p.  86; 
Apr.,  p.  80;  May,  p.  84;  June,  p.  82;  thereafter, 
see  “At  ease,  doctor” 

MEDICO  in  South  Vietnam,  Aug.,  p.  118 
Medicolegal  considerations  in  trauma  and  heart  dis- 
ease, July,  p.  25 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Meetings:  Jan.,  p.  71;  Feb.,  p.  28;  Mar.,  p.  12; 
Apr.,  p.  16;  May,  p.  18;  June,  p.  21;  July, 
p.  19;  Aug.,  25;  Sept.,  p.  18;  Oct.,  p.  23; 
Nov.,  p.  21;  Dec.,  p.  27 
Mental  illness,  Services  for  mentally  ill  children, 
Aug.,  p.  22 

Mikula,  Irene,  R.N.,  The  hourly  incidence  of 
delivery,  Apr.,  p.  29 

Miller,  Henry  W.,  M.D.,  Hospital  director  of 
medical  education,  the,  Feb.,  p.  32 
Miller,  William,  M.D.,  Mediastinal  emphysema 
due  to  acute  bronchial  asthma,  Oct.,  p.  47 
Milton  S.  Hershey  Medical  School,  see  Harrell, 
George  T.,  Jr.,  M.D. 

Mobile  hospital  unit,  The  next  time,  it  could  be  the 
real  thing,  Jan.,  p.  56 

Molnar,  Eva  T.,  A.C.S.W.,  A day  center  for 
psychiatric  care,  Dec.,  p.  49 
Montour  County  has  30  living  past  presidents,  Nov., 
p.  96 

Morse,  Harry  R.,  M.D.,  Topical  anesthesia  for 
endoscopy,  June,  p.  39 

Moses,  Campbell,  M.D.,  Research  breakthroughs 
in  clinical  medicine,  June,  p.  47 
Motion  pictures  inside  heart,  May,  p.  12 
Motivation  and  strategy  in  medical  research,  Nov., 
p.  56 

Museum,  William  Penn,  medical  exhibit,  Oct.,  p.  15 

-N- 

Narcotics,  Alcohol — narcotics — poison,  May,  p.  41 
See  “Drugs” 

National  Board  of  Medical  Examiners,  1915-1965, 
June,  p.  52 

Nation’s  first  medical  school  looks  to  the  future, 
Nov.,  p.  44 

New,  Drugs  for  investigational  use,  Jan.,  p.  33 
Controls  set  over  distribution  of  psychotoxic 
drugs,  Dec.,  p.  50 

Plan  offered  for  health  care  of  aged,  Apr.,  p.  42 
Prevailing  fee  plan,  how  it  works,  Nov.,  p.  97 
Type  encephalitis  in  state,  Feb.,  p.  14 
Next  time  it  could  be  the  real  thing  (mobile  hos- 
pital unit),  Jan.,  p.  56 

Nichols,  Henry  T.,  M.D.,  Prosthetic  replacement 
in  mitral  valvular  disease,  Aug.,  p.  33 
Norton,  Robert,  M.D.,  Surgical  experience  in 
South  Vietnam,  Aug.,  p.  119 
Novak,  Joseph,  M.D.,  The  rehabilitation  of  the 
hemiplegic  patient,  Mar.,  p.  43 
Nursing,  Service,  hospital  department  of,  criteria 
for  evaluating,  Aug.,  p.  136 
Public  health,  May,  p.  57 

-O- 

Oaks,  Wilbur  W.,  M.D.,  Emergency  cardiac  resus- 
citation procedures,  “Code  99,”  Sept.,  p.  33 
Occupational  health,  Patients,  occupations,  and 
illness,  May,  p.  49 

Official  call,  reports,  etc. — see  “Annual  Session” 
Old  beliefs  about  simple  and  radical  mastectomy 
questioned,  Aug.,  p.  125 

One  medicine — human,  dental,  animal,  Nov.,  p.  48 
Operation  Hometown  goes  into  high  gear,  Mar.,  p. 
63 

Oral  proteolytic  enzymes  in  the  treatment  of  ath- 
letic injuries:  a double-blind  study,  Oct.,  p.  35 
Osteopaths,  California  merger  with,  an  evaluation 
of  the,  Sept.,  p.  44 


-P- 

Pacemaker(s),  Heart  used  as  power  source  for. 
Sept.,  p.  143 

Supernormal  period  and  threshold  of  the  ventri- 
cle, Oct.,  p.  48 

PaMPAC  board  of  directors,  Drs.  Steele,  Hildreth 
named  to,  Mar.,  p.  8 

Pamphlets,  Feb.,  p.  124;  May,  p.  22;  thereafter, 
see  “To  send  for” 

Patterson,  James,  Preparedness  for  disaster,  May, 
p.  56 

Paul,  John  D.,  M.D.,  Birthplace  of  American 
medical  education,  June,  p.  64 

Pediatrics,  Group  recommends  inpatient  PKU  test- 
ing of  newborn,  Mar.,  p.  71 

See  “American  Academy  of” 

Pelvic  cellutitis,  ligneous,  Mar.,  p.  41 

Penalty  for  unconsciousness  (Medic  Alert),  Jan., 
p.  48 

Pennsylvania,  Department  of  Health,  special  fea- 
ture, May,  pp.  31-60 

Medical,  Society,  Announces  plans  for  new  head- 
quarters building,  July,  p.  47 
Active  member  classifications  for  dues  pur- 
poses defined,  Dec.,  p.  64 
Annual  Session 

Announcements,  etc.,  Aug.,  pp.  64-71 
Attendance  record,  of  the  1964  House  of 
Delegates,  Feb.,  p.  99 
Of  the  1965  House  of  Delegates,  Dec., 
p.  99 

Coming:  an  all-new  Session  ’65,  Mar.,  p.  60 
Format  changes  are  coming,  Jan.,  p.  54 
House  of  Delegates,  1964,  attendance  record 
of  the,  Feb.,  p.  99 

House  of  Delegates,  1965,  attendance  record 
of  the,  Dec.,  p.  99 
Official  call,  July,  p.  52 
Official  reports, 

Accountant,  Sept.,  pp.  97-101 
Administrative  councils,  Aug.,  pp.  91- 
113;  Sept.,  pp.  112-8 
Executive  director,  pp.  92-7 
Individual  councilors,  Aug.,  pp.  74-85; 
Sept.,  pp.  102-8 

Miscellaneous,  Sept.,  pp.  119-21 
Officers,  Aug.,  p.  74;  Sept.,  pp.  81-91 
Special  committees,  Aug.,  pp.  87-91; 
Sept.,  p.  Ill 

Standing  committees,  Aug.,  pp.  85-7 
Treasurer,  p.  97 
Preliminary  call,  Apr.,  p.  49 
Proceedings  of  the  1964  House  of  Dele- 
gates, Feb.,  pp.  69-98 
(see  index  to  proceedings,  Feb.,  p.  68) 
Proceedings  of  the  1965  House  of  Dele- 
gates, Dec.,  pp.  71-98 
(see  index  to  proceedings,  Dec.,  p.  70) 
Proceedings  of  the  1964  House  of  Dele- 
gates, index  to  the,  Feb.,  p.  68 
Proceedings  of  the  1965  House  of  Dele- 
gates, index  to  the,  Dec.,  p.  70 
’65  program  tape  recordings  may  be  bor- 
rowed, Dec.,  p.  67 

Registration  by  counties,  1964,  Feb.,  p.  100 
Registration  by  counties,  1965,  Dec.,  p.  100 
Resolutions — (Dec.,  1965  issue)  65-1 — 65- 
33,  pp.  80-95 

What’s  ailing  the,  Jan.,  p.  56 
Workshops,  grand  rounds  at,  June,  p.  55 
Appointments  to  committees  announced,  Dec., 
p.  67 
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Benevolence  fund:  Jan.,  p.  58;  Feb.,  p.  110; 
Mar.,  p.  60;  Apr.,  p.  52;  May,  p.  67;  June, 
p.  62;  July,  p.  51;  Oct.,  p.  65 
Breaks  ground  for  new  headquarters  building. 
Sept.,  p.  60 

Coming  on  this  site,  new  headquarters  build- 
ing, Jan.,  p.  53 

Committee  on  objectives  to  study  PMS  future, 
Dec.,  p.  63 

Contributing  editors  named,  Apr.,  p.  49 
Council  plans  1965  activities,  Feb.,  p.  105 
Dr.  Mussina  takes  "best  of  show"  honors,  July, 
p.  48 

Dues,  see  "Active  member”  under  PMS 
First  art  prize  to  a woman's  auxiliary  member, 
Nov.,  p.  98 

Honors  tor  our  "senior”  doctors,  Feb.,  p.  107 
How  PMS  delegation  supported  Jim  Appel, 
Feb.,  p.  104 

Introducing  new  members  of  the  Board  of 
Trustees  (Drs.  Crane  and  Dale),  Feb., 

p.  108 

J.  Everett  McClenahan,  president-elect 
(profile),  Nov.,  p.  97 
Joins  teletype  network,  Mar.,  p.  59 
Judicial  Council:  PMS  high-point,  Apr.,  p.  51 
Loyalty,  concern,  and  judgment  prime  requi- 
sites of  members  of  State  Society  Board, 
Sept.,  p.  64 

Members  of  advisory  committees,  consultants, 
listed  by  council,  Apr.,  p.  50 
New  scholarship  winners,  see  “Scholarships” 
Officers,  chairmen,  etc.,  Feb.,  pp.  129-36 
Official  reports,  see  “Annual  Session” 

Practice  opportunities  in  Pennsylvania:  June, 
p.  61;  July,  p.  61;  Aug.,  p.  61;  Sept.,  p.  69; 
Oct.,  p.  71 

Preliminary  and  official  calls,  see  “Annual  Ses- 
sion” 

President  Kern,  see  Kern,  Richard  A., 
M.D. 

Scholarships,  full-tuition  medical:  June,  p.  56; 

Aug.,  p.  58;  Dec.,  p.  63 
Science  fair  winners,  Aug.,  p.  60 
Significant  actions  of  Board  of  Trustees,  Mar., 
p.  58;  Apr.,  p.  48;  July,  p.  49;  Sept.,  p.  65; 
Dec.,  p.  65 

Sponsored  students,  see  ‘‘Scholarships”  under 
PMS 

State  medical  society  dues  compared,  Oct.,  p. 
66 

Student  loans  available,  Feb.,  p.  103 
Teletype  network,  PMS  joins,  Mar.,  p.  59 
Three  centenarians  honored,  Feb.,  p.  106 
Trustees  and  Councilors,  Board  of,  Sept.,  p.  64 
Significant  actions  of,  see  above,  under  PMS 
Top  science  students,  writers  wanted  for 
awards  programs,  Feb.,  p.  105 
Top  speakers  to  appear  at  '65  officers'  confer- 
ence, Mar.,  p.  57 

You,  the  State  Society,  and  communication, 
Jan.,  p.  20 

Pennsylvania  medicine  news:  (‘Round  the  state, 

Jan.,  p.  6);  Feb.,  pp.  6-39;  Mar.,  pp.  8-12; 
Apr.,  pp.  8-14;  May,  pp.  12-24;  June,  pp. 
12-23;  July,  pp.  12-21;  Aug.,  pp.  14-26; 
Sept.,  pp.  12-30;  Oct.,  pp.  10-28;  Nov.,  pp. 
10-22;  Dec.,  pp.  14-33 

Pennsylvania,  University  of,  School  of  Medicine, 
Bicentennial:  Aug.,  p.  15;  special  section, 

Nov.:  Nation’s  first  medical  school  looks  to 
the  future,  p.  44;  Tribute  to  American  medi- 
cal education,  p.  47;  One  medicine — human, 
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dental,  animal,  p.  48;  Role  of  the  medical 
school  in  a changing  world,  p.  51;  Motiva- 
tion and  strategy  in  medical  research,  p.  56; 
The  horseless  doctor,  p.  60;  Big  “little 
things,”  p.  63;  Physician's  responsibility  in 
treating  tuberculosis,  p.  66;  Blood  coagula- 
tion, hemostasis,  and  thrombosis,  p.  71;  Den- 
tal medicine’s  role  in  “one  medicine,”  p.  76; 
Veterinary  medicine:  a medical  science,  p. 

79;  Art  of  Philadelphia  medicine,  p.  84. 
Pediatrics,  see  “American  Academy  of” 

Plan  "B,”  see  “Medical  care  plans” 

Peptic  ulcer,  Associated  with  ulcerative  colitis,  July, 
p.  32 

Researcher  says  up  to  10  percent  of  population 
will  be  afflicted  with,  Oct.,  p.  37 
Phenylketonuria:  II,  detection  by  Guthrie  Test 

screening,  Aug.,  p.  38 

Philadelphia  County  Medical  Society,  New  home  to 
be  dedicated,  Nov.,  p.  100 
Postgraduate  institute,  Feb.,  p.  8 
Selects  officers,  Jan.,  p.  49 
Warns:  Hospital  care  w'ill  collapse  under  fedi- 
care,  Jan.,  p.  52 

Phillips,  Otto  C.,  M.D.,  The  influence  of  non- 
anesthetic drugs  on  the  course  of  anesthesia, 
June,  p.  43 

Physical  findings  in  cardiovascular  disease,  Part  I, 
Jan.,  p.  35;  Part  II,  Feb.,  p.  51 
Physician’s  responsibility'  in  treating  tuberculosis, 
Nov.,  p.  66 

Poison,  Alcohol — narcotics — poison,  May,  p.  41 
Poliomyelitis,  Hits  onlv  121  [in  U.S.]  in  ‘64,  Mar., 
P-  74 

Pollution,  See  “Sanitation” 

Postgraduate,  Basic  mechanism  of  disease,  PG1 
topic,  Jan.,  p.  55 

Courses:  Jan.,  p.  62;  Feb.,  p.  25;  Mar.,  p.  20; 
Apr.,  p.  18;  May,  p.  20;  June,  p.  21;  July, 
p.  18;  Aug.,  p.  24;  Sept.,  p.  24;  Oct.,  p.  21; 
Nov.,  p.  18;  Dec.,  p.  24 
Institute,  Jan.,  p.  55;  Feb.,  p.  8;  Mar.,  pp.  12,  14 
Preceptor  plan,  big  response  to,  Mar.,  p.  63 
Preliminary,  official  calls,  see  “Annual  Session” 
Preparedness  for  disaster,  May,  p.  56 
Presbyterian-Pennsylvania  University  Medical  Cen- 
ter, a,  Sept.,  p.  13 

Prevailing  fee  plan,  new,  how  it  works,  Nov.,  p.  97 
Price,  Stuart  E.,  Jr.,  M.D.,  Problems  of  hypo- 
spadias repair,  Dec.,  p.  45 
Problems  of  hypospadias  repair,  Dec.,  p.  45 
Prognosis  for  community  health  education,  Feb., 
p.  57 

Project  Head  Start,  Oct.,  p.  1 1 
Prosthetic  replacement  in  mitral  valvular  disease, 
Aug.,  p.  33 

Psychiatric  care,  a day  center  for,  Dec.,  p.  49 
Psychiatry  method,  a brief,  Aug.,  p.  43 
Psychotoxic  drugs,  new  controls  set  over  distribu- 
tion, Dec.,  p.  50 

Public  health — Laboratory — support  to  the  physi- 
cian, May,  p.  52 
Nursing,  May,  p.  57 
Service  building  grants,  June,  p.  20 
Pulmonary  tuberculosis,  see  “Tuberculosis” 
Pyroglobulinemia,  July',  p.  29 

-Q- 

Quinlivan,  Leslie  G.,  M.D.,  The  hourly  incidence 
of  delivery,  Apr.,  p.  29 
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Radbill,  Samuel  X.,  M.D.,  The  library  of  the  Col- 
lege of  Physicians  of  Philadelphia,  July,  p.  70 
Radioactive  colloid  treatment  of  malignant  effusions, 
Jan.,  p.  41 

Reading  plans  year-round  child-development  pro- 
gram (Project  Head  Start),  Oct.,  p.  11 
Recommended  periods  of  exclusion  from  school 
(infectious  diseases),  Apr.,  p.  34 
Regional  medical  complexes,  American  Cancer  So- 
ciety statement  on,  Sept.,  p.  16 
Rehabilitation  of  the  hemiplegic  patient,  the,  Mar., 
p.  43 

Religion,  medicine  and,  Dec.,  p.  68 
Research  breakthroughs  in  clinical  medicine,  June, 
p.  47 

Researcher  says  up  to  10  percent  of  population  will 
be  afflicted  with  peptic  ulcer,  Oct.,  p.  37 
Resuscitation  procedures,  emergency  cardiac,  “Code 
99,”  Sept.,  p.  33 

Reynolds,  Michael  D.,  M.D.,  Receives  degree, 
tells  plans,  June,  p.  56 

Rheumatoid  arthritis,  osteoarthritis,  and,  intra-ar- 
ticular  injection  of  betamethasone  in,  Feb.,  p. 
47 

Ripple,  Paul,  M.D.,  He’s  not  a medical  mission- 
ary, but — (interview),  Feb.,  p.  118 
Role  of  the  medical  school  in  a changing  world, 
the,  Nov.,  p.  51 

’Round  the  state:  Jan.,  p.  6;  Mar.,  p.  64  (there- 
after, Pennsylvania  Medicine) 

Rosenthal,  David,  M.D.,  Emergency  cardiac  resus- 
citation procedures,  “Code  99,”  Sept.,  p.  33 
Rowland,  George  A.,  M.D.,  Nonurban  areas  are 
no  longer  “underprivileged”  (interview),  Oct., 

p.  68 

Rural  practice,  Group  practice — answer  to  r.  health 
needs?  (interview),  Sept.,  p.  66 
Nonurban  areas  are  no  longer  “underprivileged” 
(interview),  Oct.,  p.  69 

-s- 

Sabloff,  Jack,  M.D.,  Better  health  for  Pennsyl- 
vania’s children,  May,  p.  34 
Safety,  Creating  a safer  environment,  May,  p.  48 
Sanford,  Robert  S.,  M.D.,  Medicine  and  Religion 
(interview),  Dec.,  p.  68 
Sanitation,  Air  pollution,  May,  p.  51 

Clean  water  for  Pennsylvania,  May,  p.  45 
Sanitarian,  the — public  health’s  man  in  the  com- 
munity, May,  p.  47 

Saunderson,  R.  W.,  M.D.,  Comprehensive  care 
for  the  crippled  child,  May,  p.  26 
Scholarships,  see  under  PMS 
Schwarz,  Richard  H.,  M.D.,  Endotoxin  shock  in 
abortion,  Dec.,  p.  39 

Science  awards,  1965,  four  young  people  receive 
PMS,  July,  p.  50 

Scleroderma,  dimethyl  sulfoxide  in,  Dec.,  p.  51 
Scott,  Wilhelmina  S.,  M.D.,  Two  pyelography 
contrast  agents  compared,  Oct.,  p.  45 
Segal,  Bernard  L.,  M.D.,  Prosthetic  replacement 
in  mitral  valvular  disease,  Aug.,  p.  33 
Senate  medicare  hearings,  see  “Medical  care  plans” 
Septic  pelvic  thrombophlebitis,  Apr.,  p.  39 
Services  for  mentally  ill  children,  Aug.,  p.  22 
Seven-year  experience  with  intensive  care,  a,  Sept., 
p.'  47 

Shindell,  Sidney,  M.D.,  Apr.,  p.  8;  (profile)  Sept., 
p.  54 


Significant  actions  of  Board  of  Trustees,  see  Penn- 
sylvania Medical  Society 

Smedley,  William  P.,  M.D.,  Peptic  ulcer  as- 
sociated with  ulcerative  colitis,  July,  p.  32 
Carotid  insufficiency  due  to  elongation  and  kink- 
ing of  the  internal  carotid  artery,  Sept.,  p.  41 
Smoking,  And  respiratory  disease,  Apr.,  p.  43 
Anti-  campaign  to  be  intensified,  Mar.,  p.  42 
Breaking  the  tobacco  habit — Part  I,  Mar.,  p.  53; 
Part  II,  Apr.,  p.  44 

Get  motivated,  find  new  oral  pleasure,  you’ll 
stop,  Feb.,  p.  50 

School  anti-smoking  programs,  Jan.,  p.  57 
Specialty  society  section:  Apr.,  p.  54;  May,  p.  71; 
June,  p.  66;  July,  p.  66;  Sept.,  p.  128;  Oct., 
p.  74;  Dec.,  p.  102 

State,  Has  first  polio-free  year,  Jan.,  p.  53 
Medical  society  dues  compared,  Oct.,  p.  66 
Medical  society,  see  Pennsylvania  Medical  So- 
ciety 

Of  medicine:  Jan.,  p.  82;  Feb.,  p.  128;  Mar.,  p. 
86;  Apr.,  p.  80;  May,  p.  84;  June,  p.  81 
(thereafter,  “At  ease,  doctor,”  which  see) 
Steigman,  Harry,  M.P.H.,  The  sanitarian — public 
health’s  man  in  the  community,  May,  p.  47 
Stewart,  Ashton  T.,  M.D.,  medical  missionary, 
June,  p.  71 

Stomach  and  its  sphincters,  the,  Jan.,  p.  53 
Stroke,  Heart,  cancer,  s.  program  proposed,  Jan., 
p.  71 

Rehabilitation  of  the  hemiplegic,  Mar.,  p.  43 
Student  moonlighting  returns  to  spotlight,  May,  p. 
17 

Surgical  experience  in  South  Vietnam,  Aug.,  p.  1 19 
Sussman,  Victor  H.,  Air  pollution,  May,  p.  51 

-T- 

Temple  Fay,  M.D.,  inquisitive  scientist,  prolific 
scrivener,  Mar.,  p.  47 
Terry,  Luther  L.,  M.D.,  Nov.,  p.  47 
Thrombophlebitis,  septic  pelvic,  Apr.,  p.  39 
Tinsman,  Clarence  A.,  M.D.,  Useful  living  in  a 
longer  life,  May,  p.  44 
Tobacco,  See  “Smoking” 

Topical  anesthesia  for  endoscopy,  June,  p.  39 
To  send  for,  Aug.,  p.  114;  Oct.,  p.  18;  Dec.,  p. 

107  (also  see  “Pamphlets”) 

Tribute  to  American  medical  education,  Nov.,  p.  47 
Trustees  and  Councilors,  Board  of,  see  Pennsyl- 
vania Medical  Society 

Tuberculosis,  Abstracts:  Pulmonary  t.,  drug  resis- 
tance in,  Jan.,  p.  64;  When  pulmonary  t.  re- 
curs, Feb.,  p.  114;  Hepatic  hydrothorax,  Mar., 
p.  53;  Smoking  and  respiratory  disease,  Apr., 
p.  43;  Crop-dusting  can  cause  tetraethyl  pyro- 
phosphate poisoning,  May,  p.  62;  Bacterial 
pneumonias,  June,  p.  51;  Bacteriology  and 
chemotherapy  of  chronic  bronchitis,  Sept.,  p. 
50;  Antibiotics  in  acute  viral  respiratory  dis- 
ease, Oct.,  p.  55;  Rheumatoid  lung  disease, 
Nov.,  p.  87;  Pulmonary  t.  among  the  elderly, 
Dec.,  p.  54 

A continuing  public  health  problem.  May,  p.  40 
Two  pyelography  contrast  agents  compared,  Oct., 
p.  45 

-u- 

University  of  Pennsylvania — see  "Pennsylvania, 
University  of” 

Useful  living  in  a longer  life,  May,  p.  44 
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Vaginal  contraceptive  foam,  a,  Apr.,  p.  31 
Veterinary  medicine:  a medical  science,  Nov.,  p.  79 

-w- 

Walk,  Frederick  J.,  M.D.,  Septic  pelvic  thrombo- 
phlebitis, Apr.,  p.  39 

Ward,  Donovan  F.,  M.D.,  Urges  family  physician 
concept,  Feb.,  p.  16 

Washington  County,  19  past  presidents  still  living, 
Aug.,  p.  59 

Washington  Report:  Jan.,  p.  71;  Apr.,  p.  76;  July, 
p.  65;  Aug.,  p.  55;  Sept.,  p.  132;  Oct.,  p.  62; 
Nov.,  p.  94;  Dec.,  p.  62 
Watson,  William,  picked  for  AMPAC  post,  Jan., 
p.  55 

Wentzler,  J.  Donald,  M.D.,  Medicine  in  frontier 
Pennsylvania,  Apr.,  p.  67 
West,  William  B.,  M.D.,  president-elect  (profile), 
Aug.,  p.  72;  Outlines  PMS  goals,  Oct.,  p.  63; 
Address  of  president-elect,  Nov.,  p.  113 
What’s  your  answer?  (Annual  Session  workshop 
quiz),  Aug.,  p.  70 

When  a medical  missionary  is  not  a medical  mis- 
sionary, June,  p.  71 

Whitlock,  C.  M.,  Jr.,  M.D.,  Patients,  occupations, 
and  illness,  May,  p.  49 

Wilbar,  Charles  L.,  Jr.,  M.D.,  New  drugs  for 
investigational  use,  Jan.,  p.  33 
Pennsylvania  Department  of  Health  special  re- 
port (introduction  to),  May,  p.  31 
Willauer,  George  F.,  M.D.,  Honored  by  Jeffer- 
son Medical  College,  July,  p.  12 
Witmer,  Robert  H.,  M.D.,  MEDICO  at  work  in 
South  Vietnam  (interview),  Aug.,  p.  118 
Wolf,  James  M.,  Temple  Fay,  M.D.,  Inquisitive 
scientist,  prolific  scrivener,  Mar.,  p.  47 
Woman’s  Auxiliary  to  the  Pennsylvania  Medical  So- 
ciety 


Bergnes,  Mrs.  Manuel  A.,  president-elect,  Oct., 
p.  94;  National  fall  conference,  Dec.,  p.  114 
Bierly,  Mrs.  Rufus  M.,  The  inter-agency  story. 
May,  p.  80 

Crozier,  Mrs.  Alfred  W.,  article  on  Mrs.  Fron- 
duti,  Sept.,  p.  142 

Fronduti,  Mrs.  Lucian  J.,  Aim  high,  Feb.,  p. 
p.  123;  Conference  highlights,  June,  p.  76; 
Mrs.  F.  inaugurated,  Oct.,  p.  92;  Our  incom- 
ing president,  Sept.,  p.  142;  From  the  presi- 
dent at  Christmas,  Dec.,  p.  114;  Presidential 
plans,  Oct.,  p.  94,  Dec.,  p.  116 
Hildreth,  Mrs.  A.  Wesley,  A call  to  convention, 
Aug.,  p.  128;  Are  you  a leader?  May,  p.  80; 
A year  ends,  a year  begins,  July,  p.  76;  It’s 
check-up  time,  Apr.,  p.  74;  Learn  to  commu- 
nicate, Feb.,  p.  123;  National  convention  plans, 
June,  p.  76;  New  year — new  opportunity,  Jan., 
p.  76;  Reflections  on  national  convention, 
Sept.,  p.  142;  Why  reports?  Mar.,  p.  82 
National  fall  conference,  Dec.,  p.  114 
New  officers,  Dec.,  p.  114 
Nominees  for  1965-66,  Aug.,  p.  128 
Officials  for  the  year  1964-65,  Feb.,  p.  4 
Proposed  bylaws  amendments,  Aug.,  p.  128 
Reports  from  allied  meetings,  Jan.,  p.  76 
’Round  the  counties,  Mar.,  p.  82;  Apr.,  p.  74; 
May,  p.  80;  July,  p.  76 

-Y- 

You,  the  State  Society,  and  communication,  Jan.,  p. 
20 


-z 

Zebrowski,  Joan,  R.N.,  A day  center  for  psychi- 
atric care,  Dec.,  p.  49 

Zimmer,  Cynthla  S.,  M.D.,  Peptic  ulcer  associated 
with  ulcerative  colitis,  July,  p.  32 


SESSION  '66 

■ The  1966  Annual  Session  of  the 
Pennsylvania  Medical  Society  will 
be  held  October  11-14  at  the  Penn- 
Sheraton  Hotel  in  Pittsburgh. 
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LABST/ X 


new  from  Ames 
5 basic  uro-analytical 
facts  in  30  seconds 


Labstix 

BRAND  REAGENT  STRIPS 

...broadest  urine  screening  possible  from 
a single  reagent  strip 

Urine  test  results  with  Labstix  Reagent  Strips  can  represent 
significant  guides  to  differential  diagnosis  or  therapy  in  many 
conditions.  An  unexpected  “positive”  may  enable  you  to  detect 
hidden  pathology  — long  before  more  recognizable  symptoms 
become  evident.  Negative  results,  which  permit  you  to  rule  out 
abnormalities  in  a broad  clinical  range,  can  serve  as  baseline 
values  for  reference  in  future  examinations.  The  5 colorimetric 
test  areas  encompassed  on  Labstix  Reagent  Strips  are: 

pH -values  are  read  numerically  in  the  essential  range 
of  pH  5 to  pH  9. 

Protein— results  are  read  either  in  the  “plus”  system  or  in 
mg.  % in  amounts  approximating  “trace,”  30, 100,  300,  and  over 
1000  mg.  %. 

Glucose  - provides  a “Yes-or-No”  answer  for  urine  "sugar  spill.” 

Ketones-detects  ketone  bodies  in  urine  — both  acetoacetic 
acid  and  acetone.  Reacts  with  as  little  as  5 to  10  mg.  % 
of  acetoacetic  acid. 

Occult  Blood-specific  test  for  intact  red  cells,  hemoglobin  or 
myoglobin.  Results  are  read  as  negative,  small,  moderate  or  large 
amounts. 

Now  a Clear  Reagent  Strip  of  Firm  Construction 
...facilitates  handling  during  testing  procedure.  Excellent  color 
contrast  made  possible  by  the  clear  plastic  strip,  together  with  the 
clearly  defined  color  charts  provided,  permits  precise,  reproducible 
colorimetric  readings  in  all  5 test  areas.  A more  definitive  inter- 
pretation of  uro-analytical  facts  is  made  possible. 

Available:  Labstix  Reagent  Strips,  bottles  of  100  (color  charts 
are  supplied  with  each  bottle). 


Ames  Company,  Inc.,  Elkhart,  Indiana  AMES 
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The  Somatic  Mask:  chest  pain- 
heart  disease  or  psychic  tension? 

Precordial  pain  as  well  as  tachycardia,  palpitation, 
breathlessness  and  faintness  or  arrhythmias  are  classic 
signs  of  cardiac  disease,  in  many  cases,  however,  they 
may  represent  a "somatic  mask”— a psychophysiological 
equivalent  of  psychic  tension. 

Valium  (diazepam)  reduces  the  patient’s  disturbing  psy- 
chic tension  and  helps  improve  such  related  symptoms 
as  sadness  and  feelings  of  hopelessness,  fatigue,  insom- 
nia, crying  spells  and  nervousness. 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  psycho- 
neurotic reactions,  2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psycho- 
neurotic reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism, 

10  mg  t.i.d.  or  q.i.d.  in  first  24  hrs,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  muscle  spasm  with  cerebral  palsy  or  athetosis, 

2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  1 or  2 mg/ day 
initially,  increase  gradually  as  needed. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 

Valium  (diazepam) 


Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  patients  (not  more  than  1 mg,  one  or  two  times  daily) 
to  preclude  ataxia  or  oversedation.  Advise  patients  against 
possibly  hazardous  procedures  until  correct  maintenance 
dosage  is  established;  driving  during  therapy  not  recom- 
mended. In  general,  concurrent  use  with  other  psychotropic 
agents  is  not  recommended.  Warn  patients  of  possible  com- 
bined effects  with  alcohol.  Safe  use  in  pregnancy  not  estab- 
lished. Observe  usual  precautions  in  impaired  renal  of 
hepatic  function  and  in  patients  who  may  be  suicidal;  peri- 
odic blood  counts  and  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 
ment, depression,  stimulation,  sleep  disturbances  and  hallu- 
cinations) and  changes  in  EEG  patterns.  Abrupt  cessation 
after  prolonged  overdosage  may  produce  withdrawal  symp- 
toms similar  to  those  seen  with  barbiturates,  meprobamate 
and  chlordiazepoxide  HCI. 

Supplied:  Tablets,  2 mg,  5 mg  and  10  mg;  bottles  of  50. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 
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information  for  usage  available  to  physicians  upon  request 


HIGHLIGHTS 


JANUARY,  1966 


PMS  BACKS 
FAMILY 
PLANNING 
MOVE 


President  William  B.  West,  speaking  for  the  PMS,  publicly  praised  the  state 
Department  of  Public  Welfare's  move  to  make  family  planning  information 
and  medical  services  available  to  public  assistance  recipients  requesting  it. 
The  1964  PMS  House  of  Delegates  had  urged  such  action.  “We  are  pleased," 
Dr.  West  said,  "to  see  the  elimination  of  any  deterrent  to  the  availability  of 
family  planning  services  that  are  consistent  with  the  individual  patient's  and 
physician's  religious  principles  and  with  the  highest  medical  and  moral 
standards." 


DOCTOR  DRAFT  ■ The  state's  Selective  Service  unit  will  call  107  physicians  (born  after  January 

1,  1934)  into  active  military  duty  by  January  15. 


MEDICARE 

BILLING, 

PARTICIPATION 


The  State  Society  Board  of  Trustees  and  Councilors  endorsed  the  concept  of 
direct  billing  for  professional  services  under  medicare's  part  B and  officially 
recognized  the  advantage  of  maximum  participation  by  the  eligible  aged  in 
part  B. 


YOU  AND 
MEDICARE 


Vital  medicare  information  for  the  practitioner  will  be  presented  at  the  1966 
PMS  Officers'  Conference  April  28-29  in  Harrisburg  by  the  federal  medicare 
program  chief  and  other  experts. 


LATE  NEWS- 
IN  BRIEF 


Former  PMS  President  Wilbur  E.  Flannery  is  chairman  of  the  PMS's  reorga- 
nized long-range  planning  group,  the  Committee  on  Objectives  . . . The  state 
January  3 held  a hearing  on  a proposal  to  make  paregoric  a prescription  item 
under  certain  conditions  . . . S.S.  HOPE,  overhauled  and  refitted,  sets  sail 
from  Philadelphia  for  Nicaragua  January  9 . . . Socioeconomic  trends  in  medi- 
cine and  the  medicare  progam  are  to  be  explored  at  the  annual  scientific 
session  and  dinner  of  the  Allegheny  County  Medical  Society  January  15  in 
Pittsburgh  . . . Blue  Cross  of  Western  Pennsylvania  is  seeking  an  average 
1 7.68  percent  rate  increase  that  would  affect  about  55  percent  of  its  sub- 
scribers . . . Newspapers  report  that  twenty-five  doctors  in  the  State  College 
area  agree  that  the  community  should  have  its  own  hospital  . . . The  $7 
million  Jefferson  Medical  College  building  fund  campaign  went  over  the 
top  . . . Johnson  and  Johnson  gave  the  University  of  Pennsylvania  School  of 
Medicine  $1.5  million  for  a clinical  research  building. 


T^^ohUT 


ORIGINAL  PAPERS 

IN  THE  INTERESTS  OF 
FAMILY  PLANNING 

One  of  many  oral  contraceptives  available  is 
evaluated  via  controlled  clinical  study  and  follow- 
up. A Philadelphia  obstetrician-gynecologist 
reports.  Page  37. 


TOWARD  MAXIMAL 
AMPUTEE  ACTIVITY 

With  Pennsylvania  leading  all  states  in  total  re- 
habilitations, the  means  and  methods  for 
evaluating,  fitting,  and  coaching  amputees  are 
important  aspects  of  the  commonwealth’s  health 
services.  Page  40. 


THE  CASE  OF  THE 
DISTURBED  CHILD 

When  a child  becomes  unruly,  where  does  the 
fault  lie,  and  how  can  beneficial  changes  be 
effected?  A Bryn  Mawr  child  psychiatrist  gives 
his  views.  Page  42. 


BLOOD-HANDLE 
WITH  CARE 

Misconceptions  regarding  transfusions,  and  errors 
in  the  use  of  blood  and  plasma,  can  be  life-threaten- 
ing. Page  44. 


A DRUG  AND 
ANGINA  PECTORIS 

On  the  basis  of  reported  benefits  from  griseofulvin 
to  nondermatologic  conditions,  two  physicians 
conduct  a double-blind  study  of  the  drug’s  effect 
on  angina  pectoris.  Page  48. 


LIFE  SAVERS 

Ten  years  after  establishment  of  Pennsylvania’s 
first  poison-control  center,  this  vital  type  of 
facility  is  evaluated  in  the  light  of  present  capa- 
bilities and  future  needs.  Page  53. 


In  our  February  Issue: 


MULTIPLICITY 
OF  SYNDROMES 

A elinicopathologic  conference 
report  describes  and  evaluates 
complex  signs  and  symptoms 
in  an  elderly  man,  for  thirty 
years  a morphine  addict.  Drs. 
L.  Murray  Houser  and  A. 
Reynolds  Crane  present  an 
unusual  case. 


OTHER  FEATURES 


Adapted 

Physical 

Education 


List  of 

Poison  Control 
Centers 


for  fever  blisters 
and  canker  sores 
of  herpetic  origin 


Lactinex 

i 

' 

TABLETS  & 
GRANULES 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgarictis — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults.1’ 2,3,4 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin.4, 5’ 6’  ‘ 

No  untowrard  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(/)  Frykman , H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Poth,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(3)  McGivney,  J . : Texas  Stale  Jour,  of  Med.,  Vol.  51,  No.  1, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Amer.  Gcr.  Soc., 
Vol.  11,  No.  3,  Mar.  1963.  (5)  Weekes,  D.  J.:  N.Y.  State 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Ora!  Surg.,  Ancs.  & Hosp.  Dental  Sere.,  Vol.  19, 
July  1961.  (7)  Weekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 
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Open  the  nose- 

help  drain 

the  stagnant  sinus 

gently 


Neo-Synephrine  is  a standard  among 
topical  vasoconstrictors.  It  is  unsurpassed 
for  reducing  nasal  turgescence  in  colds; 
and  a most  valuable  aid  in  preventing 
and  treating  sinusitis. 

Neo-Synephrine  stops  the  boggy  feeling  of 
colds  at  once— works  against  factors  that 
induce  sinusitis.  With  Neo-Synephrine 
nose  drops,  spray  or  jelly,  turbinates  shrink 
on  contact,  obstructed  ostia  open  and 
drainage  is  re-established. 


In  sinusitis,  Neo-Synephrine  helps  to  pro- 
mote drainage  and  hasten  recovery.*  Used 
promptly,  it  helps  clear  the  stagnant  sinus 
and  lessen  the  chances  of  chronicity. 

Neo-Synephrine  HCI  is  available  in: 

V8%  solution  for  infants 

’A°7o  solution  for  children  and  adults 

V4°7o  pediatric  nasal  spray  for  children 

V2%  solution  for  adults 

’/2%  nasal  spray  for  adults 

'/2°7o  jelly  for  children  and  adults 

1°7o  solution  for  adults  (resistant  cases) 


'Proctor,  D F.:  The  Nose,  Paranasal  Sinuses,  and 
Ears  in  Childhood,  Springfield,  III.,  Charles  C 
Thomas,  1963,  p.  34.  ^ — 


Winthrop  Laboratories,  NewYork,  N.Y.  10016 


In  colds  and  sinusitis 


HCI 


(brand  of  phenylephrine  hydrochloride) 

solutions,  sprays  jell 
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An  antibiotic 
of  choice 
is  one  that  works 

TAO  works 

Y 


Susceptibility  Results 
Staphylococci 2,3,1 


# OF  CULTURES  YEAR  % EFFECTIVE 


6,725  1962  88.6% 

5,440 1963  ‘ 88.0% 

10,384  1964  88.5% 


y^-Hemolytic  Streptococci  2,3,1 


2,448  1962  89.5% 

1,519  1963  95.2% 

2,492  1964  96.7% 


The  Product 

In  a world  study  of  antibiotics  in  vitro1,  TAO  had  an  over- 
all effectiveness  of  87.3%,  higher  than  chloramphenicol 
and  erythromycin,  and  significantly  higher  than  tetracy- 
cline and  penicillin. 

The  Plus... Consistent  Performance 

Yet  antibiotics  must  not  only  work.  They  must  work  con- 
sistently. Here  are  the  results  from  the  largest  study  of 
microbial  susceptibility  ever  undertaken.  In  29,048  cul- 
tures of  overt  staphylococcal  and  /j-hemolytic  streptococ- 
cal infections,  note  the  consistency  of  results  with  TAO. 


TAO 

[triacetyloleandomycin] 


J.  B Roerig  and  Company.  New  York.  New  York  10017 

Division,  Chas.  Pfizer  & Co..  Inc  , Science  lor  the  World's  Well-Being  r 


TAO  Rx  information 

Indications:  The  bacterial  spectrum  includes:  streptococci,  staphy- 
locci,  pneumococci  and  gonococci.  Recommended  for  acute, 
severe  infections  where  adequate  sensitivity  testing  has  demon- 
strated susceptibility  to  this  antibiotic  and  resistance  to  less  toxic 
agents  Contraindications  and  Precautions:  TAO  (triacetyloleandomycin)  is  not  recommended  for  prophylaxis  or  m the  treatment  of  infectious  processes 
which  may  require  more  than  ten  days  continuous  therapy.  In  view  of  the  possible  hepatotoxicity  of  this  drug  when  therapy  beyond  ten  days  prove 
necessary,  other  less  toxic  agents,  of  course,  should  be  used  If  clinical  judgement  dictates  continuation  of  therapy  for  longer  periods,  serial  momloi 
ing  of  liver  profile  is  recommended,  and  the  drug  should  be  discontinued  at  the  first  evidence  of  any  form  of  liver  abnormality  II  s contraindicated  m 
pre-existing  liver  disease  or  dysfunction,  and  in  individuals  who  have  shown  hypersensitivity  to  the  drug  Although  reactions  of  an  anergic  natim  i 
infrequent  and  seldom  severe  those  of  the  anaphylactoid  type  have  occurred  on  rare  occasions  References  I.  Isenbeig  Hem.  0 Health  lat  m it  , 
Science  2:163-173  (July)  1965.  2.  Fowler,  J.  Ralph  et  al:  Clinical  Medicine  70  547  (Mar.)  1963.  3.  Isenberg,  Henry  D.:  Health  Laboratory  Science 
M85-256  Uuly-Aug.)  1964. 
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For  predictability  of  action, 
purity,  and  uniform  potency... 

The  original  DIGITOXIN 

DIGITALINE  NATIVELLE® 

Presented  in  a full  range  of 
convenient  dose  forms,  all 
interchangeable  by  reason  of 
total  absorption. 

For  complete  prescribing  information 
See  package  circular,  P.  D.  R.  or  write: 

Professional  Service  Division 
E.  Fougera  & Company,  Inc. 


In  asthma  and  emphysema,  OPTIPHYLLI 
with  its  high  absorption  index  attaii 
predictable,  dependable  therapeut 
blood  levels,  thereby  relieving  the  feelir 
of  “internal  suffocation”.  Prolonge 
periods  of  remission  and  reduction  in  tt 
severity  of  attacks  extend  tf 
“atmosphere  of  freedo 

The  refreshing  green  mint  flavor 
OPTIPHYLLIN  tends  to  assure  patie 
acceptability  and  to  prevent  drug  fatigu 
Thus  for  efficacy  and  acceptability,  it 
a drug  of  first  choice  in  the  treatme 
of  asthmatic  conditior 

Indicated  in  the  management  of  bronchi 
asthma,  emphysema  and  other  pulmona 
disorders  associated  with  bronchospas 


PRODUCTS  OF  NATIVELLE  INC.  DISTRIBUTED  BY  E.  FOUGERA  & CO.,  INC.,  HICKSVILLE,  NEW  YOR 


Air  for  the  asthmatic 
in  an  atmosphere  of  freedom 


^Dosage  (Calibrated  dosage  cup  dispensed  with  each  prescription) 
teach  15  ml.  (1  tablespoonful)  contains  theophylline  80  mg.,  20%  alcohol. 

3%he  adult  dose  in  acute  asthma  attacks  is  75  ml.  of  OPTIPHYLLIN, 
ieutiiprovided  theophylline  in  any  form  has  not  been  given  in  the  preceding 
!Slifljl2  hours.  A maintenance  dose  of  30  ml.  of  OPTIPHYLLIN  can  be  initiated 
nge|6  to  8 hours  later  and  maintained  t.i.d.  Maintenance  doses  in  chronic 
^pulmonary  conditions  associated  with  bronchospasm  and  in  emphysema 
jlJvary  from  45  ml.  to  30  ml.  t.i.d. 

The  pediatric  dose  in  acute  asthma  is  0.5  ml.  per  pound  of  body  weight, 


not  to  be  repeated  in  less  than  6 hours,  and  not  more  than  2 such  dosages 
,f(jto  be  given  in  24  hours.  Maintenance  dosage  varies  from  0.3  ml.  to  0.2  ml. 
je,  per  pound  of  body  weight  t.i.d.  until  therapeutic  effect  is  obtained. 
OPTIPHYLLIN  is  best  absorbed  on  an  empty  stomach.  (Since  nausea 
and  vomiting  usually  herald  early  signs  ol  excessively  high  theophylline 
blood  levels,  these  manilestations  should  serve  as  early  warning  signs 
to  reduce  or  discontinue  further  administration  ol  OPTIPHYLLIN.) 

Side  effects  and  precautions.  As  with  all  theophylline  preparations, 
occasional  nausea,  epigastric  and  substernal  burning  pain  and  rare 
episodes  cf  vomiting  may  be  encountered.  Other  minor  complaints  are 
palpitations,  dizziness,  nervousness  and  headache.  Overdosage, 
particularly  in  children,  has  led  to  severe  vomiting,  convulsions  and 
lethargy.  Theophylline  should  be  given  with  caution  in  the  presence  of 
peptic  ulcer  and  gout. 


Opti 

phylliri 

theophylline 

elixir 


See  how  much  more  acceptable  this 
"cordial"  green  mint  flavor  can  be... 


PENNSYLVANIA  MEDICINE 


PENNSYLVANIA  MEDICINE 


Vascular  Disease  Symposium 
To  Be  Clinical  Highlight 
Of  Einstein  s Centennial 

A SYMPOSIUM  on  vascular  disease  March  28- 
30,  part  of  the  centennial  observance  of  Albert 
Einstein  Medical  Center,  is  expected  to  attract  some 
five  hundred  physicians  to  Philadelphia  from 
throughout  the  nation. 

Individual  sessions  will  deal  with  such  topics  as 
diagnostic  procedures,  obstructive  and  inflamma- 
tory diseases  of  venous  and  lymphatic  systems, 
aneurysm,  arterial  embolism,  coagulation  and  bio- 
physical aspects  of  vascular  disease,  renovascular 
hypertension,  and  extracranial  cerebrovascular  dis- 
ease. 

SESSION  MODERATORS  will  include  Drs. 
Michael  E.  DeBakey,  Paul  A.  Owren,  Irvine  H. 
Page,  Charles  G.  Rob,  Israel  Steinberg,  and  Travis 
Windsor. 

Chairman  of  the  event  will  be  Aaron  D.  Bannett, 
M.D.,  an  associate  in  surgery  at  Einstein. 

THE  CENTENNIAL  observance  began  last 
September  and  will  end  in  June.  Einstein  traces  its 
origin  to  Philadelphia’s  Jewish  Hospital  and  two 
other  Philadelphia  institutions,  Mt.  Sinai  Hospital 
and  Northern  Liberties  Hospital,  which  were 
merged  to  form  the  medical  center. 

Temple's  New  Development  Program 
To  Aid  Hospital,  Medical  School 

AN  INTENSIVE  care  unit  at  Temple  University 
Hospital,  Philadelphia,  will  be  one  of  the  improve- 
ments resulting  from  the  university’s  recently-an- 
nounced $1,250,000  development  program. 

The  program  also  will  benefit  the  university’s 
schools  of  medicine,  dentistry,  and  pharmacy. 

SOME  $750,000  is  earmarked  for  the  hospital. 
Projects  include  new  equipment  for  the  department 
of  radiology,  renovation  and  expansion  of  the  de- 
partment of  physical  medicine  and  rehabilitation, 
establishment  of  a frozen-blood  bank,  and  ex- 
pansion of  the  departments  of  inhalation  therapy 
and  gastroenterology. 

Development  of  two  new  departments  (behav- 
ioral science  and  physical  science),  and  establish- 
ment of  three  educational  and  service  programs, 
are  planned  for  the  school  of  medicine. 

PROGRAMS  TO  BE  organized  are  in  the  field 
of  community  medical  planning  in  cooperation 
with  Woman’s  Medical  College  and  eight  area 
hospitals,  in  ambulatory  medicine,  and  in  child 
growth  and  development. 
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SPACE  TALK — James  Z.  Appel,  M.D.,  right, 
of  Lancaster,  president  of  the  American  Medical 
Association,  holds  model  of  General  Electric’s 
earth-orbiting  biological  laboratory.  It  was  pre- 
sented at  an  Industrial  Nursing  Symposium  last 
month  in  Philadelphia  for  which  Dr.  Appel  was 
keynote  speaker.  With  him  are  Arthur  W.  Robin- 
son of  G.E.’s  Valley  Forge  plant,  left,  and  Stanley 
Gottlieb,  M.D.,  chairman  and  moderator  of  the 
symposium.  Dr.  Appel  told  the  nurses  that  they 
have  nothing  to  fear  from  automation  and  sug- 
gested that  they  should  learn  how  to  cope  with 
change. 

■ 

Hospital  Utilization 
Manual  Published 

A MANUAL  BASED  on  the  Pittsburgh  Hospi- 
tal Utilization  Project  featured  in  a series  of  articles 
currently  appearing  in  the  Journal,  has  been  pub- 
lished by  the  University  of  Pittsburgh  Press. 

Authors  of  the  manual,  A Method  of  Hospital 
Utilization  Review,  are  Sidney  Shindell,  M.D.,  HUP 
director,  and  Morris  London,  former  associate  direc- 
tor. 

THE  MANUAL  is  a definitive  description  of  the 
methodology  developed  by  HUP. 

Part  One  presents  an  overview  of  the  techniques 
employed.  Part  Two  analyzes  in  detail  each  of  the 
steps  involved,  showing  the  medical  and  data  forms 
developed  by  HUP.  The  third  part  is  the  revised 
( 1965)  text  of  the  pamphlet,  Guide  to  the  Establish- 
ment and  Functioning  of  a Medical  Staff  Utilization 
Committee. 

WITH  UTILIZATION  review  a significant  part 
of  medicare,  the  manual  is  said  to  be  of  special 
value  to  physicians,  hospital  administrators,  and 
others  concerned  with  hospital  matters. 


■ JANUARY  IS  UNITED  CEREBRAL  PALSY  MONTH 
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to 

increase 
blood  flow 


\S(Y. 


IN  CEREBROVASCULAR 
INSUFFICIENCY 


leading  to 
such  symptoms 
as  mental 
confusion, 
diplopia, 
vertigo  and 
lightheadedness. 


IN  PERIPHERAL 
VASCULAR  DISEASES 

where  ischemia  causes 
pain,  spasm,  ache, 
intermittent  claudication; 
also  coldness,  numbness  or 
ulceration  of  extremities. 


IN  CIRCULATORY 
DISORDERS 

OF  THE  EYE  * ^ 

in  which  vasospasm  and 
impaired  circulation  are  factors. 


IN  CIRCULATORY 
DISORDERS  OF 
THE  INNER  EAR 

where  decreased  blood 
flow  results  in  hearing 
loss  (sudden  onset), 
tinnitus,  or  vertigo. 


SEE ARLIDIN  ^lidrin  hci 

decreases  resistance  in  arteries  and  arterioles  in  skeletal  muscle,  in  the  brain,  and  possibly  in  the  eye 
and  inner  ear  increases  cardiac  output  (minute  stroke  volume)  maintains  mean  arterial  blood  pressure 
enhances  blood  flow  in  ischemic  tissues  well  tolerated,  with  rapid  and  sustained  response  economical 

dosage:  Vzto  1 tablet  three  or  four  times  a day  is  the  usual  effective  dosage;  increased,  if  necessary, 
to  2 tablets  three  or  fourtimes  a day.  Side  effect:  Occasional  palpitation,  precautions:  Use  with  caution  in  the 
presence  of  a recent  myocardial  lesion,  paroxysmal  tachycardia,  severe  angina  pectoris  and  thyrotoxicosis, 
contraindication:  Acute  myocardial  infarction. 

Consult  product  brochure. 

Available  in  6 mg.  scored  tablets,  bottles  of  100  and  1000. 


U.  S.  VITAMIN  & PHARMACEUTICAL  CORPORATION 

800  Second  Avenue,  New  York,  N.Y.  10017 
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COLLECTOR’S  ITEM — Displaying  a pocket  set 
of  surgical  instruments  from  a bygone  day  is  Dr. 
Irwin  Richman,  chief  of  the  Science,  Industry,  and 
Technology  section  of  the  new  William  Penn 
Museum,  Harrisburg.  The  antique  “tools  of  the 
profession”  were  donated  for  display  in  the  medical 
history  exhibit  which  Dr.  Richman  and  his  colleagues 
hope  to  open  to  the  public  this  spring. 


Physicians  or  laymen  owning  items  reminiscent  of 
Pennsylvania  medical  history  which  they  are  willing 
to  give  or  lend  for  the  exhibit,  are  asked  to  contact 
Dr.  Richman  at  the  museum.  A representative  will 
evaluate  the  item  for  possible  inclusion  in  the  dis- 
play. The  State  Society  appropriated  funds  to 
finance  the  project,  which  is  aided  by  a special  PMS 
advisory  committee. 


PaMPAC  Wins  Three 
National  Awards 

PENNSYLVANIA’S  Medical  Political  Action 
Committee  (PaMPAC)  last  month  won  all  three  an- 
nual awards  of  its  parent  national  organization. 

It  was  the  first  time  that  a state  political  action 
committee  had  won  all  of  the  awards  of  the 
American  Medical  Political  Action  Committee 
(AMPAC). 

THE  CITATIONS  were  announced  at  the  clinical 
session  of  the  American  Medical  Association  in 
Philadelphia. 

PaMPAC  won  awards  for: 

1.  The  highest  per  capita  dollar  contribution 
to  AMPAC. 

2.  The  highest  total  dollar  contribution. 

3.  The  greatest  number  of  AMPAC  memberships 
in  a state,  in  relation  to  total  physician  population. 


• THE  NEW  MEDICARE  LAW  provides  pay- 
ment for  such  medicines  as  “Bugle  weed,”  “Black 
Widow  Spider  mixture,”  “Skunk  Poison,”  and 
“Mexican  Peyote.” 


An  Emergency  Demonstrates 
A Code  Blue  Alert  on  TV 

THE  SPEED  and  effectiveness  of  a resuscitation 
team  at  Lancaster  General  Hospital  has  been  tele- 
cast throughout  a three-state  area  to  demonstrate  a 
vital  community  hospital  service. 

The  television  showing  of  the  hospital’s  “Code 
Blue”  alert  was  arranged  after  an  exhibit  on  the 
cardiac  resuscitation  procedure  won  a State  Society 
exhibit  award  at  Session  ’65  in  Atlantic  City. 

TELEVISION  cameramen  covered  the  simulated 
emergency,  from  the  telephone  switchboard  through 
the  teamwork  on  the  “patient.”  An  announcer  read 
a prepared  script  as  the  film  was  shown  over  two 
area  television  stations. 

Drs.  J.  Howard  Esbenshadc  and  John  H.  Esben- 
shade,  Jr.,  staff  physicians,  prepared  the  exhibit. 


• BOY  SCOUTS  restored  the  grave  site  of  Clear- 
field County’s  first  physician,  Samuel  Coleman.  A 
stone  erected  by  the  Clearfield  County  Medical  So- 
ciety in  1887  marks  the  grave.  Representing  the 
society  at  the  completion  of  the  restoration  was  the 
county’s  oldest  active  member,  eighty-eight-year- 
old  William  C.  Browne,  Curwensville. 
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HIGHLY  PRACTICAL  NURSES— Maurice  P. 
Coffee,  Jr.,  director  of  the  Jefferson  Medical 
College  Hospital  of  Philadelphia,  chats  with 
two  outstanding  graduates  at  the  first  annual 
commencement  exercises  of  the  institution’s  new 
school  of  practical  nursing.  Miss  Sandra  L. 
Endicott,  left,  was  president  of  the  first  class 
and  received  the  Hospital  Administration  Award 
for  high  scholastic  average  during  her  course. 
Miss  Sarah  Gayle  Richardson  received  the  top 
honor,  the  Trustee  Award  for  outstanding  abil- 
ity in  applying  the  principles  of  nursing. 


At  Pittsburgh,  Programmed  Learning 
On  the  Musculoskeletal  System 

THE  DEPARTMENT  of  Orthopedic  Surgery  at 
the  University  of  Pittsburgh  School  of  Medicine  is 
preparing  a programmed  course  for  third-year  stu- 
dents, on  the  musculoskeletal  system,  to  test  the 
application  of  using  this  process  in  medical  educa- 
tion. 

The  Commonwealth  Fund,  which  helps  support 
the  program,  said  the  aim  of  the  course  is  to  pro- 
vide all  students  with  a sound  understanding  of  the 
basics  of  the  subject,  so  that  they  and  their  teachers 
can  make  the  most  of  the  clinical  sessions  devoted 
to  orthopedic  surgery. 

Pittsburgh’s  course  is  being  prepared  on  film 
rather  than  in  book  form.  To  be  completed  in 
about  two  years,  it  will  be  made  available  to  other 
institutions. 


LANKENAU  EXPANSION — This  new  nursing 
education  building  of  Philadelphia’s  Lankenau 
Hospital  (foreground)  w?as  officially  opened  last 
month.  The  $1.1  million  structure  includes — in 
some  30,000  feet  of  floor  space — offices,  class- 
rooms, laboratories,  conference  and  assembly 
rooms,  and  dormitory  facilities. 


DEPROL 

meprobamate  400  mg.  -f 
benactyzine  hydrochloride  1 mg. 

Indications:  ‘Deprol’  is  useful  in  the  manage- 
ment of  depression,  both  acute  (reactive)  and 
chronic.  It  is  particularly  useful  in  the  less 
severe  depressions  and  where  the  depression  is 
accompanied  by  anxiety,  insomnia,  agitation, 
or  rumination.  It  is  also  useful  for  management 
of  depression  and  associated  anxiety  accom- 
panying or  related  to  organic  illnesses. 
Contraindications:  Benactyzine  hydrochloride 
is  contraindicated  in  glaucoma.  Previous  aller- 
gic or  idiosyncratic  reactions  to  meprobamate 
contraindicate  subsequent  use. 

Precautions:  Meprobamate— Careful  super- 
vision of  dose  and  amounts  prescribed  is 
advised.  Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug  or 
alcohol  addiction;  withdraw  gradually  after  use 
for  weeks  or  months  at  excessive  dosage.  Abrupt 
withdrawal  may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions  in- 
cluding, rarely,  epileptiform  seizures.  Should 
meprobamate  cause  drowsiness  or  visual  dis- 
turbances, the  dose  should  be  reduced  and 
operation  of  motor  vehicles  or  machinery  or 
other  activity  requiring  alertness  should  be 
avoided  if  these  symptoms  are  present.  Effects 
of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Grand  mal  seizures  may  be 
precipitated  in  persons  suffering  from  both 
grand  and  petit  mal.  Prescribe  cautiously  and 
in  small  quantities  to  patients  with  suicidal 
tendencies. 

Side  effects:  Side  effects  associated  with  recom- 
mended doses  of  ‘Deprol’  have  been  infrequent 
and  usually  easily  controlled.  These  have  in- 
cluded drowsiness  and  occasional  dizziness, 
headache,  infrequent  skin  rash,  dryness  of 
mouth,  gastrointestinal  symptoms,  paresthesias, 
rare  instances  of  syncope,  and  one  case  each  of 
severe  nervousness,  loss  of  power  of  concen- 
tration, and  withdrawal  reaction  (status  epilep- 
ticus)  after  sudden  discontinuation  of  excessive 
dosage. 

Benactyzine  hydrochloride— Benactyzine 
hydrochloride,  particularly  in  high  dosage,  may 
produce  dizziness,  thought-blocking,  a sense  of 
depersonalization,  aggravation  of  anxiety  or 
disturbance  of  sleep  patterns,  and  a subjective 
feeling  of  muscle  relaxation,  as  well  as  anti- 
cholinergic effects  such  as  blurred  vision,  dry- 
ness of  mouth,  or  failure  of  visual  accommoda- 
tion. Other  reported  side  effects  have  included 
gastric  distress,  allergic  response,  ataxia,  and 
euphoria. 

Meprobamate—  Drowsiness  may  occur  and, 
rarely,  ataxia,  usually  controlled  by  decreasing 
the  dose.  Allergic  or  idiosyncratic  reactions  are 
rare,  generally  developing  after  one  to  four 
doses.  Mild  reactions  are  characterized  by  an 
urticarial  or  erythematous,  maculopapular  rash. 
Acute  nonthrombocytopenic  purpura  with  pe- 
ripheral edema  and  fever,  transient  leukopenia, 
and  a single  case  of  fatal  bullous  dermatitis 
after  administration  of  meprobamate  and  pred- 
nisolone have  been  reported.  More  severe  and 
very  rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anuria,  anaphylaxis,  stomatitis  and 
proctitis.  Treatment  should  be  symptomatic  in 
such  cases,  and  the  drug  should  not  be  reinsti- 
tuted. Isolated  cases  of  agranulocytosis,  throm- 
bocytopenic purpura,  and  a single  fatal  instance 
of  aplastic  anemia  have  been  reported,  but  only 
when  other  drugs  known  to  elicit  these  con- 
ditions were  given  concomitantly.  Fast  EEG 
activity  has  been  reported,  usually  after  exces- 
sive meprobamate  dosage.  Suicidal  attempts 
may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Dosage:  Usual  starting  dose,  one  tablet  three  or 
four  times  daily.  May  be  increased  gradually 
to  six  tablets  daily  and  gradually  reduced  to 
maintenance  levels  upon  establishment  of  relief. 
Doses  above  six  tablets  daily  are  not  recom- 
mended even  though  higher  doses  have  been 
used  by  some  clinicians  to  control  depression 
and  in  chronic  psychotic  patients. 

Supplied:  Light-pink,  scored  tablets,  each  con- 
taining meprobamate  400  mg.  and  benactyzine 
hydrochloride  1 mg. 

Before  prescribing,  consult  package  circular. 
#.  Wallace  Laboratories  / Cranbury,  N.  J. 


When 

nsomnia  i?  c 

s a problem 
in  the 


^ complex 


^VsiO^ 


TRY  DEPROE- 

meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg. 

A LOGICAL  FIRST  CHOICE 

usually  restores 
normal  sleep  quickly 
by  helping 
to  lift  depression . . . 

■W0  calm  associated  anxiety, 


tension,  and  rumination 


ml  act  Laboratories /Cranbury,  N.  J . 


e»  *»m 


The  T^ain  Is  Qone 


Despite  introduction  of  synthetic  substitutes,  efficacy  of 
‘Empirin’  Compound  with  Codeine  remains  unchallenged. 


‘Empirin’  “Compound  with  Codeine  Phosphate  gr.1/2  No.  3 

Each  tablet  contains:  Codeine  Phosphate  gr.  V2  (Warning— May  be  habit  forming),  Phenacetin  gr.  2Vi, 
Aspirin  gr.  3Vi,  Caffeine  gr.  Vi. 


Keeps  the  Promise  of  Pain  Relief 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  TUCKAHOE,  N.Y. 
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Proof?  See  inside— 


DRAMATIC  TEST  PROVES  FILTER  QUEEN  TRAP 


1  Place  a fresh  Sanitary  Filter  Cone  in  the 
FILTER  QUEEN  container.  (It  takes  only  a 
moment  to  open  the  machine  and  replace 
the  old  Filter  Cone.) 


2  Now  unfold  a clean  white  handkerchief  and 
drop  it  into  the  Sanitary  Filter  Cone.  (Even 
the  daintiest, sheerest  handkerchief  may  be 
used  with  perfect  safety.)  Then  replace  the 
turret  top  on  the  container. 


3  Now  turn  the  machine  over  to  any  one 
witnessing  the  demonstration,  and  have  her 
start  the  machine  and  apply  the  nozzle  to  any 
place  where  there  is  obvious  dirt  and  dust. 
Keep  the  machine  operatingfor  a full  minute. 


See  the  proof  with  the 
______  - M 

“dean  handkerchief ” 

test 


Remove  the  top  of  the  container,  and 
lift  out  the  handkerchief.  You’ll  find 
it  spotless  as  it  was  when  it  went  in! 
(Where  did  the  dirt  go?  Look  in  the 
bottom  of  the  container.) 


DUST  AS  NO  "VACUUM  CLEANER”  CAN! 

Revolutionary .. .and  in  a class  by  itself! 
FMUTEIR  QUEEIN1 
has  the  scientific  cleaning  features  that 
hospitals  need  most 


All  “vacuum”  cleaners  were  much  the  same  until  the 
FILTER  QUEEN  SANITATION  SYSTEM  was  designed. 
FILTER  QUEEN’S  patented  Sanitary  Filter  Cone  eliminates 
the  need  for  messy  bags,  traps  practically  all  airborne  con- 
taminants passing  into  the  machine  (Harvard  Medical  School 
Report  in  Journal  of  the  American  Medical  Association, 
November  25,  1958).* 

Experienced  hospital  housekeepers  know  this  well.  That 
is  why  FILTER  QUEENS  have  replaced  every  type  of 
vacuum  cleaner  in  hundreds  of  hospitals  throughout  the 
world. 

FILTER  QUEEN  has  no  porous  bag  that  permits  dust  and 
dirt  to  reenter  the  room.  FILTER  QUEEN  operates  on  an 
entirely  different  principle,  “Cyclonic  Cleaning  Action.” 
Here’s  how  it  works:  Inrushing  air,  laden  with  dirt  and 
dust,  is  deflected  by  a patented  inlet  guide  as  it  enters  the 


container;  then  is  whirled  by  centrifugal  force  away  from 
the  cone.  Dust  and  dirt  are  dropped  to  the  bottom  of  the 
container.  (See  illustration.)  Air,  being  lighter,  is  funnelled 
to  the  center  of  the  "cyclone,”  filters  through  the  Sanitary 
Filter  Cone  and  returns  to  the  room  dust-free. 

Why  not  ask  your  local  FILTER  QUEEN  Distributor  to 
make  the  dramatic  handkerchief  test  (pictured  at  left)  in 
your  hospital?  There  is  no  better  way  to  prove  the  improve- 
ment in  cleaning  ability  between  a FILTER  QUEEN  SAN- 
ITATION SYSTEM  and  any  type  of  vacuum  cleaner.  (You’ll 
find  your  distributor  listed  in  the  Yellow  Pages;  or  write 
Health-Mor,  Inc.  direct). 

*We  will  be  glad  to  send  you  a reprint  of  this  report  on  request. 


What  hospital 
administrators  say 
about  FILTER  QUEEN 

"I  heartily  recommend  to  any  hospital  administrator  who  is 
presently  unhappy  with  the  type  of  cleaning  machine  in  use, 
that  he  try  FILTER  QUEEN  for  only  two  days  and  the  machine 
will  sell  itself. " 

"The  FILTER  QUEEN  is  great— a very  important  factor  in 
patient  areas,  and  is  constructed  so  as  to  prevent  air  turbu- 
lence of  dust  at  floor  level.  Filtering  of  the  air,  while  in  general 
operation,  is  also  a very  important  and  desirable  factor." 

"One  of  the  most  pleasing  features  of  the  machine  is  its 
quietness.  We  can  even  dean  in  the  rooms  while  occupied  by 
the  patients,  and  many  have  commented  on  how  pleasant  it  is 
not  to  be  disturbed  by  noisy,  old-fashioned  vacuum  cleaners 
anymore." 

"The  air  exhaust  at  the  top  of  the  unit  is  a wonderful  fea- 
ture, and  the  Sanitary  Filter  Cone  is  certainly  our  answer  for 
working  in  closely  confined  patient  areas." 

“ We  though  t we  had  a clean  hospital  and  a fairly  good  method 
of  achieving  acceptable  sanitation,  but  this  little  machine 
made  us  revise  our  thinking  and  our  methods.” 

"A  quiet  motor  which  possesses  excellent  cleaning  power 
and  the  convenience  of  having  to  clean  out  the  cleaning  com- 
partment only  once  a month,  has  proved  very  advantageous. 
One  of  the  most  important  points  . . . is  that  there  is  no  bag 
to  empty." 


FDILTIEIFt  QUEEINI 

In  Canada:  Filter  Queen  Corp.,  Ltd.,  252  Victoria  Street,  Toronto,  Ont.  • In  Mexico:  Industries  Filter  Queen,  S.A  , Ax.  Jardin  #330, Col.  del  Gas,  Mexico  15,  O F. 

A Product  of  HEALTH-MOR,  INCORPORATED,  203  North  Wabash  Avenue,  Chicago,  Illinois  60601 
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M.D.'s  IN  THE  NEWS 


UJARRY  E.  BACON,  M.D.,  Philadelphia,  ad- 

^ dressed  the  St.  Louis  Academy  of  General 
Practice  on  October  30,  under  sponsorship  of  the 
American  Cancer  Society.  The  following  week,  he 
was  a guest  speaker  at  the  Buffalo  Academy  of 
Medicine,  and  also  at  a meeting  of  the  Colostomy- 
Ileostomy  Rehabilitation  Association  of  Philadel- 
phia. 

Harry  W.  Wilcke,  III,  M.D.,  Hatboro,  received 
a 1965  Mead  Johnson  scholarship  for  continuing 
residency  training  in  anesthesiology. 

Irene  Y.  Lin,  M.D.,  South  Mountain,  employed 
as  clinical  assistant  at  the  Samuel  G.  Dixon  State 
Hospital  for  the  past  six  years,  has  been  promoted 
to  physician  II,  the  Pennsylvania  Health  Department 
has  announced. 

The  new  head  of  the  neurology  section  at  Hahne- 
mann Medical  College  and  Hospital  is  Elliott  L. 
Mancall,  M.D.,  Philadelphia. 

Alton  I.  Sutnick,  M.D.,  has  been  named  research 
physician  at  The  Institute  for  Cancer  Research,  Fox 
Chase.  Timothy  R.  Talbot,  Jr.,  M.D.,  institute 
director,  announced  the  ap- 
pointment. Dr.  Sutnick  had 
most  recently  been  an  asso- 
ciate in  medicine  at  the  Tem- 
ple University  School  of 
Medicine,  teaching  courses  in 
internal  medicine  and  cardi- 
ology. A graduate  of  the 
University  of  Pennsylvania 
School  of  Medicine,  he  is  a 
member  of  Sigma  Xi,  Phi 
Beta  Kappa,  Alpha  Omega 
Alpha,  the  American  Tho- 
racic Society,  the  New  York  Academy  of  Sciences, 
and  the  American  Federation  for  Clinical  Research. 
He  is  a Fellow  of  the  American  College  of  Physi- 
cians and  of  the  College  of  Physicians  of  Philadel- 
phia. 

After  presenting  two  papers  before  the  Inter- 
national Congress  of  Pediatrics  in  Tokyo,  Thomas 
F.  McNair  Scott,  M.D.,  Philadelphia,  reported  to 
the  University  of  Tel  Aviv,  Israel,  where  he  will 
serve  until  March,  1966,  on  the  faculty  of  con- 
tinuing medical  education. 

Walter  R.  Eberlein,  M.D.,  Philadelphia,  was  a 
panel  participant  at  the  Sixth  Pan-American  Con- 
gress of  Endocrinology,  in  Mexico  City. 

Pennsylvania  physicians  active  in  the  American 
Society  of  Internal  Medicine  include:  President- 

elect Wendell  B.  Gordon,  M.D.,  and  Alexander 
M.  Minno,  M.D.,  both  of  Pittsburgh;  Jerome  Cha- 
movitz,  M.D.,  Sewickley;  and  Drs.  Wallace  G. 
McCune,  Sidney  O.  Krasnoff,  and  George  E.  Far- 
rar, Jr.,  all  of  Philadelphia. 


DR.  SUTNICK 


TUMOR  DAY — These  were  the  program  par- 
ticipants in  a Tumor  Day  program  at  Miseri- 
cordia  Hospital,  Philadelphia,  November  10,  on 
“Lymphomas  and  Leukemias”  attended  by  some 
three  hundred  physicians  and  paramedical  person- 
nel. Left  to  right,  Drs.  Joseph  Strawitz,  James  L. 
Tullis,  C.  Jules  Rominger,  Doris  Howell,  R. 
Philip  Custer,  Joseph  A.  Hesch,  and  Richard  P. 
Baker. 


Salvador  Minuchin,  M.D.,  has  been  named  pro- 
fessor of  clinical  child  psychiatry  at  the  University 
of  Pennsylvania  School  of  Medicine,  and  director 
of  the  Philadelphia  Child  Guidance  Clinic.  He 
comes  to  Philadelphia  from  New  York  City,  where 
since  1962  he  has  been  director  of  the  family  re- 
search unit  at  the  Wiltwyck  School  for  Boys. 

Jack  D.  Myers,  M.D.,  Pittsburgh,  was  a guest 
faculty  member  of  the  fifteenth  annual  Milwaukee 
Medical  Conference. 

Harold  C.  Eaton,  M.D.,  superintendent  of  the 
Harrisburg  State  Hospital,  has  been  serving  as  act- 
ing head  of  the  Philadelphia  State  Hospital  until 
a permanent  replacement  can  be  found  for  Eugene 

L.  Sielke,  M.D.,  who  retired  in  November. 

Participating  in  the  thirty-fourth  postgraduate 
assembly  of  the  Harrisburg  Academy  of  Medi- 
cine in  November  were:  Drs.  Edwin  R.  Fisher, 

Pittsburgh,  and  John  R.  Durant  and  Arthur  J. 
Weiss,  both  of  Philadelphia.  Assisting  George  L. 
Jackson,  M.D.,  in  assembly  arrangements  were: 
Drs.  William  J.  Savory,  William  S.  Gordon,  Ed- 
ward H.  Eaton,  Robert  B.  Edmiston,  and  Robert 
E.  Barto,  Jr.,  all  of  Harrisburg.  The  topic  for  con- 
sideration was  “Chemotherapy  of  Cancer.” 

More  than  seven  hundred  persons — many  of 
whom  had  been  delivered  at  birth  by  the  honored 
guest — attended  a testimonial  dinner  for  Harry  W. 
Croop,  M.D.,  Kingston,  celebrating  his  fifty  years 
of  practice  in  the  area. 

Receiving  a Gairdner  Foundation  International 
Award  of  $5,000  recently  was  Daniel  J.  McCarty, 

M. D.,  Philadelphia,  associate  professor  of  medicine 
and  head  of  the  section  of  rheumatology  at  Hahne- 
mann Medical  College  and  Hospital. 

At  a meeting  of  the  Fayette  County  Medical  So- 
ciety, Jan  Karolcik,  M.D.,  Uniontown  (formerly 
of  Perryopolis),  received  an  honorary  membership 
from  the  Czechoslovak  Medical  Society.  Dr.  Karel 
Duda,  ambassador  from  Czechoslovakia,  made  the 
presentation. 

Newly-elected  as  commissioner  of  O'Hara  Town- 
ship is  William  J.  Barnes,  M.D.,  Pittsburgh. 
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The  discomforts  of 

11#  I sMvk  ■HE  au  --A  L.  a 

MUCOUS  COLITIS 
DIVERTICULITIS 
SPASTIC  URETERITIS 
BLADDER  SPASM 

. . . are  relieved  by  direct  musculotropic  action  with 


BRAND  THIPHENAMIL  HC1 


Available  in  100  milligram  pink  sugar-coated  tablets. 

The  high  therapeutic  index  permits  dosage  sufficient  to  relieve 
spasm  promptly.  The  usual  initial  dose  is  4 tablets.  Maintenance  dosage 
is  usually  one  or  two  tablets  4 times  a day. 

I rocinate  ^ thiphenamil  hci 

BETA-DIETHYLAMINOETHYL  D1PHENYLTHIOACETATE  HYDROCHLORIDE 

. . . directly  relaxes  smooth  muscle  spasm 
. . . combats  hypermotility 
. . . non-mydriatic  - may  be  used  in  glaucoma 

Trocinate  (Thiphenamil  HCI)  has  been  found  in  three  clinical  studies,  (J.  Mo. 
Med.  Assoc.,  48:685-6;  Med.  Rec.  & Annals,  4.3:1104-6;  J.  Urol.,  73:487-93), 
to  be  effective  and  to  be  free  of  side-effects.  Fifteen  years  of  wide  clinical  usage  has 
affirmed  the  safety  and  effectiveness  of  Trocinate. 

WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


DISPENSED  IN  BOTTLES  OF  100,  250  AND  2000  TABLETS 
Literature  and  samples  sent  upon  request 
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LANCASTER 


POSTGRADUATE  COURSES 


ABINGTON 

(These  courses  are  held  at  Abington  Memorial  Hospital, 
Abington  19001.) 

Applied  Office  Psychiatry  for  Medical  Practi- 
tioners, on  Wednesdays,  February  2 through  April 

20,  7-9  p.m.;  24  hours  A AGP.  Contact  William 
S.  Carter,  Jr.,  M.D.,  at  the  hospital. 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  first  Tuesday  of  each  month,  through  June, 
4 p.m.;  10  hours  A AGP.  Contact  P.  M.  Roediger, 
M.D.,  at  the  hospital. 

ALLENTOWN 

(These  courses  are  held  at  Allentown  Hospital,  9 a.m.-12:30 
p.m.,  on  dates  indicated;  each  3 hours  AAGP.)' 

Obstetrics  and  Gynecology  (Applied  Pelvic 
Anatomy),*  January  13. 

Obstetrics  and  Gynecology,*  February  10. 

ALTOONA 

(These  courses  are  held  at  Altoona  Hospital,  10  a. m. -12:30  p.m., 
on  dates  indicated;  each  3 hours  AAGP;  fee,  $5.00.) 

Graphic  Tracings  in  Cardiology,*  January  6. 

The  Patient  in  Intractable  Cardiac  Failure,* 
January  20. 

Changing  Concepts  of  Hypertension,*  Febru- 
ary 3. 

Radiology  in  Cardiac  Diagnosis,*  February  17. 

The  Evaluation  of  Pulmonary  Function,*  March 
3,  (2  hours  AAGP). 

Obstructive  Pulmonary  Disease,*  March  17  (2 
hours  AAGP). 

BETHLEHEM 

(These  courses  are  held  at  St.  Luke’s  Hospital,  8:30  A.M.-12  M., 
on  dates  indicated;  each  3 hours  AAGP.) 

Electrocardiography,*  January  20;  fee,  $7.00. 

Diabetes  (Current  Concepts  of  Etiology),*  Feb- 
ruary 17;  fee,  $7.00. 

BRYN  MAWR 

(These  courses  are  held  at  the  Bryn  Mawr  Hospital.) 

Microbiology  Now,  January  20,  9:30  a.m. 

Antibiotics:  Use  in  the  Surgical  Patient,  January 

21,  4:30  p.m. 

JOHNSTOWN 

(These  courses  are  held  at  Conemaugh  Valley  Memorial  Hos- 
pital, 10  a.m-12  m .,  on  dates  indicated;  each  2 hours  AAGP.) 

Mammography  and  Thermography  in  Diagnosis 
of  Breast  Cancer,*  January  15. 

Intestinal  Obstruction,*  February  19. 

Newer  Antibiotics,*  March  19. 


Medical  Seminars,  Lancaster  General  Hospital 
and  Temple  University  Medical  Center,  at  Lan- 
caster Hospital;  no  registration  fee;  luncheon, 
seventy-five  cents;  AAGP  accreditation;  meet  at 
1 1 a.m.,  each  date;  January  6,  “Genetic  Counsel- 
ing”; January  19,  “The  Evaluation  of  the  Bleeding 
Patient”;  February  3,  “Office  Eye  Emergencies”; 
February  16,  “Limp:  A Review  of  Common  Causes 
in  Children  and  Adults”;  March  3,  “Current  Con- 
cepts of  the  Treatment  of  Ulcerative  Colitis”; 
March  16,  “Patients  Who  Trouble  You”;  April  7, 
“Advantages  of  Limited  Gastrectomy  and  Vagot- 
omy in  the  Treatment  of  Peptic  Ulcer.”  Subse- 
quent dates  and  subjects  to  be  listed  in  future 
Journals.  Contact  Henry  W.  Miller,  M.D.,  525 
North  Duke  Street  (17602).  (Some  sessions  al- 
ready held.) 

McKEES  ROCKS 

(These  courses  are  held  at  Ohio  Valley  General  Hospital,  9 
a.m.-12:15  p.m.,  on  dates  indicated.) 

Postgraduate  Seminars  for  Physicians,  15  hours 
AAGP.  Contact  N.  O.  Cattell,  The  Pennsylvania 
State  University,  University  Park  16802,  for  dates 
in  January,  March,  and  May. 

Peripheral  Vascular  Diseases,*  January  26;  fee, 
$6.00;  3 hours  AAGP. 

PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple 
University  School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Cardiac  Seminar,  Germantown  Hospital  and 
Philadelphia  AGP,  at  the  hospital  on  Wednesdays, 
through  June,  12:30  p.m.;  36  hours  AAGP.  Con- 
tact B.  W.  Jenkins,  M.D.,  Germantown  Hospital, 
East  Penn  and  East  Wister  Streets  (19144). 

Cardiac  Seminar,  Germantown  Hospital  and 
Philadelphia  AGP,  at  Germantown  Hospital  on 
Tuesdays,  through  June,  12:30  p.m.  Contact  John 
Helwig,  Jr.,  M.D.,  Germantown  Hospital,  address 
above. 

Diseases  of  the  Thyroid  Gland,*  Jefferson  Medi- 
cal College,  on  Tuesdays,  February  1 through  March 
8,  8-10  p.m.;  fee,  $40;  12  hours  AAGP. 

Basic  Electrocardiography  (course  under  way), 
at  Albert  Einstein  Northern  Division, f on  Wednes- 
days, through  February  9,  2-5  P.M. 

Detection  and  Management  of  Chronic  Kidney 
Disease,  at  Albert  Einstein  Northern  Division, t 
March  2 and  9,  9 a.m.-12:30  p.m.;  fee,  $10;  7 
hours  AAGP. 

* These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street,  Phil- 
adelphia 19107. 

t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein- 
stein Medical  Center,  Philadelphia  19141. 
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Modern  Concepts  in  Hematology,  at  Albert  Ein- 
stein Southern  Division,!  on  Wednesdays,  January 
12-March  16,  2-5  p.m.;  fee,  $60;  30  hours  AAGP. 

Advanced  Electrocardiography,  at  Albert  Ein- 
stein Southern  Division,!  on  Wednesdays,  February' 
16-April  20,  1-4  p.m.;  fee,  $60;  30  hours  AAGP. 

Applied  Office  Psychiatry  and  Psychosomatic 
Medicine,  Temple  University  Medical  Center 
(course  under  way),  on  Wednesdays,  through 
February  23,  10  a.m.-3  p.m.;  80  hours  AAGP. 
Contact  H.  K.  Fischer,  M.D.,  100  West  Coulter 
Street  (19144). 

Psychiatry  and  the  Art  of  Medicine  (course  un- 
der way),  Hospital  of  the  University  of  Pennsyl- 
vania, Department  of  Psychiatry,  on  Wednesdays, 
through  February  2,  2:30  p.m.-5  p.m.;  fee,  $40. 
Contact  R.  R.  Pottash,  M.D.,  Barclay  Building, 
Bala  Cynwyd  (19004). 

Current  Concepts  of  Infectious  Diseases,  Ameri- 
can College  of  Physicians,  at  Jefferson  Medical 
College,  February  7-10;  fee,  ACP  members — $60, 
nonmembers — $100.  Contact  E.  C.  Rosenow,  Jr., 
M.D.,  4200  Pine  Street  (19104). 

Clinical  Symposium  on  Vascular  Disease,*  at 
Albert  Einstein  Medical  Center,  March  28-30,  9 
a.m.;  15  hours  AAGP.  Contact  A.  D.  Bennett, 
M.D.,  Einstein  Medical  Center,  York  and  Tabor 
Roads  (19141). 

Family,  Sex,  and  Marriage  Problems  in  General 
Practice,*  at  Philadelphia  Marriage  Council  on 
Wednesdays,  March  30-May  4,  3:30-5:30  p.m.; 
12  hours  AAGP.  Contact  Martin  Goldberg,  M.D., 
School  of  Medicine,  University  of  Pennsylvania 
(19104). 

Arterial  Occlusive  Disease  ( Sixteenth  Hahne- 
mann Symposium),*  at  Marriott  Motor  Hotel,  April 
20-23.  Contact  Miss  Sage  Rosen,  230  North  Broad 
Street  (19102). 

POTTSVILLE 

(These  courses  are  held  at  Pottsville  Hospital,  11:30  A.M.-2  p.m., 
on  dates  indicated.) 

Congestive  Heart  Failure,*  January  13;  2 hours 
AAGP. 

Diagnosis  and  Treatment  of  Lymphomas  and 
Leukemia,*  February  10;  3 hours  AAGP. 

The  Treatment  of  Obesity,*  March  10;  3 hours 
AAGP. 

SCRANTON 

(These  courses  are  held  at  Mercy  Hospital,  9:30  a m. -12  M., 
on  dates  indicated;  each  3 hours  AAGP.) 

Medical  Complications  of  Pregnancy,  January 
19. 

Problems  in  Antibiotic  Therapy,*  February  16. 

Management  of  Renal  Failure,*  March  16. 


WILKES-BARRE 

(These  courses  are  held  at  Wilkes-Barre  General  Hospital, 
9 a.m. -12  m.,  on  dates  indicated;  each  3 hours  AAGP.) 

Medical  Complications  of  Pregnancy,*  January 

20. 

Problems  in  Antibiotic  Therapy,*  February  17. 
Management  of  Renal  Failure,  March  17. 

WILLIAMSPORT 

(These  courses  are  held  at  Williamsport  Hospital,  10  a.m.-3:30 
p.m.,  on  dates  indicated;  fee,  each  course,  $4.00;  each  4 hours 
AAGP.) 

Electrolyte  Problems  in  Medicine  and  Surgery,* 
January  19. 

Medical  and  Surgical  Aspects  of  Hypertension,* 
February  16. 

Gastrointestinal  Bleeding:  Medical  and  Surgical 
Approach,*  March  16. 

YORK 

(These  courses  are  held  at  York  Hospital,  9:30  A.M.-12  m.,  on 
dates  indicated;  fee,  each  course,  $6.00;  each  2 hours  AAGP.) 

Pancreatitis,*  January  6. 

Polycythemic  States,*  January  13. 

External  Cardiac  Massage  and  Resuscitation 
Procedures,*  January  20. 

Toxemia  of  Pregnancy,*  January  27. 

Problems  of  Sexual  Development  in  the  Male,* 
February  3. 

Do’s  and  Don’t’s  of  the  Modern  Approach  to 
Burns,*  February  10. 

Anaphylaxis  and  Sensitivity  Reactions,*  Feb- 
ruary 17. 

The  Pulmonary  Cripple  and  His  Daily  and  Hos- 
pital Management,*  February  24. 

(These  courses  3 hours  AAGP) : 

Consecutive  Case  Conference — Peptic  Ulcer,* 
March  3. 

Physiology  of  Menstruation  and  Its  Relation  to 
Contraception  and  the  Menopause,*  March  10. 

Neurological  Manifestations  of  Malignant  Dis- 
ease,* March  17. 

Rickettsial  Disease  in  the  United  States,*  March 

24. 

Iron  Metabolism  and  Its  Disorders,*  March  31. 

• About  This  Section:  We  publish  this  list  monthly  to  alert 

PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17103. 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

JANUARY 


NATIONAL 

JANUARY 

Second  Annual  “Law  in  Medicine”  Series — Rock- 
well Hall,  Duquesne  University,  Pittsburgh, 
Wednesdays,  7:30-9:30  p.m.,  January  5— 
March  23. 


Committee  on  Discipline — Marriott  Motor  Hotel, 
Philadelphia,  January  9. 

Board  of  Trustees  and  Councilors — Penn  Harris 
Motor  Inn,  Harrisburg,  January  19-20. 


APRIL 

Officers’  Conference — Penn  Harris  Hotel,  April  28, 
29. 

OCTOBER 

One  Hundred  Seventeenth  Annual  Session — Penn 
Sheraton  Hotel,  Pittsburgh,  October  11-14. 


American  Group  Psychotherapy  Association,  Inc. 
— Bellevue  Stratford  Hotel,  Philadelphia, 
January  27-29. 

Clinical  Conference  (Diabetes),  American  Diabetes 
Association  and  Johns  Hopkins  and  George 
Washington  universities’  schools  of  medicine 
— Mayflower  Hotel,  Washington,  D.  C.,  Jan- 
uary 19-21. 


MARCH 

American  Surgical  Association — Boca  Raton  Hotel, 
Boca  Raton,  Florida,  March  23-25. 


REGIONAL 

MARCH 

College  of  Physicians  of  Philadelphia  and  New 
York  Academy  of  Medicine,  joint  meeting  of 
otolaryngology  sections — College  of  Physi- 
cians, Philadelphia,  March  16. 


TRAUMA  COURSE 

under  the  auspices  of 

THE  PHILADELPHIA  REGIONAL 
COMMITTEE  ON  TRAUMA 
of 

AMERICAN  COLLEGE  OF  SURGEONS 

Bellevue  Stratford  Hotel. 
Philadelphia.  Pennsylvania 

March  17-19 , 1 966 

Principal  Speakers 


DR.  JORG  BOHLER Austria 

DR.  LLOYD  GRIFFITHS England 


Supplemented  by  American  Authorities 

Fee  $50  (Residents,  Interns,  Students,  $10) 
(Enrollment  limited) 

For  Early  Registration  and  Information 
write: 

JOHN  J.  JOYCE,  III,  M.D. 

5908  Green  Street 
Philadelphia,  Pa.  19144 
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New  Nursing  College  to  Open  in 
Chester  this  Fall;  Other  News 

A NEW  COLLEGE  in  Chester,  offering  a four- 
year  program  leading  to  a bachelor  of  science  de- 
gree in  nursing,  will  open  for  classes  in  September. 

Crozer  Foundation  will  operate  the  school,  which 
will  admit  some  fifteen  freshmen  and  fifteen  junior 
transfers  this  year.  Both  male  and  female  students 
will  be  accepted. 

GORDON  W.  THOMAS,  M.D.,  surgeon  and 
superintendent  of  the  International  Grenfell  Associ- 
ation in  Newfoundland,  will  address  the  faculty  and 
students  of  Temple  University  School  of  Medicine 
January  19  at  4 p.m.,  on  “Labrador  Medicine.” 
The  professional  public  is  invited. 

THE  DEPARTMENT  of  Psychiatry  of  Hahne- 
mann is  conducting  three  lecture  seminar  series  for 
general  practitioners  this  winter.  A series  of  semi- 
nars on  basic  psychiatry  is  held  on  Wednesdays, 
from  1 to  3 p.m.  Another,  devoted  to  the  problems 
of  women,  is  held  Thursday  evenings.  Also  on 
Wednesdays,  from  1 to  3 p.m.,  is  a twelve-part 
seminar  series  on  management  of  the  patient  by 
means  of  a dynamic  understanding  of  the  patient’s 
problem. 

HAHNEMANN  also  announced  that  fellowships 
are  available  for  one  or  two  years  of  research  train- 
ing in  electrocardiography  and  vectrocardiography, 
echocardiography,  myocardial  metabolism  and  elec- 
trophysiology, and  cardiac  catheterization.  Write 
Bernard  Segal,  M.D.,  Hahnemann  Medical  College 
and  Hospital,  230  North  Broad  Street,  Philadelphia 
19102. 

A SAMA-SQUIBB  Scientific  Exhibit  awards  pro- 
gram will  be  conducted  in  1966  to  recognize  com- 
munication through  the  use  of  the  scientific  exhibit. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


SYMPOSIUM  ON  VASCULAR  DISEASE 


Sponsored  by  the  Albert  Einstein  Medical  Center 

Philadelphia 

MARCH  28,  29  and  30,  1966 
Belle voe-Stratford  Hotel 


MODERATORS:  Michael  E.  DeBakey,  M.D.;  Paul  A.  Owren,  M.D.; 
Irvine  H.  Page,  M.D.;  Charles  G.  Rob,  M.D.;  Israel  Steinberg,  M.D.; 
Travis  Winsor,  M.D. 

PARTIAL  LIST  OF  PARTICIPANTS:  Bernard  J.  Alpers,  M.D.; 
Stanley  Baum,  M.D.;  Joseph  E.  Beninson,  M.D.;  Ralph  A.  Deterling,  M.D.; 
Edward  A.  Edwards,  M.D.;  Richard  H.  Greenspan,  M.D.;  Elisha  S. 
Gurdjian,  M.D.;  Henry  Haimovici,  M.D.;  John  H.  Laragh,  M.I).;  Robert 
| R.  Linton,  M.D.;  John  S.  Meyer,  M.D.;  J.  F.  Mustard,  M.D.;  Eugene  F.  J 

lilt-  Poutasse,  M.D.;  Philip  N.  Sawyer,  M.D.;  Sol  Sherry,  M.D.;  Frank  C. 
Spencer,  M.D.;  Thomas  A.  Stamey,  M.D.;  Sidney  Wallace,  M.D.;  and 
Roe  E.  Wells,  M.D. 


Aaron  D.  Han  nett,  M.  D..  Symposium  Chairman 

Albert  Einstein  Medical  Center 

York  and  Tabor  Hoads,  Philadelphia,  Pa.  191  11 
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introduce  your  patient  to 


(BENZTHIAZIDE) 


NEW  FROM  TUTAG  for  fast,  emphatic  diuretic  action  with 
a balanced  excretion  of  sodium  and  chloride  and  a lower 
potassium  loss  under  normal  dosage  and  diet  regimen. 


DIURETIC  ACTION  Clinically,  the  oral  administration  of 
AQUATAG  (benzthiazide)  results  in  diuretic  activity  within  two 
hours  with  maximal  natriuretic,  chlor uretic.  and  diuretic  effects 
occurring  during  the  fourth,  fifth  and  sixth  hours.  Maintenance 
of  response  continues  for  approximately  12  to  18  hours.  Acidosis 
is  an  unlikely  complication  since  therapeutic  doses  of  AQUATAG 
(benzthiazide)  do  not  appreciably  increase  bicarbonate  excretion 
Edematous  patients  receiving  50  mg.  of  AQUATAG  (benzthiazide) 
daily  for  five  days  developed  a maximal  increase  in  the  rate  of 
sodium  excretion  on  the  first  day.  and  maintained  this  high  rate 
until  depletion  of  excessive  body  stores  of  sodium. 

In  congestive  heart-failure  patients.  AQUATAG  (benzthiazide) 
produced  the  same  weight  loss,  during  a 48-hour  treatment 
period  as  did  a maximally  effective  dose  of  hydrochlorothiazide. 
DOSAGE:  Diuresis,  initially  50  to  200  mg  maintenance  25  to 
150  mg  , daily.  Hypertension  50  to  100  mg.  initially,  adjusted 
to  50  mg.  t i d or  downward  to  minimal  effective  dosage  level. 
PRECAUTIONS  AND  SIDE  EFFECTS:  Electrolyte  imbalance 
with  hypokalemia,  hypochloremic  alkalosis  and  hyponatremia 
may  occur  Other  reactions  may  include  blood  dyscrasias. 
hyperuricemia  and  gout,  nausea,  jaundice,  anorexia,  vomiting. 


diarrhea,  dizziness,  paresthesia,  photosensitivity  and  headache. 
Insulin  requirements  may  be  altered  in  diabetes. 

WARNINGS:  Dosage  of  coadministered  antihypertensive  agents 
should  be  reduced  by  at  least  50%.  Use  with  caution  in  edema 
due  to  renal  disease  advanced  hepatic  disease  or  suspected 
presence  of  electrolyte  imbalance.  Stenosis  or  ulcer  of  small 
intestine  have  been  reported  with  coated  potassium  formulas 
and  should  be  administered  only  when  indicated  Until  further 
clinical  experience  is  obtained,  the  use  of  the  drug  in  pregnant 
patients  should  be  carefully  weighed  against  possible  hazards 
to  the  fetus. 

CONTRAINDICATIONS:  AQUATAG  (benzthiazide)  is  contra- 
indicated in  progressive  renal  disease  or  disfunction  including 
increasing  oliguria  and  azotemia.  Continued  administration  of 
this  drug  is  contraindicated  in  patients  who  show  no  response  to 
its  diuretic  or  antihypertensive  properties. 

Before  prescribing  or  administering,  read  the  package  insert  or 

file  card  available  on  request 

Available  as  25  or  50  mg  scored  tablets. 

Request  clinical  samples  and  literature  on  your  letterhead. 


S.J.TUTAG 

& COMPANY 

Detroit.  Michigan  48234 
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Announcing 

EUTROIM 

pargyline  hydrochloride  25  mg.  and  methyclothiazide  5 mg. 

for  control  of 
moderate  to  severe 
hypertension 


Unique  combination  produces  greater 
antihypertensive  effect  with  lower  doses 


Eutron  is  the  combination  in  a single  tablet 
of  25  mg.  Eutonyl  (pargyline  hydrochlo- 
ride) and  5 mg.  Enduron  (methyclothia- 
zide). This  combination  produces  greater 
therapeutic  effect  than  that  of  either  com- 
ponent used  alone.  Side  effects  may  be 
milder,  too,  as  dosages  are  generally  lower. 
The  effective  dosage  is  usually  one  tablet, 
once  daily.  Tablets  are  scored  for  greater 
dosage  flexibility. 


!M  No  68)8 
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Each  Eutron  tablet  contains  two  proven  antihypertensives 
in  the  ratio  shown  to  be  most  effective  in  most  patients. 
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New  EUTROIM 

extends  your  range 
of  treatment  in 
moderate  to  severe 
hypertension 


A single  product 
you  can  use  even 
in  the  presence 
of  congestive  heart 
failure  or  edema 


Eight  out  of  10  patients  respond 

In  clinical  trials,  Eutron  produced  normo- 
tension  or  a significant  reduction  in  blood 
pressure  in  eight  out  of  10  patients  studied. 
The  rationale  for  the  product  is  this: 
Eutonyl  used  alone  is  a potent  antihyperten- 
sive. Its  antihypertensive  action  is  markedly 
enhanced  by  Enduron,  a potassium-sparing 
thiazide.1,2,3  The  combination  (Eutron) 
thus  produces  greater  antihypertensive  ef- 
fect with  lower  dosages  of  the  Eutonyl  com- 
ponent, and  milder  side  effects  may  be  seen. 


1.  Torosdag.  S.,  Schvartz,  N..  Fletcher,  L.,  Fertig,  H., 
Schwartz,  M.  S.,  Quart,  R.  F.  B.,  and  Bryant,  J.  M., 
Pargyline  Hydrochloride  as  an  Antihypertensive  Agent 
With  and  Without  A Thiazide,  Am.  J.  Cardiol.,  12:822, 
Dec.,  1963. 

2.  Pollack,  P,  J..  Pargyline  Hydrochloride  and  Meth- 
yclothiazide  Combined  In  The  Treatment  of  Hyperten- 
sion, Cur.  Thera.  Res.,  7:10,  Jan.,  1965. 

3.  Bryant.  J.  M.  et  al..  Antihypertensive  Properties  of 
Pargyline  Hydrochloride,  New  Non-Hydrazine  Mono- 
amine Oxidase  Inhibitor  Compared  with  Sulphonamide 
Diuretics,  J.A.M.A.,  178;  406,  Oct.,  1961. 
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BP  reductions  in  the  recumbent  and  sitting  posi- 
tions often  are  nearly  as  great  as  in  the  standing. 
In  clinical  trials,  the  average  recumbent  BP 
reduction  was  36/18  mm.  Hg. 


The  average  standing  reduction  in  clinical  trials 
was  45/22  mm.  Hg.  Thus  the  difference  between 
the  standing  and  recumbent  readings  was  only 
9/4  mm.  Hg. 


Significantly  lowers 
blood  pressure  in  all 
body  positions; 
less  likelihood  of 
orthostatic  hypotension 

In  clinical  trials,  the  average  reduction  in 
standing  blood  pressure  was  45/22  mm. 
Hg.;  in  the  sitting  position  it  was  48/20 
mm.  Hg.;  and  in  the  recumbent  position, 
36/18  mm.  Hg. 

Because  Eutron  effectively  reduces  blood 
pressure  in  all  body  positions,  there  is  re- 
duced likelihood  of  orthostatic  symptoms 
or  hypotension. 

This  was  reflected  in  the  relatively  mild 
character  of  side  effects  seen  in  clinical  trials 
(see  below). 

Smooth  and  gradual  onset 

Onset  of  antihypertensive  action  is  usually 
quite  smooth.  Initial  reduction  ©f  systolic 
and  diastolic  readings  is  usually  seen  within 
a week  — maximum  reduction  in  seven  to 
ten  days. 

Less  troublesome 
side  effects  may  be 
seen;  frequent 
improvement  in 
“sense  of  well-being” 

Fewer  than  1%  of  patients  studied  discon- 
tinued Eutron  therapy  because  of  side  ef- 
fects. This  is  due  in  part  to  the  relatively  low 
dosage  needed  with  the  combination.  Usual 
recommended  dose  is  one  tablet  daily— that 
is,  25  mg.  Eutonyl  with  5 mg.  Enduron.  This 
is  about  half  the  usual  therapeutic  dose  of 
Eutonyl  given  alone.  As  a consequence  side 
effects  may  be  milder.  And,  as  with  Eutonyl 
given  alone,  the  patient  may  well  note  an 
increased  sense  of  well  being. 

This  is  in  distinct  contrast  to  most  I 

other  antihypertensivc  therapy. 
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Prescribing 
information  for 

EUTROINI 


INDICATIONS:  Eutron  (pargyline  hydrochlo- 
ride and  methyclothiazide)  is  indicated  in  the 
treatment  of  patients  with  moderate  to  severe 
hypertension,  especially  those  with  severe  dias- 
tolic hypertension.  It  is  not  recommended  for 
use  in  patients  with  mild  or  labile  hypertension 
amenable  to  therapy  with  sedatives  and/or 
thiazide  diuretics  alone. 

CONTRAINDICATIONS:  Eutron  is  contrain- 
dicated in  patients  with  pheochromocytoma, 
advanced  renal  disease,  paranoid  schizophre- 
nia and  hyperthyroidism.  Until  further  expe- 
rience is  gained  it  cannot  be  recommended 
for  use  in  patients  with  malignant  hyperten- 
sion, children  (under  12  years  of  age),  or 
pregnant  patients. 

The  concomitant  use  of  the  following  is 
contraindicated:  other  monoamine  oxidase  in- 
hibitors; parenteral  forms  of  reserpine  or 
guanethidine;  sympathomimetic  drugs;  foods 
high  in  tyramine  such  as  cheese;  imipramine 
and  amitriptyline,  or  similar  antidepressants; 
methyldopa.  A drug-free  interval  of  two  weeks 
should  separate  therapy  and  use  of  these 
agents. 

WARNINGS:  Pargyline  hydrochloride  is  a 
monoamine  oxidase  inhibitor.  Patients  should 
be  warned  against  eating  cheese,  and  using 
alcohol,  proprietary  drugs  or  other  medication 
without  the  knowledge  of  the  physician.  When 
it  is  necessary  to  administer  alcohol,  narcotics 
(notably  meperidine),  antihistamines,  anesthet- 
ics, barbiturates  and  other  hypnotics,  sedatives, 
tranquilizers,  or  caffeine,  these  agents  can  be 
used  cautiously  at  a dosage  of  lA  to  Vs  the 
usual  amount.  Avoid  parenteral  administra- 
tion where  possible.  Withdraw  pargyline  two 
weeks  before  elective  surgery. 

Patients  should  be  warned  about  the  possi- 
bility of  postural  orthostatic  hypotension. 
Those  with  angina  or  other  evidence  of  cor- 
onary disease  should  not  increase  physical 
activity.  Pargyline  may  lower  blood  sugar. 
Potassium  depletion  is  unlikely  at  the  recom- 
mended dosage,  but  if  it  occurs,  adjust  dosage 
or  withdraw  or  provide  added  natural  food 
sources  of  potassium;  potassium  tablets  should 
be  avoided  wherever  possible,  as  bleeding  or 
obstructive  ulceration  of  the  small  bowel  has 


been  associated  with  their  use;  potassium 
levels  should  be  especially  watched  if  the  pa- 
tient is  on  digitalis  or  steroids,  or  if  hepatic 
coma  is  impending. 

PRECAUTIONS:  When  determining  the  anti- 
hypertensive effect  of  Eutron,  blood  pressure 
should  be  measured  while  the  patient  is  stand- 
ing. Use  with  caution  in  hyperactive  or  hyper- 
excitable  persons.  Such  persons  may  show  in- 
creased restlessness  and  agitation.  Withdraw 
drug  during  acute  febrile  illness.  Watch  pa- 
tients with  impaired  renal  function  for  in- 
creasing drug  effects  or  elevation  of  BUN 
and  other  evidence  of  progressive  renal  fail- 
ure; withdraw  drug  if  such  alterations  persist 
and  progress.  Pargyline  has  not  been  shown 
to  cause  damage  to  body  organs  or  systems. 
As  with  all  new  drugs,  complete  blood  counts, 
urinalyses,  and  liver  function  tests  should  be 
performed  periodically.  The  drug  should  be 
used  with  caution  in  patients  with  liver  dys- 
function. With  prolonged  therapy,  examine 
patients  for  change  in  color  perception,  visual 
fields,  and  fundi. 

Elevated  blood  urea  nitrogen,  serum  uric 
acid  or  blood  sugar  are  possibilities  attribut- 
able to  the  methyclothiazide  in  Eutron.  Me- 
thyclothiazide may  also  reduce  arterial  re- 
sponse to  pressor  amines.  Blood  dyscrasias, 
including  thrombocytopemia  with  purpura, 
agranulocytosis  and  aplastic  anemia,  have  been 
seen  with  thiazide  drugs. 

SIDE  EFFECTS:  The  use  of  pargyline  may 
be  associated  with  orthostatic  hypotension. 
Mild  constipation,  slight  edema,  dry  mouth, 
sweating,  increased  appetite,  arthralgia,  nausea 
and  vomiting,  headache,  insomnia,  difficulty  in 
micturition,  nightmares,  impotence,  delayed 
ejaculation,  rash,  and  purpura  have  been  en- 
countered with  pargyline.  Hyperexcitability,  in- 
creased neuromuscular  activity  (muscle  twitch- 
ing) and  other  extra-pyramidal  symptoms  have 
been  reported.  Drug  fever  is  extremely  rare. 
Congestive  heart  failure  has  been  reported  in 
a few  patients  with  reduced  cardiac  reserve. 
Nocturia  has  been  observed  with  the  combina- 
tion. If  side  effects  persist,  despite 
symptomatic  therapy  or  reduction  I 

of  the  dose,  discontinue  the  drug.  vaiaiv 
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Butazolidin  alka 

phenylbutazone  100  mg. 

dried  aluminum 

hydroxide  gel  100  mg. 

magnesium  trisilicate  150  mg. 
homatropine 

methylbromide  1.25  mg. 


Usually  works  within  3 to  4 days 
in  osteoarthritis 


The  trial  period  need  not  exceed  1 week.  In 
contrast,  the  recommended  trial  period  for 
indomethacin  is  at  least  1 month. 

That's  why  it’s  logical  to  start  therapy  with 
Butazolidin  alka — you’ll  know  quickly  whether 
or  not  it  works.  And  usually,  it  will. 

A large  number  of  investigators  have  re- 
ported major  improvement  in  about  75%  of 
cases.  Some  patients  have  gone  into  remis- 
sion. Relief  of  stiffness  and  pain  may  be  fol- 
lowed quickly  by  improved  function  and  res- 
olution of  other  signs  of  inflammation.  And 
Butazolidin  alka  is  well  tolerated,  especially 
since  it  contains  antacids  and  an  antispas- 
modic  to  minimize  gastric  upset. 

Contraindications 

Edema,  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  The  drug 
should  not  be  given  when  the  patient  is  se- 
nile, or  when  other  potent  drugs  are  given 
concurrently.  Large  doses  are  contraindi 
cated  in  patients  with  glaucoma. 

Precautions 

Obtain  a detailed  history  and  a complete 
j physical  and  laboratory  examination,  includ- 


ing a blood  count.  The  patient  should  be 
closely  supervised  and  should  be  warned  to 
report  immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dyscrasia); 
sudden  weight  gain  (water  retention);  skin 
reactions;  black  or  tarry  stools.  Make  regular 
blood  counts.  Use  greater  care  in  the  elderly. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  watch  for  excessive  increase 
in  prothrombin  time.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action  of 
sulfonylurea,  sulfonamide-type  agents  and 
insulin.  Carefully  observe  patients  receiving 
such  therapy. 

Adverse  Reactions 

The  most  common  are  nausea,  edema  and 
drug  rash.  Hemodilution  may  cause  mod- 
erate fall  in  red  cell  count.  The  drug  may 
reactivate  a latent  peptic  ulcer.  Infrequently, 
agranulocytosis,  generalized  allergic  reac- 
tion, stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  re- 
ported but  cannot  definitely  be  attributed  to 
the  drug.  Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Confusional 
states,  agitation,  headache,  blurred  vision, 
optic  neuritis  and  transient  hearing  loss 


have  been  reported,  as  have  hepatitis, 
jaundice,  and  several  cases  of  anuria  and 
hematuria.  With  long-term  use,  reversible 
thyroid  hyperplasia  may  occur  infrequently. 

Dosage 

The  initial  daily  dosage  in  adults  is  300-600 
mg.  daily  in  divided  doses.  In  most  in- 
stances, 400  mg.  daily  is  sufficient.  When 
improvement  occurs,  dosage  should  be  de- 
creased to  the  minimum  effective  level:  this 
should  not  exceed  400  mg.  daily,  and  is 
often  achieved  with  only  100-200  mg.  daily. 

Also  available.  Butazolidin9, 
brand  of  phenylbutazone 
Tablets  of  100  mg. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley.  New  York  BU-M04  P 


Geigy 


Low 

host  resistance? 

Consider  the 
“extra”  antibacterial 
activity 
of  Ilosone 


Occasionally,  therapeutic  failure  is 
due  to  the  patient's  inability  to 
mobilize  his  defenses  sufficiently  to 
overcome  infection.  Typical  of  this 
is  the  debilitated  patient,  the 
premature  infant,  or  the  diabetic. 

It  is  in  these  patients  that  the  high 
levels  of  antimicrobial  activity  of 
Ilosone  are  especially  useful.  Ilosone 
has  demonstrated  antibacterial  levels 
two  to  four  times  those  of  erythro- 
mycin base  or  stearate.  Furthermore, 
it  attains  them  earlier  and  maintains 
them  longer.  Even  the  presence  of 
food  does  not  appear  to  affect  the 
activity  of  Ilosone. 


Contraindications:  Ilosone  is  contraindicated  in 
patients  with  a known  history  of  sensitivity  to  this 
drug  and  in  those  with  preexisting  liver  disease 
or  dysfunction. 

Side-Effects:  Even  though  Ilosone  is  the  most 
active  oral  form  of  erythromycin,  the  incidence  of 
side-effects  is  low.  Infrequent  cases  of  drug  idio- 
syncrasy, manifested  by  a form  of  intrahepatic 
cholestatic  jaundice,  have  been  reported.  There 
have  been  no  known  fatal  or  definite  residual  ef- 
fects. Gastro-intestinal  disturbances  not  associ- 
ated with  hepatic  effects  are  observed  in  a small 
proportion  of  patients  as  a result  of  a local  stimu- 
lating action  of  Ilosone  on  the  alimentary  tract.  Al- 
though allergic  manifestations  are  uncommon  with 
the  use  of  erythromycin,  there  have  been  occasion- 
al reports  of  urticaria,  skin  eruptions,  and,  on  rare 
occasions,  anaphylaxis. 


Dosage:  Children  under  25  pounds— 5 mg.  per 
pound  of  body  weight  every  six  hours.  Children 
25  to  50  pounds— 125  mg.  every  six  hours.  Adults 
and  children  over  50  pounds— 250  mg.  every  six 
hours.  For  severe  infections,  these  dosages  may 
be  doubled. 

Available  in  Pulvules®,  suspension,  drops,  and 
chewable  tablets.  Ilosone  Chewable  tablets  should 
be  chewed  or  crushed  and  swallowed  with  water. 


Ilosone 


Erythromycin  Estolate 


Additional  information  available  to  physicians 
upon  request.  Eli  Lilly  and  Company, 
Indianapolis,  Indiana.  63i2M 
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PMJ  INTERVIEW 


Luther  L.  Terry,  M.D. 

Vice-President  for  Medical  Affairs 


University  of  Pennsylvania 


DOCTOR  TERRY  COMMENTS  ON  ..  . 


I Continuing  Education  of  the  Physician 
H Medical  Schools  and  Government 

■ Heart  Disease,  Cancer,  and  Stroke  Program 

■ Pennsylvania's  One  Medicine  Concept 


' I ’ HIS  NEW  PORTION  of  your  career  is 
set  in  the  commonwealth  of  Pennsylvania. 
Will  you  describe,  for  your  fellow  Pennsylvania 
physicians,  the  nature  of  your  new  job,  and 
your  plans  to  fulfill  your  responsibilities? 

“The  new  position  which  I am  occupying  is 
that  of  Vice-President  for  Medical  Affairs  at 
the  University  of  Pennsylvania.  This  position 
is  well  known  to  most  of  our  Pennsylvania  phy- 
sicians as  having  been  occupied  in  recent  years 
by  Dr.  I.  S.  Ravdin. 

“Within  the  responsibility  are  involved  five  of 
the  schools  of  the  University  of  Pennsylvania; 
namely,  the  School  of  Medicine,  the  School  of 
Dental  Medicine,  the  School  of  Veterinary  Medi- 
cine, the  School  of  Nursing  and  the  School  of 
Allied  Medical  Professions.  It  is  my  responsi- 
bility, in  this  portion  as  vice-president,  to  aid 
and  assist  the  deans  of  these  schools  in  carrying 
out  the  administrative  responsibilities  of  the 
schools  and  particularly  an  attempt  to  get  a high 
degree  of  coordination  and  cooperation  among 
the  various  schools  in  the  division  of  medical  af- 
fairs and  among  other  appropriate  areas  in  the 
university. 

“My  plans  at  the  present  time  involve  obtain- 
ing far  more  detailed  information  with  regard  to 


these  operations,  and  also  with  regard  to  our 
association  in  the  operation  of  the  two  hospitals 
operated  by  the  University  of  Pennsylvania  and 
of  the  several  hospitals  which  are  affiliated  with 
the  university. 

“It  is  a rather  complicated  system,  but  never- 
theless it  is  a fine  system,  with  highly  capable 
people  participating  in  its  activities.  It  is  for 
this  reason  that  I look  forward  to  working  in  this 
area.  I feel  that  the  University  of  Pennsylvania 
in  its  division  of  medical  affairs  will  be  able  to 
make  some  very  significant  contributions  in  the 
coming  years.” 

Are  there  many  aspects  of  your  work  which 
will  touch  on  the  functions  of  the  Pennsylvania 
Medical  Society? 

“Obviously,  the  activities  of  a large  university 
like  the  University  of  Pennsylvania  and  our 
specialized  health  schools  will  have  a great  deal 
of  relationship  with  the  Pennsylvania  Medical 
Society.  As  a matter  of  fact,  over  the  many 
years  there  has  been  a close  working  relationship 
between  the  university  and  its  health  schools, 
the  Pennsylvania  Medical  Society,  and  other 
medical  organizations  within  the  state.  I expect 
that  these  relationships  will  improve  and  become 
even  more  intimate. 
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‘‘I  personally  feel  that  the  time  has  come  when 
the  medical  schools  must  take  a more  responsible 
position  in  relation  to  the  preparation  of  phy- 
sicians for  the  practice  of  medicine,  both  inside 
the  state  of  Pennsylvania  and  elsewhere,  and  for 
the  training  of  these  physicians,  to  give  them  the 
basic  background  they  need  to  carry  out  these 
responsibilities. 

“In  addition,  I am  hopeful  that  the  university 
will  also  occupy  a much  more  permanent  and 
contributing  role  to  continuing  education  of  the 
graduate  physicians  in  this  state  over  the  coming 
years. 

“There  are  many  other  areas  in  which  we  will 
be  involved  with  the  Pennsylvania  Medical  So- 
ciety, but  these  are  the  most  prominent  ones.” 

Working  With  Government 

Since  so  much  of  your  career  has  been  spent 
in  public  service,  do  you  anticipate  making  a 
contribution  to  the  cooperation  between  the  uni- 
versity and  the  many  government  agencies  in- 
volved in  the  health  sciences? 

“Naturally,  I feel  that  my  experience  in  the 
federal  government  and  in  particular  my  twenty- 

There  is  going  to  be  an  increasing  necessity 
for  understanding  and  cooperation  between 
the  government  and  our  medical  schools 

three  years  in  the  United  States  Public  Health 
Service  will  assist  me  and  the  university  in  deal- 
ing w'ith  many  governmental  organizations.  1 
think  this  is  true  not  only  for  our  federal  govern- 
ment agencies  but  I feel  that  my  experience  in 
working  with  the  state  and  territorial  health  of- 
fices and  with  local  health  offices  throughout  the 
country  will  also  assist  us  here  in  understanding 
and  appreciating  the  attitudes  of,  and  working 
more  smoothly  with,  the  various  government 
agencies  at  all  levels. 

“I  think  that  any  medical  school,  with  its 
broad  responsibilities,  must  appreciate  the  fact 
that  it  will  of  necessity  have  dealings  with  all 
levels  of  government  operation,  particularly  in 
the  light  of  many  of  the  new  developments  and 
much  of  the  new  legislation,  both  at  the  federal 
and  state  level.  There  is  going  to  be  an  increas- 
ing necessity  for  understanding  and  cooperation 
between  the  government  and  our  medical  schools, 
whether  the  latter  be  public  or  private.” 
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Will  you  continue  to  serve  the  government, 
and  if  so,  in  what  capacity? 

“1  anticipate  that  I will  continue  to  serve  the 
government  in  a consulting  capacity  from  time 
to  time. 

“1  have  already  been  questioned  about  my 
availability  for  consulting  functions  to  certain  of 
the  government  agencies,  and  will  expect  to  keep 
well  informed  and  in  close  relation  to  the  de- 
velopments in  our  government. 

“In  addition,  I expect  to  serve  our  government 
of  the  commonwealth  of  Pennsylvania  in  any 
manner  1 possibly  can.  I have  already  been  in- 
vited by  the  Governor  to  serve  on  some  of  the 
important  councils  and  commissions  of  the  state 
government  and  expect  to  make  the  greatest  con- 
tribution in  this  area  that  I possibly  can.” 

Government  Grants 

Do  you  expect  to  be  involved  in  the  chang- 
ing distribution  of  government  grants  for 
research  and  development  which  has  been 
indicated  by  President  Johnson’s  recent  state- 
ments? 

“Naturally,  1 feel  that  I will  be  involved  in 
these  changing  developments  in  relation  to  the 
funds  which  our  government  spends  as  well  as  to 
those  which  other  segments  of  our  society  spend 
in  relation  to  health. 

“I  hope  that  1 can  serve  in  an  advisory  capac- 
ity and  I think  that  naturally  we  will  expect  that 
the  role  of  the  university  and  its  professional 
health  schools  will  be  such  that  as  a part  of  the 
University  of  Pennsylvania  we  will  be  directly 
contributing  to  and  participating  in  many  of 
these  developments.” 

Can  you  say  anything  about  the  present  or 
future  relation  of  the  University  of  Pennsyl- 
vania to  the  government  plans  for  scientific  ad- 
vancement, specifically  as  related  to  the  health 
sciences? 

"It  is  a bit  difficult  to  be  specific  at  the  present 
moment,  particularly  since  I have  been  associ- 
ated with  the  University  of  Pennsylvania  for 
such  a short  period  of  time. 

“On  the  other  hand,  1 think  that  it  is  obvious 
that  some  of  the  new  legislation  such  as  that  for 
medicare,  and  for  heart  disease,  cancer,  and 
stroke  research,  as  well  as  the  changes  in  our 
indigent  medical  care  system,  are  going  to  re- 
quire participation  on  the  part  of  the  medical 
schools  and  of  the  entire  medical  and  health 
community. 
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“I  am  not  sure  just  exactly  how  we  will  de- 
velop in  this  direction,  but  I might  say  that  we 
are  working  with  the  other  medical  schools  in 
the  Philadelphia  area  at  this  time  in  terms  of  de- 
veloping a regional  program  for  heart  disease, 
cancer,  and  stroke  for  this  section  of  the  state  of 
Pennsylvania.” 

Will  you  have  any  opportunity  to  see  pa- 
tients, and  to  do  any  research? 

"It  is  doubtful  that  I will  have  any  opportunity 
to  do  any  research  directly,  but  I do  expect  to 
have  faculty  appointments  in  the  medical  school 
and  have  already  started  some  teaching  in  the 
university  in  terms  of  lecturing.  I expect  to 
continue  this,  and  to  be  a part  of  the  teaching 
program  of  the  University  of  Pennsylvania.” 

Is  it  too  early  to  ask  your  view  of  the  cooper- 
ative results  which  can  be  expected  by  the  con- 
tinuing functioning  of  the  medical,  dental,  and 
veterinary  medicine  schools  under  the  ‘One 
Medicine’  concept? 

“No,  it  is  not  too  early  to  ask  my  view  in  this 
because  I have  long  felt,  independent  of  the 
attitude  here  at  Pennsylvania,  that  these  areas  of 
medicine  should  be  “One  Medicine.” 

“I  strongly  agree  with  the  concepts  which 
have  been  pronounced  by  Dr.  Ravdin  and  the 
others  at  the  University  of  Pennsylvania  and  I 
expect  to  further  these  views  in  terms  of  fostering 
and  promoting  the  cooperative  relationship  be- 


tween these  various  schools  in  relation  to  the 
health  of  our  people. 

“I  am  unable  to  tell  you  the  exact  details  at 
this  time  because  I have  not  had  an  opportunity 
to  reach  that  point.” 

Graduate  Medical  Education 

Where  do  you  think  the  university  should 
stand  on  graduate  medical  education? 

“I  believe  that  the  University  of  Pennsylvania 
and  every  university  with  a medical  school 
should  have  a definite  responsibility  in  the  field 
of  graduate  medical  education. 

“Of  course,  our  normal  activities  in  relation 
to  the  programs  of  intern  and  residency  training 
over  long  periods  of  time  have  been  examples  of 
graduate  medical  education. 

“I  believe  we  also  have  a responsible  role  in 
relation  to  continuing  education  of  the  practicing 
physician.  I am  going  to  work  with  the  deans 
and  the  leaders  in  our  medical  faculty  here  in 
terms  of  discerning  just  how  we  can  contribute 
most  in  this  direction.  Many  studies  are  being 
carried  out  throughout  the  country  at  the  present 
time  in  relation  to  methodology  of  graduate  edu- 
cation. I am  not  certain  which  of  the  particular 
types  of  approaches  we  will  take,  or,  on  the  other 
hand,  whether  we  will  take  several  such  ap- 
proaches; but  the  University  of  Pennsylvania  is 
interested  in  graduate  medical  education,  and  I 
believe  will  be  increasingly  involved  in  this  area 
over  the  coming  years.” 


A Pasteur  Memento  for  a New  Medical  Museum 


A LABORATORY  FLASK  containing  a speci- 
men  of  veal  bouillon  used  by  Louis  Pasteur 
a century  ago  to  disprove  the  theory  of  spontane- 
ous generation  was  formally  presented  to  the 
University  of  Pennsylvania  October  22. 

The  flask,  still  sealed,  was  given  by  the  descen- 
dants of  the  late  Ernest  LaPlace,  M.D.,  who 
worked  closely  with  Pasteur  in  his  Paris  institute 
in  1885-86.  Pasteur  gave  it  to  Dr.  LaPlace,  a 
Philadelphia  surgeon,  as  a memento,  and  the 
flask  has  remained  in  the  LaPlace  family  since 
then. 

DAVID  L.  DRABKIN,  M.D.,  professor  of  bio- 
chemistry in  the  university  School  of  Medicine 
and  curator  of  the  school’s  newly-established 
museum,  said  the  flask  is  one  of  only  three  un- 
opened veal  bouillon  specimens  that  remained 
front  some  sixty  flasks  Pasteur  prepared  for  his 
experiment  in  the  autumn  of  1858. 


FLASKS  THAT  had  been  opened  near  stables 
acquired  many  germs,  the  bouillon  quickly 
becoming  clouded.  But  of  twenty  flasks  opened 
in  the  high,  pure  air  of  the  Alps,  only  one  was 
contaminated.  Pasteur’s  experiment  thus  became 
the  knockout  blow  to  the  “spontaneous  genera- 
tion” school. 

Dr.  LaPlace  lived  in  Pasteur’s  home  for  several 
months  during  his  year’s  study  at  the  Institute. 
This  was  immediately  after  Pasteur’s  first  use  of 
the  rabies  vaccine,  and  Dr.  LaPlace  often  admin- 
istered the  vaccine  under  Pasteur's  supervision. 

RETURNING  to  Philadelphia,  Dr.  LaPlace 
became  a successful,  highly  respected  surgeon. 
His  son,  the  late  Louis  LaPlace,  M.D.  (named 
after  Louis  Pasteur),  was  a 1928  graduate  of  the 
University  of  Pennsylvania  School  of  Medicine; 
his  children,  residents  of  St.  Davids,  presented 
the  flask  to  the  university. 
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Child  Mortality  from  Asthma 


A REVIEW  OF  DEATHS  from 
asthma  at  the  Childrens  Hospi- 
tal of  Los  Angeles,  1937-63,  revealed 
that  twenty  of  the  twenty-four  asth- 
matic deaths  occurred  since  1952. 
During  the  same  period,  the  overall 
hospital  death  rate  declined. 

Patients  who  succumbed  to  asthma 
ranged  in  age,  at  death,  from  five 
months  to  fourteen  years  of  age. 
Two  children  died  in  infancy,  two 
during  initial  asthmatic  episodes  (but  with  pathologic 
evidence  of  preexisting  disease),  and  six,  suddenly  and 
unexpectedly.  The  remaining  sixteen  deaths  were  more 
insidious. 

Contributing  Factors 

Factors  contributing  to  death  included  infection, 
pancreatitis,  aminophylline  intoxication,  possible  car- 
diac failure,  over-sedation,  hypoadrenalism,  and  pul- 
monary hemorrhage.  The  most  common  pathologic 
finding  was  pneumonitis,  present  in  twelve  patients; 
eleven  evidenced  bronchopneumonia,  one,  viral  pneu- 
monitis characterized  by  monocytic  infiltration  of 
bronchi  and  peribronchial  tissues;  (one  of  these  twelve 
had  bronchopneumonia  and  viral  pneumonitis).  There 
was  no  pathologic  evidence  of  pulmonary  infection  in 
the  other  twelve  patients. 

Acute  pancreatitis  was  found  at  autopsy  in  two  pa- 
tients, ten  and  twelve  years  old,  who  had  long  his- 
tories of  asthma.  Heavy  sedation  and  inadequate  hy- 
dration may  also  have  been  significant  in  some  deaths. 
In  one  case,  aminophylline  intoxication  was  a major 
factor.  Pathological  examination  of  the  lungs  of  five 
children  with  severe  and  chronic  asthma  revealed  sur- 
prisingly minimal  changes  and  no  evidence  of  destruc- 
tive emphysema. 

In  the  six  sudden,  unexpected  deaths,  all  but  one 
of  the  patients  had  been  on  steroid  therapy.  In  two 
cases,  asthmatic  death  appeared  to  be  pathologically 
uncomplicated. 

Mortality  Trends 

Statistical  information  on  death  from  asthma  was 
incomplete  until  rather  recently,  but  a review  of  the 
literature  reveals  that  such  deaths — among  all  age 
groups — were  virtually  unknown  prior  to  1930.  To 
determine  the  significance  of  mortality  trends  in  the 
present  study,  comparative  asthma  mortality  data  were 
examined  for:  the  nation;  California;  Los  Angeles 
County  (excluding  the  cities  of  Los  Angeles,  Long 
Beach,  and  Pasadena);  the  city  of  Los  Angeles;  and 
the  Los  Angeles  County  General  Hospital. 


For  all  age  groups,  asthma  mortality  rates  since 
1949  have  been  higher  in  the  city  of  Los  Angeles  but 
not  in  the  county  or  throughout  the  state  than  they 
were  prior  to  that  year.  In  1956-7,  asthma  mortality 
in  children  under  fourteen  years  of  age  in  the  city  and 
in  the  state  rose  markedly.  In  1957  at  the  Childrens 
Hospital,  more  asthmatic  deaths  (five)  occurred  than 
in  any  other  year  studied;  an  Asian  flu  epidemic  that 
year  may  partially  account  for  the  increase. 

Although  there  was  little  correlation  between  air 
pollution  and  the  peak  years  of  Childrens  Hospital 
asthma  deaths,  the  greatest  number  of  such  deaths  in 
all  age  groups  in  the  city  occurred  in  1956,  the  year 
of  the  greatest  number  of  smog  warnings,  of  dimin- 
ished visibility  due  to  smog,  and  of  heaviest  incidence 
of  eye  irritation. 

The  eighteen  patients  who  did  not  die  suddenly  and 
unexpectedly  experienced  progressive  dyspnea,  cyano- 
sis, coma,  and  respiratory  acidosis.  These  cases  in- 
volved pneumonitis,  aminophylline  intoxication,  over- 
sedation, pancreatitis,  and  hypoadrenalism. 

Therapies  Evaluated 

Although  in  this  study,  the  incidence  of  infection 
was  high,  routine  use  of  antibiotics  in  asthmatic  chil- 
dren is  not  justified;  their  use  is  indicated  when  there 
is  evidence  of  infection  elsewhere,  fever,  and  leuko- 
cytosis, or  when  there  are  positive  chest  x-ray  findings. 
Low-grade  fever  is  not  infrequent  in  allergic  persons 
with  no  infection. 

Particularly  with  asthmatic  children  under  three 
years  of  age,  those  in  attendance  should  be  thoroughly 
familiar  with  each  patient’s  prior  chemotherapy  before 
administering  aminophylline,  and  should  also  know  of 
its  possible  toxic  symptoms  and  side  effects.  Also 
important  is  judicious  use  of  steroids. 

Heart  and  Lung  Factors 

The  heart’s  role  in  asthma  deaths  is  controversial. 
Only  two  patients  in  the  study  evidenced  cardiac  hy- 
pertrophy; both  of  them  died  suddenly,  without 
evidence  of  other  complications. 

Although  the  classic  findings  of  emphysema  are  not 
present  in  asthma,  there  is  evidence  that  severe  chronic 
asthma  may  cause  elastic  tissue  damage.  Unquestion- 
ably, some  asthmatic  children  develop  chronic  debili- 
tating lung  disease,  but  probably  many  more  have 
benign,  reversible  changes. 


Warren  Richards,  M.D.,  and  James  R.  Patrick,  M.D. 
American  Journal  of  Diseases  of  Children,  July,  1965. 
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ORIGINAL  PAPERS 


A New  Sequential  Oral  Contraceptive  Evaluated 

Leopold  S.  Loewenberg,  M.D. 

Philadelphia,  Pennsylvania 


EACH  TABLET  in  the  new  formulation  we 
are  evaluating — which  the  manufacturer 
designates  ORF-1557-G — contains  mestranol  80 
mg.;  each  of  the  last  six  also  contains  norethin- 
drone  2 mg.  Dispensed  by  means  of  a twenty- 
tablet  Dialpak,  the  tablets  are  taken  sequentially, 
first  the  fourteen  white  mestranol  ones,  then  the 
six  blue  combination  pills.  They  are  prescribed 
to  be  taken  one  daily,  beginning  on  the  fifth  day 
of  the  menstrual  cycle  and  continuing  daily 
through  the  twenty-fourth  day. 

All  patients  in  the  study  were  from  the  post- 
natal clinic  of  the  Jefferson  Medical  College  de- 
partment of  obstetrics  and  gynecology.  Upon 
routine  postnatal  examination,  patients  with 
major  puerperal  complications  requiring  further 
gynecologic  treatment  were  not  included  in  the 
study.  Participants,  instructed  in  the  use  of  the 
pills  and  in  the  method  of  taking  them,  were 
advised  to  begin  dosage  the  night  the  pills  were 
dispensed,  if  no  menses  had  occurred  since  de- 
livery. On  return  visits,  each  patient’s  weight, 
symptoms,  menstrual  history,  and  side  effect  (if 
any),  were  noted  and  recorded.  Repeat  pelvic 
examinations  were  performed  when  deemed  ne- 
cessary— usually  in  cases  of  breakthrough  bleed- 
ing, vaginal  discharge,  or  menorrhagia. 

Papanicolaou  smears  were  collected  from  a 
small  group  of  patients  prior  to  initiating  medi- 
cation, and  from  any  patients  who,  at  the  sub- 
sequent examination,  exhibited  questionable  le- 
sions. There  were  no  positive  Papanicolaou 
smears  in  this  series. 

The  clinical  study  of  ORF-1557-G,  begun  in 
October,  1963,  is  still  in  progress.  Three  hun- 
dred thirty-five  patients  were  entered  in  the  study 
and  supplied  with  the  tablets;  eighty  of  these 
patients  did  not  return  after  the  initial  visit.  An 

• Dr.  Loewenberg  is  an  instructor  in  the  depart- 
ment of  obstetrics  and  gynecology,  Jefferson  Medi- 
cal College. 


additional  fifty-two  who  made  only  one  visit  are 
not  included. 

The  remaining  203  patients  represent  1,503 
completed  menstrual  cycles  of  use — an  average 
of  7.4  cycles  completed  per  patient  (Table  1). 
Ages  ranged  from  sixteen  to  forty-four  years, 
with  an  average  age  of  twenty-four. 

These  203  patients  had  had  a total  of  701 
pregnancies,  including  63 1 live  births  and  80 
stillbirths  or  abortions;  the  average  parity  per 
patient  was  3.1. 

Cycles 

The  lengths  of  the  cycles  on  therapy  vary 
from  12  to  67  days,  but  in  most  patients  the 
onset  of  menses  occurred  in  26-  to  28-day  cycles 
(Table  2).  The  cycle  average  was  27.1  days. 
Comparison  with  pretherapy  cycle  history  re- 
veals that  30.5  percent  of  patients  noted  a longer 
cycle,  41.5  percent  a shorter  one,  and  28  per- 
cent an  unchanged  cycle.  The  average  net 
change  per  cycle  was  only  0.3  of  a day. 

Table  3 lists  the  durations  of  menstrual  llow. 
Comparing  the  pretreatment  history  of  4.8  days 
with  a treatment  average  of  4.6  days,  no  ap- 
preciable change  appears  in  the  average  duration 
of  flow.  The  amounts  of  flow  as  subjectively 
stated  by  the  patients  indicated  that  before  treat- 
ment, 2.5  percent  of  the  periods  were  light,  93.1 
percent  were  moderate,  and  3.5  percent  were 
heavy;  (0.9  percent  were  not  stated).  In  the 
cycles  studied  during  treatment,  the  patients  re- 
ported 5.6  percent  light,  83.1  percent  moderate, 
and  7.8  percent  heavy,  with  4.5  percent  not 
stated. 

These  facts  indicate  that  the  sequential  oral 
contraceptive  ORF-1557-G  apparently  docs  not 
significantly  alter  menstrual  regularity,  duration, 
or  amount  of  flow.  Absence  of  withdrawal  bleed- 
ing was  noted  in  only  five  cycles,  three  patients 
missing  one  menses,  and  one  missing  two.  In 
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this  latter  case,  the  amenorrhea  was  due  to  an 
unplanned  pregnancy,  the  result  of  improper  use 
of  the  tablets. 

TABLE  1 


Cycles  of  Use 


No.  Cycles 
Completed 

Number  of 
Patients 

Percentage 
of  Patients 

Total  Cycles 
Completed 

1 

11 

5.4% 

11 

2 

28 

13.8% 

56 

3 

25 

12.3% 

75 

4 

12 

5.9% 

48 

5 

12 

5.9% 

60 

6 

13 

6.4% 

78 

7 

8 

3.9% 

56 

8 

6 

3.0% 

48 

9 

7 

3.4% 

63 

10 

5 

2.5% 

50 

11 

13 

6.4% 

143 

12 

31 

15.3% 

372 

13 

16 

7.9% 

208 

14 

9 

4.4% 

126 

15 

4 

2.0% 

60 

16 

2 

1.0% 

32 

17 

1 

0.5% 

17 

TOTAL 

203 

100.0% 

1,503 

TABLE  2 

Cycle  Day  Distribution  During  Therapy 


No.  Days  in  Cycle 

No.  Patient  Cycles 

Percentage 
of  Subtotal 

Under  23 

28 

2.1% 

23-25 

160 

12.6% 

26 

216 

16.9% 

27 

393 

30.9% 

28 

238 

18.7% 

29 

96 

7.6% 

30 

61 

4.8% 

31-34 

66 

5.2% 

35  and  over 

18 

1.6% 

Subtotal 

1,276 

100% 

Not  Measured 

227 

TOTAL 

1,503 

Side  Effects  Minor 

Side  effects  were  minimal,  and  of  little  con- 
sequence. Spotting  and  breakthrough  bleeding 
were  highest  in  the  first  three  cycles  (Table  4), 
only  21  of  the  203  patients  reporting  spotting 
or  breakthrough  bleeding.  These  occurred  in 
only  31  of  1,503  cycles,  for  an  average  cycle 
incidence  of  2.1  percent. 


Gastrointestinal  disturbances  were  even  less 
troublesome,  occurring  in  only  six  cycles  in  four 
patients,  for  a cycle  incidence  of  0.4  percent. 
The  nausea  reported  was  without  pattern,  i.e., 
none  in  cycles  one  and  two,  one  patient  reporting 
in  cycle  three,  and  one  each  in  cycles  four,  five, 
and  seven.  These  low,  sporadic  occurrences  can 
hardly  be  considered  true  side  effects.  One  pa- 
tient reported  diarrhea  in  the  first  cycle. 

Changes  in  total  body  weight  are  indicated  in 
Table  5.  Groups  of  patients  nearly  equal  in  num- 
ber either  gained  weight,  lost,  or  noted  no 
change. 

Eight  patients  mentioned  increased  dysmenor- 
rhea, all  of  them  indicating  at  least  moderate  to 
severe  dysmenorrhea  prior  to  therapy.  Two  pa- 
tients discontinued  therapy  because  of  the  in- 
creased dysmenorrhea. 

Eighteen  patients  dropped  out  after  having  at 
least  one  follow-up  visit,  and  eight  of  them — 
because  they  had  moved  or  could  not  be  located 
— were  lost  to  further  follow-up.  Two  patients 
were  discontinued  at  the  request  of  other  phy- 
sicians, for  medical  and/or  metabolic  studies. 
One  patient  who  had  abnormally  short  ( 14-  and 
16-day)  cycles,  due  to  using  the  tablets  improp- 
erly, discontinued  therapy  after  three  cycles.  Be- 
cause of  a language  barrier,  two  patients  were 
unable  to  comprehend  the  routine;  although  one 
of  them  continued  for  five  cycles,  the  other  for 
six,  these  two  patients  comprise  the  bulk  of 
“short”  cycles,  i.e.,  less  than  23  days.  One  pa- 
tient dropped  out  for  unknown  reasons. 

Other  Effects 

Not  severe  enough  to  cause  discontinuance 
were  patient  complaints  regarding  abnormal 
vaginal  discharge  (five  patients,  in  one  cycle  each 
— cycles  one,  two,  four,  five,  and  thirteen).  One 
patient  reported  headache  in  cycles  two,  four, 
and  five,  two  other  patients  in  cycle  two.  One 
patient  reported  very  heavy  menses  with  clot- 
ting. Repeated  hemoglobin  determinations  at 
monthly  intervals  failed  to  reveal  any  changes. 

Results 

The  contraceptive  was  100  percent  effective 
in  patients  using  it  correctly.  One  patient  pre- 
viously mentioned,  mistakenly  thought  the  break- 
through bleeding  on  the  fourteenth  day  of  the 
cycle  was  a menstrual  period,  discontinued  the 
pills  for  five  days,  then  resumed  a fresh  cycle. 
She  stained  only  slightly  on  withdrawal  of  the 
next  cycle  of  twenty  pills,  and  restarted  a third 
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cycle  five  days  after  this  staining.  When  with- 
drawal bleeding  did  not  occur  after  the  third 
cycle,  she  was  examined  and  found  to  be  ap- 
proximately ten  weeks  pregnant.  We  assume 
that  conception  occurred  immediately  after  the 
breakthrough  bleeding,  on  the  fourteenth  day  of 
the  first  cycle.  The  patient  subsequently  disap- 

TABLE  3 


Duration  of  Menstrual  Flow 


Days 
of  Flow 

No.  Patient  Cycles 

Percentage  of  Subtotal 

Before 

During 

Before 

During 

1 

0 

3 

0% 

0.2% 

2 

0 

10 

0% 

0.7% 

3 

201 

194 

13.9% 

13.3% 

4 

333 

356 

23.0% 

24.4% 

5 

616 

789 

42.6% 

54.1% 

6 

129 

85 

8.9% 

5.8% 

7 

146 

18 

10.1% 

1.2% 

8 

10 

2 

0.7% 

0.1% 

9 

12 

3 

0.8% 

0.2% 

Subtotal 

1,447 

1,460 

100.0% 

100.0% 

Not  Meas 

urable 

56 

43 

TOTAL 

1,503 

1,503 

TABLE  4 

Spotting,  Breakthrough  Bleeding 


Cycle 

Number 

No.  Patients 
in  Cycle 

Bleeding 

Incidence 

Percentage 
of  Incidence 

1 

203 

11 

5.4% 

2 

192 

7 

3.6% 

3 

164 

2 

1.2% 

4 

139 

1 

0.7% 

5 

127 

2 

1.6% 

6 

115 

2 

1.7% 

7 

102 

1 

1.0% 

8 

94 

2 

2.1% 

9 

88 

1 

1.1% 

10 

81 

1 

1.2% 

11 

76 

0 

0% 

12 

63 

0 

0% 

13 

32 

1 

3.1% 

14 

16 

0 

0% 

15 

7 

0 

0% 

16 

3 

0 

0% 

17 

1 

0 

0% 

TABLE  5 

Weight  Comparison,  Pre-Therapy, 
and 

Weight-Change  Classification 


Number  of  Patients 
No  % of 

Change  Gain  Loss  Total  Subtotal 


No  Weight  Change 

52 

52 

30.1% 

1-5  lb.  Change 

33 

31 

64 

37.0% 

6-10  lb.  Change 

18 

22 

40 

23.1% 

11-15  lb.  Change 

2 

11 

13 

7.5% 

16  lb.  Change  or  More 

2 

2 

4 

2.3% 

Subtotal 

52 

55 

66 

173 

100.0% 

Patients  Not  Comparable 

30 

TOTAL  in  Study 

203 

peared  from  the  roster  of  the  Jefferson  Hospital 
Clinic,  and  social  service  personnel’s  attempts  to 
follow  the  outcome  of  the  pregnancy  have  failed. 
None  of  the  patients  dropped  from  the  study 
after  initial  registration  has  been  found  to  be 
registered  at  the  Jefferson  Medical  College  Ma- 
ternity Clinic. 

Summary  and  Conclusions 

Over  a period  of  17  months,  representing 
1 ,503  menstrual  cycles,  203  patients  were 
studied  as  they  used  a new  sequential  oral  con- 
traceptive, ORF-1557-G.  No  pregnancies  were 
reported  in  patients  who  took  the  tablets  as  di- 
rected. Side  effects  were  minimal  and  the  inci- 
dence of  breakthrough  bleeding,  gastrointestinal 
symptoms,  weight  change,  vaginal  discharge,  and 
other  somatic  complaints  was  very  low. 

• The  Ortho  Research  Foundation  supplied  the 
material  for  the  study,  and  provided  a grant  which 
partially  subsidized  research  expenses. 

• Dialpak  is  a trademark  of  Ortho  Pharmaceutical 
Corporation. 
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Amputee  Clinics  in  Pennsylvania 


Edward  M.  Sivick,  M.D. 

Camp  Hill,  Pennsylvania 


FOR  THE  FOURTH  consecutive  year,  Penn- 
sylvania leads  all  fifty  states  in  the  total  num- 
ber of  persons  rehabilitated — 12,226 — of  whom 
19.5  percent  were  provided  with  prosthetic  ap- 
pliances and  17.6  percent  received  prescribed 
training  in  the  proper  use  of  these  appliances. 

A network  of  eighteen  amputee  clinics  was 
set  up  to  provide  an  effective  means  for  the 
Bureau  of  Vocational  Rehabilitation  to  evalu- 
ate amputee  patients  throughout  the  state,  and 
to  fit  them  with  appropriate  prosthetic  appli- 
ances. Pennsylvania  was  the  leader  in  thus 
establishing  a statewide  system  of  organized 
clinics  for  nonveteran  amputees.  Attesting  to 
the  value  of  the  clinics  is  the  adoption  of  simi- 
lar programs  by  other  states’  vocational  reha- 
bilitation bureaus.  The  plan  will  do  much  to 
erase  the  disparity  existing  in  many  areas  of 
the  nation  between  the  standards  for  prosthetic 
services  available  to  veterans  and  those  of  ser- 
vices available  to  nonveteran  amputees. 

The  staff  of  each  amputee  clinic  for  referral 
of  Bureau  amputee  patients  needing  prosthetic 
services  consists  of  a physician  (a  physiatrist 
or  an  orthopedic  surgeon),  a prosthetist,  a ther- 
apist, a vocational  counselor,  and  any  other 
personnel  the  clinic  staff  deems  necessary.  To 
participate  in  activities  of  the  clinic  team,  the 
physician,  the  prosthetist,  the  therapist,  and  the 
rehabilitation  counselor  must  have  successfully 
completed  prosthetics  courses  at  New  York 
University,  The  University  of  California  in  Los 
Angeles,  or  Northwestern  University. 

With  the  aid  of  the  American  Orthotics  and 
Prosthetics  Association,  the  Bureau  of  Voca- 
tional Rehabilitation  has  obtained  a list  of  cer- 
tified prosthetics  facilities,  plus  a list  of  prosthe- 
tists together  with  the  record  of  courses  they 
have  taken  at  the  prosthetics  schools. 

• Dr.  Sivick  is  State  Medical  Administrator  in  charge 
of  the  Medical  Section,  Pennsylvania  Bureau  of  Voca- 
tional Rehabilitation.  He  also  engages  in  private 
practice. 
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Standards 

As  a result  of  progress  made,  the  Bureau  of 
Vocational  Rehabilitation  has  now  implemented 
the  following  policies  and  procedures  with  re- 
spect to  its  amputee  beneficiaries: 

1 . All  amputee  beneficiaries  will  be  processed 
at  a Bureau-approved  prosthetics  clinic,  the  per- 
sonnel of  which  must  have  attended  formal  pros- 
thetics courses  such  as  are  given  by  the  pros- 
thetics schools.  Following  evaluation  of  the 
amputee  patient  by  the  clinic  team,  the  clinic 
chief  (the  physician),  will  dictate  the  findings, 
the  recommendations,  the  prosthetics  prescrip- 
tion, and  the  rehabilitation  plan — including  ther- 
apy and  prosthetics  training.  The  clinic  team 
is  responsible  for  the  final  evaluation  of  the 
prosthesis,  and  for  the  training  of  the  amputee 
in  its  use. 

2.  The  Bureau  will  contract  only  with  facili- 
ties certified  by  the  American  Board  for  Cer- 
tification in  Orthotics  and  Prosthetics. 

3.  A vocational  counselor  will  be  assigned 
to  each  prosthetics  clinic,  and  will  attend  each 
clinic  session. 

4.  The  clinic  chief  will  be  responsible  for 
recommending  the  facility  to  fabricate  the  pros- 
thesis. In  this  regard,  consideration  will  be 
given  to: 

a.  Rotation.  Normally,  cases  will  be 
rotated  among  the  firms  which  have  a 
prosthetist  on  the  clinic  team. 

b.  Referral  sources. 

c.  Locality  in  which  the  client  resides. 

d.  Cases  requiring  special  fitting  tech- 
niques. 

e.  Replacement  prosthesis  will  normally 
be  referred  to  the  facility  which  fabricated 
the  amputee’s  present  device,  provided  the 
firm  is  a participant  in  the  clinic  and  is 
competent  to  manufacture  the  prosthesis 
prescribed  by  the  clinic  team. 
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The  prosthetics  team,  which  is  capable  of 
coping  with  the  multidimensional  aspects  of 
amputee  management,  is  the  most  effective 
means  of  serving  amputees.  The  “team  ap- 
proach'’ has  resulted  in  a high  degree  of  accu- 
racy in  fitting,  and  in  good  service. 


Fig.  1.  Rehabilitation  team  supervises  patient 
newly  fitted  with  prosthesis. 


For  a more  comprehensive  evaluation  of  the 
benefits  derived  from  the  amputee  clinic  ap- 
proach, refer  to  the  amputee  clinic  report, 
Follow-Up  Study  of  Amputees  Served  By  A 
Prosthetic  Team,  by  Allen  S.  Russek,  M.D., 
under  the  chairmanship  of  Howard  A.  Rusk, 
M.D.,  of  the  department  of  physical  medicine 
and  rehabilitation,  New  York  University  Med- 


ical Center,  which  was  sponsored  by  the  Voca- 
tional Rehabilitation  Administration. 

Responsibility 

The  amputee  clinics  are  completely  the  re- 
sponsibility of  the  particular  hospitals  or  reha- 
bilitation centers  in  which  they  operate.  The 
Bureau’s  only  contact  with  these  clinics  is 
through  the  rehabilitation  counselor,  who  acts 
in  a liaison  capacity  for  the  Bureau,  attending 
each  amputee  session  and  procuring  services 
for  amputee  patients  of  the  Bureau. 

Since  these  clinics  are,  in  essence,  private 
ones,  the  private  amputee  patients  of  all  physi- 
cians may  utilize  them  without  any  contact  with, 
or  interest  by,  the  Bureau  of  Vocational  Reha- 
bilitation. Physicians  are  encouraged  to  use 
these  amputee  clinics,  either  on  a private  basis, 
or  through  services  afforded  their  patients  who 
are  referred  to  the  Bureau,  providing  that  the 
latter  are  eligible  from  a statutory  standpoint. 

Rehabilitation  enables  the  individual  to  be- 
come gainfully  employed,  to  pay  taxes  on  his 
earnings,  and  to  look  after  his  needs  in  a digni- 
fied manner  without  depending  on  his  com- 
munity to  care  for  him.  The  employed  reha- 
bilitant  pays  much  more  in  federal  taxes,  after 
rehabilitation,  than  is  expended  on  his  rehabili- 
tation. 

The  amputee  program  in  Pennsylvania  will 
continue  to  be  directed  toward  the  goal  of  nar- 
rowing the  gap  between  what  is  known,  and 
what  is  practiced,  in  the  field  of  prosthetics. 
This  can  be  accomplished  only  through  the 
continuing  prosthetics  education  of  the  entire 
amputee  clinic  team. 


How  Philadelphia  General  Hospital 
Provides  Home  Care  for  Needy  Aged 

A HOME  CARE  program  has  been  established 
by  Philadelphia  General  Hospital  to  provide  cer- 
tain hospital  and  supportive  services  to  selected 
indigent  patients  over  sixty-five  years  of  age.  Par- 
ticipants in  the  program  are  persons  who  have  been 
treated  at  the  hospital  and  discharged,  but  who  still 
require  certain  follow-up  services  and  are  physicall) 
unable  to  make  regular  visits  to  the  hospital. 

Services  provided  under  the  home  care  program 
include  visits  by  physicians,  nurses,  occupational 
therapists,  physical  therapists,  social  workers,  and 
homemakers.  Within  certain  limits,  the  hospital 
lends  necessary  equipment  to  those  on  home  care 
and  furnishes  medications  and  medical  supplies.  As 
feasible,  all  diagnostic  and  therapeutic  services  of 
the  hospital  will  be  made  available  to  these  patients. 

PHYSICIANS  AT  Philadelphia  General  Hospital 
refer  to  the  home  care  department,  inpatients  who 


they  heiieve  would  best  be  aided  by  this  service. 
Those  accepted  are  oriented  before  their  discharge 
from  the  hospital  after  the  home  care  team  has 
determined  the  type  and  duration  of  services  to  be 
provided. 

The  basic  objectives  of  the  Philadelphia  General 
Hospital  home  care  program  are: 

1.  To  furnish  comprehensive  patient  care  in  the 
homes  of  those  whose  medical  needs  can  best  be 
met  in  this  setting; 

2.  To  shorten  the  hospital  stay  and  to  return 
patients  selected  for  home  care  to  their  families, 
familiar  surroundings,  and  useful  functional  activ- 
ity as  soon  as  possible;  and 

3.  To  extend  t lie  health  services  of  the  commu- 
nity by  providing  a type  of  hospital-based  patient 
care  that  will  bridge  the  gap  between  inpatient  and 
outpatient  services. 

— Chronic  Illness  Newsletter  of  the  American 
Medical  Association  Council  on  Medical  Service, 
October,  1965. 
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The  Unhappy  Child  and  His  Family 

Herman  F.  Boerner,  Jr.,  M.D. 

Bryn  Mawr,  Pennsylvania 


T N DEALING  WITH  the  unhappy  child,  it  is 
1 necessary  first  of  all  to  understand  the  family 
as  a dynamic,  functioning  unit  of  society,  each 
member  presenting  various  needs  which  must  be 
satisfied.  A kind  of  equilibrium  or  pattern  of 
interaction  develops  between  the  members  of  the 
family;  as  change  or  accommodation  is  needed, 
spontaneous  adjustments  in  the  equilibrium  are 
continually  made  by  family  members.  When  one 
member’s  needs  are  not  met,  he  cannot  react 
adequately,  and  will  evidence  symptoms. 

Thus  from  day  to  day  the  members  of  a fam- 
ily are  under  constant  pressure  to  “adjust,”  and 
to  maintain  optimum  equilibrium;  but  these 
things  are  done  unconsciously. 

Youngsters  communicate  their  needs  largely 
by  the  way  they  behave,  thus  behavior  becomes 
a symptom  which  can  convey  a message  just  as 
surely  as  does  an  elevated  temperature.  When 
a child’s  behavior  is  aberrant,  parents  and  phy- 
sicians together  must  try  to  understand  what 
needs  the  child  is  communicating. 

Parents  Key  Members 

Parents  are  the  most  important  members  of 
the  family  unit,  because  by  rules  and/or  by 
example,  they  establish  a standard  of  organiza- 
tion and  interpret,  to  the  children,  the  demands 
of  society.  Since  the  parents  also  give  love  and 
security,  the  child  learns  to  accept  their  values 
in  order  to  “get  along”  with  them.  In  return 
for  this  acceptance,  the  parents  must  give  the 
child  their  approval  and  love.  Children  and 
parents  usually  want  to  please  one  another; 
when  this  basic  interaction  fails  to  occur,  trouble 
ensues. 

Psychologic  conflicts  or  symptoms  appear 
when  needs  or  desires  are  not  satisfied  and  an 
equilibrium  cannot  be  maintained.  In  children, 
the  symptoms  may  involve  aberrant  behavior — 
including  school  or  physical  problems,  or  retreat 
into  a more  passive,  withdrawing  behavior. 

Parents,  as  the  responsible  members  of  the 
family,  may  react  to  symptoms  in  a number  of 
ways.  They  may  experience  fear;  they  may  “try 
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everything”  from  bribery  through  punishment, 
leading  only  to  greater  dissatisfaction  and  more 
symptoms  on  the  child’s  part.  Parents  and  child 
may  reach  the  point  of  utter  frustration,  with 
little  communication  existing  between  the  “sides” 
except  in  the  form  of  angry  exchanges. 

A child’s  problem,  therefore,  may  be  a direct 
result  of  the  parents’  unconscious  failure  to  meet 
the  youngster’s  needs,  or  of  their  unhealthy  at- 
titudes. If  the  latter  can  give  place  to  more 
healthy  ones,  the  child’s  behavior  will  become 
more  healthy  or  more  constructive.  Equilibrium 
will  have  been  reestablished. 

Therapy  Sought 

Because  they  are  dissatisfied  with  their  child’s 
behavior,  the  parents  take  the  youngster  to 
a psychiatrist.  Therapeutically,  the  shorter  the 
history  of  the  problem  at  the  time  of  the  con- 
sultation, the  better  the  prognosis.  Unless  both 
parents  want  to  improve  the  situation,  however, 
psychotherapy  can  accomplish  little.  Often,  if 
the  parents  are  really  willing  to  work  on  the 
problem,  it  is  easier  and  more  practical  to  deal 
with  them  only;  but  in  order  to  check  the  validity 
of  parental  observations,  the  therapist  should  see 
the  child  at  least  once. 

I usually  spend  more  time  talking  with  the 
mother  than  1 do  with  the  father,  simply  be- 
cause she  spends  more  time  with  the  child,  knows 
more  about  the  problem,  and  needs  the  greatest 
amount  of  help  in  handling  the  child.  The  father 
should  be  seen  regularly,  even  though  perhaps 
not  so  often  as  the  mother. 

Parents  generally  seek  psychiatric  aid  as  a last 
resort.  They  are  “at  their  wits’  end.”  They  feel 
helpless  and  frustrated.  They  may  be  openly 
angry  with  the  child  for  misbehaving  or  being 
sick,  yet  at  the  same  time  they  may  feel  guilty 
for  being  angry.  The  first  step  in  aiding  parents 
is  to  help  them  recognize  this  anger  and  the 
subsequent  guilt  feelings,  and  to  reassure  them 
that  these  reactions  arc  understandable,  because 
children  can  be  “provoking.” 
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One  goal  with  any  patient  or  parent  is  to  help 
him  do  something.  In  order  to  act  thus  con- 
structively, however,  parents  must  first  under- 
stand how  their  attitudes  determine  the  behavior 
of  their  children:  the  physician  must  educate 
the  parents  in  how  to  think  about  the  problem. 
He  must  also  be  aware  that  each  parent  is  an 
individual,  with  standards  and  expectations  dif- 
ferent from  those  characteristic  of  other  individ- 
uals. 

One  of  the  parents  (not  necessarily  the 
father),  is  usually  more  aggressive  than  the 
other,  dominating  the  decision-making.  It  is  par- 
ticularly important  to  reach  this  parent.  It  may 
be  useful  to  talk  with  the  father  and  mother 
together. 

It  is  important,  too,  to  help  parents  communi- 
cate with  each  other,  so  that  a more  solid  basis 
is  developed  for  dealing  with  the  children.  Ob- 
viously, if  parents  cannot  agree  with  each  other, 
children  will  also  be  in  conflict.  A common  prob- 
lem is  that  of  the  parent  who  is  overly  indulgent 
with  a child  because  he  feels  the  other  parent 
is  overly  strict.  This  undermining  of  one  parent 
by  the  other  leads  only  to  confusion  in  the  mind 
of  the  child. 

Parental  attitudes  always  differ  to  some  de- 
gree, but  there  must  be  a basic  area  of  agree- 
ment. People’s  attitudes  develop  through  the 
years — largely  an  unconscious  process.  A part 
of  treatment,  therefore,  must  be  a discussion  of 
attitudes  and  actions,  so  that  parents  can  become 
aware  that  feelings  of  which  they  are  not  con- 
scious can  affect  their  children’s  behavior.  Often, 
when  parents  can  discuss  this  with  the  family 
doctor,  he  can  help  them  develop  more  effective 
ways  of  dealing  with  their  children.  If,  however, 
the  parents’  own  needs  (of  which  they  are  not 
conscious),  make  it  impossible  for  them  to  per- 
ceive their  own  involvement  in  the  child’s  prob- 
lem, they  must  be  referred  to  a psychiatrist  for 
treatment.  Effective  treatment  for  such  people 
is  time-consuming  and  difficult. 

Good  Listener 

The  physician  can  be  most  helpful  to  the  par- 
ents of  a troubled  child  by  listening  to  them  talk. 
Often  in  discussing  a problem  with  a neutral  per- 
son, parents  are  able  to  work  out  a solution, 
whereas  direct  advice  is  seldom  effective  except 


in  emergencies.  The  physician  must  realize  that 
the  discussions  will  require  a number  of  inter- 
views throughout  which  the  parents  will  need 
reassurance,  encouragement,  and  constant  re- 
minding that  as  the  family  atmosphere  changes, 
the  behavior  of  the  children  will  be  altered.  But 
such  atmosphere  changes  must  occur  consistent- 
ly over  a period  of  time,  before  changes  in  the 
child’s  behavior  will  be  noticed. 

Parents  with  a problem  they  cannot  solve  “on 
their  own”  are  usually  embarrassed  to  seek  out 
a psychiatrist;  they  therefore  require  encour- 
agement as  they  attempt  to  find  a solution,  and 
praise  for  the  effort  they  make  in  seeking  treat- 
ment. 

Psychotherapy  is  an  educative  process  in 
which  the  physician  can  point  out  the  dynamic 
nature  of  the  family  unit  and  the  effect  which 
each  member’s  actions  have  upon  other  mem- 
bers. Superficially,  one  may  emphasize  to  par- 
ents the  wisdom  of  refraining  from  responding 
to  a child’s  hostile  behavior  with  anger  of  their 
own.  Since  a child’s  “bad”  behavior  results  from 
his  frustrations  and  anger,  punishment  can  never 
help — rather,  it  makes  for  further  frustration. 
One  gains  nothing  by  punishing  a child  for  feel- 
ing frustrated;  but  by  consciously  trying  to  react 
in  a manner  different  from  the  child’s,  parents 
can  effect  a change  in  the  child’s  actions.  This 
course  is  by  no  means  one  of  “giving  in”  to  the 
child;  it  is  simply  the  parents’  use  of  their  adult 
awareness  and  intelligence  to  change  an  un- 
happy situation.  If,  for  example,  a ten-year-old 
behaves  like  a five-year-old,  his  parents  must  be 
able  to  accept  the  fact  without  being  angry;  they 
can  do  this  when  they  realize  that  such  behavior 
is  a symptom.  At  the  same  time,  with  praise  for 
mature  conduct,  parents  can  encourage  even 
more  mature  conduct. 

Summary 

As  parents  work  on  their  “unhappy  child” 
problem  with  their  doctor,  they  need  reassurance 
and  support  from  him.  He  can  view  his  role  as 
one  of  educating  the  parents  to  understand  how 
their  behavior  affects  that  of  their  children,  and 
that  only  as  they  change  the  family  atmosphere 
will  the  children’s  behavior  be  altered.  If,  due  to 
their  new  insights,  they  consistently  maintain  this 
change,  improvement  must  follow. 
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The  Single-Unit  Transfusion 

A Continuing  Problem 


James  F.  Crispen,  M.D. 

Harrisburg , Pennsylvania 


T N 1958,  William  H.  Crosby,  M.D.,  published 
^ a now-famous  editorial  concerning  the  misuse 
of  blood  transfusions,  which  was  republished 
three  times;  more  than  seven  thousand  reprints 
were  distributed  in  response  to  requests.1 

Dr.  Crosby  said  that  blood  transfusions  are 
improperly  used  because  we  are  not  sufficiently 
aware  of  the  valid  indications  for  transfusion.  He 
made  clear  that  surgery  is  not  an  indication  for 
blood  transfusion,  nor  are  uterine  bleeding,  hy- 
potension (per  se),  or  a low  hematocrit.  A 
blood  transfusion  is  not  a tonic,  it  is  not  a place- 
bo, it  does  not  improve  wound  healing,  nor  is  it 
a substitute  for  careful  consideration  of  the  pa- 
tient and  his  problem.  Dr.  Crosby  stated:  “Set- 
ting aside  the  questions  of  exchange  transfusion, 
there  are  two  valid  indications  for  the  transfusion 
of  blood:  (1)  to  improve  the  stability  of  the 

circulatory  system  when  the  blood  volume  has 
been  reduced  in  such  a way  as  to  imperil  the  pa- 
tient; and  (2)  to  improve  the  oxygen-carrying 
capacity  of  the  blood,  to  prevent  acute  hypoxia 
or  invalidism.” 

Status  Unchanged 

In  spite  of  the  fact  that  his  editorial  was  wide- 
ly read,  Dr.  Crosby  was  forced  to  state,  in  an 
editorial  published  in  Transfusion  in  1962, 2 “It 
goes  without  saying,  the  [1958]  editorial  has  not 
improved  the  practice  of  transfusion.  The  in- 
terest it  aroused  was  mostly  among  blood  bank- 
ers, who  need  no  editorials  to  tell  them  that 
blood  transfusion  is  misused.” 

The  Study 

The  present  study  substantiates  that  comment. 
It  was  undertaken  to  ascertain  the  number  of 
single-unit  transfusions  administered  in  the  Har- 
risburg Polyclinic  Hospital  in  1962,  and  the 
reasons  for  them.  Records  in  the  blood  bank 
office  yielded  information  on  each  patient  re- 
ceiving a single  blood  transfusion  during  his 
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hospital  stay;  the  hospital  charts  of  all  such  pa- 
tients were  subsequently  examined.  During  that 
year,  3,153  whole-blood  transfusions,  or  frac- 
tions thereof,  were  infused.  Of  the  1,243  pa- 
tients transfused  (Table  1),  471 — or  38  per- 
cent— received  a single  unit. 

The  charts  of  these  47 1 patients  were  the  basis 
of  the  retrospective  study  pertaining  to  single- 
unit transfusions,  with  special  note  made  con- 
cerning the  patient’s  age  and  the  disease 
occasioning  the  transfusion.  In  each  case,  the 
patient’s  general  health,  as  described  by  the 
intern,  was  considered.  Operating  room  and 
recovery  room  records  were  studied  for  indica- 
tions as  to  hypotension  and/or  tachycardia,  and 
for  information  on  the  degree  of  bleeding,  etc. 
Progress  notes  recorded  by  the  private  physician 
or  the  house  staff  officer  were  read,  with  special 
consideration  of  signs  or  symptoms  of  hypo- 
volemia or  hypoxia.  The  pre-  and  post-trans- 
fusion hemoglobin  and  hematocrit  values  were 
studied.  Surgeons’  operative  notes  were  read, 
specifically  for  references  to  blood  loss  and  the 
need  for  blood  replacement.  Other  laboratory 
studies  were  noted — especially  serum  iron  and 
blood  volumes,  whenever  these  had  been  ob- 
tained. 

After  each  chart  had  been  evaluated,  it  was 
graded  on  the  basis  of  1-4,  1 meaning  that  the 
transfusion  had  been  considered  “indicated,"  2, 
“probably  indicated,”  3,  “probably  not  indi- 
cated,” and  4,  “definitely  not  indicated." 

Results 

Of  the  2,918  transfusions  administered  which 
contained  red  blood  cells,  only  8.5  percent  were 
administered  as  packed  red  blood  cells,  a figure 
well  below  the  more  acceptable  30  percent. 

The  opinion  was,  that  of  the  471  single-unit 
transfusions,  20  percent  had  been  indicated,  15 
percent  probably  indicated,  18  percent  probably 
not  indicated,  and  47  percent  definitely  not  indi- 
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TABLE  1 

Transfusion  Service 

Harrisburg  Polyclinic  Hospital,  1962 


No.  Patients  Transfused 
No.  Receiving  More  Than  One  Unit 
No.  Receiving  a Single  Unit 
Percentage  Transfused  Patients  Receiving 

a Single  Unit  38% 

_ _ No.  Units  Transfused 

Use  Factors - - 

No.  Hospital  Patients  for  Year 


1243 

772 

471 

.1818 


to  note  that  in  133  instances,  physicians  pre- 
scribed blood  with  so  little  concern,  that  no 
post-transfusion  hemoglobin  or  hematocrit 
studies  were  obtained  (Table  3). 

Another  interesting  observation  was  that  94 
of  the  471  patients  (20  percent)  could  have 
been  their  own  donors,  a fact  determined  upon 
application  of  the  American  Association  of  Blood 
Banks’  criteria  for  accepting  a blood  donor: 
elective  surgery  was  not  expected  to  occur  for  ten 
or  more  days;  the  patients’  ages  were  between 


cated  (Table  2).  We  were  lenient,  in  considering 
transfusions  “indicated”  in  patients  actively 
bleeding  on  admission  to  the  emergency  room — 
although  in  most  of  these  cases,  bleeding  was 
readily  controlled,  making  the  transfusions  un- 
necessary. The  “probably  indicated”  and  “prob- 
ably not  indicated”  groups  are  relatively  large 
because  of  the  inadequacy  of  some  of  the  charts 
studied;  much  of  this  inadequacy  was  related  to 
failure  to  follow  the  patient’s  peripheral  blood 
indices,  after  transfusion. 

TABLE  2 

Transfusion  Service 
Harrisburg  Polyclinic  Hospital,  1962 


No.  Single-Unit  Transfusions  471 

1.  Percentage  Indicated  20% 

2.  Percentage  Probably  Indicated  15% 

3.  Percentage  Probably  Not  Indicated  18% 

4.  Percentage  Not  Indicated  47% 


Fifty  percent  of  the  single-unit  transfusions, 
representing  at  least  235  units  of  whole  blood 
administered  during  1962,  were  definitely  not 
indicated.  Brief  summaries  of  some  of  these  in- 
stances are  presented  below. 

Chiefly  Surgical 

It  was  not  surprising  that  the  vast  majority 
of  these  transfusions  were  administered  on  the 
surgical  service,  those  administered  on  the  medi- 
cal and  pediatric  services  comprising  only  14 
percent.  Fifty-eight  percent  of  the  transfusions 
were  administered  in  the  operating  room,  32 
percent  in  patients’  rooms,  and  10  percent  in  the 
recovery  room. 

Of  the  471  single-unit  transfusions,  338  were 
given  to  patients  whose  hemoglobin  was  1 1 grn. 
or  greater,  prior  to  transfusion.  In  203  patients, 
hemoglobin  and  hematocrit  actually  increased, 
following  a transfusion.  It  was  disheartening 


TABLE  3 

Transfusion  Service 
Harrisburg  Polyclinic  Hospital,  1962 

No.  Single-Unit  Transfusions  471 

No.  Patients  with  Hemoglobin  of 

11  gm.  or  Greater,  Prior  to  Transfusion  338 

No.  Patients  Whose  Hemoglobin  and 

Hematocrit  Increased,  Following  Transfusion  203 

No.  Patients  on  Whom  No  Hemoglobin  or 
Hematocrit  Was  Obtained,  Following 
Transfusion  133 


eighteen  and  fifty-five  years;  blood  pressure  was 
100-200/50-100;  and  the  patients’  initial  hema- 
tocrit readings  were  38  vol.  percent,  or  greater. 
Possibly  if  a patient  is  expected  to  be  his  own 
donor,  these  criteria  could  be  liberalized,  with 
an  even  greater  percentage  of  people  serving 
as  their  own  blood  donors. 

Discussion 

The  fact  that  so  many  unnecessary  blood 
transfusions  are  administered  in  the  United 
States  must  be  due  to  inadequate  dissemination 
of  information  to  physicians  using  the  procedure. 
As  Dr.  Crosby  noted  in  his  original  editorial, 
“Much  of  a person’s  15  gm.  of  hemoglobin  is 
a reserve  against  strenuous  exertion.  When 
there  is  no  requirement  for  exertion,  an  individ- 
ual can  well  tolerate  a lower  level  of  hemoglobin. 
For  a sedentary  life,  10  gm.  is  often  sufficient, 
and  many  bedfast  patients  are  comfortable  with 
as  little  as  5 or  6 gm.  Many  patients  can  learn 
to  live  with  chronic  anemia.  The  hemoglobin 
concentration  represents  oxygen-carrying  capac- 
ity, which  is  rarely  a limiting  factor  during  sur- 
gery. Blood-dilution  studies  made  on  patients, 
during  surgical  operations,  have  demonstrated 
that  when  blood  volume  is  maintained,  the  vital 
signs  do  not  begin  to  show  a deficiency  of  oxy- 
gen-carrying capacity  until  the  hemoglobin  con- 
centration is  less  than  7 gm.” 
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In  1955,  Wade  and  Hoffman 12  discovered 
that  after  restandardization  of  the  method  for 
hemoglobin  determination  in  one  hospital,  the 
average  value  reported  became  14.9  gm.  percent 
rather  than  11.1  gm.  percent.  After  this  change, 
the  number  of  patients  transfused  in  that  hospital 
decreased  by  50  percent.  This  caused  Dr. 
Crosby  to  ask  the  disquieting  question,  “What 
do  you  treat — the  patient,  or  his  laboratory  re- 
port, or  your  own  anxiety?” 

Results  of  studies  such  as  the  Wade  and  Hoff- 
man one  recall  a statement  by  Cantor,3  “A  per- 
son will  be  liable  for  damages  following  and 
caused  by  a transfusion  that  was  not  indicated 
by  the  facts  of  the  case.  Even  if  no  negligence 
could  be  proved,  an  action  for  damages  would 
lie  if  the  plaintiff  could  prove  that  the  transfusion 
was  not  indicated  medically.” 

In  the  United  States,  the  current  number  of 
transfusions  per  year  exceeds  five  million,8’  9 
with  approximately  three  thousand  deaths  an- 
nually resulting  from  transfusion,5  which  thus 
ranks  with  appendicitis  and  anesthesia  as  a cause 
of  death.  The  number  of  supposedly  healthy 
voluntary  blood  donors  who  are  carriers  of  the 
hepatitis  virus  ranges  from  0.2  percent  to  0.5 
percent,6  and  the  number  of  reported  cases  of 
clinical  hepatitis  occurring  in  recipients  of  blood 
averages  between  0.3  percent  and  0.8  percent.7 

Our  study  coincides  roughly  with  Morton’s; 10 
he  evaluated  169  patients,  each  of  whom  re- 
ceived a single-unit  transfusion  (36  percent  of 
a particular  group  of  adults  transfused  during 
an  eight-month  period).  His  findings  on  the 
patients’  need  for  transfusion  were  charted  as 
follows:  conservative,  10  percent;  reasonable, 
18  percent;  questionable,  38  percent;  and  un- 
necessary, 34  percent.  Allen  and  his  colleagues 
reported  a 36  percent  incidence  of  a single-unit 
transfusion  in  Chicago.10  Oxworth  mentioned 
a 30  to  40  percent  incidence  in  Cincinnati.11 

Recommendations 

Many  studies  such  as  the  one  made  at  the 
Harrisburg  Polyclinic  Hospital  and  presented 
here  have  demonstrated  that  many  blood  trans- 
fusions are  unnecessary  (Table  4).  How  can 
this  dangerous  and  costly  overtreatment  be  re- 
duced to  acceptable  proportions? 

In  a community  hospital,  the  several  possible 
avenues  of  approach  include:  (1)  establish- 

ment of  a blood  utilization  committee,  similar 
to  a tissue  committee,  which  would  investigate  all 
blood  transfusions  and  report  to  the  general  staff 
of  the  hospital;  (2)  authority  given  to  the  blood 
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bank  director  to  investigate  requests  for  blood, 
to  question  the  need  for  transfusion,  or  to  change 
the  specification  from  one  for  whole  blood  to 
one  for  packed  red  blood  cells,  as  he  deems  ad- 
visable (although  he  would  of  course  be  unable 
adequately  to  evaluate  patients  in  surgery,  the 
very  ones  who  receive  the  greatest  number  of 
unnecessary  transfusions);  (3)  more  authority 
given  the  anesthesiologist  in  ordering  and  ad- 
ministering blood  during  surgery  (although  with 
the  operating  surgeon  maintaining  medical  and 
legal  responsibility  for  the  patient,  it  is  difficult 
for  others  to  countermand  such  a vital  decision 
as  that  involving  the  administration  of  blood); 
(4)  ongoing  education  of  the  hospital  staff  re- 
garding the  practice  of  transfusing  blood  (the 
most  sensible  approach,  and  one  with  proven 
success). 

At  Providence  Hospital,  Washington,  D.C., 
a blood-conservation  program  was  initiated  be- 
cause a number  of  transfusion  reactions  oc- 
curred in  patients  who  probably  should  not  have 
been  tranfused.4  Based  on  the  conviction  that 
most  physicians  were  not  aware  of  transfusion 
hazards,  an  educational  program  was  developed 
for  instructing  the  staff  concerning  these  hazards, 
and  for  determining  whether  or  not  united 
opinion  could  be  obtained  on  valid  medical  in- 
dications for  transfusions  of  whole  blood. 

During  the  latter  half  of  1953,  a portion  of 
each  department’s  staff  meeting  was  devoted  to 
the  subject  of  blood  banking.  Nonvalid  reasons 
for  blood  transfusions  were  as  follows:  using 
blood  (1)  as  a tonic;  (2)  to  build  body  de- 
fenses; (3)  to  combat  infections;  (4)  as  a 
nutrient;  (5)  to  improve  the  patient's  sense 
of  well-being;  (6)  to  provide  iron;  (7)  to 
satisfy  the  desires  of  the  patient;  (8)  to  satisfy 
the  wishes  of  the  physician  wanting  to  “do 
something”;  and  for  similar  purposes. 

A list  of  indications  for  blood  transfusion — 
incorporated,  late  in  1953,  into  the  by-laws  of 
the  medical  staff  of  Providence  Hospital — was 
amended  in  1956  as  follows:  (1)  to  augment 
whole-blood  volume  depleted  by  hemorrhage, 
shock,  burns,  heart-lung  pump,  etc.;  (2)  for 
oxygen  transport  (an  anemic  patient,  otherwise 
well,  must  have  7 gm.  or  less  of  hemoglobin/ 100 
ml.  of  blood;  an  anemic  patient  with  complica- 
tions affecting  oxygenation — such  as  cardiac  in- 
sufficiency, respiratory  embarrassment,  etc.,  may 
be  transfused  if  hemoglobin  is  less  than  10  gm. 
percent;  an  anemic  patient  who  will  undergo 
anesthesia  may  be  transfused  if  hemoglobin  is 
less  than  10  gm.  percent);  (3)  for  exchange 
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transfusions;  (4)  for  blood  dyscrasias  where  a 
labile  element  is  important  (rare),  in  which  case 
fresh  whole  blood  is  indicated. 

Use  Factor 

One  means  of  evaluating  the  amount  of  blood 
used  by  a community  hospital  is  the  use  jactor, 
determined  by  the  number  of  units  of  blood 
transfused,  divided  by  the  number  of  hospital 
patients  per  year.  At  Providence  Hospital, 
during  the  aforementioned  1953-60  period,  the 


use  factor  decreased  from  0.237  to  0.110.  At 
Harrisburg  Polyclinic  Hospital  in  1962,  this 
factor  was  0.1818.  The  success  of  the  Provi- 
dence Hospital  blood-conservation  program  in- 
dicates that  physicians  duly  educated  will 
cooperate  in  abstaining  from  the  unnecessary 
use  of  whole  blood. 

In  recent  years  it  has  become  reasonably  sim- 
ple, in  most  community  hospitals,  to  obtain 
blood-volume  determinations  rapidly.  The  in- 
creasing use  and  intelligent  interpretation  of 


TABLE  4 

Typical  Case  Summaries 


Pre-Transfusion  Post-Transfusion 


Patient 

Age 

Procedure 

Hgb. 

HCT. 

Hgb. 

HCT. 

Ptnjsicians’  Comments 

M.W.  $ 

42 

Hysterectomy 

12.4 

38 

12.5 

40 

"No  note  of  blood  loss.” 

R.M.  9 

29 

D.  & E. 

12.5 

39 

13.0 

40 

“A  small  amount  of  bleeding.” 

E.S.  9 

42 

Hysterectomy 

11.8 

40 

None 

None 

"Estimated  blood  loss,  600  cc.” 

C.W.  9 

44 

Hysterectomy 

11.2 

36 

12.5 

40 

"Estimated  blood  loss,  300  cc.  Blood 
replacement  for  low  hematocrit.” 

M.H.  9 

38 

Laminectomy 

13.4 

34 

None 

None 

None 

"Blood  of  value  from  a preventative 
infectious  standpoint.” 

“Very  little  bleeding.” 

M.W.  9 

31 

Nephrolithotomy 

13.4 

41 

None 

H.C.  9 

39 

Hysterectomy 

12.5 

41 

12.2 

37 

"Blood  ooze  was  probably  in  excess 
of  one  pint.” 

D.R.  9 

51 

Hysterectomy 

11.0 

36 

11.0 

36 

39 

"Estimated  loss,  350  cc.  Blood  given 
as  supportative  therapy.” 

C.B.  $ 

72 

T.U.R. 

12.3 

38 

13.5 

“His  hematocrit  was  38  vol.  percent. 
It  was  felt  safer  to  transfuse  during 
surgery  than  to  wait  until  later.” 

E.D.  $ 

49 

Aortogram 

13.0 

42 

None 

None 

“Estimated  blood  loss,  500  cc.” 

R.B.  $ 

29 

Laminectomy 

16.8 

51.5 

None 

None 

None — Vital  signs  stable. 

A.Z.  9 

38 

Hysterectomy 

13.3 

41 

18.0 

44 

“500  cc.  of  whole  blood  given  as 
supportative  therapy.” 

N.S.  9 

42 

Hysterectomy 

14.9 

43 

None 

None 

“Estimated  blood  loss,  200  cc.”  Given 
in  recovery  room;  no  orders. 

W.M.  $ 

62 

Prostatectomy 

17.0 

52 

16.3 

51 

“Blood  loss,  approximately  500  cc.” 

E.G.  9 

48 

CA.  Cervix 
Insertion  of  Radium 

8.5 

32.5 

10.0 

34 

Serum  iron,  15  meg.  percent. 

C.A.  9 

45 

Hysterectomy 

12.5 

39 

15.2 

46 

No  evidence  of  hypotension;  given 
by  anesthetist. 

V.L.  9 

24 

Term  Pregnancy 

7.3 

22 

9.1 

29 

Delivered  without  complications — 
“Give  blood  if  hgb.  < 10  gm.”  No 
studies  as  to  cause  of  anemia. 

M.L.  9 

81 

C.II.F. 

7.9 

23 

I\one 

None 

PBI,  2.9.  Blood  given  13th  day.  No 
studies  regarding  anemia. 

M.F.  9 

44 

Gastrectomy 

13.2 

40 

TVT 

INonc 

None 

“No  transfusion  required.”  Given  in 
recovery  room  without  orders  on 
chart.  Bp.  140/80  to  120/70. 

M.W.  9 

24 

Tubal  Pregnancy 

9.1 

33 

12.0 

41 

“Estimated  loss,  100  cc.  Blood  given 
because  of  low  bet.”  NOTE: 
diuresis. 

J.M.  9 

45 

Anemia 

0. 8 

25 

10.2 

34 

Transfusion  5th  hospital  day.  Stools, 
neg.;  G.I.,  neg.;  BI2  given.  Dis- 
charged after  18  days.  No  further 
studies. 
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this  study  can  significantly  decrease  the  number 
of  blood  transfusions  administered. 

Common  sense  dictates  that  a human  com- 
modity which  can  be  harmful  as  well  as  helpful 
must  not  be  indiscriminately  used.  Obvious, 
too,  is  the  fact  that  with  transfusable  blood 
sometimes  in  limited  supply,  only  its  beneficial, 
necessary  use  is  justified. 
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Patients  with  Angina  Pectoris 
Treated  with  Griseofulvin 

Herbert  Unterberger,  M.D. 

Myron  E.  Resnick,  M.D. 

Philadelphia,  Pennsylvania 


GRISEOFULVIN  has  been  useful  in  treating 
various  superficial  fungus  infections  (see 
page  27  of  the  Journal  for  December,  1964), 
but  other  claims  have  also  been  made  for  this 
drug.  Cohen  et  al  1 found  that  it  appeared  to 
relieve  the  shoulder-hand  syndrome,  and  De 
Pasquale  et  al 2 discovered  that  it  reduced  angina 
pectoris  in  ten  patients.  The  daily  requirement 
of  glyceryl  trinitrate  was  reduced  by  an  average 
of  65  percent  in  these  patients. 

These  successes  in  the  cardiovascular  field  led 
to  laboratory  experiments  on  dogs,  which  showed 
that  griseofulvin  increased  coronary  blood  flow 
in  vivo  and  relaxed  isolated  coronary  arterial 
segments  in  vitro.3  At  present,  there  is  no  in- 
travenous preparation  suitable  for  experimental 
use  with  human  beings.  We  conducted,  there- 
fore, a double-blind  clinical  study,  using  griseo- 
fulvin tablets,  to  evaluate  the  efficacy,  if  any,  of 
griseofulvin  in  angina  pectoris. 

Patients  with  established  heart  disease  and 
angina  pectoris  were  given  unmarked  bottles  con- 
taining sixty  tablets  each,  to  be  taken  on  the 
basis  of  one  tablet  four  times  a day;  a new  bottle 
was  given  to  each  patient  every  two  weeks  until 
he  or  she  had  used  the  contents  of  four  bottles. 
Contents  were  from  two  batches  of  tablets  known 
only  as  A or  B.  All  patients  received  a bottle 
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of  A tablets  initially,  then  B,  then  A,  and  then  B, 
so  that  an  ABAB  pattern  was  established. 

After  completing  the  study,  we  revealed  that 
batch  A contained  125  mgm.  of  griseofulvin  per 
tablet,  and  that  batch  B was  the  placebo.  Uri- 
nalyses, blood  counts,  chest  x-rays,  electrocardio- 
grams, and  cholesterol  determinations  were  done 
initially,  with  the  latter  three  repeated  at  the  end 
of  the  test.  The  patients,  who  were  requested 
to  chart  each  angina  attack,  were  closely  ques- 
tioned about  the  frequency  of  their  attacks. 

Results 

On  the  accompanying  table,  three  patients  are 
not  reported;  one,  who  experienced  extreme 
vertigo  from  taking  A,  dropped  out  of  the  study; 
another,  with  a history  of  three  myocardial  in- 
farctions, died  suddenly  just  at  the  onset  of  taking 
B 1 ; the  third  was  considered  too  psychoneurotic 
and  unreliable  for  inclusion  in  the  study. 

Statistical  analysis  of  our  results  showed  no 
beneficial  result  of  the  drug  over  the  placebo, 
in  the  second  trial.  In  the  first  trial,  a T-statistic 
was  calculated:  1.27.  This  was  not  significant 
at  the  5 percent  level.  (T.05  = 1.729). 

Electrocardiograms  and  cholesterol  values 
were  unchanged  during  the  study. 
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TABLE  1 

Attacks  of  Pain 


First 

Trial 

Second 

Trial 

1st  2 Wks. 

2nd  2 Wks. 

3rd  2 Wks. 

4th  2 Wks. 

Patient 

Al 

Rl 

A2 

B2 

Remarks 

B.  O. 

10 

8 

4 

25 

Husband  died  during  B2 

M.  W. 

4 

56 

Stopped  drug,  due  to  headache 

S.  Z. 

13 

40 

20 

10 

M.  S. 

3 

3 

10 

Bled  from  gastritis  while  on 

B2.  (Was  also  on  Coumadin) 

C.  T. 

5 

42 

10 

7 

s.  o. 

15 

24 

23 

19 

Dentist,  most  reliable  patient 

in  study 

M.  H. 

3 

3 

3 

0 

Had  frequent  attacks  prior  to 

study 

M.  B. 

0 

0 

0 

0 

3-5  attacks  per  day,  prior  to 

study 

L.  II. 

15 

10 

17 

4 

V.  M. 

12 

14 

12 

10 

Nausea  during  A2 

E.  II. 

10 

8 

10 

7 

J.  w. 

21 

24 

22 

17 

Nausea  during  Al 

R.  L. 

31 

12 

28 

14 

E.  V. 

12 

10 

13 

15 

C.  B. 

20 

11 

18 

8 

G.  B. 

4 

0 

3 

1 

Frequent  attacks  prior  to  study 

J.  B. 

15 

17 

5 

14 

M.  E. 

34 

45 

28 

35 

M.  V. 

24 

30 

14 

31 

Total 

251 

357 

240 

217 

Conclusion 

We  could  not,  on  the  basis  of  this  study,  dem- 
onstrate any  value  in  the  use  of  griseofulvin  in 
the  treatment  of  patients  diagnosed  as  having 
chronic  angina  pectoris. 
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Atrial  Flutter  and  Fibrillation 

WHILE  THE  MECHANISM  of  atrial  flutter  and 
fibrillation  in  man  is  still  unknown,  it  is  certain 
that  in  the  experimental  animal,  both  arrhythmias 
can  be  caused  by  rapid  impulse  formation  in  one 
center. 

The  data  speaking  for  the  occurrence  of  a reentry 
mechanism  are  evaluated,  and  recent  experiments 
speaking  for  and  against  reentry  are  analyzed.  It 
is  concluded  that  such  a mechanism  is  possible,  and 
is  proven  to  exist  in  certain  experiments  in  muscular 
rings,  but  that  there  is  no  proof  that  reentry  causes 
flutter  or  fibrillation. 

One  should  not  conclude,  on  the  basis  of  a dif- 
ferent response  to  quinidine  or  procaine  amide,  that 
two  forms  of  flutter  exist.  The  atrial  flutter  must  he 
separated  from  paroxysmal  atrial  tachycardia.  It 
is  postulated  that  atrial  and  ventricular  fibrillation 
are  caused  by  rapid  impulse  formation  in  one  center 


with  rates  over  500  per  minute.  This  high  rate  leads 
quickly  to  recruitment  of  other  centers  of  impulse 
formation. — David  Scherf,  M.D.,  Fourteenth 
Hahnemann  Symposium. 


Wireless  Pacemaker  Will  Control  Heart 

A WIRELESS,  radio-frequency  cardiac  pace- 
maker is  being  developed  at  Philadelphia’s  Albert 
Einstein  Medical  Center. 

The  new  device,  carried  outside  the  body,  will 
broadcast  electrical  impulses  which,  when  picked 
up  by  a tiny  wire  loop  implanted  in  the  heart,  will 
control  the  rate  of  the  heartbeat. 

Principal  investigator  in  the  research  project  is 
Dryden  P.  Morse,  M.D.,  senior  attending  surgeon  in 
Einstein’s  department  of  thoracic  surgery.  The  pro- 
ject is  supported  by  a federal  grant. 
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Flagyl 

brand  of  , 

metronidazole 


Flagyl  eliminates  the  difficulties  and  frus- 
trations that  have  long  attended  the  treat- 
ment of  trichomonal  infection. 

These  difficulties  arose  mainly  from: 

1)  the  failure  of  any  previously  known 
agent  to  destroy  the  protozoan  in  para- 
vaginal crypts  and  glands; 

2)  the  failure  of  any  previously  known 
agent  to  prevent  reinfection  hy  eradicat- 
ing the  disease  in  male  consorts. 

The  introduction  of  Flagyl  removed  both 
of  these  long-standing  deficiencies.  Hun- 
dreds of  published  investigations  in  thou- 
sands of  patients  have  confirmed  the  ability 
of  Flagyl  to  cure  trichomoniasis. 

Correctly  used,  with  due  attention  to  re- 
peat courses  of  treatment  for  resistant, 
deep-seated  invasion  and  to  the  presump- 
tion of  reinfection  from  male  consorts, 
Flagyl  has  repeatedly  produced  a cure  rate 
of  up  to  100  per  cent  in  large  series  of 
patients. 

Nothing  cures  trichomoniasis  like  Flagyl. 

Dosage  and  Administration 

In  women:  one  250-mg.  oral  tablet  t.i.d.  for 
ten  days.  A vaginal  insert  of  500  mg.  is  avail- 
able for  local  therapy  when  desired.  When  the 
inserts  are  used  one  vaginal  insert  should  be 
placed  high  in  the  vaginal  vault  each  day  for 
ten  days,  and  concurrently  tw'o  oral  tablets 
should  be  taken  daily. 

In  men:  in  whom  trichomonads  have  been 
demonstrated,  one  250-mg.  oral  tablet  b.i.d. 
for  ten  days. 

Contraindications 

Pregnancy;  disease  of  the  central  nervous  sys- 
tem; evidence  or  history  of  blood  dyscrasia. 

Precautions  and  Side  Effects 

Complete  blood  cell  counts  should  be  made 
before  and  after  therapy,  especially  if  a sec- 
ond course  is  necessary. 

Infrequent  and  minor  side  effects  include: 
nausea,  unpleasant  taste,  furry  tongue,  head- 
ache, darkened  urine,  diarrhea,  dizziness,  dry- 
ness of  mouth  or  vagina,  skin  rash,  dysuria, 
depression,  insomnia,  edema.  Elimination  of 
trichomonads  may  aggravate  moniliasis. 

Dosage  Forms 

Oral— 250-mg.  tablets/Vaginal— 500-mg.  inserts 
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CARDIOVASCULAR  BRIEFS 


Major  and  Minor 
Cerebrovascular  Episodes 

Part  II 


What  is  the  best  modern  therapy  in  the  presence  of 
a cerebrovascular  ( CV ) accident? 

First,  gather  all  the  data — by  means  of  a complete 
history  and  a thorough  physical  examination.  No 
single  program  is  applicable  to  all  patients  in  this 
group;  some  may  show  signs  pointing  to  the  possi- 
bility of  surgical  intervention;  for  others,  the  use  of 
an  anticoagulant  drug  may  be  indicated.  Many  clini- 
cians place  their  faith  in  the  antihypertensive  agents; 
others  use  estrogen  therapy  as  the  main  potent  agent; 
still  others  prefer  to  remain  “therapeutic  nihilists”  in 
these  cases. 

Which  patients  are  selected  for  surgical  relief? 

When  physical  examination  indicates  a blocked 
carotid,  vertebral,  innomate,  or  subclavian  artery,  sur- 
gical treatment  should  be  considered  early;  these 
vessels  are  located  so  that  a direct  approach  is  possible. 
Such  procedures  include  thromboendarterectomy,  end- 
to-end  vessel  graft,  by-pass  shunts,  and  in  some  in- 
stances, ligation.  After  all  aspects  of  the  patient’s 
condition  have  been  evaluated,  the  surgeon  decides  for 
or  against  operating.  Extensive  disease  in  arteries  of 
the  brain  (revealed  by  preoperative  angiogram),  plus 
the  patient’s  age,  a poor  overall  general  condition,  and 
the  presence  of  long-standing  neurological  signs,  may 
be  contraindications.  On  the  other  hand,  prompt  diag- 
nosis and  surgical  relief  of  such  entities  as  subdural 
hematomas  may  be  life-saving.  At  times,  the  result 
of  operation  is  striking.  Unfortunately,  the  number 
of  patients  chosen  for  surgical  treatment  remains  small. 

What  treatment  do  you  recommend  for  the  so-called 
“little  strokes”  occurring  in  inaccessible  cerebral 
vessels? 

These  are  a major  challenge.  In  some,  the  findings 
are  transient  and  recovery  is  rapid  and  complete.  Many 
patients  have  several  minor  episodes  before  a massive 
attack  appears.  In  cases  of  thrombosis,  anticoagulants 
are  often  used  initially,  and  on  a long-term  basis. 

Can  the  use  of  anticoagulants  affect  the  extent  of  a 
cerebral  infarct  following  an  embolism? 

I do  not  think  so.  Should  there  be  an  initial  hemor- 
rhagic process,  an  anticoagulant  drug  would  affect 
the  cerebral  situation  adversely.  Every  patient’s  status 


should  be  carefully  evaluated  before  an  anticoagulant 
is  prescribed.  This  drug  is  given,  of  course,  in  the 
hope  that  the  source  of  the  embolus  will  be  favorably 
affected. 

Are  estrogenic  substances  valuable  in  the  management 
of  CV  accidents? 

I am  unaware  of  any  preparation  in  this  group  that 
can  uniformly  be  depended  upon  to  increase  cerebral 
blood-flow.  Although  inhaling  a mixture  of  95  per- 
cent 02  and  5 percent  C02  increases  cerebral  flow,  its 
value  in  the  presence  of  a CV  complication  remains 
to  be  proved. 

Are  anticoagulants  valuable  in  treating  a cerebral  cir- 
culatory accident  when  hemorrhage  is  suspected? 

When  hemorrhage  of  any  degree  is  suspected,  use  of 
any  anticoagulant  is  absolutely  contraindicated. 

What  is  the  present  status  of  thrombolytic  enzymes 
in  CV  complications? 

When  originally  introduced,  these  preparations  were 
promising,  but  they  have  proven  disappointing  and  are 
not  to  be  recommended — at  least  until  further  re- 
search has  been  done. 

Will  you  summarize  the  essential  valuable  features  in 
management? 

Diagnose  the  complication  early,  be  sure  of  its 
nature,  discuss  a program  of  rehabilitation  with  a 
physical  therapist  and  an  occupational  therapist,  then 
determine  the  earliest  time  at  which  a program  of 
activity  may  be  resumed.  Take  time  to  be  interested 
and  hopeful.  Return  the  patient  to  his  family  as  early 
as  feasible,  and  gain  their  full  cooperation  in  advanc- 
ing the  chosen  plan  of  therapy.  Use  an  arteriogram 
as  a guidepost  when  dealing  with  a thrombotic  lesion. 

• Herbert  Unterberger,  M.D.,  questions  William  G. 
Leaman,  Jr.,  Fellow,  Council  on  Clinical  Cardiology 
of  the  American  Heart  Association,  Philadelphia, 
Pennsylvania.  Dr.  Leaman  prepared  this  brief  for 
the  Council  on  Scientific  Advancement,  in  coopera- 
tion with  the  Pennsylvania  Heart  Association. 
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Are  Pennsylvania's  Poison 
Control  Centers  Adequate? 

Charles  R.  Hayman,  M.D. 

Washington,  D.C. 

Gerald  F.  Bla  um 

West  Reading,  Pennsylvania 


T N 1955,  the  Dauphin  County  Medical  Society 
established,  in  Harrisburg,  Pennsylvania’s  first 
poison-control  center.  Two  years  later,  the  United 
States  Public  Health  Service  set  up  the  National 
Clearing  House  for  Poison  Control  Centers,  by 
which  fourteen  hospitals  and  one  local  health  de- 
partment in  Pennsylvania  subsequently  have  been 
formally  accredited.  About  one  hundred  other  hos- 
pitals in  the  state  have  received,  from  the  Pennsyl- 
vania Department  of  Health  and  the  Pennsylvania 
Chapter  of  the  American  Academy  of  Pediatrics, 
information  on  organizing  facilities  and  on  specific 
poisons  and  potential  poisons. 

When  personnel  of  the  regional  office  of  the 
Health  Department  were  made  responsible  for  eval- 
uating the  poison-control  program,  they  surveyed 
Region  VI — Berks,  Carbon,  Dauphin,  Lancaster, 
Lebanon,  Lehigh,  Montour,  Northampton,  North- 
umberland, Schuylkill,  Snyder,  and  Union  Counties. 
Of  the  thirty-two  general  hospitals  in  this  region, 
twenty-seven  are  voluntary  nonprofit  institutions, 
four  are  state  operated,  and  one  is  privately  owned. 
Bed  capacities  range  from  forty-three  to  seven  hun- 
dred and  fifty.  The  six  poison-control  centers,  and 
nine  other  hospitals  with  over  two  hundred-bed 
capacity  we  termed  “centers”  and  “other  large  hos- 
pitals”; seventeen  with  fewer  than  two  hundred 
beds  we  called  “small  hospitals.” 

The  centers  have  received,  from  the  Clearing 
House,  an  initial  card  file  on  poison,  with  supple- 
mentary cards  and  bulletins  frequently  issued  in 
regard  to  new  products,  such  as  those  in  the  drug 
and  detergent  categories.  The  centers,  which  are 
supposed  to  report  poison  cases  to  the  Clearing 
House,  presumably  have  information  readily  avail- 
able on  uncommon  and  rare  poisons.  One  purpose 
of  the  survey  was  to  learn  in  what  ways,  if  any, 
the  centers  differed  from  other  hospitals  of  com- 
parable size. 

• Dr.  Ilayman,  former  Medical  Director  of  Region  VI, 
Pennsylvania  Department  of  Health,  is  Associate  Di- 
rector for  Preventive  Services,  District  of  Columbia 
Department  of  Health.  Mr.  Blaum  is  Environmental 
Safety  Representative,  Region  VI  of  the  Pennsylvania 
Department  of  Health. 


Procedure 

In  the  fall  of  1964,  a specially-trained  lay  person 
made  an  unannounced  visit  to  each  hospital,  spoke 
to  the  administrator  briefly,  ascertained  which  in- 
dividual was  in  charge  of  poison  control,  and,  if 
this  person  was  in  the  hospital,  interviewed  him. 
The  facilities  located  in  the  emergency  room  were 
inspected,  and  the  person  then  in  charge  was  asked 
a prepared  set  of  questions. 

Personnel  Coverage 

In  twenty-four  of  the  thirty-two  hospitals,  one 
person  had  been  designated  as  responsible  for 
poison  control;  seventeen  of  these  were  medical 
doctors,  three  were  osteopathic  physicians,  and  four 
were  registered  nurses.  In  all  six  centers,  an  M.D. 
was  responsible,  whereas  in  two  out  of  nine  other 
large  hospitals,  no  doctor  had  been  appointed,  and 
in  six  of  seventeen  small  hospitals,  no  one  had 
been  designated. 

At  the  time  of  survey,  between  9:00  a.m.  and 
5:00  p.m.  on  a weekday,  five  M.D.’s  and  twenty- 
seven  R.N.’s  were  found  actually  in  charge,  at  the 
respective  facilities.  Three  of  the  doctors  were  in 
the  centers.  The  twelve  M.D.’s  and  the  three  D.O.’s 
who  had  the  responsibility  but  were  not  in  the 
hospital,  were  on  call,  and  presumably  could  be 
contacted  by  telephone. 

In  all  hospitals,  diagnosis  and  treatment  of  ac- 
cidental poisoning  was  carried  out  as  one  function 
of  the  accident  or  emergency  section.  The  centers 
had  twenty-four-hour  on-duty  coverage,  at  least  one 
M.D.  and  one  R.N.  being  present  in  the  hospital 
at  any  one  time.  Five  out  of  nine  other  large 
hospitals  always  had  an  M.D.  on  duty,  and  all 
had  an  R.N.  Of  the  seventeen  small  hospitals, 
one  had  twenty-four-hour  D.O.  coverage,  and  six 
had  registered  nurse  coverage  (Table  1). 

Facilities 

In  thirty-one  institutions,  specific  medications  for 
cases  of  poisoning  are  kept  in  one  cabinet  or  area 
in  the  accident  room  or  emergency  care  section. 
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We  used  a list  of  antidotes  and  medications,  ob- 
tained from  the  American  Association  for  Poison 
Control  Centers1  and  brought  up  to  date  by  the 
Clearing  House.  Twenty-five  hospitals,  including 
all  the  centers,  had  the  “universal  antidote”;  one 

TABLE  1 


Region  VI 

Personnel  Coverage  for  Poison  Control 


Hospital 

Size 

Designated 

Responsible 

On  Duty 
At  Survey 

24-Hour 

E.R. 

Coverage 

No. 

MD  OD  RN 

MD  OD  RN 

MD  OD  RN 

Center  6 

6 - 

- 

3 

- 3 

6-6 

Other  lge.  9 

7 

- 

1 

- 8 

5-9 

Small  17 

4 3 

4 

1 

- 16 

- 1 6 

Total  32 

17  3 

4 

5 

- 27 

11  1 21 

large  hospital  and  six  small  ones  did  not.  Of  forty- 
three  other  medications  recommended  by  the  As- 
sociation, 96  percent  were  in  the  centers’  emergency 
rooms  and  4 percent  in  their  pharmacies.  The  other 
large  hospitals  had  83  percent  of  these  recommend- 
ed medications  in  the  emergency  rooms,  and  13  per- 
cent in  the  pharmacies.  The  small  hospitals  had  an 
average  of  77  percent  of  these  medications  in  the 
emergency  rooms,  and  13  percent  elsewhere  in  the 
hospital. 

Twenty-three  hospitals  have  pharmacies,  each 
with  a pharmacist  on  either  a twenty-four-hour 
duty  or  an  “on  call”  basis.  Nine  small  hospitals 
without  pharmacies  have  drugs  in  a drug  room  or 
in  the  central  supply  section. 

Thirty  hospitals  had  95-100  percent  of  the  thirty- 
five  of  the  items  of  equipment  and  supplies  rec- 
ommended by  the  Association,  and  reviewed  by 
the  Clearing  House.  Two  of  the  smaller  hospitals 
had  80  percent  and  85  percent,  respectively. 

Reference  Material 

The  Clearing  House  had  given  us  a list  of  five 
primary  references  (see  box)  and  thirteen  secondary 
ones.  The  centers  had  an  average  of  3.0  primary 
references,  other  large  hospitals  had  2.6,  and  small 
hospitals,  1.6.  This  is  an  exact  count  of  references 
available  in  each  emergency  room.  In  many  in- 
stances, however,  persons  interviewed  did  not  know 
which  references  on  poisons,  if  any,  were  in  the 
hospital  library. 

Center  personnel  expressed  a preference  for: 
Handbook  of  Poisons,  Clinical  Toxicology  of  Com- 
mercial Products,  and  the  Clearing  House  card  file, 
in  that  order.  All  centers  maintained  the  file,  with 
new  cards  on  drugs  and  commercial  products  placed 
in  proper  sequence.  They  also  received  monthly  or 
bimonthly  bulletins  on  poison  control  from  the 
Clearing  House  which  some  of  them  filed  separately. 
The  University  of  Rochester  sends  regular  bulletins 
supplementing  Clinical  Toxicology  of  Commercial 
Products.  Only  one  center  had  been  able  to  trans- 
fer the  information  from  the  bulletins  to  the  card 
file,  as  recommended  by  the  publisher. 


Records  and  Reports 

Although  the  hospitals  kept  no  records  of  tele- 
phone inquiries  regarding  poison  episodes,  all  had 
received  many  calls  from  physicians  and  lay  per- 
sons (the  latter  chiefly  mothers  of  small  children). 
Calls  ranged  from  none  to  fifty  per  month,  the 
larger  hospitals  receiving  the  greatest  number.  Dur- 
ing 1964,  only  three  centers  had  received  calls 
from  other  hospitals  or  from  unaffiliated  doctors. 

In  the  month  prior  to  the  survey,  four  centers 
recorded  four,  nine,  seventeen,  and  twenty  patient 
visits,  respectively.  Three  other  large  hospitals  re- 
ceived six,  eight,  and  twenty-two  visits.  One  small 
hospital  recorded  no  visits,  two  hospitals  could  not 
produce  the  previous  month’s  record,  and  tw'enty- 
two  kept  no  readily  available  record  for  poison 
cases. 

During  the  previous  year,  five  of  the  six  centers 
had  reported  treated  cases  to  the  Clearing  House; 
reports  each  month  averaged  four,  four,  ten,  fifteen, 
and  tw'enty-three,  respectively.  Three  other  large 
hospitals  averaged  reports  on  five,  nine,  and  eleven 
cases;  one  small  hospital  reported  one  case  per 
month. 

Educational  Activities 

Through  November,  1964,  none  of  the  hospitals 
had  held  general  staff  conferences  regarding  poison 
control,  but  conferences  for  the  staffs  of  poison- 
control  facilities  were  held  by  two  other  large 
hospitals  and  one  small  hospital  during  the  year. 
Personnel  of  one  center  provided  material  for  news- 
paper articles  and  gave  talks  to  several  P-TA’s,  dur- 
ing Poison  Prevention  Week  in  March,  1964. 

Comments 

In  Region  VI,  between  January,  1963,  and  June, 
1964,  three  children  one,  two,  and  four  years  old 
died  of  salicylate  poisoning,  and  a two-year-old 
died  from  ingesting  an  industrial  solvent.  (“There 
may  be  about  seven  hundred  nonfatal  accidental 
ingestions  for  every  fatal  poisoning.”)2  In  addition, 
three  children  died  of  presumably  accidental  carbon 
monoxide  suffocation. 

Fatalities  to  adults  in  the  same  eighteen-month 
period  included  seven  from  an  overdose  of  bar- 
biturates, two  from  other  soporifics,  one  from  alco- 
hol poisoning,  and  sixteen  from  carbon  monoxide 
inhalation.  Most  of  these  appeared  to  be  suicides. 
The  ratio  of  attempts  to  fatalities  may  range  from 
50: 1-100: 1. 3 

About  85  percent  of  accidental  ingestions  occur 
in  children  under  five  years  of  age.4  Intentional 
poisonings  occur  in  older  children:  a report 

from  New  York  City  emphasizes  the  marked  fre- 
quency of  attempted  suicides,  using  chemical  agents, 
in  adolescents  twelve  to  twenty  years  of  age.3  At- 
tempted suicide  occurs  most  frequently  in  adults. 
Thus,  hospitals  prepared  to  treat  accidental  poison- 
ing in  children  should  be  even  better  prepared  to 
treat  suicidal  ingestion  and  inhalation  in  adolescents 
and  adults. 

In  his  study  of  the  Boston  Information  Center. 
Robb  felt  the  center  gave  valuable  information, 
since  “neither  parents  nor  physicians  can  be  ex- 
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pected  to  know  the  ingredients  and  toxicity  of  the 
myriads  of  new  products  to  which  children  may 
be  exposed.”5 

In  Pennsylvania's  Region  VI,  all  hospitals  seemed 
well  prepared  to  give  information  about  most  acci- 
dental poisonings,  and  to  diagnose  and  treat  most 
cases.  The  centers  seemed  slightly  better  prepared 
than  other  large  hospitals  in  respect  to  immediate 
availability  of  professional  staff,  and  completeness 
of  reference  material.  Both  were  better  prepared 
than  the  small  hospitals.  The  differences  seem  di- 
rectly related  to  hospital  size,  interest  in  the  train- 
ing of  resident  and  intern  staff,  and  quality  of  all 
emergency  outpatient  service. 

An  annual  statewide  or  regional  seminar  on 
poison  control  could  help  bring  personnel  in  all 
hospitals  up-to-date  on  current  organization  of  facil- 
ities, and  on  specific  techniques. 

Center  for  Entire  State 

With  an  ever-present  need  for  expert  knowledge, 
a complete,  constantly  updated  information  center 
functioning  twenty-four  hours  a day  would  be  in- 
valuable for  quickly  supplying  vital  answers  to  tele- 
phoned questions  from  physicians  and  from  hos- 
pital personnel  throughout  the  state.  The  Philadel- 
phia Information  Center,  operated  by  the  Office 
of  the  Medical  Examiner,  Philadelphia  Department 
of  Public  Health,  is  one  existing  facility  which  could 
be  further  developed,  with  state  aid,  to  meet  all 
foreseeable  needs. 

Prevention  of  Poisoning 

An  important  function  of  poison-control  facil- 
ities is  that  of  educating  the  public  to  prevent  acci- 
dental poisoning  and  other  accidents.  The  time  of 
crisis  presents  the  best  psychological  opportunity: 
the  doctor  or  nurse  can  instruct  the  family  to  lock 
up  drugs  in  the  medicine  cabinet,  store  insecticides 
out  of  reach  of  children,  and  so  forth.  The  hos- 
pitals we  surveyed  are  not  capitalizing  on  this  op- 
portunity. 

As  is  done  in  Northampton  County,  a public 
health  nurse  or  a visiting  nurse  can  make  a follow- 
up visit  to  the  home.  This  presents  an  opportunity 
to  note  and  correct  accident-producing  practices 
and  conditions. 

Finally,  many  centers  in  other  states  have  pub- 
licized their  activities  by  means  of  talks  to  P-TA’s 


These  poison-control  references  are  rec- 
ommended by  the  Pennsylvania  Department 
of  Health  and  the  National  Clearing  House 
for  Poison-Control  Centers,  United  States 
Public  Health  Service: 

Handbook  of  Poisons,  by  Robert  H.  Dreis- 
bach,  M.D.  (Lange  Medical  Publications, 
P.  O.  Box  125,  Los  Altos,  California,  fourth 
edition,  1963).  Clinical  Toxicology  of  Com- 
mercial Products,  by  Gleason,  Gosselin, 
and  Hodge  (Williams  and  Wilkins  Co.,  Balti- 
more, Maryland,  second  edition,  1963).  Reg- 
ularly, the  University  of  Rochester  School  of 
Medicine  and  Dentistry  sends  bulletins  supple- 
mentary to  this  volume.  Physicians’  Desk 
Reference  (Medical  Economics,  Inc.,  Oradell, 
New  Jersey,  eighteenth  edition,  1964).  Poi- 
sonous Plants  of  the  United  States,  by  Walter 

C.  Muenscher  (MacMillan  Co.,  New  York, 
revised  edition).  Pharmacological  Basis  of 
Therapeutics,  by  Goodman  and  Gillman 
(MacMillan  Co.,  New  York,  second  edition, 
third  printing,  1956). 

The  following  are  sent  to  accredited  cen- 
ters only:  the  initial  card  file,  supplemen- 

tary cards,  and  bulletins — National  Clearing 
House  for  Poison-Control  Centers,  United 
States  Public  Health  Service,  Washington, 

D. C. 


and  civic  groups  and  the  use  of  newspaper  articles 
and  radio  and  television  features.  Such  activity 
by  physicians,  nurses,  and  interested  laymen  can 
help  prevent  many  accidents  and  emergencies 
brought  about  by  carelessness,  indifference,  or 
ignorance. 
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SESSION  '66 

■ The  1966  Annual  Session  of  the 
Pennsylvania  Medical  Society  will 
be  held  October  11-14  at  the  Penn- 
Sheraton  Hotel  in  Pittsburgh. 
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Day  of  Week  of  Surgery 


WHERE  IS  THE  DAY  LOST? 

REVIEW  OF  INDIVIDUAL  hospital  cases  should  have  one  main  goal — to  discover  the 
patterns  which  run  through  all  the  cases  of  a particular  diagnosis.  It  definitely  is  NOT  an 
attempt  to  find  the  mythical  case  of  supposed  abuse. 

What  might  one  find  in  looking  at  cases?  Here  is  what  was  found  in  a study  of  375 
herniorrhaphy  cases  in  1964: 


Day  of  Week  Admitted 

Sat.  Sun.  Mon.  Tues.  Wed.  Thur.  Fri. 


Mon. 

36 

13 

2 

10 

Tues. 

12 

77 

9 

1 

1 

2 

Wed. 

3 

22 

9 

1 

Thur. 

4 

8 

9 

47 

5 

1 

4 

Fri. 

1 

1 

3 

2 

22 

9 

1 

Sat. 

1 

4 

48 

7 

Note:  While  a one-day  preoperative  stay  was  "planned"  for  this  group  of  cases,  only  52  patients,  or  14 
percent,  actually  underwent  surgery  on  the  day  following  admission.  Two-thirds  of  the  cases  were  done 
on  the  third  hospital  day;  the  remainder  waited  longer  for  their  surgery. 


As  can  be  seen,  about  two-thirds  of  the  cases  were  operated  on  two  days  after  ad- 
mission. Only  about  14  percent  of  these  elective  herniorrhaphies  were  done  in  one  day, 
while  almost  one-fifth  were  done  three  or  more  days  after  the  patient  was  admitted. 
Why? 

If  your  hospital  is  shown  to  have  a longer  average  experience  in  caring  for  a spe- 
cific type  of  patient,  what  do  you  look  for  that  may  account  for  this? 

— YOU  LOOK  for  anything  other  than  medical  reasons  why  a patient  might  stay 
longer.  YOU  LOOK  for  problems  in  scheduling  . . . problems  in  admitting  . . . delays 
in  obtaining  laboratory  or  x-ray  studies.  YOU  LOOK  for  the  one  day  that  could  be  saved, 
per  patient,  beyond  the  time  needed  to  care  for  the  patient  in  the  best  possible  manner. 

NEXT  MON  I H . . . What  Is  Your  Utilization  Committee  Doing? 
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EDITORIALS 


WE  ARE  ENTERING  a decisive  year:  what  we 
do  in  1966  will  have  an  unprecedented  effect 
upon  the  status  and  stature  of  our  profession.  The 
decisions  and  plans  of  our  medical  organizations 

deserve  our  con- 
certed sanction  and 
support.  The  in- 
tegrity, courage, 
and  ability  of  our 
elected  leaders 
merit  our  admira- 
tion and  loyalty. 
We  must  begin 
this  new  year  by  taking  stock  of  our  individual 
resources,  giving  serious  forethought  to  personal 
performance;  what  each  physician  does,  and  the 
way  he  does  it,  will  decide  whether  medicine  will 
rise  to  new  heights  or  fall  into  the  shadow  of  sub- 
servience. 

The  sea  of  varied  problems  around  us  can  en- 
gender various  personal  responses.  Most  common 
and  perhaps  most  human  of  these  is  to  try  to  avoid 
problems  by  ignoring  them:  “I  just  want  to  con- 
tinue doing  my  best  to  take  care  of  my  patients. 
I have  no  taste  or  ability  for  the  dirty  business  of 
politics,”  says  the  man  who  harbors  this  outlook. 
Or  we  may  hear,  “What  do  I care  about  hospital 
utilization?  Let  the  same  old  clique  run  it,  while 
I look  after  my  own  interests.”  Such  a man  may 
make  a great  show  of  virtuous  devotion  to  duty 
while  permitting  his  birthright  to  be  swept  away. 
Each  of  us  would  be  well  advised  to  resolve  to 
examine  the  whole  picture,  doing  his  duty  to  all 
aspects  of  the  profession. 

We  may  mistakenly  assume  that  the  justice  of 
our  position  obviates  an  outspoken  defense.  We 
may  believe  that  good  taste  demands  our  refrain- 
ing from  striking  a discordant  note,  in  certain 
social  or  professional  circumstances,  by  stating  our 
position.  We  may  erroneously  define  the  word 
“gentleman,”  trying  to  please  everyone  we  meet. 
Or  perhaps  we  simply  dislike  controversy. 

We  can  afford  none  of  these  attitudes  in  1966. 
Let  us  resolve  not  to  be  silent  when  we  should 
speak.  Our  attitude  is  not  murine,  therefore  let 
us  be  heard  with  a leonine  voice. 

A time  of  trouble  should  not  be  an  occasion  for 
complaining,  nor  for  seeking  favoritism  from  our 
fellow  citizens.  It  should  be,  rather,  an  opportunity 
for  growth  and  development.  If  we  are  to  place 
and  keep  our  profession  on  an  even  higher  plane 
than  it  has  known  in  the  past,  we  must  turn  in 
above-average  performances.  If  we  are  to  give 
stature  to  the  discipline  we  follow,  we  must  achieve 
more  than  a median  goal. 


• Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 


But  the  mere  fact  of  our  having  taken  a medical 
degree  does  not  confer  extra  ability  in  the  area  of 
human  relations.  If  Robert  Louis  Stevenson’s 
statement  is  true,  that  the  physician — almost  as  a 
rule — stands  above  the  “common  herd,”  this  status 
does  not  imply  that  the  physician  is  divinely  infused 
with  some  sort  of  extra  power.  What  it  does  mean 
is  that  the  medical  profession  can  attract  people  of 
courage  and  ability,  and  bring  out  the  best  in  them. 

Let  us  therefore  resolve  to  be  worthy  of  praise 
from  our  fellowmen,  and  to  attain  greater  integrity, 
a higher  degree  of  service  to  our  patients,  and  a 
nobler  devotion  to  our  country  and  its  citizens,  by 
striving  to  be  bigger  men  and  better  doctors  as  with 
determination  we  attack  problems  in  the  light  of 
our  education  and  experience. 

Let  us  be,  not  a “minority”  group,  but  an  elite 
one,  by  right  of  achievement. 


Hr  IIE  YEAR  1966  may  prove  to  be  one  of  the 
A most  crucial  years  in  the  history  of  medicine. 
What  part  can  physician’s  wives  play  in  the  events 
and  decisions  that  lie  ahead? 

Chaucer  said,  “God, 
when  he  made  the  first 
woman,  made  her  not  of 
the  head  of  Adam,  for  she 
should  not  climb  to  great 
lordship;  God  made  not 
woman  of  the  foot  of 
Adam,  for  she  should  not 
be  holden  too  low;  but  God  made  woman  of  the 
rib  of  Adam,  for  woman  should  be  a fellow  to 
man.”  That  is  our  desire  as  an  auxiliary  to  the 
Pennsylvania  Medical  Society — to  be  a fellow,  or 
helpmate. 

It  is  good,  at  the  beginning  of  a new  year,  to 
look  inward,  then  to  look  ahead.  Someone  has 
said  that  “we  must  sell,  to  survive,”  a challenge  not 
only  to  Auxiliary,  but  also  to  our  system  of  Ameri- 
can medicine  and  our  systems  of  government,  in- 
dustry, and  business.  To  survive,  we  must  prove 
our  right  to  survival;  to  succeed,  we  must  sell  our 
way  to  success.  It  is  no  longer  sufficient  that  we 
are  right — we  must  broadcast  the  fact. 

Just  as  America  must  sell  its  system  of  govern- 
ment to  the  world,  and  just  as  medical  men  and  their 
organizations  must  sell  the  American  system  of 
medicine  to  all  Americans  and  to  the  rest  of  the 
world,  so  our  Auxiliary  must  sell  its  policies  and 
programs,  its  beliefs  and  convictions.  We  physicians’ 
wives  must  aid  in  selling  our  husbands’  profession, 
and,  day  by  day,  must  sell  our  Auxiliary. 

What  this  actually  means  is  that  we  must  sell 
membership  in  Auxiliary,  to  survive.  We  must  in- 
crease our  membership  until  it  is  comparable  with 
that  of  the  Pennsylvania  Medical  Society.  Only 
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then  can  we  know  that  we  have  “sold”  sufficiently 
to  survive. 

Doctor,  if  your  wife  is  not  an  Auxiliary  member, 
encourage  her  to  affiliate  with  us  and  participate 
in  our  programs.  If  she  is  an  inactive  member, 
urge  her  to  become  active.  Auxiliary  needs  the 
wife  of  every  physician.  There  is  much  to  be  done, 
and  the  work  and  expenses  of  the  Auxiliary’s  pro- 
gram should  be  shared  by  all  physicians’  wives.  The 
Auxiliary  will  then  truly  be  a helpmate,  able  to 
provide  the  fullest  assistance  to  the  State  Society 
and  to  the  medical  profession. 

Mrs.  Lucian  J.  Fronduti, 
President,  The  Woman’s 
Auxiliary  to  the  Pennsyl- 
vania Medical  Society. 


W/  E PHYSICIANS  need  all  the  help  we  can  get 
V in  preserving  the  integrity  of  medical  practice 
in  the  United  States.  The  continuing  rapid  increase 
in  our  scientific  knowledge  and  capabilities,  the 
radical  and  accelerating  social  changes  going  on 
around  us,  and  the  shifting  character  of  our  political 
scene,  all  demand  our  con- 
stant attention,  and  often 
require  emergency  action. 
Since  we  must,  through  all 
this,  still  attend  to  our  pa- 
tients’ needs,  there  just  is 
not  sufficient  time  for 
optimum  social  and  politi- 
cal activity.  We  do  need  all  the  help  we  can  get! 

But  we  fall  short  of  using  all  the  assistance  avail- 
able— notably  that  which  our  Woman’s  Auxiliary 
offers.  Although  doctors  often  fail  to  exploit  their 
assets,  I can  think  of  no  more  flagrant  instance 
than  this — our  failure  to  build  up  the  strength  and 
capabilities  of  the  woman's  auxiliaries  to  our  medi- 
cal societies,  at  all  levels. 

There  are  twice  as  many  members  in  the  Penn- 
sylvania Medical  Society  as  there  are  in  its  Woman’s 
Auxiliary — striking  evidence  of  an  apathy  which 


seriously  counterbalances  our  most  conscientious 
efforts. 

The  political  action  capabilities  of  Auxiliary  mem- 
bers are  evidenced  in  reports  published  in  our 
Journal — as  are  signs  of  the  women’s  effective 
work  in  public  relations,  civic  activities,  fund-rais- 
ing projects,  and  a host  of  other  community  en- 
deavors. Many  of  these  projects  have  directly  af- 
fected your  practice,  doctor.  Perhaps  the  avail- 
ability of  a Good  Emergency  Mother  Substitute  as 
a gem  of  a baby-sitter  did  not  often  facilitate  your 
patient-care;  but  the  Auxiliary  members’  volunteer 
work  in  the  hospital,  and  their  providing  of  meals 
for  geriatric  and  other  patients  unable  to  prepare 
their  own  food,  may  have  been  better  therapy  than 
your  direct  ministrations.  And  the  supplying  of  a 
homemaker  when  the  lady  of  the  house  is  under 
your  care  in  the  hospital  has  a curative  value  which 
you  may  not  be  able  to  outdo. 

Through  all  this,  half  of  us  placidly  sit  by  while 
our  ladies  remain  outside  an  organization  which 
so  ably  complements  our  efforts.  The  Auxiliary 
achievements  we  have  mentioned  are  not  nearly 
so  numerous  nor  so  widespread  as  they  could 
be  if  the  wife  of  every  doctor  were  active  in  the 
work,  contributing  whatever  her  capabilities  per- 
mitted. 

Beginning  with  this  issue  of  the  Journal,  the 
familiar  section  devoted  to  Woman’s  Auxiliary 
activities  will  no  longer  appear.  The  ladies  have 
withdrawn  to  their  own  publication — a move  which 
will  enable  them  to  circulate  their  news  more  ef- 
fectively. We  congratulate  them  on  this  additional 
advance. 

We  congratulate  them,  but  we  do  not  intend  to 
disregard  their  activities  in  our  Journal  pages. 
Space  will  often  be  devoted  to  sharing  Auxiliary 
news  with  the  doctor,  so  that  he  may  be  apprized 
of  the  projects  of  one  of  his  greatest  assets — the 
Woman’s  Auxiliary.  We  hope,  thereby,  to  evince 
stronger  and  steadier  physician  support  for  this  or- 
ganization which  wants  so  earnestly  to  lend  the 
doctor  a hand,  and  to  be  an  active  part  of  organized 
medicine. 


The  Power 
Of  Women 


On  Being  Ordinary  Mortals 

WITH  OUR  RECENT  defeat  on  medical  care 
for  the  elderly,  it  w'ould  be  quite  reasonable,  per- 
haps, to  assume  a defeatist  attitude  and  “step  up  to 
the  trough”  with  the  rest  of  them.  And  we  could 
certainly  justify  this  action,  with  our  past  record  of 
providing  free  care  to  the  needy,  our  terrific  fight 
against  socialization  of  medicine,  and  the  rejection 
of  the  benefits  of  Social  Security  for  ourselves. 

But  isn’t  it  about  time  we  cut  out  the  baloney? 
We  lost  the  fight  because  we  were  too  late  with  too 
little.  We  bombarded  the  public  and  our  legislature 
with  meaningless  principles  such  as  “free  choice  of 
physician”  and  talked  about  charity  service,  to  the 
extent  that  we  at  times  felt  guilty  [in  charging]  a 
reasonable  fee. 
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LET’S  FACE  IT — free  choice  of  physician  is 
often  a myth,  and  we  have  resented  much  of  the 
charity  we  have  provided.  We  have  depended  too 
much  upon  the  natural  respect  of  the  public  for 
us  to  cover  our  lapses  in  logic  and  disinterest  in  dis- 
ciplining our  own.  The  “laparotomist"  and  the  “hos- 
pital utilizer”  are  still  among  us,  and  probably  will 
be  until  someone  controls  them  for  us. 

Nevertheless,  why  can’t  the  growing  “damn  the 
public”  attitude  be  an  added  stimulus  to  us  to  be 
what  we  say  we  are?  What’s  wrong  with  being 
ordinary  mortals,  well  trained  in  the  science  and 
art  of  medicine,  without  shame,  expecting  a fair 
fee  for  good  service — and  nothing  more. — From 
an  editorial  in  the  September  Indiana  County  Medi- 
cal Society  Letter-Bulletin,  Ralph  J.  Miller.  M.D., 
Editor. 
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Vice-Speaker  Speaks 

■ Congratulations  on  one  of  the  best  issues  of 
the  Pennsylvania  Medical  Journal  that  I have 
seen  [November],  The  articles  and  features  are 
outstanding,  and  should  certainly  improve  reader- 
ship  considerably. 

William  Y.  Rial,  M.D., 
Swarthmore. 


Reference  Protest 

■ The  omission  of  the  bibliography  from  a sci- 
entific publication,  and  notation  “For  a bibliog- 
raphy, write  the  Journal,”  is  a most  disturbing 
and  frustrating  finding. 

This  evening  I finally  took  time  to  reread  a 
couple  articles  from  the  June,  1965,  Pennsyl- 
vania Medical  Journal.  In  particular,  1 wanted 
to  read  the  original  articles  referred  to  in  one  place 
by  Drs.  Goddard  and  Phillips.  Alas,  “For  a bibliog- 
raphy, write  the  Journal.” 

I believe  the  caliber  of  the  Journal  is  lowered 
considerably  by  just  such  policy.  I trust  it  will  be 
discontinued  forever. 

Pearl  G.  McNall,  M.D., 
Carnegie. 

[Editor’s  note:  With  the  July,  1965,  issue  of  the 
Journal,  publication  of  bibliographies  of  reason- 
able length  was  resumed.  Only  in  instances  where 
the  number  of  references  is  exceedingly  high  are 
we  forced  to  omit  the  listings.] 


Words  to  Glow  By 

■ I like  the  November,  1965,  number  of  the 
Pennsylvania  Medical  Journal  very  much.  You 
did  a magnificent  job.  With  warm  regards, 

Eugene  P.  Pendergrass,  M.D., 
Philadelphia. 


And  Then  Again - 

■ On  the  “This  Month”  page  of  the  October 
issue  [of  the  Journal]  is  a blurb  leading  me  to  be- 
lieve that  on  page  35  I’ll  read  world-shaking  evi- 
dence that  proteolytic  enzymes  have  been  proven 
effective. 

A cursory  examination  of  the  article  reveals  that 
eleven  subjects  with  nine  different  diagnoses  were 
given  this  wonderful  drug — six  of  these  conditions 
not  appearing  in  the  “placebo  group,”  while  eigh- 
teen subjects  with  thirteen  different  diagnoses  were 
given  the  placebo,  ten  of  these  conditions  not  ap- 
pearing in  the  Orenzyme  group,  thus  leaving  three 
diagnoses  common  to  each  group. 

I am  neither  a nit-picker  nor  a statistician,  but  I 


am  familiar  with  the  rules  of  evidence  and  have 
been  a reasonably  competent  clinician  for  thirty- 
six  years;  but  1 believe  that  complex  statistical 
analysis  of  such  data  only  lends  it  an  aura  of  re- 
spectability, without  actually  proving  anything.  And 
I’m  still  not  convinced  that  this  class  of  drugs  is 
at  present  any  more  useful  than  any  other  ex- 
pensive placebo. 

Edgar  S.  Krug,  M.D.. 

State  College. 


The  Voice  of  Medicine 

a Since  its  origin,  the  Pennsylvania  Medical 
Political  Action  Committee  (PaMPAC)  has  been 
charged  with  responsibility  for  initiating  political 
education  and  action  that  will  make  the  voice  of 
medicine  a more  important  factor  in  government. 

Pennsylvania  physicians’  leadership  and  dedica- 
tion have  resulted  in  significant  achievements  in 
the  area  of  these  objectives.  If  PaMPAC  is  fully 
to  carry  out  its  designated  mandate,  however,  it 
will  require  financing  appropriate  to  the  task — 
significantly  above  the  revenue  of  the  past  several 
years. 

Recognizing  the  task  to  be  performed,  and  the 
crucial  nature  of  the  1966  Congressional  elections, 
the  PaMPAC  Board  of  Directors  has  altered  the 
dues  structure  for  the  coming  year.  The  physician 
membership  for  1966  is  $25,  which  falls  below  the 
median  range  of  state  PAC  dues;  as  in  the  past, 
this  is  a combined  American  Medical  Political  Ac- 
tion Committee-PaMPAC  membership.  The  dif- 
ference this  year  is  that  there  will  be  no  attempt 
to  solicit  additional  memberships  from  another 
family  member,  such  as  the  physician’s  wife. 

A physician’s  financial  support  of  PaMPAC  is 
one  way  in  which  he  can  be  an  effective  citizen; 
another  is  his  consideration  of  how  he  can  con- 
tribute to  his  political  party  in  a manner  compatible 
with  the  objectives  of  medical  practice  within  our 
free  enterprise  society. 

Robert  F.  Beckley.  M.D.. 

Chairman,  PaMPAC. 
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WASHINGTON  REPORT 


Public  Health  Service  Expands  Pap  Test  Program 


THE  PUBLIC  HEALTH  Service  has  expanded 
its  “Pap'’  test  program  with  a goal  of  providing 
cervical  cancer  tests  for  most  women  who  enter 
hospitals  and  many  of  those  who  see  physicians 
for  any  reason. 

A total  of  $6  million  has  been  allotted  for  the 
expanded  nationwide  campaign,  according  to  the 
Washington  office  of  the  American  Medical  Associa- 
tion. 

GRANTS  W ILL  BE  made  to  hospitals,  medical 
schools,  state  and  local  health  departments,  and 
nongovernment  health  groups,  for  such  projects 
as  training  of  technicians,  postresidency  training 
of  physicians,  purchase  of  laboratory  equipment, 
examination  of  hospital  outpatients. 

The  American  Academy  of  General  Practice  has 
been  implementing,  since  last  March,  an  office  can- 
cer-detection program  for  the  PHS.  A PHS  spokes- 
man termed  the  program  “most  effective,”  although 
not  costly. 

THE  PHS  EXPECTS  to  achieve  its  goal  in  hos- 
pital tests  within  the  next  five  years,  with  the  number 
of  hospitals  providing  this  service  to  all  adult  women 
patients  increasing  each  year  during  this  period. 

Hospitals  providing  care  for  the  poor  and  medi- 
cally indigent  will  receive  first  consideration  in  the 
awarding  of  grants.  Usually,  these  patients  have 
not  been  tested  for  cervical  cancer,  the  PHS  said. 
Surgeon  General  William  H.  Stewart  regards  the 
new'  hospital-based  screening  program,  reaching 
high-risk,  low-socioeconomic  groups,  as  “a  truly 
effective"  means  of  fighting  cancer — through  the 
“Pap"  test  for  early  detection. 

ALTHOUGH  THE  “Pap"  test  was  developed 
more  than  20  years  ago,  only  20  percent  of  the 
nation's  62  million  adult  women  had  received  the 
test  as  of  last  year,  the  PHS  said. 

The  report  of  the  President's  Commission  on 
Heart  Disease,  Cancer,  and  Stroke  proposed  a na- 
tional cervical-cancer-detection  program  as  the  next 
logical  step  in  expanding  the  limited  activities  pre- 
viously carried  out  in  connection  with  the  PHS’ 
Cancer  Control  Program.  The  clinical  training  pro- 
grams for  cancer  control  will  have  $6  million  avail- 
able for  the  next  12  months — double  the  amount 
previously  available.  The  grant-aided  programs  will 
be  carried  out  by  medical  schools,  and  hospitals, 
and  by  such  health  groups  as  the  American  Cancer 
Society,  the  American  Academy  of  General  Prac- 
tice, and  state  and  local  health  departments. 

After  President  Johnson  named  the  National  Ad- 
visory Council  on  Regional  Medical  Programs  to 
advise  the  government  on  projects  authorized  by 
the  Heart  Disease,  Cancer  and  Stroke  law,  James 
Z.  Appel,  M.D.,  AMA  president,  expressed  regret 
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that  “the  AMA  was  not  asked  to  submit  any  nom- 
inations to  this  important  body.” 

“Frankly,  we  are  disturbed  that  the  PHS  has 
taken  this  action,  in  view  of  our  known  interest  in 
this  act  and  the  inclusion,  before  its  enactment,  of 
the  20  amendments  wfe  had  proposed,”  Dr.  Appel 
said.  "You  may  remember  that  one  of  the  amend- 
ments incorporated  into  the  final  bill  was  our  sug- 
gestion that  the  Advisory  Council  have  final  author- 
ity in  approving  or  disapproving  grant  requests 
rather  than  [having]  only  advisory  authority  as 
initially  provided.” 

Nonetheless,  Dr.  Appel  told  the  AMA  House  of 
Delegates  in  Philadelphia: 

“If  we  provide  effective  leadership,  and  if  the 
PHS  cooperates,  it  may  be  that  this  law  will  permit 
the  development  of  programs  w hich  will  benefit  the 
public  and  be  acceptable  to  the  profession.  I can- 
not urge  you  strongly  enough,  therefore,  to  take 
steps  now,  through  appropriate  state  and  local  so- 
ciety committees,  to  meet  with  medical  school  deans, 
state  health  department  directors,  teaching  hospital 
administrators,  and  department  heads,  in  an  effort 
to  establish  jointly  a series  of  programs  under  the 
act  that  would  be  wholly  beneficial.” 


Explanation 

MEDICARE’S 
PART  B 

■ PART  B of  medicare  provides  for  the 
following  two  methods  of  payment  to  physi- 
cians: 

1.  The  physician  bills  the  patient  directly, 
who  in  turn  forwards  the  receipted  bill  to  the 
carrier  for  reimbursement  of  80  percent  of 
the  amount  thereof,  if  determined  to  be 
reasonable  by  the  carrier;  or 

2.  The  physician  accepts  an  assignment  of 
the  patient’s  right  to  reimbursement  and  bills 
the  carrier  directly,  receiving  thereafter  80 
percent  of  the  “reasonable”  charge  for  the 
services,  as  determined  by  the  carrier.  The 
physician  is  precluded  from  recovering  from 
the  patient  more  than  the  remaining  20  per- 
cent of  said  charge. 

NOTE:  Under  either  method  of  payment, 
there  is  a $50  annual  deductible  wffiich  must 
be  borne  by  the  patient. 
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Medicare  Chief  to  Speak 
At  Officers  Conference 


THE  MAN  WHO  is  shaping  and  will  administer 
the  federal  medicare  program  will  be  one  of  the 
participants  in  the  State  Society’s  1966  Officers’ 
Conference  in  Harrisburg 
April  28-29.  Arthur  E 
Hess,  director  of  the  Bureau 
of  Health  Insurance,  Social 
Security  Administration,  will 
appear  on  a panel  with  sev- 
eral others  who  have  been 
chosen  to  represent  varying 
opinions  about  medicare. 

EDWARD  R.  ANNIS, 

M.D.,  of  Miami,  former 
president  of  the  American 
Medical  Association,  who  is  well  known  to  Pennsyl- 
vania physicians,  will  be  the  keynote  speaker. 

The  theme  of  the  two-day  conference,  the  State 
Society’s  second  largest  session  of  the  year,  will  be 
“Medicare.” 


Dr.  Flannery  Named  Chairman 
Of  Committee  on  Objectives 

THE  REORGANIZED  and  expanded  Committee 
on  Objectives  will  hold  a second  session  next  month 
to  continue  long-range  planning  for  the  State  So- 
ciety. 

Wilbur  E.  Flannery,  M.D.,  former  president  of 
the  PMS,  was  elected  chairman  of  the  group  at 
the  first  session  in  December.  George  S.  Klump, 
M.D..  was  named  vice-chairman. 

THE  COMMITTEE  will  meet  quarterly  as  a 
whole,  and  will  call  on  consultants  to  assist  with  its 
work.  One  of  its  responsibilities  will  be  to  rec- 
ommend priorities  for  PMS  programs. 

It  will  make  recommendations  to  the  Board  of 
Trustees  and  House  of  Delegates. 
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Have  You  Heard? 
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PANELISTS  TO  appear  with  Mr.  Hess  will  be 
Russell  B.  Roth,  M.D.,  of  Erie,  chairman  of  the 
AMA  Council  on  Medical  Service  and  Speaker  of 
the  PMS  House  of  Delegates,  Ever  L.  C.  Curtis, 
M.D..  of  the  AMA  Speakers’  Bureau,  and  Richard 
Suck,  administrator  of  Bethlehem's  St.  Luke’s  Hos- 
pital. 

The  PMS  Board  of  Trustees  and  Councilors,  in 
a special  meeting  last  month,  supported  the  concept 
of  direct  billing  for  professional  services  under  part 
B of  medicare  (see  direct-billing  option  under  part 
B on  opposite  page). 

THE  BOARD  also  officially  recognized  the 
advantage  of  maximum  participation  by  the  eligible 
public  in  the  part  B portion  of  medicare. 

It  gave  “strong  support”  to  the  inclusion  of 
anesthesiologists,  pathologists,  physiatrists.  and  radi- 
ologist under  part  B.  and  to  billing  for  these  ser- 
vices on  a fee-for-service  basis. 


■ There  are  approximately  350,000  men-  1 
tally  retarded  persons  in  Pennsylvania,  of 

| whom  46,200  are  attending  public  schools.  | 

■ Some  1,478  mentally  ill  Pennsylvanians 
= were  rehabilitated  to  useful  jobs  in  the  last 

| fiscal  year,  through  the  federal-state  voca-  | 
| tional  rehabilitation  program. 

■ Fourteen  new  medical  schools  ( includ- 

| ing  one  at  Hershey,  Pennsylvania ) are  ex-  | 
= pected  to  be  in  operation  in  the  United  States  \ 
| by  1970. 

■ Since  1950,  more  than  $5.2  million  has 
been  invested  by  heart  associations  in  re-  T 
search  at  Pennsylvania  medical  centers. 

■ Philadelphia  County  Medical  Society 
| was  the  largest  component  unit  of  the  State 
: Society  as  of  June,  1965,  with  3,036  active 

members.  Potter  County,  with  6 active  mem-  = 
| hers,  was  the  smallest. 
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PMS  Active  Member 
Classifications  for 

Dues  Purposes  Defined 

THE  STATE  SOCIETY  has  some  11,000  active 
members.  Here  are  the  active  member  classifica- 
tions for  both  PMS  and  American  Medical  Associa- 
tion dues  purposes: 

Active  Member 

Any  doctor  of  medicine  or  holder  of  the  degree 
of  bachelor  of  medicine  who  is  fully  licensed  to 
practice  medicine  in  the  commonwealth  of  Penn- 
sylvania and  is  a member  of  a component  society. 


A VERY  IMPORTANT  DATE 

■ PMS  AND  AMA  membership  assessments 
for  1966  must  be  paid  by  March  1,  through 
the  county  medical  societies.  If  no  payment 
is  made  by  that  date,  the  member  becomes 
delinquent,  losing  the  rights  and  privileges 
of  membership. 


Dues:  PMS,  $75;  AMA,  $45  (AMA  dues  may 
be  excused  ( 1 ) by  reason  of  financial  hardship  or 
illness,  or  (2)  if  member  is  retired  from  active 
practice.) 

Benefits:  All  membership  privileges,  except  that 
benefits  for  AMA  dues-exempt  membership  are 
the  same  as  senior  (active  member). 

Senior  Active  Member 

Any  active  member  at  least  seventy  years  of 
age  with  at  least  twenty-five  years  continuous  mem- 
bership (membership  in  other  societies  may  be  in- 
cluded.) 

Dues:  PMS,  $18.75  (25  percent  of  regular  as- 
sessment); AMA,  dues-exempt. 

Benefits:  PMS.  all;  AMA,  all,  except  scientific 
publications,  which  are  available  to  such  members 
at  one-half  the  regular  subscription  rate. 

Besident  Active  Member 

Any  active  member  serving  a hospital  residency 
or  other  recognized  full-time  postgraduate  training. 

Dues:  PMS,  $7.50  (10  percent  of  regular  as- 
sessment); AMA,  dues-exempt. 

Benefits:  PMS,  all;  AMA,  same  as  senior  active 
member. 

Military  Active  Member 

Any  active  member  serving  temporarily  in  the 
armed  forces. 

Dues:  PMS  and  AMA,  dues-exempt. 

Benefits:  PMS,  all  AMA,  same  as  senior  active 
member. 

Note:  For  information  about  affiliate  and  as- 

sociate (permanent  and  temporary)  memberships, 
contact  the  PMS,  230  State  Street,  Harrisburg, 
Pennsylvania  17105. 
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A. A Most  Effective  Way  to  Treat 
Alcoholism,  AMA  Session  Told 

ALCOHOLICS  ANONYMOUS  membership  still 
is  the  most  effective  means  of  curing  alcoholism, 
but  many  other  methods  also  should  be  used  to 
treat  this  nation’s  five  to  six  million  alcoholics,  the 
medical  director  of  the  National  Council  on  Alco- 
holism, Inc.,  told  the  American  Medical  Associa- 
tion Convention  in  Philadelphia  in  November. 

Ruth  Fox,  M.D.,  New  York  City,  suggested  that 
while  the  physician  treats  the  patient,  he  should 
give  some  thought  to  treating  the  alcoholic’s  family, 
too. 

“THE  WIFE  of  an  alcoholic,”  she  said,  “may 
seem  on  the  surface  to  be  just  an  innocent  victim 
of  her  husband’s  drinking,  but  a number  of  studies 
have  shown  her  to  be  often  almost  as  neurotically 
ill  as  her  husband.” 

Dr.  Fox  noted  that  treatment  methods  for  alco- 
holism today  range  from  psychiatric  examination 
and  counseling,  to  hypnosis,  to  use  of  the  experi- 
mental drug  LSD  (lysergic  acid  diethylamide). 

GROUP  THERAPY  “is  perhaps  the  most  ef- 
fective type  of  treatment  aside  from  A.A.,”  she 
said,  adding  that  other  efforts  include  psychoanaly- 
sis, psychodrama,  treatment  of  families,  and 
religious  counseling.  The  drug  Antabuse  was 
described  by  Dr.  Fox  as  another  form  of  therapy 
helpful  in  deterring  the  drinking  of  the  well-moti- 
vated, not-too-neurotic  alcoholic. 


FOR  TV  SERVICE— WFIL-TV  General  Man- 
ager Roger  Clipp,  right,  accepts  a special  citation 
from  Philadelphia  physicians  for  the  weekly  pub- 
lic service  program.  A Qucstiou  for  the  Doctor , 
presented  by  George  P.  Rosemond,  M.D.,  left, 
president  of  the  Philadelphia  County  Medical 
Society,  and  James  B.  Donaldson,  M.D.,  chair- 
man of  the  society’s  public  relations  committee 
and  moderator  of  the  TV  series.  The  program 
has  been  aired  by  the  channel  fi  station  for  the 
past  eighteen  months. 
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AMA  Affirms  Statements  on  Fees  for  Service 

■ The  American  Medical  Association  House  of  Delegates,  meeting  in  Philadel- 
phia November  28— December  1,  approved  eight  statements  on  medical  service 
fees  charged  by  physicians.  These  are  applicable  “irrespective  of  whether  such 
fees  are  paid  by  the  patient,  or  paid  or  reimbursed  in  whole  or  in  part  under 
Public  Law  89-97,  or  any  other  third  party'  plan,”  the  House  stated.  Here  are 
the  eight  statements: 


“1.  The  intimate  relationship 
between  physician  and  patient 
is  served  best  without  the  inter- 
position of  any  third  party  car- 
rier, whether  in  the  area  of 
diagnosis  and  treatment  or  the 
payment  for  these  services. 

“2.  It  is  the  patient’s  responsi- 
bility to  deal  with  third  party 
carriers  in  the  area  of  financial 
assistance,  provided  that  the  phy- 
sician is  at  all  times  mindful  of 
his  obligations  to  the  patient  un- 
der Section  1 of  the  Principles 
of  Medical  Ethics. 

“3.  The  physician-patient  re- 
lationship is  served  best  when 
there  is  an  advance  understand- 
ing regarding  the  payment  of 
fees  and  the  physician  bills  the 
patient  directly  for  services  ren- 
dered. However,  the  physician 
is  ethically  free  to  choose  in  each 
case  the  manner  in  which  he  is 
to  be  compensated,  based  upon 
the  exercise  of  his  independent 
judgment. 

“4.  The  American  Medical 
Association  does  not  approve  of 
any  program  which  may  directly 
or  indirectly  promote  the  charg- 
ing of  excessive  fees  or  which 
interferes  with  the  physician’s 


right  to  charge  fees  commensu- 
rate with  the  services  he  renders. 

“5.  The  American  Medical 
Association  opposes  any  pro- 
gram of  dictation,  interference, 
or  coercion,  whether  direct  or 
indirect,  affecting  the  freedom 
of  choice  of  the  physician  to 
determine  for  himself  the  extent 
and  manner  of  participation  or 
financial  arrangement  under 
which  he  shall  provide  medical 
care  to  patients  under  Public 
Law  89-97,  or  other  third-party 
plans. 

“6.  It  should  be  remembered 
that  insurance  does  not  create 
any  new  wealth.  It  merely  assists 
in  conservation.  Insurance  may 
conserve  the  ability  of  an  insured 
person  to  fulfill  his  normal  fi- 
nancial obligations.  It  does  not 
enhance  his  ability  to  discharge 
added  responsibilities  if  they  are 
in  the  form  of  increased  fees. 
To  use  insurance  as  an  excuse 
to  revise  professional  fees  up- 
ward is  but  to  contribute  to  the 
defeat  of  its  purpose.  If  these 
indisputable  and  self-evident 
facts  are  not  embraced  by  the 
entire  membership  of  the  pro- 
fession, then  it  will  have  dealt 


irreparable  harm  to  the  whole 
movement.  Also,  any  such  fail- 
ure might  give  impetus  to  what- 
ever demand  now  exists  for  forc- 
ing rigid  benefit  schedules  on  the 
professional.  (The  foregoing  is 
from  a report  of  the  Council  on 
Medical  Service  to  the  House  of 
Delegates  at  the  Clinical  Meeting 
in  1954.) 

“7.  The  charging  of  an  exces- 
sive fee  is  unethical  and  is  con- 
trary to  Section  7 of  the  Princi- 
ples of  Medical  Ethics.  The  phy- 
sician’s fee  should  be  commensu- 
rate with  the  services  rendered 
and  the  patient’s  ability  to  pay. 
(The  foregoing  is  from  a report 
of  the  Judicial  Council  which 
was  approved  by  the  House  of 
Delegates  at  the  Clinical  Meet- 
ing in  1960.) 

“8.  It  is  not  contrary  to  con- 
science for  the  physician  to  con- 
sider the  patient’s  ability  to  pay 
if  he  fixes  his  particular  fee  with- 
in reasonable  limits.  In  matters 
relating  to  fees,  the  physician 
should  try,  to  the  best  of  his 
ability,  to  insure  justice  to  the 
patient  and  himself  and  respect 
for  his  profession.  (The  forego- 
ing is  from  an  opinion  of  the 
Judicial  Council  in  1958.)” 


Two  Future  Physicians  Clubs  Activated;  Now  Four  in  State 


TWO  FUTURE  physicians  clubs  were  chartered 
last  month,  bringing  the  total  for  the  state  to  four. 

The  clubs  were  organized  at  Camp  Curtin  Junior 
High  School,  Harrisburg,  and  Chambersburg  Area 
Senior  High  School,  according  to  Walter  I.  Buchert, 
M.D.,  chairman  of  the  Advisory  Committee  on 
Medical  Student  Recruitment. 

CLUBS  HAD  previously  been  organized  in 
Reading  and  Philadelphia. 

The  Harrisburg  club  plans  bi  monthly  meetings 
with  films,  tours  of  medical  facilities,  and  talks  by 
local  physicians.  Physicians  of  Cumberland  County 
are  helping  shape  the  Chambersburg  program. 


SEVERAL  other  schools  in  the  state  are  re- 
ported organizing  similar  clubs. 


Best  Year  for  PMS  Placement  Service 

THE  STATE  SOCIETY  Physician  Placement 
Service  in  1965  had  its  most  successful  year. 

By  mid-December,  the  service  had  assisted  in 
placing  eleven  physicians  in  these  nine  communities: 
Berwick,  Canonsburg,  Ellwood  City,  Indiana,  Lewis- 
town,  Somerset,  Towanda,  Tyrone,  and  York. 
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AMA  Drafts  Sample  Agreement 
For  Operation  of  Hospital 
Emergency  Departments 

A SAMPLE  AGREEMENT  for  the  operation  of 
a hospital  emergency  department  by  a partnership 
of  physicians  on  the  medical  staff  has  been  pre- 
pared by  the  American  Medical  Association. 

Developed  by  AMA’s  Law  Department  in  co- 
operation with  the  Department  of  Hospitals  and 
Medical  Facilities,  the  sample  contract  was  pre- 
pared in  response  to  numerous  requests  for  assis- 
tance from  hospital  medical  staffs  which  have  found 
it  difficult  to  provide  staffing  through  voluntary  ar- 
rangements. 

The  sample  agreement  calls  for  the  partnership 
to  provide  the  services  of  a duly  licensed  physician 
in  the  emergency  department  on  a continuous,  un- 
interrupted basis,  twenty-four  hours  each  day,  seven 
days  each  week. 

RESPONSIBILITIES  of  the  hospital  to  provide 
adequate  space,  equipment  and  supplies,  mainte- 
nance, and  nursing  and  other  nonphysician  services 
are  set  forth. 

Members  of  the  partnership  and  its  physician- 
employees  would  be  prohibited  from  maintaining 
a private  office  within  a specified  radius  of  the 
hospital,  and  from  treating  patients  outside  the 
hospital  within  this  radius  (except  in  emergencies). 

Services  rendered  by  the  partnership  would  be 
limited  to  emergency  treatment.  Follow-up  care 
would  have  to  be  referred  to  the  patient’s  personal 
physician  or,  where  the  patient  had  none,  to  mem- 
bers of  the  attending  staff,  on  a rotation  basis. 

PROCEDURES  ARE  established  for  the  collec- 
tion and  remittance  of  all  physician’s  fees  in  a man- 
ner consonant  with  generally  accepted  ethical  prin- 
ciples. 

Other  matters  treated  in  the  sample  agreement  in- 
clude: professional  courtesy,  medical  records,  ethics 
and  standards,  policies  and  procedures,  and  liabil- 
ity insurance. 

Copies  of  the  sample  agreement  are  available 
from  the  Department  of  Hospitals  and  Medical 
Facilities,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois  60610. 

MARK  YOUR 
CALENDAR 

■ 1966  PMS  Officers’  Conference,  Penn 
Harris  Hotel,  Harrisburg,  April  28-29 

■ Annual  Convention,  American  Medical 
Association,  Chicago,  Illinois,  June 
26-30 

■ 1966  PMS  Annual  Session,  Penn-Sheraton 
Hotel,  Pittsburgh,  October  11-14 


Journal  Editors  Named 

SIXTEEN  physicians  representing  most  of  the 
specialties  have  agreed  to  serve  again  in  1966  as 
contributing  editors  of  the  Pennsylvania  Medi- 
cal Journal. 

The  appointments,  made  by  Carl  B.  Lechner, 
M.D..  medical  editor,  will  be  submitted  to  the 
Publication  Committee  for  confirmation  this  month. 

REAPPOINTED  contributing  editors  were  Drs. 
Ham'  E.  Bacon.  William  C.  Beck,  Walter  I. 
Buchert,  Lewis  T.  Buckman,  A.  Reynolds  Crane, 
Garfield  G.  Duncan,  George  H.  Fetterman,  Wen- 
dell B.  Gordon,  Samuel  B.  Hadden.  Jack  D.  Myers, 
Thomas  F.  Nealon,  Jr.,  Eugene  P.  Pendergrass, 
Mary  DeWitt  Pettit,  Sydney  E.  Sinclair,  David 
A.  Smith,  and  James  R.  Watson. 

TIME  FOR  A CHANGE  

■ The  Pennsylvania  Medical  Journal, 
praised  last  year  by  the  House  of  Delegates 
for  many  recent  “significant  changes,”  will  be 
further  improved  this  year.  A better  “blend” 
of  contents  is  planned,  along  with  a number 
of  graphic  changes  and  a new  name,  "Penn- 
sylvania Medicine.”  Watch  for  this  entirely 
new  approach  in  the  publishing  of  a state 
medical  journal.  Coming  ...  in  March. 


Benevolence  Gifts  Continue 
To  Increase  Fund  Total 

THE  COMMITTEE  on  Medical  Benevolence 
gratefully  acknowledges  contributions  to  the  Medi- 
cal Benevolence  Fund  totaling  $353,  bringing  the 
cumulative  total  since  January  1,  1965,  to  $8,536.56. 

Benefactors  to  the  fund  during  October  were: 
Mrs.  Edgar  S.  Buyers  (in  memory  of  Mrs.  William 
G.  Miller),  the  Pennsylvania  Medical  Society  (in 
memory  of  William  B.  Patterson,  M.D.),  and  the 
woman’s  auxiliaries  of  the  following  counties:  Al- 
legheny (two  gifts — one  in  memory  of  Mrs.  Oscar 
T.  McDonough,  Sr.,  the  other  in  memory  of  Mrs. 
Robert  J.  Shoemaker);  Clinton  (in  honor  of  Mrs. 
Lucian  J.  Fronduti);  Huntingdon  (two  gifts — one 
in  memory  of  Mrs.  Paul  Maxwell,  the  other  in 
honor  of  Mrs.  Fronduti);  Indiana  (in  honor  of 
Mrs.  Fronduti);  Lehigh  (in  memory  of  Mrs.  J. 
Treichler  Butz);  and  Lycoming  (in  honor  of  Mrs. 
Fronduti). 

AMONG  BENEFACTORS  to  the  fund  during 
November  were:  the  Montgomery  County  Medical 
Society  (in  memory  of  Harold  B.  Shaw.  M.D.), 
and  the  following  county  auxiliaries:  Bedford  (in 
honor  of  Mrs.  Clarence  J.  McCullough),  Bradford 
(in  honor  of  Mrs.  A.  A.  Berrettini),  Lancaster  (in 
memory  of  Tobias  C.  Shookers,  M.D.),  and  Blair. 
Auxiliaries  making  November  contributions  honor- 
ing Mrs.  Lucian  J.  Fronduti  were:  Bedford,  Brad- 
ford, Mifflin-Juniata,  Montour.  Northumberland, 
and  Washington. 
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WELCOME, 

NEW 

MEMBERS! 


The  following  M.D.'s  have  joined  the  State 
Society  in  recent  months: 

ALLEGHENY  COUNTY: 

Richard  L.  Berkey,  364  Oakville  Drive,  1-B.,  Pitts- 
burgh 15220 

Myron  Caraiman,  1350  Sheridan  Avenue,  Pitts- 
burgh 15206 

Eugene  T.  Danko,  110  Eastern  Avenue,  Aspin- 
wall,  Pittsburgh  15215. 

Stanley  P.  Dugan,  97  Fort  Couch  Road,  Pitts- 
burgh 15234 

Elliott  J.  Goldstein,  4115  Bigelow  Boulevard, 
Pittsburgh  15213 

Marion  Z.  Goldstein,  4115  Bigelow  Boulevard, 
Pittsburgh  15213 

T.  Terry  Hayashi,  146  Woodshire  Drive,  Pitts- 
burgh 15215. 

Penn  Lupovich,  1198  Beechwood  Court,  Pitts- 
burgh 15206 

Frederick  J.  Oddi,  Golden  Mile  Professional  Build- 
ing, R.D.  1,  Route  286,  Pitcairn  15140. 

Hugh  A.  Raphael,  3500  Fifth  Avenue,  Pittsburgh 
15213 

Edgar  G.  Sanner,  Jr.,  411  South  Murtland  Ave- 
nue, Pittsburgh  15208 

George  Stan,  Jr.,  3509  Fifth  Avenue,  Pittsburgh 
15213 

Renal  L.  Urban,  1442  Navahoe  Drive,  Pittsburgh 
15228 

Robert  E.  Weimer,  Dixmont  State  Hospital,  Glen- 
field  15115 

Louis  M.  Winters,  4066  Penn  Avenue,  Pittsburgh 
15201 

Frederick  P.  Wucher,  118  Mayfair  Drive,  Pitts- 
burgh 15228 

ARMSTRONG  COUNTY: 

Kenneth  R.  Kost,  206  North  Jefferson  Street, 
Kittanning  16201. 

RERKS  COUNTY: 

John  H.  Gallen,  2950  Van  Reed  Road,  Wilshire, 
Sinking  Spring  19680. 

Carl  W.  Hassler.  701  Jefferson  Boulevard,  Read- 
ing 19609. 

Harry  S.  Mackler,  Hamburg  State  School  and 
Hospital,  Hamburg  19526. 

E.  James  Morrissey,  Jr.,  1121  Penn  Avenue, 
Wyomissing  19610. 


BRADFORD  COUNTY: 

Olan  17.  Fear,  Guthrie  Clinic,  Ltd.,  Sayre  18840 

CENTRE  COUNTY: 

David  R.  Benson,  527  Willowbank  Street,  Belle- 
fonte  16823. 

John  T.  Fisher,  233  Easterly  Parkway,  State  Col- 
lege 16801. 

DAUPHIN  COUNTY: 

Richard  D.  Baltz,  1024  Swarthmore  Road,  New 
Cumberland  17070. 

Howard  C.  Beane,  1629  North  Second  Street,  Har- 
risburg 17102. 

James  M.  Fox,  225  North  Thirty-third  Street,  Camp 
Hill  17011. 

John  S.  Tennant,  Harrisburg  Polyclinic  Hospital, 
Harrisburg  17105. 

Harry  S.  Whiting,  10  Oakmont  Street,  Harrisburg 
17109. 

Maurice  L.  Zeigler,  Jr.,  Harrisburg  Polyclinic 
Hospital,  Harrisburg  17105. 

DELAWARE  COUNTY: 

Carmela  Koussis,  512  Collins  Drive,  Springfield 
19064. 

James  M.  Pedigo,  45  Copley  Road,  Upper  Darby 
19080. 

Lowell  D.  Smalligan,  17  North  Norwinden 
Drive,  Springfield  19064. 

ERIE  COUNTY: 

Thomas  A.  Gustin,  234  West  Sixth  Street,  Erie 
16507. 

Howard  L.  Hudson,  Jr.,  2623  Green  Garden  Bou- 
levard, Erie  16508. 

FRANKLIN  COUNTY: 

Harrison  M.  Dickson,  Professional  Arts  Building, 
Chambersburg  17201. 

LACKAWANNA  COUNTY: 

Stanley  W.  Boland,  309  Brighton  Drive,  Clarks 
Green  18411. 

Charles  R.  Druffner,  618  Main  Street,  Avoca 
18641. 

Frank  A.  Milani,  514  Scranton  Life  Building, 
Scranton  18503. 

LANCASTER  COUNTY: 

Joseph  A.  Besecker,  444  North  Lime  Street,  Lan- 
caster 17602. 

LAWRENCE  COUNTY: 

Galen  M.  Hover,  Westminster  College,  New  Wil- 
mington 16142. 

LUZERNE  COUNTY: 

George  J.  Racho,  127  West  Noble  Street,  Hazleton 
18201. 
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Leon  Ross,  Veterans  Administration  Hospital,  1111 
East  End  Boulevard,  Wilkes-Barre  18703 

MERCER  COUNTY: 

Fernando  Chaves,  1549  Catalina  Drive,  Sharps- 
ville  16150 

MONTGOMERY  COUNTY: 

Jan  W.  Doeff,  1115  Powell  Street,  Norristown 
19401. 

John  L.  Ickler,  1661  Susquehanna  Road,  Rydal 
19046 

Frank  E.  Kaplan,  State  Hospital,  Norristown 
19401. 

Rostam  S.  Khorsandian,  1067  Forest  Drive,  An- 
cora  Hospital,  Hammonton,  New  Jersey  08037. 

Robert  E.  Lynch,  1689  Thomas  Road,  Wayne 
19087 

Jose  R.  Lopez,  842  Skippack  Pike,  Blue  Bell  19422. 

Audrey  G.  Owen,  Norristown  State  Hospital,  Nor- 
ristown 19401 

Violeta  T.  Prats,  1758  Sterigere  Street,  Norris- 
town 19104. 

Edmund  N.  Pressman,  2991  School  House  Lane, 
P22W,  Philadelphia  19144. 

Charles  L.  Rojer,  2079-B  South  John  Russell 
Circle,  Elkins  Park  19117. 

Robert  L.  Sadoff,  Suite  222-A,  Benson  East, 
Jcnkintown  19046 

PHILADELPHIA  COUNTY: 

Antonio  Barrios,  256  South  Forty-fourth  Street, 
Philadelphia  19104. 

Irwin  Becker,  1913  Olney  Avenue,  Philadelphia 
19141. 

Roy  G.  Clouse,  516  West  Erie  Avenue,  Philadel- 
phia 19140. 


Herbert  E.  Cohen,  230  North  Broad  Street, 
Philadelphia  19102 

Leroy  T.  Gerson,  1900  John  F.  Kennedy  Boule- 
vard. 507,  Philadelphia  19103 

Stanley  L.  Goodwin,  438  North  Bowman  Avenue, 
Merion  Station  19066. 

Robert  P.  Kamrin,  1930  Chestnut  Street,  Phil- 
adelphia 19103. 

Alphonse  Laforest,  6932  Forrest  Avenue,  Phila- 
delphia 19138. 

C.  Dickson  McKeever,  Pennsylvania  State  Hos- 
pital, Elizabethtown  17022. 

Robert  H.  MacWilllams,  9436  Lansford  Street, 
Philadelphia  19114. 

David  Naide,  815  Maloney  Building,  University  of 
Pennsylvania  Hospital,  Philadelphia  19104. 

William  P.  Maier,  3401  North  Broad  Street,  Phil- 
adelphia 19140. 

Esmond  M.  Mapp,  Woman's  Medical  College,  Phil- 
adelphia 19120. 

Richard  H.  Saunders,  Jr.,  133  South  Thirty-sixth 
Street,  Philadelphia  19104. 

Laurence  H.  Snow,  846  Waverly  Road,  Bryn 
Mawr  19010. 

James  A.  Whelton,  Temple  University  School  of 
Medicine,  Philadelphia  19140 

Carol  D.  Witherspoon,  Franklin  Park  Apart- 
ments, 37-A,  Philadelphia  19138. 

Sylvia  Yedinsky,  1420  Remington  Road,  Phila- 
delphia 19151. 

VENANGO  COUNTY: 

Donald  E.  Sloan,  Franklin  Hospital,  Franklin 
16323 

WARREN  COUNTY: 

David  B.  Regan,  Warren  State  Hospital,  Warren 
16365 


PMS  Set  to  Recognize  Medical 
Reporting  with  Three  Awards 

THE  STATE  Society  Donaldson  Awards  pro- 
gram has  been  launched,  to  recognize  “outstanding 
reporting  in  the  field  of  medicine  and  health”  in 
Pennsylvania  last  year. 

Notices  about  the  program  have  been  sent  to 
newspaper  and  trade  publication  editors  and  to 
television  and  radio  station  general  managers.  The 
deadline  for  entries  is  March  1. 

FOR  THE  SECOND  year,  three  separate  awards 
will  be  given,  one  each  for  the  press,  for  radio,  and 
for  television. 

The  competition  is  named  in  memory  of  Walter 
F.  Donaldson,  M.D.,  former  secretary  of  the  PMS 
and  for  many  years  editor  of  the  Pennsylvania 
Medical  Journal. 
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Do  You  Know  Anyone  Who 
Was  Born  in  1866? 

SOMEWHERE  in  your  county  there  may  be  a 
man  or  woman  who  will  pass  the  century  mark  this 
year.  The  State  Society,  continuing  a tradition  which 
in  the  past  seventeen  years  has  honored  905  Penn- 
sylvania centenarians,  is  asking  for  the  names  of 
any  “eligibles”  for  this  year’s  awards. 

During  1965,  three  one-hundred-year-old  guests 
in  a Greene  County  nursing  home  received  the 
hand-lettered,  framed  testimonials.  A woman  in 
Pittsburgh  and  one  in  Philadelphia  each  won  recog- 
nition. albeit  a bit  belatedly:  they  had  chalked  up 
105  years  apiece. 

Usually  the  medical  society  of  the  county  in 
which  the  centenarian  lives,  presents  the  award.  If 
you  know  of  anyone  qualifying  for  it.  get  in  touch 
with  the  PMS.  230  State  Street,  Harrisburg  17105. 
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'All  Interns  are  Alike" 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards;  they 
all  are  underpaid,  too.  Therefore,  all  interns  are 
alike. 

That's  utter  nonsense,  of  course.  But  it's  no 
more  nonsensical  than  what  some  people  say 
about  aspirin.  Namely:  since  all  aspirin  is  at  least 
supposed  to  come  up  to  certain  required  stand- 
ards, then  all  aspirin  tablets  must  be  alike. 

Bayer's  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences  in- 


volving purity,  potency  and  speed  of  tablet  disinte- 
gration. These  Bayer'5'  standards  result  in  significant 
product  benefits  including  gentleness  to  the  stom- 
ach, and  product  stability  that  enables  Bayer  tab- 
lets to  slay  strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  interns  aren't  alike, 
either. 


«— „ L,.~> 
BAYER  s 

CHILDREN 

•—  — ■ w 
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An  eminent  role  in 
medical  practice 

• Clinicians  throughout  the  world  con- 
sider meprobamate  a therapeutic 
standard  in  the  management  of  anxi- 
ety and  tension. 

• The  high  safety-efficacy  ratio  of 
‘Miltown’  has  been  demonstrated  by 
more  than  a decade  of  clinical  use. 

Miltown 

(meprobamate) 

possibly  be  increased  by  meprobamate. 
Grand  mal  seizures  may  be  precipitated  in 
persons  suffering  from  both  grand  and  petit 
mal.  Prescribe  cautiously  and  in  small  quan- 
tities to  patients  with  suicidal  tendencies. 
Side  effects:  Drowsiness  may  occur  and, 
rarely,  ataxia,  usually  controlled  by  decreas- 
ing the  dose.  Allergic  or  idiosyncratic  re- 
actions are  rare,  generally  developing  after 
one  to  four  doses.  Mild  reactions  arc  char- 
acterized by  an  urticarial  or  erythematous, 
maculopapular  rash.  Acute  nonthrombocy- 
topenic purpura  with  peripheral  edema  and 
fever,  transient  leukopenia,  and  a single 
case  of  fatal  bullous  dermatitis  after  admin- 
istration of  meprobamate  and  prednisolone 
have  been  reported.  More  severe  and  very 


Indications:  ‘Miltown’  (meprobamate)  is  ef- 
fective in  relief  of  anxiety  and  tension  states. 
Also  as  adjunctive  therapy  when  anxiety 
may  be  a causative  or  otherwise  disturbing 
factor.  Although  not  a hypnotic,  ‘Miltown’ 
fosters  normal  sleep  through  both  its  anti- 
anxiety and  muscle-relaxant  properties. 
Contraindications:  Previous  allergic  or  idio- 
syncratic reactions  to  meprobamate  or 
meprobamate-containing  drugs. 
Precautions:  Careful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider 
possibility  of  dependence,  particularly  in  pa- 
tients with  history  of  drug  or  alcohol  addic- 
tion; withdraw  gradually  after  use  for  weeks 
or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions 
including,  rarely,  epileptiform  seizures. 
Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  re- 
duced and  operation  of  motor  vehicles  or 
machinery  or  other  activity  requiring  alert- 
ness should  be  avoided  if  these  symptoms 
are  present.  Effects  of  excessive  alcohol  may 


rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises 
(1  fatal  case),  anuria,  anaphylaxis,  stoma- 
titis and  proctitis.  Treatment  should  be 
symptomatic  in  such  cases,  and  the  drug 
should  not  be  reinstituted.  Isolated  cases  of 
agranulocytosis,  thrombocytopenic  purpura, 
and  a single  fatal  instance  of  aplastic  ane- 
mia have  been  reported,  but  only  when  other 
drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has 
been  reported,  usually  after  excessive  me- 
probamate dosage.  Suicidal  attempts  may 
produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Usual  adult  dosage:  One  or  two  400  mg. 
tablets  three  times  daily.  Doses  above  2400 
mg.  daily  are  not  recommended. 

Supplied:  In  two  strengths:  400  mg.  scored 
tablets  and  200  mg.  coated  tablets. 

Before  prescribing,  consult  package  circular. 

W ALLACE  LABORATORIES 
\£f,Cranbury,  N.J.  .-si 


P ROM  PHILADELPHIA  to  the  Philippines  to 
teach  plastic  surgery  is  a pattern  familiar  to 
Alma  Dea  Morani,  M.D.,  whose  journeys  to  the 
Far  East  have  included  India,  Cambodia,  Thailand, 
Burma,  and  Taiwan,  in  the  interest  of  demonstrat- 
ing and  performing  plastic  surgery — a field  in  which 
she  is  acknowledged  to  be  one  of  the  world’s  out- 
standing practitioners. 

Dr.  Morani,  professor  of  clinical  surgery  at  the 
Woman’s  Medical  College  of  Pennsylvania,  is  one 
of  only  thirty-six  women  plastic  surgeons  in  the 
world;  she  was  the  first  woman  to  study  and  teach 
plastic  surgery,  and  the  first  woman  member  of  the 
American  Society  of  Plastic  and  Reconstructive 
Surgery. 

CONCENTRATING  PARTICULARLY  on  hand 
surgery,  surgery  involving  congenital  or  acquired 
deformities,  and  repair  of  facial  damage  caused 
by  accident,  Dr.  Morani  received  the  1964  achieve- 
ment award  of  the  alumnae  association  of  her  alma 
mater,  the  Woman’s  Medical  College  of  Pennsyl- 
vania, and  also  has  been  honored  with  an  affiliate 
membership  in  the  Royal  Society  of  Medicine  in 
England. 

Occupied  as  she  is  with  teaching  and  practicing 
plastic  surgery,  Dr.  Morani  devotes  limited  hours 
to  sculpture,  an  art  form  to  which  her  father,  Salva- 
tore Morani,  was  professionally  dedicated.  Dr. 
Morani,  who  has  been  awarded  prizes  for  her 
sculpture,  was  the  first  woman  president  of  the 
American  Physicians  Art  Association,  comprised 
of  physicians  throughout  the  United  States  who 
engage  in  art  as  a hobby. 

PHOTOGRAPHY  is  another  avocation  for  Dr. 
Morani.  At  the  1965  Annual  Session  of  the  Penn- 
sylvania Medical  Society  at  Atlantic  City  last  Sep- 
tember, she  won  first  prize  for  black-and-white 
photography  in  the  exhibition  of  the  Pennsylvania 
Physicians  Art  Association. 

Now  on  exhibition  in  the  headquarters  building 
of  the  Pennsylvania  Medical  Society  in  Harrisburg 
are  photographs  in  color  taken  by  Dr.  Morani,  in- 
cluding the  famous  sitting  Buddha  in  Bangkok’s 
Temple  of  the  Dawn,  and  groups  of  saffron-robed 
Buddhist  monks  strolling  about  the  ruins  of  the 
ancient  Angkor  Wat  in  Cambodia. 


DR.  MORANI  is  now  in  the  Far  East,  teaching 
plastic  surgery  for  a month  in  Manila,  then  to  make 
a visit  to  Taiwan  where  on  a former  trip  she  lec- 
tured at  the  National  Defense  Medical  Center  on 
invitation  from  the  National  Chinese  Government, 
and  also  before  the  Chinese  Medical  Women’s  As- 
sociation Clinic  in  Taipei.  Many  of  the  women 
doctors  who  attended  Dr.  Morani’s  lectures  and 
clinical  demonstrations  in  the  Far  East  are  gradu- 
ates of  the  Woman’s  Medical  College  of  Pennsyl- 
vania. 

And  it  is  likely  that  while  she  is  in  Taiwan,  Dr. 
Morani  will  visit  with  her  friend  of  many  years, 
Madame  Chiang  Kai-shek,  and  they  will  discuss 
matters  medical  and  artistic;  both  have  art  as  a 
hobby. — R.  J. 
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one  mid-morning 


New 300mg  tablet 

■ 

ForAdults-2  tablets  provide  a full  24  hours 
of  therapy.. .with  all  the  extra  benefits  of 
DECLOMYCIN... lower  mg  intake  per  day...  i 
proven  potency.. .1-2  days’ “extra” activity  to 
protect  against  relapse  or  secondary  infection 


one  mid-evening 


It’s  made  for  b.i.d. 


Effective  in  a wide  range  of  everyday  infections 
—respiratory,  urinary  tract  and  others— in  the 
young  and  aged— the  acutely  or  chronically  ill 
—when  the  offending  organisms  are  tetracy- 
cline-sensitive. 

Side  effects  typical  of  tetracyclines  include 
glossitis,  stomatitis,  proctitis,  nausea,  diarrhea, 


LEDERLE  LABORATORIES,  A Division 


vaginitis,  dermatitis,  overgrowth  of  nonsuscepti- 
ble  organisms,  tooth  discoloration  (if  given  dur- 
ing tooth  formation)  and  increased  intracranial 
pressure  (in  young  infants).  Also,  very  rarely, 
anaphylactoid  reaction.  Reduce  dosage  in  im- 
paired renal  function.  Because  of  reactions  to 
artificial  or  natural  sunlight  (even  from  short 


exposure  and  at  low  dosage),  patient  should  be 
warned  to  avoid  direct  exposure.  Stop  drug  im- 
mediately at  the  first  sign  of  adverse  reaction. 

It  should  not  be  taken  with  high  calcium  drugs 
or  food;  and  should  not  be  taken  less  than  one 
hour  before,  or  two  hours  after  meals. 

Tablets:  300  mg  of  demethylchlortetracycline  HCI. 


of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


CANCER  FORUM  PAGE 


The  cancer  with  the  highest  incidence:  skin.  The  cancer  with  the  highest  mortality  rate:  lung. 
Both,  ironically,  the  most  preventable  of  all  cancers. 

Lung  cancer  kills  some  47,000  Americans  every  year.  Estimates  are  that  more  than  75% 
of  lung  cancers  are  caused  by  cigarette  smoking... a preventable  habit. 

About  80,000  Americans  develop  skin  cancer  each  year.  Since  its  principal  cause  is 
excessive  exposure  to  the  sun.  preventive  measures  are  clear. 

Basal  cell  and  squamous  cell  carcinoma,  commonest  forms  of  skin  cancer,  are  easily 
cured  in  their  early  stages.  The  high  incidence  of  skin  cancer,  the  suffering,  disability  and 
disfigurement  which  too  often  accompany  it,  make  it  a challenging  problem. 

In  its  program  of  bringing  vital  facts  about  cancer  to  the  public,  the  Society  has  two 
new  films,  both  available  for  showing  through  any  ACS  Unit.  WHO,  ME?  dramatizes  the 
hazards  of  cigarette  smoking.  SENSE  IN  THE  SUN  urges  both  sun  workers  and  sun  wor- 
shippers to  exercise  caution.  Like  all  Society  films,  their  object  is  to  save  lives  and  diminish 
suffering  from  cancer  by  giving  forceful  expression  to  many  of  the  facts  about  cancer  with 
which  you,  doctor,  guide  your  patients. 

american  cancer  society 


PENNSYLVANIA  DIVISION  PHILADELPHIA  DIVISION 

PENNSYLVANIA  CANCEll  FORUM  PAGE — presented  cooperatively  by  the  Council  on  Scientific  Advance- 
ment of  the  Pennsylvania  Medical  Society,  the  Philadelphia  and  Pennsylvania  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Time  after  time,  in  patient  after  patient, 
Percodan’s  pain-killing  action  is  fast,  potent  and 
predictable.  Enthusiasm  for  Percodan  by  physi- 
cians is  almost  directly  proportional  to  their  expe- 
rience with  this  analgesic  formula.  Just  one 
Percodan  tablet  usually  brings  relief  within  5 to 
15  minutes  and  maintains  it  for  6 hours  or  more. 
It  rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours. 
Precautions,  Side  Effects  and  Contraindications 
— The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and 
somewhat  greater  than  those  of  codeine.  The  usual 
precautions  should  be  observed  as  with  other  opi- 


ate analgesics.  Although  generally  well  tolerated, 
Percodan  may  cause  nausea,  emesis,  or  constipa- 
tion in  some  patients.  Percodan  should  be  used 
with  caution  in  patients  with  known  idiosyn- 
crasies to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias. 


Also  available:  Percodan®-Demi,  each  scored 
pink  tablet  containing  2.25  mg.  oxycodone  HC1 
(Warning:  May  be  habit-forming),  0.19  mg.  oxy- 
codone terephthalate  (Warning:  May  be  habit- 
forming), 0.19  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg. 
caffeine. 


throughout  the  wide  middle  range  of  PAIN... 


4.50  mg.  oxycodone  HC1  (Warning:  Maybe  habit- 
forming), 0.38  mg.  oxycodone  terephthalate 
Literature  on  request  (Warning:  May  be  habit-forming),  0.38  mg.  hom- 

atropine terephthalate,  224  mg.  aspirin,  160  mg. 

END0  LABORATORIES  INC.  Garden  City,  New  York  phcn  acetin,  and  32  mg.  caffeine. 

•U.S.  Pats.  2.628.185  and  2.907.768 


at  Merck  Sharp  & Dohme... 


understanding 


• • • 


precedes  development 


The  development  of  chlorothiazide  and  probene- 
cid were  events  of  major  importance,  but  perhaps 
even  more  important  for  the  future  was  the  Renal 
Research  Program  by  which  they  were  developed. 
When  Merck  Sharp  & Dohme  organized  this  pro- 
gram in  1943,  it  was  expressing  in  action  some  of 
its  basic  beliefs  about  research: 

• Many  problems  connected  with  renal  structure 
and  function  were  still  undefined  or  unsolved.  The 
Renal  Research  Program  would  begin  its  basic 
research  in  some  of  these  problem  areas. 

• From  knowledgethusacquired  might comeclues 
to  the  development  of  new  therapeutic  agents  of 
significant  value  to  the  physician. 
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For  example,  the  Renal  Research  Program  put 
fifteen  years  into  this  search  before  chlorothiazide 
became  available.  But  because  these  years  had 
first  led  to  a greater  understanding  of  basic 
problems,  the  desired  criteria  for  chlorothiazide 
existed  before  the  drug  was  developed. 

Along  with  other  research  teams  at  Merck  Sharp 
& Dohme,  the  Renal  Research  Program  continues 
to  add  new  understanding  of  basic  problems- 
understanding  which  will  lead  to  important  new 
therapeutic  agents. 

OMERCK  SHARPS  DOHME  Olvision  of  Merck  & Co  . Inc  , West  Point.  P*. 

where  today’s  theory  is  tomorrow's  therapy 
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PHS  Plugs  Automated  Diagnosing 

THE  PUBLIC  Health  Service,  in  a news  release, 
cited  automation  as  a “proved  and  available  means” 
for  raising  the  level  of  medical  care. 

“Full  application  of  automated  procedures — vali- 
dated by  a five-year  program  of  PHS  development 
— can  relieve  the  practicing  physician  of  much  of 
the  routine  drudgery  which  necessarily  precedes 
final  diagnosis  and  treatment,”  the  PHS  said. 

THE  MODEL  for  this  automation  is  a system 
used  for  diagnosing  heart  disease  and  common 
types  of  lung  disease,  the  PHS  noted. 

“The  model  system  is  now  ready,”  the  PHS  said, 
“for  immediate  and  broader  use  in  hospitals  and 
community  screening  programs. 

“A  further  goal  is  to  extend  the  system  to  phy- 
sicians in  private  practice  as  quickly  as  possible.” 


Ipecac  Syrup  Made  Nonprescription  Item 

IPECAC  SYRUP  may  be  sold  without  prescrip- 
tion, making  it  readily  available  for  first  aid  use 
(under  medical  supervision),  to  induce  vomiting 
in  certain  kinds  of  poisoning,  Joseph  F.  Sadusk, 
Jr.,  M.D.,  medical  director  of  the  Food  and  Drug 
Administration,  announced. 

Dr.  Sadusk  said  the  labeling  change  on  very 
small  containers  of  the  syrup  follows  recommenda- 
tions by  a number  of  national  medical  organizations. 

THE  FDA  ALSO  announced  that  drug  prepara- 
tions containing  meclizine,  cyclizine,  and  chlorcy- 
clizine  will  be  relabeled  to  warn  against  use  without 
medical  advice  by  pregnant  women  or  those  who 
may  become  pregnant. 


Clean  Streams  Air  Patrol 

THE  STATE  Department  of  Health  has  added 
an  airplane  to  its  arsenal  for  the  war  on  stream 
pollution.  Initial  experimental  flights,  viewed  as 
highly  successful,  have  helped  detect  previously 
unfound  pollution  discharges  and  have  increased 
surveillance  throughout  the  state,  particularly  in 
areas  inaccessible  by  other  means. 


DRUG  AND  PRODUCT  NEWS 


DOPRAM  INJECTABLE  (doxapram  hydrochlo- 
ride), A.  H.  Robins.  A respiratory  stimulant. 

TRIAVIL  (perphenazine  and  amitriptyline  hy- 
drochloride), Merck  Sharp  and  Dohme.  A broad- 
spectrum  psychotherapeutic  agent  for  the  manage- 
ment of  moderate  to  severe  anxiety  and  depression. 

Trivalent  Sabin  Oral  Polio  Vaccine,  Charles 
Pfizer  and  Company,  Inc.  Combines  in  a single 
dose  types  I,  II,  and  III  of  polio  virus  vaccine. 

DAC  System  Products  (Talseco,  sodium  seco- 
barbital capsules;  Talpento,  sodium  pentobarbital 
capsules;  Talama,  sodium  amobarbital  capsules; 
Talpheno,  phenobarbital  sodium  injection),  The 
William  S.  Merrell  Company.  The  new  additions 
expand  the  DAC  System  of  single-dose  medications 
to  include  the  most  frequently  used  narcotic  and 
barbiturate  preparations. 

LABSTIX  Reagent  Strips,  Ames  Company.  Col- 
orimetric “dip-and-read”  five-way  plastic  strip  test 
for  urinary  pH,  glucose,  protein,  occult  blood,  and 
ketones. 

Cream  and  Ointment  Cordran  (flurandreno- 
lone),  Eli  Lilly  and  Company.  Two  half-strength 
preparations  of  Lilly’s  topical  steroid,  Cordran. 


Safety,  Efficacy  of  The  Pill'  Studied 

AN  ADVISORY  committee  of  medical  experts 
formed  hy  the  Food  and  Drug  Administration  is 
scheduled  to  report  on  the  safety  and  efficacy  of 
the  oral  contraceptive  drugs  sometime  after  March. 

The  FDA,  in  a news  release,  said  the  committee 
finds  no  need  for  immediate  action  on  recent  re- 
ports of  adverse  experience  with  the  pills.  But  the 
committee  endorsed  action  requiring  a warning  on 
neuro-ocular  manifestations,  in  the  labeling  of  all 
oral  contraceptive  agents  now  on  the  market. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,524 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anat- 
omy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  the  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  Office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia,  Pa.  19107. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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This  non-profit s2  million  center  offers  your 
patients  all  three  kinds  of  nursing  care 

The  90-bed  Meadow  Lakes  Nursing  Care  Center  in  Hightstown,  New  Jersey 
(near  Princeton),  provides  the  most  comprehensive  residential, 
convalescent  and  rehabilitative  nursing  care  available  anywhere— combined 
with  modern  facilities  and  professional  services  ordinarily 
associated  only  with  hospitals. 


• Patients  cared  for  by  a staff  of  38  Registered  Nurses 
and  experienced,  carefully-screened  nurses  aides. 
RNs  supervise  patient  care  24  hours  a day. 

• Medical  facilities  include  x-ray,  dental,  examina- 
tion, laboratory  and  testing  equipment  and  rooms, 
pharmacy,  supervised  bathing  rooms  — and  fully- 
equipped  Department  of  Physical  Rehabilitation 
(diathermy,  hydrotherapy,  massage)  under  direc- 
tion of  licensed  Physical  Therapist. 

• Each  handsomely  furnished  and  decorated  room 
opens  on  landscaped  patios  and  grounds.  Center 
completely  air  conditioned. 

• Private  rooms  $165  per  week;  semi-private  rooms 
$125  per  week. 

• Excellent  food  prepared  in  $500,000  kitchen  — 
operated  by  world-famed  Stouffers,  Inc. 

• Highly-qualified  local  physician  is  staff  doctor,  along 


with  two  associates.  Ambulance  service  to  nearby 
Princeton  and  Trenton  hospitals  on  call. 

• Activities  offered  in  4 large  solariums  and  day 
rooms  (2  also  used  as  dining  areas).  Nurses  and 
visiting  Junior  Volunteers  help  keep  patients  oc- 
cupied and  interested.  Recreational  and  special 
services  of  Meadow  Lakes  Village  are  available. 

For  more  information,  write  or  call  Ellis  G.  Willard, 

Executive  Director,  (609)  448-4100. 

Meadow  Lakes 
Nursing  Care  Center 

Etra  Road,  Hightstown,  New  Jersey 
owned  and  managed  by 

The  Presbyterian  Homes  of  the  Synod  of  New  Jersey,  Inc. 
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The  tell-tale  lesion  on  the  back  of  her  neck 


ARISTOCORT  Topicals  are  particularly  effective  in  controlling  the 
inflammatory  symptoms  of  many  dermatoses  including  neuro- 
dermatitis, atopic  dermatitis,  eczematous  dermatitis,  seborrheic 
dermatitis  and  certain  cases  of  psoriasis.  The  0.1  r't  Cream  or  Oint- 
ment is  usually  effective  in  abating  symptoms  of  skin  conditions 
responsive  to  topical  triamcinolone,  but  the  0.5  G Cream  may  be 
preferable  in  more  resistant  cases.  Dosage:  Apply  small  quantity 
to  area  3 or  4 times  daily.  Side  effects  are  rare.  Contraindications: 
tuberculosis  of  the  skin,  herpes  simplex,  chickenpox,  and  vaccinia. 
Use  with  care  on  infected  areas.  Do  not  use  in  the  eyes.  Supplied  in 
5 and  15  Gm.  tubes  and  V2  lb.  jars.  Also  available  in  foam  form  and 
with  Neomycin. 

Anstoeoi't  ; ; 

Triamcinolone  Acetonide 


LEDERLE  LABORATORIES  • A Division  of  American  Cyanamid  Company,  Pearl  Rivi 


DEATHS 


O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Foster  A.  Beck,  Bristol,  formerly  of  Allen- 
town; University  of  Maryland  School  of  Medicine, 
1916,  and  Johns  Hopkins  Medical  School;  age,  77; 
died  September  27,  1965.  His  survivors  include  a 
daughter,  a son,  a sister,  and  a brother. 

David  C.  Cannon,  Philadelphia;  Hahnemann 
Medical  College,  1930;  age,  65;  died  July  2,  1965. 
Dr.  Cannon  is  survived  by  his  wife. 

Herbert  J.  Cherry,  Lancaster;  Northwestern  Uni- 
versity Medical  School,  1902;  age,  87;  died  July  19, 
1965. 

O Joseph  C.  Donnelly,  Wynnewood;  Temple 
University  School  of  Medicine,  1924;  age,  72;  died 
September  28,  1965.  Dr.  Donnelly  was  a member 
of  the  College  of  Physicians  of  Philadelphia.  He 
is  survived  by  his  wife,  two  daughters,  and  a son, 
Joseph  C.  Donnelly,  Jr.,  M.D. 

O Charles  M.  Gallagher,  Ashley;  Jefferson  Med- 
ical College,  1902;  age,  64;  died  May  19,  1965. 
His  wife,  a daughter,  and  two  sons  survive. 

O Malcolm  Z.  Gearhart,  Wyomissing;  Jefferson 
Medical  College,  1905;  age,  85;  died  October  15, 
1965.  Dr.  Gearhart,  well  known  professionally  in 
Pottstown  as  well  as  in  Reading,  practiced  for  55 
years  in  the  latter  city.  He  was  a Fellow  of  the 
International  College  of  Surgeons  and  belonged  to 
many  other  medical  organizations  and  to  Masonic 
orders.  Among  his  survivors  are  his  wife,  a daugh- 
ter. and  two  sons. 

O David  N.  Greenwood,  Cheltenham;  Temple 
University  School  of  Medicine,  1935;  age,  56;  died 
October  1,  1965.  He  was  a member  of  the  Amer- 
ican Physicians’  Fellowship  for  the  Israel  Medical 
Association,  and  was  a Fellow  of  the  International 
College  of  Surgeons.  He  is  survived  by  his  wife,  a 
daughter,  a son,  and  two  sisters. 

Frank  J.  Heisler,  New  Britain,  formerly  of  Phila- 
delphia; Jefferson  Medical  College,  1903;  age,  83; 
died  October  21,  1965.  Dr.  Heisler  was  the  only 
surviving  member  of  his  medical  school  class.  He 
was  at  one  time  medical  chief  of  the  former  North 
Penn  Hospital.  In  1953,  his  medical  alma  mater 
honored  him  for  his  half-century  of  general  prac- 
tice. He  is  survived  by  his  wife  and  two  sons. 

O Guy  T.  Holcombe,  Oxford;  Medico-Chirurgi- 
cal  College,  1911;  age,  76;  died  October  1,  1965. 
Widely  known  and  respected  professionally,  Dr. 
Holcombe  was  also  familiar  to  thousands  by  virtue 
of  his  civic  activities,  having  served  as  burgess  of 
Oxford  for  many  years,  and  as  a member  of  the 
governing  boards  of  several  institutions.  He  was  a 
life  member  of  the  Coatesville  Elks  club,  and  be- 
longed to  Masonic  orders.  His  survivors  include 
his  wife,  a daughter,  and  a sister. 
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O William  A.  Jeffers,  Rosemont,  formerly  of 
Wynnewood  and  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1932;  age,  56;  died 
September  29,  1965.  An  associate  professor  of 
medicine  at  his  medical  alma  mater,  and  scientific 
director  and  executive  officer  of  the  Life  Insurance 
Medical  Research  Fund,  Dr.  Jeffers  was  an  author- 
ity on  the  treatment  of  hypertension.  The  author 
of  Will  My  Heart  Fail?,  he  was  a Fellow  of  the 
American  College  of  Physicians  and  belonged  to 
the  American  Heart  Association  and  to  the  College 
of  Physicians  of  Philadelphia.  Surviving  are  his 
wife,  two  daughters,  a son,  and  a sister. 

O Alfred  F.  Kamens,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1916;  age,  73;  died 
October  1,  1965.  Dr.  Kamens,  a staff  member  at 
Montefiore  Hospital,  belonged  to  Phi  Delta  Epsilon 
and  Masonic  groups.  He  is  survived  by  his  wife  and 
a brother. 

John  B.  Lark,  Shamokin;  Medico-Chirurgical 
College,  1905;  age,  88;  died  September  29,  1965. 
Dr.  Lark,  who  for  several  years  taught  school  at 
Gowen  City,  had  practiced  medicine  in  Trevorton 
and  in  Girardville  early  in  his  professional  life.  He 
was  a member  of  the  Independent  Order  of  Odd 
Fellows.  Among  his  survivors  are  a daughter  and 
a son. 

O Nathaniel  V.  Ludwick,  Lansdowne;  Hahne- 
mann Medical  College,  1926;  age,  65;  died  Septem- 
ber 30,  1965.  Dr.  Ludwick  had  devoted  his  entire 
professional  life  to  his  medical  alma  mater.  Ap- 
pointed to  its  faculty  in  1928,  he  rose  to  the  rank 
of  professor  of  radiology,  and  from  1942  through 
1959,  headed  the  department  of  therapeutic  radiol- 
ogy, establishing  one  of  the  nation’s  first  tumor 
clinics.  From  1943  until  ill  health  forced  his  retire- 
ment in  1963,  he  was  chairman  of  the  admissions 
committee  of  the  medical  college.  Upon  retire- 
ment, he  was  named  emeritus  professor  of  radiol- 
ogy. His  academic  alma  mater,  Elizabethtown  Col- 
lege, in  1950  awarded  him  an  honorary  Doctor  of 
Science  degree.  Dr.  Ludwick  belonged  to  many 
professional  organizations.  He  is  survived  by  a sis- 
ter. 

Mary  McQuaker,  Gettysburg;  Faculty  of  Medi- 
cine, University  of  Glasgow,  Scotland,  1922;  age, 
67;  died  October  12,  1965.  Dr.  McQuaker  was  an 
anesthesiologist  at  a hospital  in  Tulsa,  Oklahoma, 
until  her  retirement  in  1946.  There  are  no  known 
survivors. 

O Thomas  Parke,  Downingtown;  University  of 
Pennsylvania  School  of  Medicine,  1928;  age,  64; 
died  October  18,  1965.  Dr.  Parke  was  a medical 
staff  member  at  Chester  County  Hospital,  West 
Chester.  Surviving  are  his  wife,  three  daughters, 
and  a son. 

Henry  L.  Shemanski,  Nanticoke;  Jefferson  Medi- 
cal College,  1930;  age,  64;  died  October  10,  1965. 
Dr.  Shemanski,  a staff  member  at  Nanticoke  State 
and  Retreat  State  hospitals,  was  formerly  a mem- 
ber of  the  PMS  and  the  AMA.  Surviving  are  his 
wife,  a daughter,  two  sons,  three  sisters,  and  two 
brothers,  one  of  whom  is  Clem  J.  Shemanski,  M.D. 
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How  Clean  Is  Your  Patient  s Hospital  Room? 


HOW  LONG  since  you've  looked  at  the  floor  beneath  your  patient’s  hospital  bed?  How 
long  since  \ouve  inspected  the  cleanliness  of  his  bathroom?  Have  you  ever?  Try  it  and  see  how  it 
rates  in  comparison  with  one  in  your  own  home.  Chances  are  in  all  too  many  institutions  there’s 
room  for  great  improvement. 

Institutional  housekeeping  departments  have  difficulty  in  securing  adequate  help.  Those  em- 
ployed receive  lamentably  low  wages,  yet  appear  capable  and  willing  to  do  fairly  good  work  Then 
why  don't  they? 

THE  PROBLEM  appears  to  spring  from  four  sources: 

1.  Personnel  are  inadequately  trained. 

2.  Consistent  supervision  is  lacking. 

3.  Adequate  wages  are  not  available  for  “skilled”  help. 

4.  Few  hospitals,  with  the  exception  of  military  institutions,  have  frequent,  unscheduled 


All  patients,  and  especially  surgical  patients,  deserve  to  be  surrounded  by  the  highest  degree  of 
cleanliness,  not  only  of  linen  but  also  of  floors,  furniture,  and  implements.  Though  it  is  true  that  the 
raw  material  handed  to  the  chief  housekeeper  may  leave  much  to  be  desired  we,  as  physicians,  must 
insist  that  she  ask  the  utmost  of  these  employees.  She  and  her  staff  must  train  and  supervise  them 
rigidly,  ever\  day  and  all  day.  They  in  turn  will  gain  a feeling  of  accomplishment  when  they  realize 
that  they  are  doing  an  essential  job  and  are  doing  it  well.  Instruction  in  the  importance  of  cleanliness 
for  the  successful  recuperation  of  a patient  will  do  much  to  heighten  the  stature  of  the  employees’  work. 

IT  IS  THE  PHYSICIANS  who  must  see  that  their  patients  are  surrounded  by  the  best  condi- 
tions. This  cannot  be  left  on  the  shoulders  of  the  housekeeper  or  the  director  of  the  institution. 
A physician  of  the  staff  should  be  appointed  to  make  unscheduled  rounds  once  or  twice  a week.  Spot 
checks  should  include  laboratories,  patients’  rooms,  hospitality  shops,  kitchens,  and  even  storerooms. 
No  operating  room  can  hope  to  be  clean  if  a bevy  of  microorganisms  are  having  their  annual  conven- 
tion in  Room  708  on  the  floor  below. 

Let  s take  a lesson  from  the  military.  Let’s  demand  the  ultimate  in  cleanliness  throughout  our 
hospitals  and  be  responsible  for  seeing  that  our  requests  are  carried  out. — Barbara  Christine, 
M.D.,  Journal  of  the  American  Medical  Women’s  Association,  October,  1965. 


checks  for  cleanliness. 
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On  Stelazine  brand  of  trifluoperazine 


she’s  calm  and  alert 


When  a tranquilizer  is  needed, 
'Stelazine’  can  regulate  the 
level  of  anxiety  so  that  the 
patient  is  unlikely  to  overreact 
to  stress  but  is  not  tranquilized 
into  psychic  inertia.  Patients 
on  'Stelazine'  often  experience 
a sense  of  mental  alertness  and, 
because  they  feel  so  much  better, 
are  more  interested  in  their 
normal  activities. 

Contraindicated  in  comatose  or 
greatly  depressed  states  due  to  CNS 
depressants  and  in  cases  of  existing 
blood  dyscrasias,  bone  marrow 
depression  and  pre-existing  liver 
damage.  Principal  side  effects, 
usually  dose-related,  may  include 


mild  skin  reaction,  dry  mouth, 
insomnia,  fatigue,  drowsiness, 
dizziness  and  neuromuscular 
(extrapyramidal)  reactions. 
Muscular  weakness,  anorexia,  rash, 
lactation  and  blurred  vision  may 
also  be  observed.  Blood  dyscrasias 
and  jaundice  have  been  extremely 
rare.  Use  with  caution  in  patients 
with  impaired  cardiovascular 
systems. 

Before  prescribing,  see  SK&F 
product  Prescribing  Information. 

Photograph  professionally  posed. 


Smith  Kline  Er  French  Laboratories 
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CLASSIFIED  ADVERTISEMENTS 


ASSOCIATE  WANTED 


Wanted— Associate  for  orthopedic  practice  in 
southwestern  Pennsylvania.  Satisfactory  arrange- 
ments can  be  made  with  interested  physician.  Write 
Department  420,  Pennsylvania  Medical  Journal. 

Staff  Additions — Four  staff  additions  to  southern 
California  group  of  twenty-four  physicians:  inter- 
nist with  chest  sub-specialty,  ophthalmologist,  oto- 
laryngologist, general  practitioner.  Partnership 
possibility  after  first  year.  Write  Administrator, 
Gallatin  Medical  Group,  10720  South  Paramount 
Boulevard,  Downey,  California  90241. 


FOR  RENT 


Available — Suite  of  seven  rooms,  one  thousand 
square  feet,  first  floor;  separate  entrance,  in  new 
medical  building.  Ample  storage  and  parking. 
Suburban  Harrisburg,  Pennsylvania.  Ideal  for  one 
or  two  physicians.  Locust  Lane  Medical  Center, 
Harrisburg,  Pa.  17109.  Phone  (717)  545-4201. 


FOR  SALE 


For  Sale — Tice  Practice  of  Medicine — fourteen 
volumes  and  index  loose-leaf  edition.  Excellent 
filler.  Good  condition.  Charles  B.  Daugherty, 
M.D.,  603  Clay  Avenue,  Jeannette,  Pa.  15644. 

For  Sale — Picker  Century  x-ray  unit  and  all  de- 
veloping equipment:  tanks,  drying  racks,  cassettes, 
complete.  Excellent  condition  (like  new).  M.  B. 
Beckman,  15  Gould  Place,  Caldwell,  N.J.  07006. 

Available- — Eye,  ear,  nose,  and  throat  equipment 
for  sale,  due  to  recent  death.  Central  Pennsylvania 
location;  offices  established  in  residence  for  34 
years.  Near  accredited  modern  hospital.  Mrs. 
Harry  G.  Shaffer,  225  Cherry  Street,  Clearfield, 
Pa.  16830.  Phone  765-4313. 


INTERNS  AND  RESIDENTS  WANTED 


Psychiatric  Residencies — Available  in  three-year 
approved,  dynamic  program;  1,600-bed  hospital 
with  affiliated  child  psychiatry  and  psychosomatic 
medicine;  supervised  individual  and  group  psycho- 
therapy; didactic  training  in  basic  sciences,  neurol- 
ogy, and  psychiatry;  active  research  program. 
Regular  residents,  $4,325-56,035,  and  career  resi- 
dents, $8,650-$12,075  per  annum.  Nondiscrimina- 
tion in  employment.  Write  Director,  Veterans 
Administration  Hospital,  Coatesville,  Pa.  19320. 

Neurology  Residents — Neurology  residency  posi- 
tions immediately  available  in  an  85-bed  neurology 
center  affiliated  with  Jefferson  Medical  College 


and  Hospital,  with  two  years’  training  at  Veterans 
Administration  Hospital,  Coatesville,  Pennsylvania, 
and  one  year  at  Jefferson.  Salary  for  regular  res- 
ident— $4,325-$6,035;  career  resident — $8,650- 
$12,075.  Average  500  admissions  annually,  with 
neurosurgery  included.  Full  range  of  clinical  ma- 
terial. Excellent  instruction  in  basic  sciences. 
Research  encouraged.  Must  be  United  States  citi- 
zen with  license  in  any  state,  or,  if  a first-year 
applicant,  must  be  eligible  for  licensure.  Nondis- 
crimination in  employment.  Write  Hospital  Di- 
rector, Veterans  Administration  Hospital,  Coates- 
ville, Pa.  19320. 


PHYSICIANS  WANTED 


House  Physician — Needed  immediately  for  270- 
bed  general  hospital  serving  suburban  and  industrial 
communities  in  Pittsburgh  metropolitan  area.  A 
license  in  Pennsylvania  is  required  for  this  position. 
Salary  open.  Contact  Assistant  Executive  Di- 
rector, Sewickley  Valley  Hospital,  Sewickley,  Pa. 
15143. 

Occupational  Health  Physician — Pennsylvania 
State  Department  of  Health.  Challenging  oppor- 
tunity to  work  in  occupational  disease  prevention 
program  in  connection  with  which,  incumbent  will 
visit  industries,  hospitals,  and  clinics,  and  make 
recommendations  to  improve  health  conditions. 
Salary  range,  $12,075-$16,170,  commensurate  with 
training  and  experience.  Requires  Pennsylvania 
medical  licensure  or  eligibility  and  one  year’s  ex- 
perience in  occupational  health  or  related  fields. 
Merit  system,  retirement  plan,  Social  Security,  15 
days’  paid  vacation,  15  days’  sick  leave,  13  paid 
holidays.  For  further  information  and  applica- 
tions, please  write  Jan  Lieben,  M.D.,  Director, 
Division  of  Occupational  Health,  Pennsylvania  De- 
partment of  Health,  P.O.  Box  90,  Harrisburg,  Pa. 
17108. 

Mayview  State  Hospital — Clinical  directorships 
and  staff  psychiatrists’  positions  immediately  avail- 
able at  all  levels.  Progressive  teaching  hospital  with 
intensive,  comprehensive,  and  dynamically-oriented 
treatment  facilities  and  an  active  psychiatric  resi- 
dency program,  in  affiliation  with  the  University  of 
Pittsburgh.  Salary  ranges  from  $12,675  to  $19,664. 
Write  Superintendent,  Mayview  State  Hospital, 
Bridgeville,  Pa.  15017. 

Medical  Director  Wanted — For  outpatient  re- 
habilitation center;  physiatrist — qualified,  or  board 
certified.  Must  have  New  York  State  license.  Salary 
$20,000  and  up  (depending  upon  qualifications), 
plus  liberal  fringe  benefits.  Write  Department  434, 
Pennsylvania  Medical  Journal. 

Wanted — House  physician  for  206-bed  general 
hospital  located  in  a pleasant  college  community  55 
miles  from  Pittsburgh.  Rotate  services  with  another 
house  physician.  Pennsylvania  license  required. 
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An  excellent  introduction  to  a community  with  prac- 
tice opportunities.  Contact  William  Peters.  Ad- 
ministrator, Indiana  Hospital,  Indiana,  Pa.  15701. 

Industrial  Physician — Philadelphia-based  com- 
pany has  an  immediate  opening  in  its  medical  de- 
partment in  eastern  Pennsylvania,  on  a full-time 
basis.  Salary  plus  fringe  benefits.  Pleasant  work 
and  surroundings.  Excellent  opportunity.  For 
full  details,  submit  qualifications  to  Department  440, 
Pennsylvania  Medical  Journal. 

Physician  for  Railroad — The  Reading  Railroad 
has  an  immediate  opening  for  a full-time  physician 
in  its  medical  department  at  Reading.  Pennsylvania. 
The  work  involves  all  facets  of  medicine.  For  in- 
formation and  interviews,  contact  Morton  M. 
Medvene,  M.D.,  Room  350.  Reading  Terminal, 
Philadelphia.  Pa.  19107. 

Excellent  Opportunity — General  practitioner 
needed  in  Catawissa.  Office  and  records  of  previous 
physician  (deceased)  available.  Office  offered  at 
reasonable  rental.  Drugstore  in  town.  Hospital 
within  four  miles.  Presence  of  two  other  physicians 
in  town  allows  for  mutual  coverage  arrangements. 
The  Keystone  Shortway,  when  completed,  will  put 
Catawissa  within  three  hours  of  New  York.  Con- 
tact Herbert  Maurer,  Chamber  of  Commerce, 
Catawissa,  or  Physician  Placement  Service, 
Pennsylvania  Medical  Society,  230  State  Street, 
Harrisburg,  Pa.  17105. 

Surgical  House  Officer — For  an  accredited  active 
cancer  hospital  with  complete  surgical  and  radiation 
facilities,  located  in  center  city.  Pennsylvania  li- 
cense required.  Salary  open.  Write  Administra- 
tor. American  Oncologic  Hospital,  33rd  and 
Powelton  Avenue,  Philadelphia,  Pa.  19104. 

Full-time  Position — For  a Pennsylvania-licensed 
internist  with  special  reference  to  cardiovascular 
diseases,  in  72-bed  hospital.  Please  reply  to  Joseph 
B.  Wolffe,  M.D..  Medical  Director,  Valley  Forge 
Medical  Center  and  Heart  Hospital,  Germantown 
Pike,  Norristown,  Pa.  19434. 


POSITIONS  WANTED 


Internist — Board  eligible  internist  willing  to  join 
a group  or  association  in  Philadelphia  area.  De- 
partment 443,  Pennsylvania  Medical  Journal. 

Obstetrician-Gynecologist — Age  thirty,  married, 
board  eligible,  military  obligation  completed,  seek- 
ing association  in  Philadelphia-Camden  area.  Write 
Department  442,  Pennsylvania  Medical  Journal. 

Internist — Hematologist,  five  years’  training, 
board  certified,  age,  thirty-three,  married,  military 
service  completed;  seeks  position  with  future,  within 
reasonable  distance  of  academic  center.  Write 
Department  439.  Pennsylvania  Medical  Journal. 
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Obstetrician-Gynecologist — Age  thirty - three, 
Catholic,  married,  board  certified,  desires  associa- 
tion leading  to  partnership  in  eastern  Pennsylvania. 
Military  obligations  fulfilled.  Available  after  July 
1,  1966.  Write  Department  413,  Pennsylvania 
Medical  Journal. 


PRACTICES  AVAILABLE 


Small-Town-Type  General  Practice — Active, 

satisfying  practice  offers  unlimited  opportunities  for 
general  practitioner  in  small  western  Pennsylvania 
town.  Excellent  recreational  facilities  in  midst  of 
a growing  area  along  Allegheny  River.  Present 
physician  leaving  for  residency.  Offers  home- 
apartment-office  combination  with  six-car  garage 
space.  Office  includes  large  waiting  room,  four 
smaller  offices  and  examining  rooms,  bath,  connect- 
ing hall,  and  small  laboratory'.  Two  drug  stores  in 
town,  and  hospital  within  five  miles.  Present  prac- 
tice 75  percent  medical  and  25  percent  pediatric, 
w ith  excellent  obstetrics  potential,  if  desired.  Offer- 
ing total  office  equipment  and  supplies.  Immediate 
possession.  Address  inquiries  to:  Richard  A. 

Wilson,  M.D.,  415  Market  Street.  Freeport,  Pa. 
16229. 

Available — General  practice  w'ith  equipment  and 
combined  home-office.  Liberal  terms.  Resort  and 
agricultural  area  in  county  seat  town  of  north- 
eastern Pennsylvania.  Physician  retiring.  Open 
staff  hospital.  Will  introduce.  Write  Department 
441,  Pennsylvania  Medical  Journal. 


Information  for  Advertisers 

RATES — $5.00  per  insertion  up  to  30  words;  20  cents  eacn 
additional  word;  50  cents  per  insertion  for  answers  sent  in 
care  of  the  JOURNAL.  Payable  in  advance. 

WORD  COUNT — Count  as  one  word  all  single  words,  two 
initials  of  a name,  each  abbreviation,  isolated  numbers,  groups 
of  numbers,  hyphenated  words.  Count  name  and  address  as 
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COPY  DEADLINE — Copy  for  classified  advertisements  should 
be  received  not  later  than  the  fifth  day  of  the  month  pre- 
ceding issue.  Send  copy  to:  Managing  Editor,  PENNSYLVANIA 
MEDICAL  JOURNAL,  230  State  Street,  Harrisburg,  Pennsyl- 
vania. The  right  is  reserved  to  reject  or  modify  all  classified 
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quiries in  writing  are  forwarded  to  department  number 
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Science  and  Practice  in  Anesthesia,  James  E. 
Eckenhoff,  M.D.,  editor.  Philadelphia,  Pennsyl- 
vania: J.  B.  Lippincott  Company.  Price,  $7.00. 

Annals  of  the  New  York  Academy  of  Sciences, 
Vol.  127,  Art.  1 — Comparative  Cardiology,  Harold 
E.  Whipple,  editor.  New  York,  New  York:  The 
New  York  Academy  of  Sciences. 

Rypins’  Medical  Licensure  Examinations,  Arthur 
W.  Wright,  M.D.,  editor.  Philadelphia,  Pennsyl- 
vania: J.  B.  Lippincott  Company.  Price,  $12.50. 

Twins:  Twice  the  Trouble,  Twice  the  Fun,  by 
Betsy  Holland  Gehman.  Philadelphia,  Pennsyl- 
vania: J.  B.  Lippincott  Company.  Price,  $4.95. 

Annals  of  the  New  York  Academy  of  Sciences: 
Vol.  119,  Art.  3,  Chemistry  and  Metabolism  of  L- 
and  D-Lactic  Acids;  price,  $6.00.  Vol.  120,  Art. 
2,  Home  Medication  and  the  Public  Welfare; 
price,  $6.00.  Vol.  126,  Art.  1,  Viral  Diseases  of 
Poikilothermic  Vertebrates;  price,  $12.00.  Vol. 
128,  Art.  1,  The  Staphylococci:  Ecologic  Perspec- 
tives; price,  $8.00.  Vol.  130,  Art.  1,  Antiviral 
Substances;  price,  $8.00.  Editor  of  all  volumes, 
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SICKNESS  and  ACCIDENT 
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• 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 
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AT  EASE,  DOCTOR 


Animal  Ahoy! 

From  a JAMA  article  about  the  late  Dr.  Albert  Schweitzer: 

“The  idea  [of  ‘reverence  for  life’]  was  conceived  one  afternoon 
as  he  meditated  in  the  bow  of  a dugout,  paddling  upstream  through 
a heard  of  hippopotamus  . . 

Beats  paddling  through  ones  not  heard  of. 


Caption  under  picture  in  the  Greater  Kansas  City  Medical  Bulletin: 

“MODERN  TOXOPHILITE:  Doctor  James  McCormick  dem- 
onstrates the  archer’s  stance  for  target  chooting.  Note  the  sight 
on  the  bok  above  Doctor  McCormick’s  hand.” 

Well,  if  he  has  to  use  a bok,  no  wonder  he  choots. 


Hurry  Up  and  Wait 

A State  Society  staff  man,  eager  for  the  low-down  on  “expedit- 
ing,” sent  to  New  York  for  a book  entitled,  How  to  Get  More 
Done  in  Less  Time.  Three  months  later,  said  volume  arrived. 

We  wonder  if  the  publisher  and/or  distributor  have  read  it? 


We  re  for  This,  But— 

Headline  in  the  Journal  of  the  Missis- 
sippi Medical  Association: 

"Polluted  Water  is  on  the  Way 
Out” 

Emptying  into  what,  though? 

Man  for  the  Ages 

From  an  item  in  the  Philadelphia  Bul- 
letin: 

“Among  the  companions  of 
William  Penn  on  his  arrival  in 
1682  was  a Welsh  physician, 
Thomas  Wynne.  The  rudimen- 
tary skills  of  that  pioneer  have 
developed,  over  the  centuries, 
into  a system  of  medical  educa- 
tion . . .” 

Fine,  but  we  hope  poor  old 
overworked  Dr.  W ynne  will  soon 
see  his  way  clear  to  retire. 

Taking  Steps  to  Ease  Hunger 

Medical  Tribune  reports  that 
out  at  Oklahoma  State  Univer- 
sity, pigs  are  being  fed  on  flights 
of  stairs. 

How  long  must  the  poor  things 
have  food  withheld,  though,  be- 
fore they’ll  accept  this  fare? 

Progress  in  Arkansas 

The  Nebraska  State  Medical  Journal 
quotes  the  Bulletin  of  the  American 
College  of  Surgeons: 

“An  ordinance  passed  by  the 
Little  Rock,  Arkansas,  City 
Board  of  Directors  ‘completely 
removed  ambulances  from  the 
status  of  emergency  vehicles.’  ” 
All  right,  men  of  Little  Rock, 
how  do  you  classify  them? 


He's  from  Missouri,  So- 


Caught  in  Time: 

Even  though  we  corrected  these  typing 
errors  before  the  copy  went  to  the  print- 
er, we  must  share  them  with  you: 

“The  welfare  amendments 
provide  for  sweeping  reform  and 
expansion  of  the  public  assis- 
tance programs  [and]  expansion 
of  Kerr-Mills  and  needly  chil- 
dren’s programs.” 

“.  . . any  drug  which  the 
secretary  of  Health,  Education, 
and  Welfare  . . . designates  as 
having  a potential  for  abuse  be- 
cause of  . . . his  hallucinatory 
effect.” 

Eternal  vigilance  is  the  price 
of  a nonridiculous  journal. 

Plus  Factor 

From  the  Bulletin  of  the  Lancaster 
City  and  County  Medical  Society: 

“The  physicians  that  he  cre- 
ates” [creates?!]  “will  be  well 


rounded  men  with  a general  ap- 
preciation of  the  depth  and 
brddty  of  people  and  medicine.” 
Do  you  mean  to  say  that 
“brddty”  can  be  detected  in 
people  and  in  medicine? 

Honors  Heaped 

From  the  Geisinger  Center  Scene: 

“She  received  a Bachelor  of 
Science  degree  . . . in  1960, 
with  cum  laude  honors  . . 

That’s  almost  like  juicy  roast 
beef  with  its  own  au  jus. 

Line  Forms,  Gals — 

Classified  ad  in  New  York  Medicine: 

“Spacious,  fully-equipped,  ele- 
gant internist’s  office  . . 

Sounds  just  like  Rock  Hud- 
son. 


Of  course  you’ve  heard  of  the  proc- 
tologist whose  surgical  procedures  left 
many  of  his  patients  with  only  a ; . 


Medical  Malaprop: 

A reliable  source  tells  of  a 
woman  who  reported,  "He  was 
awful  sick — took  a several  hem- 
orrhage, went  into  a commode, 
and  never  came  out  of  it.” 


Mais,  comment? 

Item  in  The  DR  (of  Lehigh  C.M.S.)  announces  that  a young  lady,  the  daughter  of 
a local  physician,  “is  Paris-bound  to  observe  and  expand  her  French.” 

Very  w ell — we’re  all  for  expansion  a la  Paris,  but  how'  does  one 
observe  one’s  French — there,  or  anywhere  else? 
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Blood-glucose 
screening  for  all 
your  patients? 


. . because  “Abnormalities  of  glucose 
metabolism  are  among  the  [most 
common]  encountered  in  clinical 
practice....''  Simple,  quick,  econom- 
ical blood-glucose  screening 
with  Dextrostix-  Reagent  Strips  is 
practicable  in  every  regular  physical 
examination,  emergency  situation, 
and  whenever  hypo-  or  hyper- 
glycemia may  be  of  clinical 
significance  — for  “The  precision 
and  accuracy  of  Dextrostix 
. . . meet  the  need  for  an  always 
available  simple  screening 
method...."*  All  that  is  required 
for  screening  with 
Dextrostix  is  60  seconds 
and  a globular  drop  of 
capillary  or  venous  blood. 

Abnormal  readings  will  be 
a valuable  aid  to  diagnosis; 
normals  will  help  you 
establish  an  important 
baseline  for  future  reference. 

Marks,  V . and  Dawson.  A : 

Brit  M.  J.  1 :293,  1965. 


DEXTROSTIX- 

provides  a clinically  useful 
determination  when  performed 
according  to  directions 


DEXTROSTIX  is  not  intended  to  replace 
the  more  precise  analytical  laboratory  method 


• Yes— all  your  patients 


AMES  COMPANY.  INC.  / 
Elkhart.  Indiana  a»\. 


For  those  who  cannot  cope  realistically  with  the  emotional  turmoil  and  stress  of  modern  living,  the 
physician  has  at  hand  many  valuable  psychotherapeutic  aids.  One  of  the  most  useful  is  Librium,  a 
pre-eminent  prescription  for  excessive  anxiety  in  this  modern  age.  ^ rocheT-, 

LIBRIUlvIfchlordiazepoxide  HCI) 

5 mg  10  mg  25  mg  capsules  in  #50’s 


In  prescribing:  Dosage— Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg 
t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d.  Side  Effects:  Side  effects,  usually  dose-related,  include  drowsiness,  ataxia, 
minor  skin  rashes,  edema,  menstrual  irregularities,  nausea  and  constipation.  When  treatment  is  protracted,  blood  counts 
and  liver  function  tests  are  advisable.  Paradoxical  reactions  may  occasionally  occur  in  psychiatric  patients.  Individual 
maintenance  dosages  should  be  determined.  Precautions:  Advise  patients  against  possibly  hazardous  procedures  until 
maintenance  dosage  is  established.  Though  compatible  with  most  drugs,  use  care  in  combining  with  other  psychotropics, 
particularly  MAO  inhibitors  or  phenothiazines;  warn  patients  of  possible  combined  effects  with  alcohol.  Observe  usual 
precautions  in  impaired  ~nal  or  hepatic  function,  in  long-term  treatment  and  in  presence  of  depression  or  suicidal  tendencies. 
Exercise  caution  in  administering  drug  to  addiction-prone  patients  or  those  who  might  increase  dosage:  withdrawal  symp- 
toms, similar  to  those  seen  with  barbiturates  or  meprobamate,  can  occur  upon  abrupt  cessation  after  prolonged  overdosage. 
Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for  pregnant  patients.  Supplied:  Capsules,  5 mg,  10  mg 

and  25  mg,  bottles  of  50  Roche  Laboratories  • Division  of  Hoffmann-La  Roche  Inc  • Nutley,  N.J.  07110 
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ation  for  usage  available  to  physicians  upon  request 


HIGHLIGHTS 


FEBRUARY, 

DRUG  ABUSE  ■ 
CONTROLS 


PENNSYCARE'  ■ 


WHAT'S  NEW  ■ 
IN 

POISON  CONTROL 


NEWS  FROM  ■ 
HARRISBURG 


LATE  NEWS-  ■ 
IN  BRIEF 


1966 

Physicians  who  do  not  regularly  dispense  and  charge  for  amphetamines 
and  barbiturates  need  not  keep  records  under  the  new  drug  abuse  control 
law  effective  February  1 . (See  the  Medical  Society  News  section  for  a 
report.)  The  Food  and  Drug  Administration  last  month  moved  to  bring 
under  the  regulations,  drugs  for  the  central  nervous  system  that  have 
a potential  for  abuse  and  those  that  might  be  used  for  their  hallucinatory 
effect. 


Physicians'  services  to  the  medically  needy  in  the  hospital,  home,  and 
office,  and  services  to  public  assistance  recipients  in  the  hospital  may  be 
part  of  Pennsylvania's  new  medicare  program  for  the  needy  of  all  ages. 
See  Page  64  for  a report. 


Pennsylvania's  first  symposium  on  poisoning  (information,  control,  and 
treatment),  March  15-17  in  Harrisburg,  will  bring  physicians  and  others 
up  to  date  on  information  sources,  enabling  them  to  identify  quickly, 
the  toxic  factors  in  suspected  poisonings,  and  prescribe  or  implement 
proper  antidotes. 


The  PMS  Annual  Session  dates  have  been  changed  to  Sunday,  October  9, 
through  Thursday,  October  13  . . . County  societies  will  be  asked  to 
name  the  members  of  their  organizations  to  attend  the  Society's  second 
biggest  meeting  of  the  year,  the  Officers'  Conference  (Harrisburg,  April 
28-29)  . . . Accredited  hospital  board  presidents  and  administrators 
are  also  on  the  invitation  list  because  of  the  subject — "medicare"  . . . 

The  annual  Pennsylvania  Conference  on  Medical  Education  will  be  held 
April  21  at  Hershey  . . . The  PMS  Council  on  Medical  Service  is  studying 
a Philadelphia  County  resolution  which  (1)  asks  for  a state  bill  to  assure 
the  availability  of  malpractice  insurance  to  physicians,  and  (2)  suggests 
formation  of  a medical  society  company  to  provide  the  coverage,  if  necessary. 


Ground  will  be  broken  for  the  new  medical  center  at  Hershey  late  this 
month  ...  A per-visit  fee  of  $2.50  has  been  set  for  providing  family 
planning  services  for  public  assistance  recipients  ...  No  decision  has  been 
made  by  the  PMS  or  the  state  on  making  paregoric  a prescription  drug 
Protopam  Chlorida  has  been  introduced  by  Ayerst  Laboratories  as 
an  antidote  for  administration  to  victims  of  pesticide  poisoning  and 
(potentially)  to  victims  of  so-called  nerve-gas  poisoning. 


PaMPAC 

ELECTIONS 


MEETINGS 
TO  NOTE 


William  A.  Barrett,  M.D.,  Pittsburgh,  has  been  named  the  Tenth  District 
representative  on  the  Board  of  Directors  of  PaMPAC.  Herbert  L.  Hanna,  M.D., 
Blairsville,  will  represent  the  Ninth  District.  Other  members  are  incumbents, 
reelected. 

30th  Annual  Postgraduate  Institute  of  Philadelphia  County  Medical 
Society,  March  22-25  . . . Pennsylvania  Society  of  Internal  Medicine 
annual  meeting,  Bedford  Springs,  May  1 3-1  5 . . . Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology  and  Pennsylvania  Physicians  Art 
Association  art  and  hobby  show,  Bedford  Springs,  May  18-22  . . . 
Maryland's  annual  meeting,  April  27-28,  Baltimore  . . . Symposium  on 
Medicine  and  Law,  Allentown,  February  11-12. 


T^oiC 


ORIGINAL  PAPERS 

TO  HELP  THEM 
STOP  SMOKING 

Degrees  of  success  with  four  methods  used  under 
controlled  conditions  are  reported,  and  the  tech- 
niques evaluated.  Page  39. 


MULTIFACETED 

PROTOCOL 


A radiologist  and  a pathologist  report  and  discuss 
a case  involving  many  and  varied  complications. 
Page  45. 


In  our  March  Issue: 


STEP  BY  STEP  IN 
AORTA  REPAIR 


Thoracic  trauma  from  7,000 
pounds  of  pressure  necessitates 
intricate  aortic  surgery  in  a young 
industrial  worker. 


OTHER  FEATURES 


VITAL  ENVISIONING 
OF  CYSTIC  TISSUES 

Two  Pittsburgh  radiologists  delineate  important 
factors  relating  to  cystoangiography.  Page  51. 


Hershey  Medical  Center 
Groundbreaking 


Facts  You  Need  About 
Malpractice  Coverage 

■ ■ 


Physicians  and 
Social  Security 


IN  THE  TREATMENT  OF  SELECTED  CASES  OF  PREMATURE  LABOR 


AND  THREATENED 


AND  HABITUAL  ABORTION 


in  vivo  measurement 
of  LUTREXIN  (Lututrin)  on 
contracting  uterine  muscle 


ulrexin 


H.  W.&D.  BRAND  OF  LUTUTRIN 

3000  UNIT  TABLETS 


The  years  have  proved  the  wisdom 
of  reserving  the  term  “uterine  relaxing 
factor”  for  Lutrexin  (Lututrin). 


Many  clinicians  have  found  Lutrexin 
(Lututrin)  to  be  the  drug  of  choice  in 
controlling  abnormal  uterine  activity — 
with  no  reported  side  effects,  even  when 
massive  doses  (25  tablets  per  day)  were 
administered. 


Literature  on  indications  and 
dosage  available  on  request. 


Supplied  in  bottles  of 
twenty-five  3000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

(LTRZIl 


BALTIMORE,  MARYLAND  21201 


Open  the  nose- 

help  drain 

the  stagnant  sinus 

gently 


Neo-Synephrine  is  a standard  among 
topical  vasoconstrictors.  It  is  unsurpassed 
for  reducing  nasal  turgescence  in  colds; 
and  a most  valuable  aid  in  preventing 
and  treating  sinusitis. 

Neo-Synephrine  stops  the  boggy  feeling  of 
colds  at  once— works  against  factors  that 
induce  sinusitis.  With  Neo-Synephrine 
nose  drops,  spray  or  jelly,  turbinates  shrink 
on  contact,  obstructed  ostia  open  and 
drainage  is  re-established. 


In  sinusitis,  Neo-Synephrine  helps  to  pro- 
mote drainage  and  hasten  recovery.*  Used 
promptly,  it  helps  clear  the  stagnant  sinus 
and  lessen  the  chances  of  chronicity. 

Neo-Synephrine  HCI  is  available  in: 

’/8%  solution  for  infants 

ViVo  solution  for  children  and  adults 

V«®7o  pediatric  nasal  spray  for  children 

’/2%  solution  for  adults 

V2°7o  nasal  spray  for  adults 

'/i°7o  jelly  for  children  and  adults 

"W*  solution  for  adults  (resistant  cases) 


'Proctor,  D.  F.:  The  Nose,  Paranasal  Sinuses,  and 
Ears  in  Childhood,  Springfield,  III.,  Charles  C 
Thomas,  1963,  p.  34. 


tf//Tthrap\ 


Winthrop  Laboratories,  New  York,  N.  Y.  10016 


In  colds  and  sinusitis 


(brand  of  phenylephrine  hydrochloride) 


solutions/sprays/jell] 
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She's  on  a diet. 

She's  discouraged. 
She  needs  your  help. 

You  can  encourage  her 
with  DEXAMYL® 

brand  of  dextroamphetamine 
sulfate  and  amobarbital 

'DexamyE  is  the  mood-lifting 
anorectic;  it  not  only  assures 
unexcelled  control  of  appetite 
but  also  improves  outlook. 


Formula:  Each  'Dexamyl'  Spansule® 
(brand  of  sustained  release  capsule) 
No.  1 contains  10  mg.  of  Dexedrine® 
(brand  of  dextroamphetamine  sulfate) 
and  1 gr.  of  amobarbital,  derivative 
of  barbituric  acid  [Warning,  may  be 
habit  forming].  Each  'Dexamyl'  Span- 
sule capsule  No.  2 contains  15  mg.  of 
Dexedrine  (brand  of  dextroampheta- 
mine sulfate)  and  1V2  gr.  of  amobarbi- 
tal [Warning,  may  be  habit  forming]. 
Principal  cautions  and  side  effects: 
Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetics  or 
barbiturates  and  in  coronary  or 
cardiovascular  disease  or  severe  hy- 
pertension. Insomnia,  excitability  and 
increased  motor  activity  are  infre- 
quent and  ordinarily  mild.  Before 
prescribing,  see  SK&F  product  Pre- 
scribing Information.  Smith  Kline  & 
French  Laboratories,  Philadelphia 
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in  respiratory  infections 

for  broad-spectrum  performance 
above  and  beyond  the  activity  of 
ordinary  tetracyclines 


Uemethytchlortttracyclin*.  15Qmgq.i.<f. 


greater  potency 

lower  mg  intake  per  day 

600  mg  versus  1,000  mg 


hours  136  12  24  48  72 


120  144  168  192  216 


higher  activity 

higher  activity  levels  with  less  peak-and-valley  fluctuation 

(Adapted  from  Sweeney.  W.  M ; Dornbush.  A.  C.  and  Hardy.  S.  M.  Demethylchlor- 
tetracycline  and  Tetracycline  Compared.  Amer.  J.  Med.  Sci.  243  296  (Mar  .)  1962.) 


days l 


1-2  days’ “extra” 
activity 


12  hours 
between 
doses 


one  300  mg  Tablet 
mid-morning 


one  300  mg  Tablet 
mid-evening 


It's  made  for  b.i.d. 


DECLOMYCIN 

DEMETHYLCHLOKTETRACYCLINE 


Effective  in  a wide  range  of  everyday  infections 
— respiratory,  urinary  tract  and  others  — in  the 
young  and  aged— the  acutely  or  chronically  ill— 
when  the  offending  organisms  are  tetracycline- 
sensitive. 

Side  effects  typical  of  tetracyclines  include  glos- 
sitis, stomatitis,  proctitis,  nausea,  diarrhea,  vagi- 
nitis, dermatitis,  overgrowth  of  nonsusceptible 
organisms,  tooth  discoloration  (if  given  during 
tooth  formation)  and  increased  intracranial  pres- 
sure (in  young  infants).  Also,  very  rarely  ana- 
phylactoid reaction.  Reduce  dosage  in  impaired 
renal  function.  Because  of  reactions  to  artificial 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CVANAMID  COMPANY,  Pearl  River.  N.Y. 


or  natural  sunlight  (even  from  short  exposure 
and  at  low  dosage),  patient  should  be  warned  to 
avoid  direct  exposure.  Stop  drug  immediately  at 
the  first  sign  of  adverse  reaction.  It  should  not 
be  taken  with  high  calcium  drugs  or  food;  and 
should  not  be  taken  less  than  one  hour  before, 
or  two  hours  after  meals. 

Capsules,  150  mg  and  75  mg  of  demethylchlor- 
tetracycline  HCI. 

Tablets,  film  coated,  300  mg  and  150  mg  of 
demethylchlortetracycline  -HCI. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or 
300  mg  b.i.d. 
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HEW  Grants  Assure  Spring  Start  On  Hershey  Medical  Center 


A SPRING  START  on  construction  of  the  $50 
million  medical  complex  at  Hershey  has  been  as- 
sured by  allocation  of  more  than  $10  million  in 
federal  funds.  Two  grants  were  approved — one 
for  $8.5  million,  the  other  for  nearly  $1.8  million. 

News  of  the  allocation  was 
hailed  by  George  T.  Harrell, 

Jr.,  M.D.,  dean  of  the  medical 
school,  who  stated  that  the 
project  is  now  assured  of  ad- 
herence to  its  timetable,  “with 
the  probability  that  the  medi- 
cal college  will  be  ready  to 
receive  its  first  students  in 
September  of  1967.” 

The  larger  of  the  two  grants 
will  go  toward  construction  of 
the  medical  sciences  building,  the  smaller  toward 
financing  the  research  portion  of  the  center.  Ad- 


Accreditation,  Utilization  Plan 
Qualify  Hospital  for  Medicare 

HOSPITALS  approved  by  the  Joint  Commis- 
sion on  the  Accreditation  of  Hospitals  will  qualify 
automatically  for  medicare  participation  if  they 
have  a utilization  review  mechanism. 

The  federal  Health,  Education,  and  Welfare 
Department  said  last  month  that  a state  agency  may 
recommend  that  a hospital  be  declared  eligible  for 
participation  if: 

1.  It  is  accredited  by  the  Joint  Commission  and 
has  or  will  have  in  effect  by  July  1,  a utilization 
review  plan  or, 

2.  It  is  operating  in  accordance  with  the  condi- 
tions of  participation  with  no  significant  deficiencies 
or, 

3.  It  is  found  to  have  deficiencies  but  is  making 
reasonable  plans  and  efforts  to  correct  them  and 
is  rendering  adequate  care,  without  hazard  to  the 
health  and  safety  of  patients. 


Medicare  Intermediaries  Named 

FORMAL  CONTRACTS  are  expected  to  be 
signed  soon  by  the  federal  Health,  Education,  and 
Welfare  Department  and  three  organizations  named 
as  intermediaries  for  administration  of  the  medi- 
care hospital  program. 

HEW  has  named  Blue  Cross  Association,  Aetna 
Life  and  Casualty,  and  the  Travelers  Insurance 
Company  as  the  intermediaries. 

THE  SOCIAL  SECURITY  Administration, 
meanwhile,  stepped  up  its  information  program  to 
advise  the  elderly  about  the  supplementary  medical 
insurance  plan.  Enrollment  deadline  is  March  31. 
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ditional  federal  assistance  will  be  requested  with 
regard  to  construction  of  a 350-bed  teaching  hos- 
pital, and  an  animal  farm. 

ORIGINAL  IMPETUS  for  the  center  was  pro- 
vided by  a $50  million  award  from  the  Milton  S. 
Hershey  Foundation,  but  additional  funds  have  been 
sought  so  that  $30  million  can  be  retained  as  an 
endowment  for  the  educational  program  and  for 
teaching  experiments.  Notable  among  the  latter 
is  Dr.  Harrell’s  concept  of  “in  depth”  preceptor- 
ships.  The  teaching  facility  is  to  be  known  as 
“The  Pennsylvania  State  University  College  of 
Medicine.” 

(The  Journal  presented  a complete  report  of 
Dr.  Harrell’s  plans  in  its  March,  1965,  issue.) 


UNKIND  CUT— Back  in  the  early  1800’s 
when  blood-letting  was  still  in  vogue,  this  bleed- 
ing set  was  a valuable  addition  to  the  physician’s 
armamentarium.  The  many-bladed  scarificator 
(squarish  object  between  the  case  and  cups) 
was  the  cutting  instrument;  the  pump  and  cups 
took  care  of  the  rest  of  the  chore.  (The  cut- 
ting was  omitted  for  purposes  of  this  picture, 
much  to  the  relief  of  our  model,  Miss  Karen 
Miller.)  This  bleeding  set  is  the  latest  and 
most  valuable  addition  to  the  memorabilia  being 
donated  by  physicians  for  the  medical  exhibit 
at  the  new  William  Penn  Museum  in  Harris- 
burg. If  you  have  an  item  of  interest,  write 
to  Dr.  Irwin  Richnian,  chief  of  the  Section  on 
Science.  Industry,  and  Technology,  William 
Penn  Memorial  Museum,  Harrisburg. 
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DR.  HARRELL 


Doctor, 

Here  is  the  Abbott  anorectic 
program  designed  to  meet 
the  individual  needs  of  your 
overweight  patients. 


mood  elevation 


Abbott 

Anorectic 

Program 


(metham- 

phetamine  hydrochloride) 

Smooth  appetite  control  plus  mood  elevation. 

The  obese  patient  on  a diet  often  has  to  battle 
depression  as  well  as  overweight.  Desoxyn  Grad- 
umet  helps  the  dieter  in  both  battles  by  elevating 
the  mood  while  it  curbs  the  appetite.  Thanks  to 
the  Gradumet,  medication  is  smoothly  released 
all-day  from  a single  oral  dose. 


If  she  can’t  take  plain  amphetamine, 
put  her  on 

Calms  anxieties;  controls  compulsive  eating. 

Desbutal  Gradumet  provides  2 drugs  in  2 tablet 
sections,  combined  back  to  back  to  form  a single 
tablet.  One  section  contains  Desoxyn  to  curb  the 
appetite  and  lift  the  mood;  the  other  contains 
Nembutal®  (pentobarbital)  to  calm  the  patient  and 
counteract  any  excessive  stimulation. 

Both  drugs  are  released  in  an  effective  dosage 
ratio  throughout  the  day. 


controlled  release 


Abbott 

Anorectic 

Program 


Not  all  long-release  vehicles  are 
the  same.  Here  is  why  the  Gradumet 
is  different  and  what  it  means 
for  your  overweight  patients. 


The  release  action  is  purely  physical  and  relies  on 
only  one  factor  common  to  every  patient:  gastro- 
intestinal fluid.  There  is  no  dependence  on  enteric 
coatings,  enzymes,  motility,  or  an  “ideal”  ion  con- 
centration in  the  gastrointestinal  tract. 

Your  patients  get  a measured  amount  of  medi- 
cation, moment  by  moment,  throughout  the  day. 

They  are  not  subjected  to  ups  and  downs  of 
drug  release  ...  or  to  erratic  release  from  patient 
to  patient  ...  or  to  erratic  release  in  the  same 
patient  from  day  to  day. 

That’s  why  the  Gradumet  provides 
controlled-release  as  well  as 
long  release. 


Perhaps  you  saw  the  Gradumet  model  demon- 
stration which  shows  that  the  release  is  entirely 
physical.  When  fluid  is  added,  the  drug  in  the  outer 
ends  of  the  channels  dissolves.  As  fluid  pene- 
trates deeper  into  the  channels,  there  is  a con- 
tinuous release  of  medication.  The  rate  of  release 
is  rigidly  controlled  by  the  size  and  number  of 
channels. 


choice  of  5 strengths 


Abbott 

Anorectic 

Program 


DESOXYN  Gradumet 

Methamphetamine  Hydro- 
chloride in  Long-Release 
Dose  Form 


a a a 

5 mg.  10  mg.  15  mg. 


DESBUTAL  10  Gradumet 

10  mg.  Methamphetamine 
Hydrochloride, 

60  mg.  Pentobarbital  Sodium 


Front  Side 


DESBUTAL  15  Gradumet 

15  mg.  Methamphetamine 
Hydrochloride, 

90  mg.  Pentobarbital  Sodium 


Front  Side 


samples  available 


Desbutal  15  Gradumet 

Product  of  choice  for  patients  who 
overreact  to  plain  amphetamine 


Sucaryl  Sweeteners 

Bond  * 

A proven  aid  to  weight  control  — 


Aj  an  anoietl*  m treatment  of 
obesity  also  to  counteract  anxwty  and  mdd  depression 
Desbutal  it  contramdrated  in  pa 
lients  taking  a moooamme  oxidase  inhibitor  Nervousness 
or  excessive  sedaton  have  occasionally  t>een  observed 
otten  these  eltects  Milt  disappear  alter  a lew  daw  Use 
with  caution  in  patients  with  hypertension,  cardevascular 
disease,  hyperthyroidism  or  who  are  sensitive  to  sympa 
thomimetK  diugs  Carelul  supervision  ts  advisable  with 
matad lusted  individuals. 

A single  Gradumet  tablet  m the  morning 
provides  all-day  appetite  control 

Desbutal  10  contains  10  mg  of  meth 
amphetamine  hydrochloride  and  60  mg  of  pentobarbital 
sodium  Desbutal  lSeontams  IS  mg  of  methamphetamine 
hydrochloride  and  90  mg  ol  pentobarbital  sodium  In 
bottles  ol  100  and  500 


For  use  in  beverages  and  foods 
—stable  to  heat 

A constant  reminder  to  your  pa- 
tient to  "watch  her  calories” 

A carefully  balanced  formula  to 
prevent  aftertaste 

—in  tablets  and  liquid— 


S uc ary t—  Abbott  brand 

ol  lew  and  non  calorc  sweeteners 


Each  sample  contains  6 tablets  and  a filled 
Sucaryl®  Sweetener  dispenser.  For  a supply,  write 
Abbott  Laboratories  or  ask  your  Abbott  man. 


000 

ooo 


Directions 


economy 

Patients,  in  many  cases,  save 
enough  to  get  five  weeks  of 
medication  for  the  price  of 
four,  compared  to  other  leading 
long-release  anorectics. 


CONTRAINDICATION:  Desoxyn  and  Desbutal  are 
contraindicated  in  patients  taking  a monoamine 
oxidase  inhibitor. 

PRECAUTIONS:  Use  with  caution  in  patients  with 
hypertension,  cardiovascular  disease,  hyperthy- 
roidism, old  age,  or  those  sensitive  to  sympatho- 
mimetic drugs  or  ephedrine  and  its 
derivatives.  Careful  supervision  is  ad- 
visable with  maladjusted  individuals. 


601060 


Gradumet— long  release  dose  form.  Abbott:  U.S.  Pat.  No.  2,987,445. 
Sucaryl  — Abbott  brand  of  low  and  non-caloric  sweeteners. 
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State  Sets  Payment  for  Family  Planning  Services 


A FEE  OF  $2.50  per  visit  has  been  set  by  the 
state  Department  of  Public  Welfare  for  physicians 
and  clinics  providing  family  planning  sendees  to 
public  assistance  recipients. 

The  compensation  figure  is  the  same  as  that 
allowed  for  the  usual  office  or  clinic  visit. 

UNTIL  RECENTLY,  when  the  department 
changed  its  policy,  visits  to  physicians  and  clinics 
for  family  planning  services  had  not  been  com- 
pensable. 

Here  are  other  significant  parts  of  the  new  regula- 
tions for  payment  for  these  services: 

1.  In  the  provision  by  prescription  of  medication 
and  devices  for  family  planning,  the  department  will 
provide  up  to  80  tablets  for  any  written  medication. 
This  exception  to  the  45-day  limit  is  only  for  those 
anovulatory  drugs  certified  by  the  federal  Food 
and  Drug  Administration.  The  provision  of  devices 
upon  prescription  will  be  compensable. 

2.  Physicians  who  dispense  medications  or  de- 
vices may  bill  the  department  for  the  actual  cost  to 
them  of  the  medication  or  device  provided  the 
actual  cost  is  $2.00  or  more  per  patient  visit. 

Geisinger  Sponsors  Third 
Sports  Injuries  Session 

THE  THIRD  CONFERENCE  on  the  prevention 
and  treatment  of  athletic  injuries,  sponsored  by  The 
Geisinger  Medical  Center,  is  scheduled  for  March 
26  at  Bucknell  University,  according  to  Leonard  F. 
Bush,  M.D.,  the  center’s  chief  of  staff.  Cooperating 
in  the  presentation,  in  addition  to  Bucknell,  are 
Bloomsburg  State  College  and  The  Pennsylvania 
State  University. 

Program  participants  will  include  Geisinger  staff 
members,  and  personnel  associated  with  the  athletic 
departments  and  medical  staffs  of  the  three  aca- 
demic institutions. 

THE  CONFERENCE  has  been  endorsed  by  the 
State  Society’s  Advisory  Committee  on  Sports  In- 
juries, the  Pennsylvania  Academy  of  General  Prac- 
tice, and  the  American  Academy  of  Orthopedic 
Surgeons. 


State  Approves  PKU  Tests 

THESE  TESTS  have  been  approved  by  the 
state  for  detection  of  phenylketonuria: 

(1)  The  Guthrie  blood  inhibition  assay  pro- 
cedure, (2)  the  McCamen  and  Robins  fiuoro- 
metric  method  for  phenylalanine.  (3)  the  LaDu 
method  for  phenylalanine. 

THE  TEST  FOR  PKU  is  to  be  administered  on 
the  third  day  of  life  or  as  soon  thereafter  as  practi- 
cable, but  not  later  than  the  fourteenth  day  of  life 
unless  medically  contraindicated,  in  which  case 
it  shall  be  performed  as  soon  as  practicable. 


3.  The  current  provision  that  any  prescription 
over  $10  must  be  preauthorized  will  be  continued. 

PARTICIPATING  PHYSICIANS  will  be  asked 
to  provide  information  for  statistical  studies. 

Einstein  Auxiliary  Award  Cites 
Noted  Sex  Education  Authority 

THE  FOURTH  ANNUAL  “Award  for  Distin- 
guished Service  to  Humanity,”  a citation  sponsored 
by  the  Women’s  Auxiliary  of  Albert  Einstein  Medi- 
cal Center,  Philadelphia, 
honors  Mary  S.  Calderone, 
M.D.,  Glen  Head,  New 
York.  Dr.  Calderone  is 
executive  director  of  the 
Sex  Information  and  Educa- 
tion Council  of  the  United 
States,  Inc.,  a group  found- 
ed in  1964  to  “establish 
man’s  sexuality  as  a health 
entity.” 

PRIOR  to  assuming  her 
present  post,  Dr.  Calderone  served  for  eleven  years 
as  medical  director  of  the  Planned  Parenthood 
Federation  of  America. 

Mrs.  Jacob  J.  Kirshner,  chairman  of  the  Auxil- 
iary’s executive  council,  presented  the  service  award 
during  the  organization’s  annual  scientific  forum  in 
January. 

Pennsylvania  Again  Polio-Free 

SALK  AND  Sabin  vaccine  did  it  again  in  1965. 
There  were  no  reported  cases  of  polio  in  Penn- 
sylvania during  the  entire  year. 

Charles  L.  Wilbar,  M.D.,  state  secretary  of 
health,  commented  that  the  record  shows  the  effec- 
tiveness of  the  vaccines. 

HE  URGED  that  children  be  immunized  in  ac- 
cordance with  recommended  schedules,  beginning 
during  the  first  year  of  life,  and  that  they  receive  an 
additional  dose  prior  to  starting  school. 

In  other  announcements,  the  health  department: 

Warned  about  possible  hazards  in  a German-made 
cigarette  lighter  named  Air-Flam. 

Banned  the  sale  in  Pennsylvania  of  small  plastic 
transparent  water-filled  balls  made  in  Hong  Kong 
and  used  for  cooling  food  and  drinks. 

Cautioned  against  use  of  hypodermic  needles 
and  syringes  imported  from  Japan  which  may  be 
contaminated  with  disease-causing  organisms. 

Started  a survey  of  ambulances  in  north-central 
Pennsylvania  communities  to  learn  if  they  arc  too 
sleek,  frilly,  and  “chromey." 

Joined  forces  with  the  United  Steel  Workers  of 
America,  AFL-CIO,  in  presenting  in  USW's  district 
15  an  “institute  on  alcoholism,”  which  continues 
through  February  28. 
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So  I said,  “All  right,  Raymond, 
if  you  don’t  take  your  cough  medicine  this  minute, 
I’ll  call  Doctor  Peabody.” 

Controlling  the  child  is  sometimes  as  big  a problem  as  controlling  his  cough.  But  with 
most  children  and  with  most  coughs,  the  job  is  usually  much  easier  with  one  of  these 
effective  Novahistine  formulas. 

If  it's  the  useless,  exhausting  type  of  cough  that  often  accompanies  respiratory  infection  or 
allergy,  you  can  provide  prompt  relief  with  Novahistine  DH.  Its  decongestant-antitussive 
action  controls  frequency  and  intensity  of  cough  spasms  without  abolishing  cough  reflex. 
And  the  fresh  grape  flavor  of  Novahistine  DH  appeals  to  children  and  adults  alike. 

When  your  diagnosis  is  bronchitis,  complicated  by  thick  tenacious  exudates,  Novahistine 
Expectorant  is  particularly  useful.  It  not  only  provides  decongestive  action  and  controls 
the  cough,  but  also  encourages  expectoration,  thus  easing  bronchial  obstruction. 

Use  with  caution  in  patients  with  severe  hypertension,  diabetes  mellitus,  hyperthyroidism 
or  urinary  retention.  Ambulatory  patients  should  be  advised  that  drowsiness  may  result. 
Continuous  dosage  over  an  extended  period  is  contraindicated  since  codeine  phosphate 
may  cause  addiction. 

Each  5 ml.  teaspoonful  of  Novahistine  DH  contains  codeine  phosphate,  10  mg.  (Warning: 
may  be  habit  forming);  phenylephrine  hydrochloride,  10  mg.;  chlorpheniramine  maleate, 
2 mg.;  chloroform  (approx.),  13.5  mg.;  l-menthol,  1 mg.  (Alcohol  5%).  Each  5 ml.  of 
Novahistine  Expectorant  contains  the  above  ingredients  and,  in  addition,  glyceryl 
auaiacolate,  100  mg. 


NOVAHISTINE  DH 
NOVAHISTINE  EXPECTORANT 

PITM AN-MOORE  Division  of  The  Dow  Chemical  Company.  Indianapolis 
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Remedial  Physical  Activities  Program 
Geared  to  Aid  Handicapped  or 
Underdeveloped  Youths 


T F THE  PRACTICE  of  “excusing”  a handicapped 
^ child  from  physical  education  is  not  obsolete, 
it  soon  will  be,  in  Pennsylvania’s  elementary  and 
secondary  schools.  A boy  or  girl  with  limited  bodily 
capabilities  formerly  sat  on  the  sidelines,  or  stayed 
in  the  academic  classroom  on  purely  cerebral  pur- 
suits while  his  ablebodied  classmates  took  part  in 
games  and  calisthenics  in  the  gymnasium  or  on  the 
playground.  Today  many  of  these  same  sideliners 
participate,  in  their  own  way,  in  activities  which 
they  may  need  more  acutely  than  do  any  of  their 
nonhandicapped  contemporaries.  Before  long,  prac- 
tically all  such  former  nonparticipants  will  be  en- 
gaging in  a wide  range  of  physical  activities. 

In  September  of  1966,  a planned  program  of 
adapted  physical  education  for  physically  handi- 
capped and/or  underdeveloped  children  will  be 
launched  in  all  grade  and  high  schools  in  the  state. 
Jointly  responsible  for  setting  up  each  local  pro- 
gram will  be  the  individual  school,  the  municipality’s 
department  of  physical  education,  and  members  of 
the  medical  profession  within  the  community. 

Program  Defined 

The  committee  on  adapted  physical  education  of 
the  American  Association  for  Health,  Physical  Edu- 
cation, and  Recreation  has  drawn  up  this  definition: 

“Adapted  physical  education  is  a diversified  pro- 
gram of  developmental  activities,  games,  sports, 
and  rhythms  suited  to  the  interests,  capacities,  and 
limitations  of  students  with  disabilities,  who  may  not 
safely  or  successfully  engage  in  unrestricted  partici- 
pation in  the  vigorous  activities  of  the  general  physi- 
cal education  program.”1 

Achievement  Aims 

Where  this  purpose  is  adequately  carried  out, 
each  child  should  be  able  to  attain:  (1)  an  under- 
standing of  what  he  can  and  cannot  do,  physically; 
(2)  correction  of  remediable  defects,  and  improve- 
ment of  posture;  (3)  organic  vigor  within  the  scope 
of  his  handicaps;  (4)  varied  skills  and  safety  habits 
bearing  upon  recreational  sports  and  games;  and 
(5)  ability  to  participate  in  group  activity,  and  to 
be  a leader  therein.  Most  children  fall  into  one  of 
four  categories,  where  physical  activity  is  con- 
cerned: unrestricted,  moderately  restricted,  re- 

stricted, or  remedial.  Those  in  the  last-named 
category  need  special  methods  and  procedures  for 
posture  correction  and  bodily  rehabilitation. 
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Programs  of  adapted  physical  education  are  al- 
ready in  progress  in  many  school  systems  in  Penn- 
sylvania and  other  states,  but  all  schools  in  our 
state  will,  within  less  than  a year,  include  such  pro- 
grams in  their  curricula.  What  the  plan  amounts 
to  is  taking  well-known  physical  education  activities 
and  adapting  them  to  the  particular  needs  and  limita- 
tions of  the  handicapped  child. 

The  ultimate  goal  is  to  serve  boys  and  girls  who 
have  physical  defects  and  orthopedic  deviations 
which  can  be  arrested,  improved,  or  corrected.  A 
child  who  engages  in  remedial  physical  education 
when  the  general  or  modified  programs  do  not  meet 
his  needs  should  continue  the  regimen  only  so  long 
as  he  profits  from  the  special  instruction. 

The  Physician’s  Role 

Only  a physician  is  legally  and  professionally 
qualified  to  evaluate  the  child’s  condition  and  rec- 
ommend or  reject  adapted  physical  education  for 
him.  No  school  should  initiate  this  type  of  physical 
education  activity  on  the  part  of  any  child  with- 
out a “green  light”  and  explicit  recommendations 
from  the  child’s  physician  and  any  specialists  who 
may  have  been  called  into  consultation.  If  it  is 
impossible  for  the  child  to  participate  even  in  re- 
medial activity,  it  is  the  physician  who  should  say 
so,  and  his  judgment  should  be  followed  implicitly. 

But  for  most  handicapped  or  underdeveloped  chil- 
dren, the  specialized  program  opens  up  a world  of 
activities  which  not  only  can  benefit  them  physically, 
but  which  can  also  have  important  overtones  in 
the  emotional  and  social  areas  of  their  lives. 


• Tliis  article  is  based  on  information  supplied 
by  Michael  E.  Flanagan,  coordinator  of  health, 
physical  education,  and  safety  of  the  state  Bureau 
of  General  and  Academic  Education. 


Reference  1:  Guiding  Principles  for  Adapted 

Physical  Education,  J.  An i.  Assn.  Health , Fhys. 
Educ.,  and  Recr.,  22,  4:15,  April,  1952. 

Copies  of  Guidelines  for  Adapted  Physical  Edu- 
cation are  available  from  the  Bureau  of  Public 
Information,  Box  911  Education  Building,  common- 
wealth of  Pennsylvania,  Harrisburg  17101. 
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■ Photographic  montage  depicts  wide  range 
• of  activities  open  to  young  people  unable  to 
I participate  in  standard  physical  education 
programs.  Even  crutches  or  wheelchairs  need 
not  stand  in  the  way  of  beneficial  physical 
activities.  Adapted  program  will  within  this 
! year  he  set  up  in  all  Pennsylvania  elementary 
and  secondary  schools. 
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Laboratories  Accepting  Cytology  Specimens  by  Mail 


Robert  H.  Fennell,  Jr.,  M.D.,  Chairman  of  the  Committee  on 
Exfoliative  Cytology,  Pennsylvania  Association  of  Clinical  Pathologists, 
compiled  this  list  in  cooperation  with  the  Pennsylvania  Association 
of  Clinical  Pathologists  and  the  State  Society’s  Commission  on  Cancer. 
Contact  the  director  of  the  laboratory  nearest  you  for  requisitions,  and 
for  details  on  processing  and  mailing  specimens. 


ABINGTON 

John  W.  Eiman,  Abington  Memorial  Hos- 
pital (19001). 

ALIQUIPPA 

Kenneth  E.  Carlson,  Aliquippa  Hospital 
(15001). 

ALLENTOWN 

Allentown  Hospital  Association  (18102). 

ALTOONA 

Henry  L.  Kazel,  Mercy  Hospital  (18103). 
Howard  Shaub,  Altoona  Hospital  (18102). 

ASHLAND 

Ernest  L.  Armstrong,  Ashland  State  General 
Hospital  (17921). 

BERWICK 

Berwick  Hospital  (18603). 

BETHLEHEM 

Edward  J.  Benz,  St.  Luke’s  Hospital  (18015). 

BRISTOL 

David  E.  Bassett  and  John  J.  McGraw,  Low- 
er Bucks  County  Hospital  (19007). 

BRYN  MAWR 

Max  M.  Strumia,  Paul  V.  Strumia,  B.  Owen, 
and  A.  Gudaitis,  Laboratory  of  Clinical  Path- 
ology, Bryn  Mawr  Hospital  (19010). 

BUTLER 

Ralph  M.  Weaver,  Butler  Hospital  (16002). 

CAMP  HILL 

Holy  Spirit  Hospital  (17011). 

CARLISLE 

James  M.  Smith,  Carlisle  Hospital  (17013). 

CHAMBERSBURG 

WUliam  E.  B.  Hall  and  Howard  L.  Hoffman, 
Chambersburg  Hospital  (17201). 

CHESTER 

Clarence  L.  Lehman,  Crozer  Hospital 
(19013). 

CLEARFIELD 

Laboratory,  Clearfield  County  Hospital 
(16830). 

DANVILLE 

Joseph  C.  Sieracki,  Geisinger  Medical  Cen- 
ter (17821). 

DREXEL  HILL 

G.  Troio,  Delaware  County  Hospital  (19026). 
EAST  STROUDSBURG 
Moses  J.  Leitner,  General  Hospital  (18301). 

EASTON 

J.  Claude  Gaulin,  Easton  Hospital  (18043). 

ELKINS  PARK 

Lawrence  Smith,  Rolling  Hill  Hospital 
(19117). 

EPHRATA 

William  B.  Gaynor,  Community  Hospital 
(17522). 

ERIE 

John  A.  Fust,  M.D.,  Hamot  Hospital 
(16507). 

Richard  B.  Eisenberg,  St.  Vincent  Hospital 
(16502). 

FRANKLIN 

A.  Gialamas,  Franklin  Hospital  (16323). 

GETTYSBURG 

C.  Harold  Johnson,  31  South  Washington 
Street  (17325). 

GREENSBURG 

James  M.  Mayhew,  Westmoreland  Hospital 
Association  (15602). 

GREENVILLE 

Department  of  Pathology,  Greenville  Hos- 
pital (16125). 

GROVE  CITY 

J.  H.  Ramsey,  Grove  City  Hospital  (16127). 

HANOVER 

John  J.  Hagarty,  General  Hospital  (17331). 


HARRISBURG 

F.  Wells  Brason,  Harrisburg  Hospital 
(17104). 

M.  E.  Dufner,  Pennsylvania  State  Hospital 
(17104). 

James  S.  Forrester,  Polyclinic  Hospital 
(17110). 

HAZLETON 

Julius  Foldes,  Hazleton  State  General  Hos- 
pital (18201). 

Physicians’  Clinical  Laboratory  (18201). 

St.  Joseph’s  Hospital  (18201). 

HOMESTEAD 

Rene  A.  Fontaine,  Homestead  Hospital 
(15120). 

JOHNSTOWN 

Albert  M.  Benshoff,  Mercy  Hospital  (15905). 
James  A.  Rock,  Lee  Hospital  (15901). 

LANCASTER 

Cytology  Laboratory,  435  West  Chestnut 
Street  (17603). 

Roland  A.  Loeb  and  William  O.  Umiker,  St. 
Joseph’s  Hospital  (17603). 

Ward  N.  O’Donnell,  Lancaster  General  Hos- 
pital (17602). 

LATROBE 

Walter  W.  Jetter,  Latrobe  Hospital  (15650). 

LEBANON 

L.  M.  Tanner,  Good  Samaritan  Hospital 
(17042). 

MEADOWBROOK 

John  J.  Hagarty,  Holy  Redeemer  Hospital 
(19046). 

MEADVILLE 

Wilbur  C.  Thomas,  Meadville  City  Hospital 
and  Spencer  Hospital  (16335). 

NATRONA  HEIGHTS 

Stephen  J.  C.  Miller,  Allegheny  Valley  Hos- 
pital (15065). 

NEW  CASTLE 

Golden  Selin,  New  Castle  Hospital  (16101). 

NEW  KENSINGTON 

Jacob  Levine,  Citizens’  General  Hospital 
(15068). 

NORRISTOWN 

Manuel  A.  Bergnes,  Sacred  Heart  Hospital 
(19401). 

Hitoshi  T.  Tamaki,  Montgomery  Hospital 
(19401). 

OIL  CITY 

Maurice  Dinberg,  Oil  City  Hospital  (16301). 

PHILADELPHIA 

Ernest  A.  Aegerter,  Temple  University  Hos- 
pital (19140). 

Sophie  A.  Brenner,  Hospital  of  the  Woman’s 
Medical  College  of  Pennsylvania  (19129). 

Henry  Brody,  Einstein  Medical  Center 
(19141). 

Clark  E.  Brown,  Lankenau  Hospital  (19131), 
and  Clinical  Pathology,  1930  Chestnut  Street 
(19103). 

James  Butcher,  Presbyterian  Hospital, 
(19104). 

A.  Reynolds  Crane,  Ayers  Clinical  Labo- 
ratory and  Pennsylvania  Hospital  (19139). 

Robert  A.  Donato  and  Nadija  L.  Nicu, 
Jeanes  Memorial  Hospital  (19111). 

Andrew  J.  Donnelly,  American  Oncologic 
Hospital  (19111). 

H.  T.  Enterline,  Laboratory  of  Pathologic 
Anatomy,  University  of  Pennsylvania  (19104). 
C.  Q.  Griffith,  Frankford  Hospital  (19124). 
Frederick  E.  Haentze,  Memorial  Hospital 
(19128). 

Peter  A.  Herbut,  Jefferson  Medical  College 
Hospital  (19107). 

Irene  Koprowska,  Hahnemann  Medical  Col- 
lege and  Hospital  (19102). 

David  R.  Meranze,  Einstein  Medical  Center 
(19141). 

Misericordia  Hospital  (19143). 

A.  C.  Neruetti,  Graduate  Hospital  (19146). 
S.  Brandt  Rose,  Chestnut  Hill  Hospital 
(19108). 

PHILLIPSBURG,  N.  J. 

Edwin  E.  Zeigler,  Warren  Hospital  (08865). 


PITTSBURGH 

John  F.  Beauregard,  3515  Fifth  Avenue 
(15213). 

Mark  M.  Bracken,  Mercy  Hospital  and 
Clinical  Laboratory  (15219). 

Robert  H.  Fennell,  Jr.,  Presbyterian-Univer- 
sity  Hospital  (15213). 

Louis  Goodman  and  Leonard  B.  Myers, 
South  Side  Hospital  (15213). 

Robert  C.  Grauer,  Allegheny  General  Hos- 
pital (15212). 

Paul  Gross,  Clinical  Pathologic  Laboratory, 
7145  Jenkins  Arcade  (15222). 

Elwyn  L.  Heller,  Shadyside  Hospital 
(15232). 

John  E.  Kurtz,  St.  Margaret’s  Memorial 
Hospital  (15201). 

John  A.  Learn,  St.  Clair  Memorial  Hospital 
and  Laboratory  (15216). 

Robert  C.  Lyons,  Suburban  General  Hos- 
pital (15202). 

Magee-Woman’s  Hospital  (15213). 

Harvey  Mendelow,  Montefiore  Hospital 
(15213). 

Richard  G.  McManus,  Western  Pennsylvania 
Hospital  (15224). 

St.  Joseph’s  Hospital  (15203). 

Joseph  R.  Sugerman,  Clinical  Laboratory, 
3519  Fifth  Avenue  (15213). 

William  B.  Zieler,  St.  John’s  Hospital 
(15212). 

POTTSTOWN 

J.  Ross  Schmidt,  417  Highland  Road  (19464). 
R.  Alan  Schofield,  Memorial  Hospital 
(19464). 

POTTSVILLE 

Robert  E.  Hobbs,  Pottsville  Hospital  (17901). 

READING 

Hunter  S.  Cook,  Community  General  Hos- 
pital (19601). 

George  P.  Desjardins  and  Jasper  G.  Chen 
See,  St.  Joseph’s  Hospital  (19604). 

W.  P.  Jennings,  The  Reading  Hospital 
(19602). 

ROCHESTER 

Thomas  W.  McCreary,  Rochester  General 
Hospital  (15074). 

SAYRE 

Ralph  S.  McCants,  Robert  Packer  Hospital 
(18840). 

SCRANTON 

James  J.  O’Connor,  Jr.,  and  Mark  A.  Hen- 
nessey, Clinical  Laboratory,  403  Medical  Arts 
Building  (18503). 

SELLERSVILLE 

Grand  View  Hospital  (18960). 

SHARON 

Frederick  J.  Raisch,  Sharon  General  Hospital 
(16147). 

SOMERS  POINT,  N.  J. 

Frank  W.  Konzelmann,  Shore  Memorial  Hos- 
pital (08244). 

SPANGLER 

George  J.  Heid,  Jr.,  Miner’s  Hospital 
(15775). 

ST.  MARYS 

Andrew  Kane  Memorial  Hospital  (15857). 

SUNBURY 

Willard  W.  Christman,  Sunbury  Community 
Hospital  (17801). 

TRENTON,  N.  J. 

Thomas  K.  Rathmell,  Mercer  Hospital 
(08208). 

TUNKHANNOCK 

Hollis  K.  Russell,  Tunkhannock  Hospital 
(18657). 

UNIONTOWN 

George  Tolstoi,  Uniontown  Hospital  Asso- 
ciation (15401). 

WASHINGTON 

Howard  Quittner,  Washington  Hospital 
(15301). 

WEST  CHESTER 

Harry  A.  Rothrock,  Memorial  Hospital 
(19380). 

WILKES-BARRE 

Wilkes-Barre  General  Hospital  (18702). 

WILLIAMSPORT 

Merl  G.  Colvin  and  Mahlon  J.  Pophal, 
Williamsport  Hospital  (17702). 

WILMINGTON,  DEL. 

lohn  W.  Howard,  Delaware  Hospital 
(19899). 

YORK 

Thomas  J.  Burkhart,  Francis  A.  McKeon, 
and  Jacinto  Gochoco,  York  Hospital  (17403). 


Time  after  time,  in  patient  after  patient, 
Percodan’s  pain-killing  action  is  fast,  potent  and 
predictable.  Enthusiasm  for  Percodan  by  physi- 
cians is  almost  directly  proportional  to  their  expe- 
rience with  this  analgesic  formula.  Just  one 
Percodan  tablet  usually  brings  relief  within  5 to 
15  minutes  and  maintains  it  for  6 hours  or  more. 
It  rarely  causes  constipation. 

Average  Adult  Dose  — 1 tablet  every  6 hours. 
Precautions,  Side  Effects  and  Contraindications 
— The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and 
somewhat  greater  than  those  of  codeine.  The  usual 
precautions  should  be  observed  as  with  other  opi- 


ate analgesics.  Although  generally  well  tolerated, 
Percodan  may  cause  nausea,  emesis,  or  constipa- 
tion  in  some  patients.  Percodan  should  be  used 
with  caution  in  patients  with  known  idiosyn- 
crasies to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias. 


Also  available:  Percodan®-Demi,  each  scored 
pink  tablet  containing  2.25  mg.  oxycodone  HC1 
(Warning:  May  be  habit-forming),  0.19  mg.  oxy- 
codone terephthalate  (Warning:  May  be  habit- 
forming), 0.19  mg.  homatropinc  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg. 
caffeine. 


throughout  the  wide  middle  range  of  PAIN... 


4.50  mg.  oxycodone  HC1  (Warning:  May  be  habit- 
forming), 0.38  mg.  oxycodone  terephthalate 

Literature  on  request  (Warning:  May  be  habit-forming),  0.38  mg.  bom- 

atropine  terephthalate,  224  mg.  aspirin,  160  mg. 

END0  LABORATORIES  INC.  Garden  City,  New  York  phenat  ( tin,  and  32  mg.  caffeine. 

•U.s.  Pats.  2,628,185  and  2,907,768 
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M.D.'s  IN  THE  NEWS 


VVTILLIAM  J.  ERDMAN,  II,  M.D..  Philadelphia. 

” chairman  of  the  department  of  physical  medi- 
cine and  rehabilitation,  University  of  Pennsylvania 
School  of  Medicine,  has  been  named  to  the  same 
responsibility  at  Philadelphia  General  Hospital. 
Appointed  chief  of  service  is  John  McM.  Mennell, 
M.D.,  associate  professor,  University  of  Pennsyl- 
vania School  of  Medicine.  The  two  physicians  will 
be  in  charge  of  department  of  physical  medicine 
and  rehabilitation  responsibilities  formerly  handled 
by  the  late  Albert  A.  Martucci,  M.D. 

Henry  S.  Murphey,  M.D.,  former  commanding 
general  of  Walter  Reed  Hospital,  Washington,  D.C., 
is  the  new  medical  director  of  the  Henry  R.  Landis 
State  Hospital,  Philadelphia.  He  succeeds  Arthur 
R.  Gaines,  M.D.,  Philadelphia,  who  resigned  the 
position  after  thirteen  years’  service. 

S.  Ira  McDowell,  M.D.,  York,  dean  of  physicians 
in  York  County,  celebrated  his  ninety-fifth  birthday 
recently.  An  alumnus  of  Jefferson  Medical  College, 
Dr.  McDowell  also  studied  medicine  in  London  and 
Vienna.  He  established  his  practice  in  York  shortly 
after  the  turn  of  the  century. 

Francis  C.  Jackson,  M.D.,  Pittsburgh,  Chief  sur- 
geon at  the  Veterans  Administration  Hospital  and 
a faculty  member  at  the  University  of  Pittsburgh 
School  of  Medicine,  has  been  promoted  to  a surgery 
professorship  in  the  latter  institution.  Dr.  Jackson, 
chairman  of  the  AMA  Committee  on  Disaster  Med- 
ical Care  and  a member  of  the  AMA  Council  on 
National  Security,  also  belongs  to  the  Central  Sur- 
gical Association,  the  American  Association  for  the 
Surgery  of  Trauma,  the  Association  for  Surgery  of 
the  Alimentary  Tract,  and  the  Trauma  Committee 
of  the  American  College  of  Surgeons. 

Carl  Levenson,  M.D.,  Elkins  Park,  is  a recently- 
appointed  member  of  the  rehabilitation  committee 
of  the  Hospital  Association  of  Pennsylvania. 

The  highest  professional  citation  of  Albany  Med- 
ical College,  Union  University,  was  designated  for 
I.  S.  Ravdin,  M.D.,  emeritus  professor  of  surgery 
at  the  University  of  Pennsylvania  School  of  Medi- 
cine. Dr.  Ravdin  accepted  the  1965  Honorary  Lec- 
tureship Award  during  ceremonies  at  Albany  Medi- 
cal College  in  mid-November,  delivering  an  address 
on  “Two  Hundred  Years  of  American  Medicine — 
A Look  at  the  Past  and  Prophecy  for  the  Future.” 

After  a long  public  health  career — much  of  it 
devoted  to  health  concerns  in  Pennsylvania — F. 
Edward  Coughlin,  M.D,,  Pittsburgh,  has  retired, 
leaving  on  a tour  of  South  Pacific  islands  and  con- 
tinents, and  visiting  the  Hawaiian  group  before  re- 
turning to  the  United  States. 

Succeeding  Dr.  Coughlin  as  regional  medical 
director  of  the  Pennsylvania  Department  of 
Health’s  Region  Four  is  Anne  B.  Wagner,  M.D., 
Pittsburgh.  Her  area  of  responsibility  includes  Fay- 
ette, Greene,  Somerset,  Washington,  and  Westmore- 
land Counties. 
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Philip  D.  Gordy,  M.D.,  formerly  of  Portland, 
Oregon,  has  been  appointed  professor  and  head  of 
the  neurosurgery  division 
in  the  department  of  sur- 
gery at  Jefferson  Medical 
College  and  Hospital.  John 
H.  Gibbon,  Jr.,  M.D.,  Sam- 
uel D.  Gross  professor  of 
surgery  and  head  of  the  de- 
partment, announced  the  ap- 
pointment. Dr.  Gordy,  an 
alumnus  of  the  University  of 
Michigan  and  of  its  medical 
and  graduate  schools,  has 
latterly  been  on  the  faculty 
of  the  University  of  Oregon 
Medical  School.  Prior  pro- 
fessional activities  included  neurosurgery  practice  in 
Wilmington,  Delaware,  and  the  post  of  chief  of 
neurosurgical  services  at  several  hospitals  in  that 
area.  He  is  a member  of  Phi  Beta  Kappa,  Alpha 
Omega  Alpha,  The  Harvey  Cushing  Society,  the 
American  College  of  Surgeons,  and  the  Congress 
of  Neurological  Surgeons.  A founding  member  and 
past  president  of  the  latter  organization.  Dr.  Gordy 
has  been  its  delegate  to  the  World  Federation  of 
Neurosurgical  Societies. 

Mary  M.  Romeika,  M.D.,  Shenandoah,  the  first 
woman  president  of  the  Schuylkill  County  Medical 
Society,  was  honored  at  a recent  meeting  of  the 
organization.  The  event  marked  another  “first”  for 
the  Schuylkill  group:  James  Z.  Appel,  M.D.,  Lan- 
caster, guest  speaker,  was  the  first  AMA  president 
ever  to  visit  Schuylkill’s  medical  society. 

Instrumental  in  bringing  to  light  the  use  of 
marijuana  and  other  dangerous  drugs  by  a small 
group  of  Roxborough  High  School  students  was 
Gerry  T.  Cousounis,  M.D.,  Philadelphia.  Accord- 
ing to  a newspaper  report,  Dr.  Cousounis  recognized 
the  signs  of  narcotics  ingestion  when  a boy  who 
“seemed  ill”  was  brought  to  the  doctor's  office  by 
a concerned  father. 

Participating  in  the  Chicago  annual  meeting  of 
the  Radiological  Society  of  North  America  in  De- 
cember were  these  Temple  University  Health  Sci- 
ences Center  staff  members:  Drs.  Akbar  Bonak- 
darpour,  Marc  S.  Lapayowker,  Henry  J.  Woloshin, 
Margaret  J.  McGann,  and  Max  L.  Ronis.  Others 
taking  part  included  Drs.  Adel  K.  Friedman,  Sam- 
uel I.  Askovitz,  and  Eugene  P.  Pendergrass,  all  of 
the  University  of  Pennsylvania  School  of  Medicine; 
Simon  M.  Berger,  M.D.,  of  Albert  Einstein  North- 
ern Division;  Gerald  D.  Dodd,  M.D.,  of  Jefferson 
Medical  College;  Donald  E.  Parlee,  M.D.,  of 
Hahnemann  Medical  College  and  Hospital;  George 
N.  Stein,  M.D.,  of  Graduate  Hospital;  and  Drs. 
Howard  M.  Pollack,  Joshua  A.  Becker,  Renate  L. 
Soulen,  Jose  L.  Giminez,  John  A.  Kirkpatrick,  Jr., 
Frederick  Murtaugh,  Robert  Robbins,  and  Herbert 
M.  Stauffer,  all  associated  with  Temple's  radiology 
department. 

R.  William  Alexander,  M.D.,  Reading,  is  the 
new  president  of  the  Kiwanis  Club  in  his  city. 

Till!  PENNSYLVANIA  MEDICAL  JOURNAL 
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Cited  recently  for  outstanding  geriatric  service  in 
Lackawanna  County  is  John  P.  McGowan,  M.D., 
director  of  the  physical  medicine  department  at 
Mercy  Hospital,  Scranton. 

Ronald  S.  Wagner,  M.D.,  was  the  ten  thou- 
sandth member  admitted  to  the  National  Associa- 
tion of  Residents  and  Interns,  Inc.  Edward  R. 
Annis,  M.D.,  a past  president  of  the  AMA  who 
heads  the  Advisory  Board  of  Trustees  of  the  resi- 
dents’ and  interns’  organization,  made  a presenta- 
tion to  Dr.  Wagner,  an  intern  at  the  Einstein  North- 
ern Division,  Philadelphia. 

Marjorie  S.  Hosfeld,  M.D.,  Philadelphia,  has 
been  appointed  to  the  staff  of  Magee  Memorial 
Hospital,  according  to  an  announcement  by  H. 
Frazer  Parry,  M.D.,  director. 

Honored  at  a testimonial  dinner  in  December 
was  David  R.  Meranze,  M.D.,  pathologist  and 
director  of  laboratories  at  the  Einstein  Southern 
Division  since  1930,  and  assistant  director  of  re- 
search for  the  medical  center.  On  December  31, 
Dr.  Meranze  retired  from  his  long-time  post,  to 
conduct  medical  research  at  Einstein’s  Research 
Laboratories  on  a full-time  basis. 

Michael  G.  Wohl,  M.D.,  Philadelphia,  chairman 
of  the  Philadelphia  County  Medical  Society’s  Com- 
mittee on  Nutrition  and  Metabolism,  was  the 
author  of  the  lead  editorial  in  a recent  issue  of  the 
Medical  Tribune.  The  publication  recognized,  in 
an  added  commentary,  contributions  to  the  field  of 
nutrition  by  Dr.  Wohl,  who,  with  Robert  S.  Good- 
hart,  edited  the  1964  edition  of  Modern  Nutrition 
in  Health  and  Disease. 

N.  Henry  Moss,  M.D.,  Philadelphia,  is  president- 
elect of  the  New  York  Academy  of  Sciences,  an 
honor  accorded  to  only  one  other  Philadelphian  in 
the  Academy’s  148-year  history.  Dr.  Moss  will  be- 
come president  of  the  organization  during  its  ses- 
quicentennial  year — 1967.  Hilary  Koprowski,  M.D., 
director  of  the  Wistar  Institute,  Philadelphia,  was 
president  of  the  Academy  in  1959,  and  has  sub- 
sequently served  on  its  board  of  trustees. 

Pennsylvania  physicians  accepting  Peace  Corps 
assignments  include  the  following:  Charles  R. 

Kelley,  M.D.,  Doylestown  (to  Afghanistan);  and 
Mabell  S.  Hayes,  M.D.,  Wattsburg  (to  India). 

I.  S.  Ravelin,  M.D.,  emeritus  professor  of  sur- 
gery, University  of  Pennsylvania  School  of  Medi- 
cine, received  the  Pennsylvania  Society’s  gold  medal 
for  distinguished  achievement. 

At  an  age  when  many  physicians  are  “tapering 
off”  or  have  retired  completely,  Maurice  H.  Heat- 
ter,  M.D.,  Donora,  seventy-three,  continues  as  physi- 
cian for  the  high  school  football  team  in  his  com- 
munity. This  season — his  forty-eighth  with  the 
team — was  the  first  one  in  over  fifteen  years  that 
only  one  Dr.  Heatter  was  on  duty  during  a Donora- 
Monessen  game.  Dr.  Maurice’s  brother,  the  late 
Max  W.  Ileatter,  M.D.,  had  served  as  athletic  team 
physician  at  Monessen  High  School  since  the  late 
1940’s. 


Hahnemann  Medical  College  and  Hospital  staff 
members  honored  on  their  service  anniversaries  in- 
cluded: William  P.  Gregg,  M.D.,  Upper  Darby 
(clinical  associate  professor  of  pediatrics) — 20 
years;  Joseph  E.  Imbriglia,  M.D.,  Drexel  Hill 
(professor  and  chairman,  department  of  pathology) 
— 15  years;  Van  Buren  O.  Hammett,  M.D.,  Bryn 
Mawr  (professor  and  chairman,  department  of  psy- 
chiatry)— 15  years;  and  Robert  Bower,  M.D., 
Wyncote  (assistant  professor  of  surgery) — 10  years. 

Seven  hundred  guests  attended  a testimonial  din- 
ner for  Harry  W.  Croop,  M.D.,  Kingston,  honor- 
ing him  for  long  and  distinguished  service  to  his 
community.  Dr.  Croop  has  served  as  president  of 
the  Luzerne  County  Medical  Society  and  of  the 
medical  staff  of  Wilkes-Barre  General  Hospital. 

Thomas  J.  E.  O’Neill,  M.D.,  was  elected  presi- 
dent of  the  medical  board  of  Episcopal  Hos- 
pital in  Philadelphia.  Isadore  Zugerman,  M.D., 
was  elected  vice-president  and  Edgar  L.  Pennell,  Jr., 
M.D.,  secretary-treasurer.  New  members  of  the 
executive  committee  are  Drs.  Robert  W.  Hyatt, 
Charles  S.  Kambe,  Meyer  Perchonock,  and  Michael 
I.  Wolkowicz. 

Pennsylvania  physicians  named  to  receive  clinical 
traineeship  grants  by  the  Public  Health  Service  for 
more  training  in  cancer  control,  prevention,  diag- 
nosis, and  treatment  are  Drs.  Joseph  R.  Mussell, 
Herman  J.  Stein,  Henry  R.  Tatem,  III,  Peter  S. 
Liebert,  Charles  J.  Johnson,  William  P.  Graham, 
III,  Donald  N.  Gill,  Harte  Cooper  Crow,  and  John 
R.  Campbell,  all  of  Philadelphia. 

Frank  II.  Krusen,  M.D.,  has  been  appointed 
director  of  rehabilitation  programming  for  Temple 
University.  Bernard  Sandler,  M.D.,  was  promoted 
to  the  chairmanship  of  the  Department  of  Physical 
Medicine  and  Rehabilitation. 

Scrantons’  Elihu  Friedmann,  M.D.,  presented  a 
paper  before  the  Latin  American  Congress  of 
Orthopaedics  and  Traumatology  in  Lima,  Peru. 

A Syllabus  of  Medical  History  by  Fred  B.  Rogers, 
M.D.,  professor  of  preventive  medicine  at  Temple 
University  School  of  Medicine,  has  been  published 
in  Korea  for  medical,  dental,  and  pharmacy  stu- 
dents. 

Michael  Newton,  M.D.,  named  director-elect  of 
the  American  College  of  Obstetricians  and  Gyne- 
cologists, interned  at  Philadelphia’s  Pennsylvania 
Hospital  and  was  in  private  practice  in  the  city 
in  1954-55,  with  affiliations  at  the  Hospital  of  the 
University  of  Pennsylvania  and  Bryn  Mawr  and 
Chester  County  Hospitals. 


A VERY  IMPORTANT  DATE 

■ PMS  AND  AMA  membership  assessments 
for  1966  must  be  paid  by  March  1,  through 
the  county  medical  societies.  If  no  payment 
is  made  by  that  date,  the  member  becomes 
delinquent,  losing  the  rights  and  privileges 
of  membership. 
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MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

APRIL 

Seventh  Annual  Institute  on  Perinatal  Mortality 
and  Morbidity — Holiday  West  Motor  Hotel, 
Harrisburg,  April  14. 

Officers’  Conference — Penn  Harris  Hotel,  Harris- 
burg, April  28,  29. 

OCTOBER 

One  Hundred  Seventeenth  Annual  Session— Penn 
Sheraton  Hotel,  Pittsburgh,  October  11-14. 

REGIONAL 

MARCH 

College  of  Physicians  of  Philadelphia,  and  New 
York  Academy  of  Medicine,  joint  meeting  of 
otolaryngology  sections — College  of  Physi- 
cians, Philadelphia,  March  16. 

“Pennsylvania  Day”  (Ophthalmology  meeting) — 
Mt.  Sinai  Hospital,  New  York,  March  16. 

APRIL 

Gill  Memorial  Hospital  Thirty-ninth  Annual  Spring 
Congress  ( Ophthalmology  and  Otolaryngol- 
ogy)— Roanoke,  Virginia,  April  4-8. 

West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology' — Greenbrier  Hotel,  White 
Sulphur  Springs,  West  Virginia,  April  13- 
lb.  Contact  J.  Elliott  Blaydes,  Jr.,  M.D., 
First  National  Bank  Building,  Bluefield.  West 
Virginia  24701. 

NATIONAL 

MARCH 

Nineteenth  National  Conference  on  Rural  Health — 
Broadmoor  Hotel,  Colorado  Springs,  March 
18-19. 

APRIL 

American  Academy  of  General  Practice — Boston, 
April  1-7.  Write  Mac  F.  Cahal,  J.D.,  Volker 
Boulevard  at  Brookside,  Kansas  City,  Missouri 
64112. 

American  College  of  Physicians — Hilton  and 
Americana  Hotels,  New  York,  April  18-22. 

MAY 

International  College  of  Surgeons  (United  States 
Section) — Shamrock-Hilton,  Houston,  May 
1-5. 

JUNE 

American  Medical  Association  Annual  Convention 
— Chicago,  June  26-30. 


DEPROL 

meprobamate  400  mg.  + 
benactyzine  hydrochloride  1 mg. 

Indications:  ‘Deprol’  is  useful  in  the  manage- 
ment of  depression,  both  acute  (reactive)  and 
chronic.  It  is  particularly  useful  in  the  less 
severe  depressions  and  where  the  depression  is 
accompanied  by  anxiety,  insomnia,  agitation, 
or  rumination.  It  is  also  useful  for  management 
of  depression  and  associated  anxiety  accom- 
panying or  related  to  organic  illnesses. 
Contraindications:  Benactyzine  hydrochloride 
is  contraindicated  in  glaucoma.  Previous  aller- 
gic or  idiosyncratic  reactions  to  meprobamate 
contraindicate  subsequent  use. 

Precautions:  Meprobamate— Careful  super- 
vision of  dose  and  amounts  prescribed  is 
advised.  Consider  possibility  of  dependence, 
particularly  in  patients  with  history  of  drug  or 
alcohol  addiction;  withdraw  gradually  after  use 
for  weeks  or  months  at  excessive  dosage.  Abrupt 
withdrawal  may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions  in- 
cluding, rarely,  epileptiform  seizures.  Should 
meprobamate  cause  drowsiness  or  visual  dis- 
turbances, the  dose  should  be  reduced  and 
operation  of  motor  vehicles  or  machinery  or 
other  activity  requiring  alertness  should  be 
avoided  if  these  symptoms  are  present.  Effects 
of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Grand  mal  seizures  may  be 
precipitated  in  persons  suffering  from  both 
grand  and  petit  mal.  Prescribe  cautiously  and 
in  small  quantities  to  patients  with  suicidal 
tendencies. 

Side  effects:  Side  effects  associated  with  recom- 
mended doses  of  ‘Deprol’  have  been  infrequent 
and  usually  easily  controlled.  These  have  in- 
cluded drowsiness  and  occasional  dizziness, 
headache,  infrequent  skin  rash,  dryness  of 
mouth,  gastrointestinal  symptoms,  paresthesias, 
rare  instances  of  syncope,  and  one  case  each  of 
severe  nervousness,  loss  of  power  of  concen- 
tration, and  withdrawal  reaction  (status  epilep- 
ticus)  after  sudden  discontinuation  of  excessive 
dosage. 

Benactyzine  hydrochloride— Benactyzine 
hydrochloride,  particularly  in  high  dosage,  may 
produce  dizziness,  thought-blocking,  a sense  of 
depersonalization,  aggravation  of  anxiety  or 
disturbance  of  sleep  patterns,  and  a subjective 
feeling  of  muscle  relaxation,  as  well  as  anti- 
cholinergic effects  such  as  blurred  vision,  dry- 
ness of  mouth,  or  failure  of  visual  accommoda- 
tion. Other  reported  side  effects  have  included 
gastric  distress,  allergic  response,  ataxia,  and 
euphoria. 

Meprobamate— Drowsiness  may  occur  and, 
rarely,  ataxia,  usually  controlled  by  decreasing 
the  dose.  Allergic  or  idiosyncratic  reactions  are 
rare,  generally  developing  after  one  to  four 
doses.  Mild  reactions  are  characterized  by  an 
urticarial  or  erythematous,  maculopapular  rash. 
Acute  nonthrombocytopenic  purpura  with  pe- 
ripheral edema  and  fever,  transient  leukopenia, 
and  a single  case  of  fatal  bullous  dermatitis 
after  administration  of  meprobamate  and  pred- 
nisolone have  been  reported.  More  severe  and 
very  rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anuria,  anaphylaxis,  stomatitis  and 
proctitis.  Treatment  should  be  symptomatic  in 
such  cases,  and  the  drug  should  not  be  reinsti- 
tuted. Isolated  cases  of  agranulocytosis,  throm- 
bocytopenic purpura,  and  a single  fatal  instance 
of  aplastic  anemia  have  been  reported,  but  only 
when  other  drugs  known  to  elicit  these  con- 
ditions were  given  concomitantly.  Fast  EEG 
activity  has  been  reported,  usually  after  exces- 
sive meprobamate  dosage.  Suicidal  attempts 
may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Dosage:  Usual  starting  dose,  one  tablet  three  or 
four  times  daily.  May  be  increased  gradually 
to  six  tablets  daily  and  gradually  reduced  to 
maintenance  levels  upon  establishment  of  relief. 
Doses  above  six  tablets  daily  are  not  recom- 
mended even  though  higher  doses  have  been 
used  by  some  clinicians  to  control  depression 
and  in  chronic  psychotic  patients. 

Supplied:  Light-pink,  scored  tablets,  each  con- 
taining meprobamate  400  mg.  and  benactyzine 
hydrochloride  1 mg. 

Before  prescribing,  consult  package  circular. 

Wallace  Laboratories  /Cranbury,  N.  J. 
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POSTGRADUATE  COURSES 


ABINGTON 

Basic  Science  and  New  Techniques  in  Medical 
Disease,  Abington  Memorial  Hospital,  first  Tuesday 
of  each  month,  through  June,  4 p.m.;  10  hours 
AAGP.  Contact  P.  M.  Roediger,  M.D.,  at  the  hos- 
pital. 

ALLENTOWN 

Continuing  Medical  Education  TV  Series,  New 
York  Academy  of  Medicine,  at  Sacred  Heart  Hos- 
pital, first,  second,  and  fourth  Wednesdays,  through 
June,  12  m.  Contact  E.  K.  Sipes,  M.D.,  24  North 
18th  Street  (18104). 

(These  courses  are  held  at  Allentown  Hospital,  9 a.m.-12:30 
p.m.,  on  dates  indicated;  each  3 hours  AAGP.)' 

Obstetrics  and  Gynecology,*  February  10. 

Endocrinology  (Changing  Concepts  in  Thyroid 
Disease),*  March  10. 

Dermatologic  Manifestations  of  Systemic  Dis- 
ease; Misuse  of  Steroids,*  at  Allentown  Hospital, 
April  14,  12  m.-2:45  p.m.;  3 hours  AAGP. 

ALTOONA 

(These  courses  are  held  at  Altoona  Hospital,  10  a.m.-12:30  p.m., 
on  dates  indicated;  each  3 hours  AAGP;  fee,  $5.00.) 

Changing  Concepts  of  Hypertension,*  Febru- 
ary 3. 

Radiology  in  Cardiac  Diagnosis,*  February  17. 

(These  courses  2 hours  AAGP) : 

The  Evaluation  of  Pulmonary  Function,*  March 
3,  (2  hours  AAGP). 

Obstructive  Pulmonary  Disease,*  March  17  (2 
hours  AAGP). 

Tuberculosis  and  Unclassified  Mycobacteria: 
Current  Clinical,*  April  7. 

Postoperative  Pulmonary'  Complications:  Pre- 

vention and  Management,*  April  21. 

BETHLEHEM 

(These  courses  are  held  at  St.  Luke’s  Hospital,  8:30  A.M.-12  M., 
on  dates  indicated;  each  3 hours  AAGP.) 

Diabetes  (Current  Concepts  of  Etiology),*  Feb- 
ruary 17;  fee,  $7.00. 

Diabetes,*  March  17. 

Diabetes  Treatment  of  Ketoacidosis  and  Hypo- 
glycemia),* April  21;  fee,  $7.00. 

JOHNSTOWN 

(These  courses  are  held  at  Coneraaugh  Valley  Memorial  Hos- 
pital, 10  a.m-12  m.,  on  dates  indicated;  each  2 hours  AAGP.) 

Intestinal  Obstruction,*  February  19. 

Newer  Antibiotics,*  March  19. 


(This  course  7-9  p.m.): 

Recognition  and  Management  of  Functional  Dis- 
ease,* April  28. 

LANCASTER 

Medical  Seminars,  Lancaster  General  Hospital 
and  Temple  University  Medical  Center,  at  Lan- 
caster Hospital;  no  registration  fee;  luncheon, 
seventy-five  cents;  AAGP  accreditation;  meet  at 

11  A.M.,  each  date:  February  3,  “Office  Eye  Emer- 
gencies”; February  16,  “Limp:  A Review  of  Com- 
mon Causes  in  Children  and  Adults”;  March  3, 
“Current  Concepts  of  the  Treatment  of  Ulcerative 
Colitis”;  March  16,  “Patients  Who  Trouble  You”; 
April  7,  “Advantages  of  Limited  Gastrectomy  and 
Vagotomy  in  the  Treatment  of  Peptic  Ulcer”;  April 
20,  “The  Physical  Diagnosis  of  Heart  Disease”; 
May  5,  “The  Patient  with  Multiple  Injuries”;  May 
18,  “Glucose  and  Fatty  Acid  Metabolism  in  Dia- 
betes Mellitus.”  Contact  Henry  W.  Miller,  M.D., 
525  North  Duke  Street  (17602). 

McKEES  ROCKS 

Autoimmune  and  Collagen  Diseases;  Malab- 
sorption Syndrome,*  Ohio  Valley  General  Hospital, 
March  30,  9 a.m.-12:15  p.m.;  fee,  $6.00;  3 hours 
AAGP. 

PHILADELPHIA 

Microsurgery  of  the  Temporal  Bone,  Temple 
University  School  of  Medicine,  first  week  of  each 
month.  Contact  B.  J.  Ronis,  M.D.,  Temple  Uni- 
versity School  of  Medicine,  Broad  and  Ontario 
Streets  (19140). 

Detection  and  Management  of  Chronic  Kidney 
Disease,  at  Albert  Einstein  Northern  Division,! 
March  2 and  9,  9 a.m.-12:30  p.m.;  fee,  $10;  7 
hours  AAGP. 

Current  Concepts  of  Infectious  Diseases,  Ameri- 
can College  of  Physicians,  at  Jefferson  Medical 
College,  February  7-10;  fee,  ACP  members — $60, 
nonmembers — $100.  Contact  E.  C.  Rosenow,  Jr., 
M.D.,  4200  Pine  Street  (19104). 

Clinical  Symposium  on  Vascular  Disease,*  at 
Albert  Einstein  Medical  Center,  March  28-30,  9 
a.m.;  15  hours  AAGP.  Contact  A.  D.  Bennett, 
M.D.,  Einstein  Medical  Center,  York  and  Tabor 
Roads  (19141). 

Family,  Sex,  and  Marriage  Problems  in  General 
Practice,*  at  Philadelphia  Marriage  Council  on 
Wednesdays,  March  30-May  4,  3:30-5:30  p.m.; 

12  hours  AAGP.  Contact  Martin  Goldberg,  M.D., 
School  of  Medicine,  University  of  Pennsylvania 
(19104). 

Arterial  Occlusive  Disease  (Sixteenth  Hahne- 
mann Symposium),*  at  Marriott  Motor  Hotel,  April 
20-23.  Contact  Miss  Sage  Rosen,  230  North  Broad 
Street  (19102). 

Postgraduate  Institute — Philadelphia  County 
Medical  Society,  at  Bellevue  Stratford  Hotel.  March 
22-25,  9 a.m.-5:30  p.m. 
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The  Physiologic  Aspects  of  Cell  Membranes,  at 
Woman’s  Medical  College  of  Pennsylvania,  March 
12,  9 a.m.-4:30  p.m.;  4 hours  AAGP.  Contact 
Bernard  Siegel,  M.D.,  Woman’s  Medical  College 
(19129). 


POTTSVILLE 


(These  courses  are  held  at  Pottsville  Hospital,  11:30  a.m-2  p.m,, 
on  dates  indicated;  each  3 hours  AAGP.) 

Diagnosis  and  Treatment  of  Lymphomas  and 
Leukemia,*  February'  10. 

The  Treatment  of  Obesity,*  March  10. 

Current  Concepts  in  Gout,  April  14. 

SCRANTON 

(These  courses  are  held  at  Mercy  Hospital,  9:30  A.M.-12  M., 
on  dates  indicated;  each  3 hours  AAGP.) 

Problems  in  Antibiotic  Therapy,*  February  16. 
Management  of  Renal  Failure,*  March  16. 
Management  of  Menstrual  Disease,*  April  20. 

SHAMOKIN  AREA 

Symposium,  Pennsylvania  AGP  and  Lederle  Lab- 
oratories, at  Floliday  Inn,  Shamokin  Dam,  May  11, 
10  a.m. — 4 p.m.;  4 hours  AAGP.  Contact  Harriet 
M.  Harry,  M.D.,  319  South  Pugh  Street,  State  Col- 
lege 16801. 


WILKES-BARRE 

(These  courses  are  held  at  Wilkes-Barre  General  Hospital, 
9 a.m.-12  m.,  on  dates  indicated;  each  3 hours  AAGP.) 

Problems  in  Antibiotic  Therapy,*  February  17. 

Management  of  Renal  Failure,  March  17. 

Ovulation  Control — Stimulation  and  Suppres- 
sion,* April  21. 

WILLIAMSPORT 

(These  courses  are  held  at  Williamsport  Hospital,  10  a.m.-3:30 
p.m.,  on  dates  indicated;  fee,  each  course,  $4.00;  each  4 hours 
AAGP.) 

Medical  and  Surgical  Aspects  of  Hypertension,* 
February  16. 

Gastrointestinal  Bleeding:  Medical  and  Surgical 
Approach,*  March  16. 

Blood  and  Plasma  Volume  Expanders,  April  20. 

YORK 

(These  courses  are  held  at  York  Hospital,  9:30  A.M.-12  M.,  on 
dates  indicated;  fee,  each  course,  $6.00;  each  2 hours  AAGP.) 

Do’s  and  Don’t’s  of  the  Modern  Approach  to 
Burns,*  February  10. 

Anaphylaxis  and  Sensitivity  Reactions,*  Feb- 
ruary 17. 

The  Pulmonary  Cripple  and  His  Daily  and  Hos- 
pital Management,*  February'  24. 

(These  courses  3 hours  AAGP): 


Consecutive  Case  Conference — Peptic  Ulcer,* 
March  3. 

Phy  siology  of  Menstruation  and  Its  Relation  to 
Contraception  and  the  Menopause,*  March  10. 

Neurological  Manifestations  of  Malignant  Dis- 
ease,* March  17. 

Rickettsial  Disease  in  the  United  States,*  March 

24. 

Iron  Metabolism  and  Its  Disorders,*  March  31. 

Consecutive  Case  Conference — Prostatectomy,* 
April  7. 


* These  courses  sponsored  by  Jefferson  Medical  College  and 
The  Pennsylvania  State  University.  For  further  course  informa- 
tion, contact  J.  H.  Killough,  M.D.,  1025  Walnut  Street,  Phil- 
adelphia 19107. 

t For  all  Einstein  courses,  contact  L.  J.  Zimet,  Albert  Ein- 
stein Medical  Center,  Philadelphia  19141. 


• About  This  Section:  We  publish  this  list  monthly  to  alert 
PMS  members  to  postgraduate  education  opportunities.  To  be 
publicized,  courses  must  be  one-half  day  (three  hours)  or  more 
in  length,  designed  for  licensed  doctors  of  medicine,  and  of 
interest  to  physicians  in  an  area  of  several  counties  or  more. 
Organizations  offering  courses  meeting  these  qualifications  may 
submit  items  for  publication.  Information  must  be  received  by 
the  first  day  of  each  month,  to  appear  the  following  month. 
Each  item  will  appear  no  more  than  four  times.  Address: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 
17105. 
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always  in  stock 
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5 —  Thomas  Heel,  long  counter 


— ALLENTOWN- 


UPTOWN  STORES 
953  Hamilton  St. 
951  Hamilton  St. 


• CENTRAL  STORE 
719  Hamilton  St. 


• READING  STORE — 642  Penn  St. 

Four  Great  Wetherhold  & Motxgcr 
Stores  of  Famous  Shoes  in  Allentown  and  Reading 
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This  non-profit $2  million  center  offers  your 
patients  all  three  kinds  of  nursing  care 

The  90-bed  Meadow  Lakes  Nursing  Care  Center  in  Hightstown,  New  Jersey 
(near  Princeton),  provides  the  most  comprehensive  residential, 
convalescent  and  rehabilitative  nursing  care  available  anywhere— combined 
with  modern  facilities  and  professional  services  ordinarily 
associated  only  with  hospitals. 


• Patients  cared  for  by  a staff  of  38  Registered  Nurses 
and  experienced,  carefully-screened  nurses  aides. 
RNs  supervise  patient  care  24  hours  a day. 

• Medical  facilities  include  x-ray,  dental,  examina- 
tion, laboratory  and  testing  equipment  and  rooms, 
pharmacy,  supervised  bathing  rooms  — and  fully- 
equipped  Department  of  Physical  Rehabilitation 
(diathermy,  hydrotherapy,  massage)  under  direc- 
tion of  licensed  Physical  Therapist. 

• Each  handsomely  furnished  and  decorated  room 
opens  on  landscaped  patios  and  grounds.  Center 
completely  air  conditioned. 

• Private  rooms  $165  per  week;  semi-private  rooms 
$125  per  week. 

• Excellent  food  prepared  in  $500,000  kitchen  — 
operated  by  world-famed  Stouffers,  Inc. 

• Highly-qualified  local  physician  is  staff  doctor,  along 


with  two  associates.  Ambulance  service  to  nearby 
Princeton  and  Trenton  hospitals  on  call. 

• Activities  offered  in  4 large  solariums  and  day 
rooms  (2  also  used  as  dining  areas).  Nurses  and 
visiting  Junior  Volunteers  help  keep  patients  oc- 
cupied and  interested.  Recreational  and  special 
services  of  Meadow  Lakes  Village  are  available. 

For  more  information,  write  or  call  Ellis  G.  Willard, 

Executive  Director,  (609)  448-4100. 

Meadow  Lakes 
Nursing  Care  Center 

Etra  Road,  Hightstown,  New  Jersey 
owned  and  managed  by 

The  Presbyterian  Homes  of  the  Synod  of  New  Jersey,  Inc. 
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The  discomforts  of 


DIARRHEA 
MUCOUS  COLITIS 

DIVERTICULITIS 
SPASTIC  URETERITIS 

BLADDER  SPASM 


. . . are  relieved  by  direct  musculotropic  action  with 


Trocinate  (Thiphenamil  HC1)  has  been  found  in  three  clinical  studies,  (J.  Mo. 
Med.  Assoc.,  48:685-6;  Med.  Rec.  & Annals,  43:1104-6;  J.  Urol.,  73:487-93), 
to  be  effective  and  to  be  free  of  side-effects,  fifteen  years  of  wide  clinical  usage  has 
affirmed  the  safety  and  effectiveness  of  Trocinate. 

WILLIAM  P.  POYTIIRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 


Available  in  100  milligram  pink  sugar-coated  tablets. 


The  high  therapeutic  index  permits  dosage  sufficient  to  relieve 
spasm  promptly.  The  usual  initial  dose  is  4 tablets.  Maintenance  dosage 
is  usually  one  or  two  tablets  4 times  a day. 


i 


BETA-DIETHYLAMINOETHYL  DIPHENYLTHIOACETATE  HYDROCHLORIDE 

. . . directly  relaxes  smooth  muscle  spasm 
. . . combats  hyper  motility 
. . . non-mydriatic  — may  be  used  in  glaucoma 


Manufacturers  of  ethical  pharmaceuticals  since  1856 


DISPENSED  IN  BOTTLES  OF  100,  250  AND  2000  TABLETS 
Literature  and  samples  sent  upon  request 
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TRiQE  f/ARK 

When  elderly  patients  display  symptoms  of  apathy, 


mental  confusion,  memory  lapses. . . consider  LEPTINOL 

Leptinol  is  a useful  medication  that  deters  senile  mental 
deterioration  by  stimulating  the  cerebral  vasomotor  and 
respiratory  centers  . . . increasing  pulmonary  ventilation 
and  the  supply  of  blood  and  oxygen  to  the  brain. 
Non-addicting  Leptinol  also  is  valuable  in  long-term 
treatment,  since  patients  do  not  establish  a tolerance. 

Each  LEPTINOL  bi-layer  tablet  contains:  PENTYLENE- 
TETRAZOL, 100  mg.,  NIACIN.  50  mg.,  THIAMINE  HYDRO- 
CHLORIDE, 1 mg.,  ASCORBIC  ACID,  20  mg.  DOSE:  one  or 
two  tablets,  3 times  daily.  Leptinol  produces  such  a sense 
of  well-being,  patients  should  be  cautioned  not  to  exceed 
recommended  dose  which  offers  maximum  effectiveness. 
Side  Effects: — overdosage  may  produce  tremor,  convulsions 
or  respiratory  paralysis. 

Caution  should  be  taken  when  treating  patients  with  a low 
convulsive  threshold. 

Write  for  detailed  literature  and 
starter  Leptinol  doses. 

W/e 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  — Allentown.  Pa 
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TRAUMA  COURSE 

under  the  auspices  of 

THE  PHILADELPHIA  REGIONAL 
COMMITTEE  ON  TRAUMA 
of 

AMERICAN  COLLEGE  OF  SURGEONS 

Bellevue  Stratford  Hotel, 
Philadelphia,  Pennsylvania 

March  17-1 9,  7966 

Principal  Speakers 


DR.  JORG  BOHLER Austria 

DR.  LLOYD  GRIFFITHS England 


Supplemented  by  American  Authorities 

Fee  $50  (Residents,  Interns,  Students,  $10) 
(Enrollment  limited) 

For  Early  Registration  and  Information 
write: 

JOHN  J.  JOYCE,  III,  M.D. 

5908  Green  Street 
Philadelphia,  Pa.  19144 


P M S 

OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

MAJOR  HOSPITAL  EXPENSE 

« 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 

Pittsburgh  — Philadelphia 
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Hyoscyamine  Sulfate  n 

Atropine  Sulfate  0 1037  mg. 

Hyoscme  Hydrobromide  mK 

Sodium  Benzoate  (Preservative)  xfjj  mg 
Alcohol  3 8 per  cent  ° mg 


this  part  for 
diarrhea 

Kaolin  exerts  a demulcent  action 
along  the  gastrointestinal  tract 
and  a detoxifying  action  in  the 
intestines  to  diminish  irritation  of 
the  mucosa  and  lessen  hyper- 
peristalsis, nausea  and  diarrhea. 

Pectin  exerts  its  demulcenteffect 
in  the  entire  tract  and  its  detoxify- 
ing action  primarily  in  the  large 
bowel  to  diminish  irritation  of  the 
mucosa  and  help  restore  normal 
intestinal  flora  and  function. 


this  part  for 
its  discomforts 

Belladonna  alkaloids  as  in 

Donnatal®  relieve  hypermotility 
of  smooth  muscle  in  the  gastro- 
intestinal tract  to  help  control 
cramping,  nausea,  and  painful 
straining.  Many  clinicians  con- 
sider the  belladonna  components 
of  Donnagel®  to  be  medicine's 
most  effective  depressants  of  in- 
testinal motility.' 2 A preparation 
containing  only  kaolin  and  pectin, 
on  the  other  hand,  has  “little  or 
no  effect  on  cramps  simply  be- 
cause it  does  not  include  an  agent 
with  antispasmodic  action.'' 


Donnagel  treats  the  whole  diarrhea  problem. 


Available  in  new  4-ounce  plastic  bottle 
on  your  prescription  or  recommendation. 
Also  available:  Donnagel®-PG  (with 
paregoric  equivalent)  and  Donnagel® 
with  Neomycin.  See  product  literature 
before  prescribing. 


References:  1.  Kramer,  P.,  and  Ingel- 
finger,  F.J.:  Med.  Clin.  N.  Amer.,  32:1227. 
1948.  2.  Hock,  C.W.:  Clin.  Med.,  5:1932, 
1961.  3.  Winfield,  I.W.:  Am.  J.  Gastro- 
ent.,  37:438,  1959. 


AHPOBINS 


“CLEAR  THE  TRACT  WITH 


coughing  ahead... 

Clear  the  Respiratory  Tract  with  Robitussin. 


Much  more  than  just  a slogan,  “clear  the  tract"  reflects  the  dependable 
antitussive-expectorant  action  of  the  three  Robitussin  formulations. 

All  contain  glyceryl  guaiacolate,  the  time-tested  expectorant 
that  greatly  enhances  the  output  of  lower  respiratory  tract  fluid. 
Increased  RTF  volume  exerts  a demulcent  effect  on  the  tracheobronchial 
mucosa,  promotes  ciliary  action,  and  makes  thick,  inspissated 
mucus  less  viscid  and  easier  to  raise.  Glyceryl  guaiacolate  is  safe, 
non-narcotic,  and  almost  universally  accepted  by  patients  of  all  ages. 


NOW! 

THREE 

ROBITUSSIN 

FORMULATIONS 

ROBITUSSIN 

ROBITUSSIN  A-C  ROBITUSSIN-DM 

EXPECTORANT 

• 

• • 

DEMULCENT 

• 

• • 

COUGH  SUPPRESSANT 

• • 

i ANTIHISTAMINE 

• 

LONG-ACTING 

1 (6-8  hours) 

• 

OUR  PHOTO: 

Engine  No.  89  of  the  Monadnock,  Steamtown 
& Northern  Railway  pulls  a trainload  of 
steam  enthusiasts  through  the  New  England 
countryside  between  Bellows  Falls  and  Ches  t . i 


FORMULAS 


ROBITUSSIN  ' 

in  each  5 cc.  teaspoonful: 
Glyceryl  guaiacolate 
(Alcohol  3.5%) 


100  mg. 


ROBITUSSIN  i:  A-C 

(exempt  narcotic) 
in  each  5 cc.  teaspoonful: 

Glyceryl  guaiacolate  100  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate  10.0  mg. 

(warning:  may  be  habit  forming) 

(Alcohol  3.5%) 

ROBITUSSIN  -DM 

new,  non-narcotic 
in  each  5 cc.  teaspoonful: 

Glyceryl  guaiacolate  100  mg. 

Dextromethorphan  hydrobromide  15  mg. 

Robitussin  and  Robitussin-DM  are  avail- 
able at  pharmacies  everywhere  on  your 
prescription  or  recommendation. 

A.  H.  Robins  Company,  Inc.  Richmond,  Va. 


/t'HDOBINS 


ONE  OF  THE  ROBITUSSIN  FORMULAS 


The  T^ai?!  Is  Qone 


Despite  introduction  of  synthetic  substitutes,  efficacy  of 
‘Empirin’  Compound  with  Codeine  remains  unchallenged. 


‘Empirin’  Compound  with  Codeine  Phosphate  gr.1/2  No.  3 

Each  tablet  contains:  Codeine  Phosphate  gr.  V2  (Warning-May  be  habit  forming),  Phenacetin  gr.  2Vi, 
Aspirin  gr.  31/?,  Caffeine  gr.  Vi. 


Keeps  the  Promise  of  Pain  Relief 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  TUCKAHOE,  N.Y. 
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STRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
mobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy. 
The  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
logic stress,  may  benefit  from  STRESSCAPS. 


Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  B i (as  Thiamine  Mononitrate)  10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (A-.corbic  Acid) 

300  mg. 

Vitamin  B&  (Pyndonne  HCI) 

2 mg. 

Vitamin  B t 7 Crystal  lino 

4 megm. 

Calcium  Pantothenato 

20  mg 

Recommended  intake  Adults.  1 

capsule 

daily,  for  the  treatment  of  vitamin  dehcien* 

cies  Supplied  in  decorative  "reminder" 

jars  of  30  (one  month's  supply) 

and  100 

(three  months'  supply) 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River.  N Y 


Patients  won’t  complain  about 
bitter  penicillin  taste  when  you 
specify  V-Cillin  K.  Here’s  why:  It 
has  a special  coating,  only  one  and 
a half  thousandths  of  an  inch  thick. 
Because  it  is  designed  to  dissolve 
after  approximately  six  seconds,  this 
barrier  to  bitterness  remains  on  the 
tablet  as  it  slides  past  the  tongue. 
When  the  tablet  reaches  the 
stomach,  however,  the  coating  has 
dissolved,  and  the  penicillin  is  ready 
for  immediate  absorption  into 
the  bloodstream. 

Result?  The  proved  efficacy  of 
potassium  penicillin  V without  the 
penalty  of  bitter  taste. 

Indications:  V-Cillin  K is  an  antibiotic 
useful  in  the  treatment  of  streptococcus, 
pneumococcus,  and  gonococcus  infections  and 
infections  caused  by  sensitive  strains 
of  staphylococci. 

Contraindications  and  Precautions: 
Although  sensitivity  reactions  are  much  less 
common  after  oral  than  after  parenteral 
administration,  V-Cillin  K should  not  be 
administered  to  patients  with  a history 
of  allergy  to  penicillin.  As  with  any  antibiotic, 
observation  for  overgrowth  of  nonsusceptible 
organisms  during  treatment  is  important. 

Usual  Dosage  Range:  125  mg.  (200,000 
units)  three  times  a day  to  250  mg.  every 
four  hours. 

Supplied:  Tablets  V-Cillin  K,  125  or  250  mg., 
and  V-Cillin  K,  Pediatric,  125  mg.  per  5-cc. 
teaspoonful,  in  40, 80,  and  150-cc.-size  packages. 


V-Cillin  K 

Potassium  Phenoxymethyl  Penicillin 


Additional  information 
available  to  physicians 
upon  request. 
Eli  Lilly  and  Company, 
Indianapolis,  Indiana. 
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ORIGINAL  PAPERS 


Results  of  Four  Antismoking  Therapy  Methods 

Harold  Graff,  M.D.,  Van  Buren  O.  Hammett,  M.D., 

Nicholas  Bash,  M.D.,  William  Fackler,  M.S., 

Alexander  Yanovski,  M.D.,  and  Arnold  Goldman,  M.D. 

Philadelphia,  Pennsylvania 


C TUDIES  LINKING  CIGARETTE  smoking 
^ to  greatly  increased  lung  cancer  incidence 
have  changed  the  realities  presented  to  the  smok- 
er. What  an  individual  could  once  regard  as  a 
pleasurable  pastime  or  a tension-reliever,  he  must 
now  face  as  a serious  threat  to  his  well-being. 

Former  Surgeon  General  Luther  L.  Terry’s 
report,  published  in  1963,  caused  a prompt  and 
dramatic  public  reaction.  Many  techniques  for 
giving  up  smoking  were  tried,  and  cigarette  man- 
ufacturing company  stocks  dropped.  Now,  a 
relatively  short  time  later,  the  furor  has  subsided, 
cigarette  consumption  has  returned  to  its  former 
level,  and  we  hear  of  fewer  people  who  have  quit 
smoking  (or  who  have  even  tried  to  do  so). 
Why,  in  the  face  of  known  dangers,  do  people 
continue  to  smoke? 

According  to  popular  explanations,  smoking 
provides  satisfaction,  oral  pleasure,  or  relief  from 
anxiety  and  tension  (although  experimentally, 
the  latter  has  not  yet  been  shown  to  be  true). 

Stumbling  Blocks 

Closely  related  to  smokers’  manifest  desires 
to  give  up  the  habit,  and  the  implied  problems  in 
doing  so,  are  ideas  which  usually  center  around 
increased  emotional  difficulty  and/ or  increased 
weight.  If  these  notions  were  based  on  fact, 
snags  could  well  be  expected  to  develop  in  anti- 
smoking therapy. 

Mark  Twain  expressed  the  emotional  factor 
so  well  when  he  said,  “It’s  easy  to  stop  smok- 
ing— I’ve  done  it  many  times.’’  Despite  the 
implications  for  mental  health,  there  has  been 

• Dr.  Graff  is  senior  scientist  at  Eastern  Penn- 
sylvania Psychiatric  Institute,  and  research  assistant 
professor  of  psychiatry  at  Hahnemann  Medical  College. 
Also  at  Hahnemann,  Dr.  Hammett  is  professor  and 
chairman,  department  of  psychiatry,  Dr.  Bash,  senior 
instructor  in  psychiatry,  Dr.  \anovski,  instructor  in 
medicine,  and  Dr.  Goldman,  instructor  in  psychiatry. 
i\lr.  Fackler,  formerly  associated  with  Philadelphia's 
Central  YMCA,  is  supervisor  of  the  city’s  smoking  and 
health  research  project. 


little  psychiatric  interest  in  the  hows  and  whys 
of  the  smoker’s  dilemma.  In  a vast  literature 
on  the  subject,2  few  reports  come  from  psychia- 
trists; most  of  the  work  has  been  done  by  psy- 
chologists and  cancer  researchers.  The  clinical 
insights  a psychiatrist  might  offer  have  not  been 
applied,  in  an  area  that  could  be  called  uniquely 
his  own. 

Our  aim  was  to  begin  an  evaluation  of  the 
problem  by  studying,  ( 1 ) what  seemed  to  us  the 
best  methods  available  to  help  smokers  give  up 
cigarettes,  (2)  the  emotional  effects  of  such 
therapy,  and  (3)  the  manifest  reasons  for  suc- 
cess or  failure. 

Procedure 

We  launched  the  project  with  announcements 
via  newspapers  and  radio  that  an  antismoking 
clinic  would  be  conducted  by  the  center  city 
YMCA,  Philadelphia.  All  who  responded  were 
invited  to  attend  a meeting  at  which  general  goals 
of  antismoking  therapy,  and  the  specific  aims 
of  our  project,  were  carefully  explained.  Those 
deciding  to  participate  would  pay  a “below- 
cost”  fee  of  $25.00,  not  necessarily  in  advance. 
Each  person  would  be  assigned  (arbitrarily)  to 
one  of  four  therapy  groups,  in  which  he  would 
receive  a particular  form  of  therapy  once  a week 
for  ten  weeks. 

After  this  briefing,  the  meeting  recessed  so 
that  prospective  participants  could  make  their 
decisions.  Those  entering  the  program  became 
the  experimental  subjects;  those  who  did  not 
were  later  used  as  a control  group.  No  one 
wishing  to  take  part  was  refused.  We  wanted 
to  enroll  the  most  highly  motivated  people  so  as 
to  compare  types  of  therapy,  while  attempting 
to  reduce  the  variances,  between  subjects,  in  the 
desire  to  stop  smoking. 

The  experimental  group  was  divided  into  four 
sections,  all  as  nearly  equal  as  possible  as  to 
factors  of  sex,  age,  anxiety  and  depression  rat- 
ings, number  of  cigarettes  smoked  per  day.  and 
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presence  or  absence  of  the  practice  of  inhaling. 
Each  section  used  a specific  therapeutic  course: 
group  therapy,  hypnotherapy,  lobeline  drug 
therapy,  or  chlordiazepoxide  drug  therapy,  all 
of  which  were  presented  as  offering  equal  possi- 
bilities of  success.  Exhortative  five-day  therapy 
was  not  used;  the  experimenters  believed  that 
its  method  of  creating  a phobia  was  incompatible 
with  the  project’s  goals.  In  charge  of  each  sec- 
tion was  a therapist  experienced  in  the  particular 
method  of  treatment.  One  therapist  saw  both 
drug  groups,  so  as  to  check  for  the  placebo  effect 
of  the  drugs. 

The  group  therapist  and  the  hypnotherapist 
were  highly  committed,  by  the  nature  of  their 
procedures,  to  helping  people  quit  smoking.  The 
drug  therapist  approximated  the  attitude  of  a 
busy  general  practitioner  dispensing  drugs  while 
giving  brief  supportive  therapy. 

Levels  of  anxiety  and  depression,  tested  by 
the  Institute  for  Personality  and  Ability  Test- 
ing “Anxiety  Form” 3 and  the  Beck  Depres- 
sion Inventory,4  were  recorded  at  the  project’s 
inception,  at  the  fifth  week,  at  the  end  of  formal 
therapy,  and  three  months  later.  Also  recorded 
were  reasons  for  wishing  to  stop  smoking,  and 
for  success  or  failure. 

Each  group  was  evaluated  for  the  number  of 
subjects  who  stopped  smoking  after  ten  weeks 
of  therapy,  and  three  months  later.  The  experi- 
mental group  was  compared  with  the  control 
group. 

Population 

The  population  available  for  the  study  (Table 
1 ) came  from  a local  metropolitan  population  of 
about  four  million;  135  responded  to  the  public 
announcements  by  asking  for  additional  infor- 
mation, and  1 1 1 attended  the  first  meeting.  Of 


TABLE  1 
Population 


Factor 

Therapy 

Control 

Av.  Age  at  Study 

43 

40 

Av.  Age  When 
First  Smoked 

18 

17.9 

Sex 

M,  16; 

M,  9; 

F,  21 

F,  27 

Cigarettes/ Day 

26-30 

20-25 

Portion  Smoked 

To  Butt,  26 

To  Butt,  22 

Inhale  Smoke 

All 

All 

these,  37  decided  to  participate.  After  the  37 
had  been  assigned  to  groups,  3 dropped  out, 
leaving  an  actual  test  population  of  34,  of  whom 
24  stayed  with  the  project  for  all  10  weeks.  Thus 

40 


in  each  step,  many  dropped  out,  presumably  be- 
cause other  factors  outweighed  their  wish  to 
abandon  smoking.  From  the  initial  135,  only 
18  percent  completed  the  study. 

The  74  who  did  not  sign  up  were  asked  to 
send  information  as  a control  group;  35  replied, 
with  28  of  them  giving  all  the  information  re- 
quested. The  control  and  the  average  partici- 
pant were  much  alike — usually  middle-aged 
persons  who  had  been  smoking  for  at  least  20 
years  (about  one  and  one-half  packs  per  day). 
They  inhaled,  and  “smoked  to  a butt.”  They 
were  middle  class  “solid  citizen”  types  holding 
responsible  jobs  requiring  at  least  a high  school 
education. 

Table  2 presents  the  affective  levels  of  the 
two  groups.  That  they  did  not  show  depression 


TABLE  2 

Levels  of  Affect  at  Start 


Factor 

Therapy 

Control 

% Anxious 
% Depressed 

6.8  Nonanxious 
35.0%  Anxious 
9.0  Nondepressed 
19.0%  Depressed 

6.4  Nonanxious 
32.0%  Anxious 
6.6  Nondepressed 
14.0%  Depressed 

or  anxiety  as  a group  is  an  expression  of  the 
norm.  The  segment  of  the  experimental  group 
having  affective  difficulty  is  interesting,  in  the 
light  of  the  belief  that  people  keep  smoking  be- 
cause of  anxiety  and/or  depression. 

Our  statistics  do  not  distinguish  between  those 
who  were  highly  motivated  to  stop  smoking  and 
those  who  were  not. 

Manifest  Reasons  for  Smoking 

Table  3 gives  reasons  for  smoking,  as  stated 
by  members  of  each  group.  Three-fourths  of 
the  members  of  each  group  said  they  smoked  for 
psychological  reasons.  Interestingly,  not  all  who 
reported  tension  actually  tested  for  affective  dif- 
ficulty; conversely,  some  who  claimed  they 
smoked  for  nonpsychological  reasons  tested  for 
increased  levels  of  anxiety  or  depression. 


TABLE  3 

Reasons  Given  for  Smoking 


Reason 

Therapy 

Control 

Psychological  92% 

81% 

Habit 

22% 

20% 

Habit,  Tension 

13% 

20% 

Tension,  Anxiety 

38% 

25% 

Relaxation,  Pleasure 

19% 

16% 

Imitation  and 

Sophistication  3% 

16% 

Unknown  5% 

3% 
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Reasons  Given  for  Wanting  to  Stop 

Reasons  stated  for  wanting  to  discontinue  the 
habit  appear  in  Table  4.  A health  reason  was 
most  often  given  in  each  group,  although 
specific  fear  of  cancer  is  small,  despite  the  pub- 


TABLE  4 

Reasons  Stated  for  Wanting  to  Quit 


Reason 

Therapy 

Control 

Health  Factors  76% 
Concem/Health 
Cancerophobia 
Existing  Problems 
Dirty  Habit  5% 

Other  Reasons  19% 

41% 

5% 

30% 

78% 

53% 

8% 

17% 

14% 

8% 

licity  given  to  the  link  between  that  disease  and 
the  smoking  habit.  Most  reasons  given  were 
emotion-based,  and  any  evaluation  of  a decision 
to  stop  smoking  must  include  recognition  of  the 
conflict  between  health  concerns  and  psycho- 
logical needs  for  smoking. 

The  control  group,  representing  the  portion 
of  the  population  not  wanting  help  in  quitting, 
might  reflect  the  emotional  aspects  of  the  need 
to  continue.  Table  5 lists  reasons  smokers  gave 
for  not  joining  the  project;  the  investigators  be- 


TABLE  5 

Controls’  Reasons  for 
Shunning  Therapy 


Apparently  Realistic 

38% 

Schedule  Conflict 

30% 

Program’s  Administrative 

Failure 

8% 

Apparently  Unrealistic 

51% 

Fee 

14% 

Fears  of  Therapy 

19% 

Fears  of  Attending  Alone 

11% 

Unknown 

7% 

Had  Stopped  Smoking 

11% 

lieve  that  over  50  percent  are  unrealistic,  and 
reflect  the  dominant  role  of  emotions  in  smokers’ 
decisions. 


Results  of  Therapy 

The  program’s  results  were  considered  an 
initial  success  (Fig.  1).  Of  the  24  who  stayed 
with  the  program,  19  (or  79  percent)  stopped 
smoking.  After  three  months,  three  of  the 
initial  successes  had  resumed  habitual  smoking 
and  two  more  were  smoking  occasionally,  re- 
ducing the  success  level  to  58  percent.  The 
control  success  was  only  1 1 percent. 

Every  subject  in  the  hypnosis  section  success- 
fully completed  ten  weeks  of  therapy;  the  55 

FIG.  I 

Success  of  Each  Section 


Hypnosis  Croup  Lobeline  Control 


E23  Final  88%  44%  22%  0%  11% 


percent  of  the  group  therapy  section  who  re- 
mained were  initially  successful;  the  chlordiaze- 
poxide  and  lobeline  sections  reported  33  percent 
and  29  percent  successes,  respectively.  Fig.  1 
also  shows  the  success  rates  after  three  months. 

Significantly,  depression  and  anxiety  had  little 
to  do  with  relative  success  or  failure  (Table  6). 
Several  very  depressed  and/or  anxious  persons 
stopped  smoking  and  did  not  resume  it,  although 
their  affect  level  remained  high.  Three,  includ- 
ing one  who  resumed  smoking,  showed  increased 
anxiety,  two  others,  less.  In  all  remaining  initial 


TABLE  6 

Changes  in  Affect  Levels 


% Reporting 

Increased 

Affect 

High  Affect 
No  Change 

Decrease 

Normal  Affect, 
No  Change 

Successes 

100% 

7% 

29% 

14% 

50% 

Relapses 

100% 

40% 

20% 

40% 

Nonsuccesses 

66% 

8% 

33% 

17% 

42% 
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successes,  affective  levels  did  not  change. 
Though  a cause-and-effect  relationship  cannot 
be  proven,  there  seems  to  be  a correlation  be- 
tween the  resumption  of  smoking,  and  increased 
affect.  All  but  one  successful  subject  reported 
substantial  weight  gains,  some  as  high  as  twenty 
pounds  (usually  due  to  increased  appetite).  On 
the  other  hand,  only  three  who  never  relin- 
quished smoking  gained  weight. 

On  follow-up,  the  successes  reported  quite 
promptly,  the  relapsers  less  so.  Those  indi- 
viduals who  never  gave  up  cigarettes  were  quite 
slow  in  reporting,  and  in  many  cases,  failed  to 
complete  the  final  test  forms. 

Seven  of  the  eight  final  successes  in  the  hypno- 
therapy section  gave  the  credit  to  the  hypnotist, 
while  the  successes  in  group  therapy  had  mixed 
views,  mentioning  challenge,  loss  of  desire  to 
smoke,  or  group  pressure.  The  failures  and 
dropouts  were  quite  explicit  regarding  non- 
achievement: of  eleven  who  replied,  six  said 
that  they  did  not  receive  enough  support,  three 
would  have  preferred  hypnotherapy,  and  two 
opposed  medications  as  a sole  method  of 
therapy. 

Discussion 

Such  a clinical  study  lends  itself  to  two  lines 
of  interpretation:  did  it  achieve  its  therapeutic 
goal,  and  did  it  provide  insight  into  the  pro- 
cedures followed?  Of  135  subjects  originally 
available,  only  14  were  able  to  stop  smoking  for 
three  months — a discouraging  10.4  percent. 
But  not  so  discouraging  is  the  fact  that  of  the  24 
actually  participating,  58  percent  were  success- 
ful. This  compares  well  with  results  of  other 
such  projects,  and  fosters  optimism  for  anti- 
smoking therapy,  in  the  face  of  certain  pessi- 
mistic reports.5* 6 Further  breakdown  of  re- 
sults, however,  shows  that  optimism  is  justified 
only  with  hypnotherapy  and  group  therapy. 

Each  section’s  success  rate  compares  favor- 
ably with  reports  of  other  studies  using  the  same 
individual  methods.  Yanovski 7 reports  90  per- 
cent success  with  hypnotherapy.  Lawton’s 
groups  8 have  an  overall  success  of  47  percent. 
In  the  use  of  mixed  drugs,  other  groups  have 
shown  lesser  rates.9* 10  Our  control  group 
exactly  duplicated  the  self-cessation  rate  re- 
ported by  other  experimenters.11 

Since  our  manifiest  goal  was  to  help  as  many 
people  as  possible  to  stop  smoking,  the  thera- 


42 


pists’  attitudes  toward  successes  or  failures  in 
their  sections  contributed  to  the  results.  The 
hypnotherapist  and  the  group  therapist  ap- 
proached their  sections  with  the  desire  for  full 
success,  and  with  plans  for  an  interdiction 
against  smoking.  The  therapist  handling  the 
two  drug  sections,  dispensing  medications  like 
a busy  family  physician,  confined  his  comments 
to  a few  questions  regarding  the  subject’s  pro- 
gress. His  lack  of  optimism  at  the  project’s 
outset  was  reflected  in  his  results. 

The  differences  among  the  types  of  therapy 
brought  about  varying  results.  Each  subject 
in  the  hypnosis  section  received  ten  hours  of 
individual  therapy,  the  group  subjects,  ten  hours 
shared  with  others,  and  the  drug  subjects  about 
one  hour,  in  divisions  of  ten  minutes  or  less. 
The  therapies’  physical  environments  were  dis- 
similar— for  example:  the  hypnosis  section  met 
in  a private  office,  the  drug  therapy  group  in  a 
public  clinic  (arrangements  made  for  conven- 
ience rather  than  by  design). 

Superficially,  one  might  conclude  that  hypno- 
therapy, per  se,  is  better  than  group  therapy  is 
better  than  drug  therapy.  The  consensus  of  par- 
ticipants, therapists,  and  observers  was  that  the 
most  important  consideration  is  the  psychothera- 
peutic nature  of  methods  used,  combined  with 
the  time  and  effort  the  therapist  gives  to  the  sub- 
ject. Hypnotherapy  subjects  stated  that  alone, 
they  could  not  stop  smoking.  Lobeline  was  a 
total  failure  in  our  study;  in  those  where  it  has 
been  successful,  doubts  have  been  raised  as  to 
its  efficacy  over  a placebo.12  Subjects  in  our 
study,  using  a drug  nonspecific  in  relation  to 
smoking,  did  better  than  those  on  lobeline,  pos- 
sibly due  to  the  general  psychotropic  activities 
of  the  drug. 

The  relationship  between  anxiety  and  ciga- 
rette smoking  is  not  clear.  Eysenck  et  al 13 
were  unable  to  demonstrate  that  their  smokers 
were  more  neurotic  than  nonsmokers. 

In  regard  to  weight  gain,  successful  subjects 
who  find  a substitute  for  their  oral  needs  are  not 
affectively  disturbed.  The  therapy  of  abolishing 
smoking  might  be  more  successful  when  com- 
bined with  the  therapy  of  controlling  appetite. 

• This  paper,  the  result  of  cooperation  between  the 
Department  of  Psychiatry  of  the  Hahnemann  Medical 
College  and  Hospital,  the  Eastern  Pennsylvania  Psy- 
chiatric Institute,  and  the  Philadelphia  Central  YMCA, 
was  read  before  the  Divisional  Meeting  of  the  Amer- 
ican Psychiatric  Association  on  November  21,  1964. 
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Physician  Smoking 

Peer  Pressure  Is  Bending  the  Hook 


p HYSICIANS  ARE  taking  liter- 
ally  the  New  Testament  verse 
“physician,  heal  thyself.” 

At  least,  this  is  the  opinion  of  a 
former  executive  who  quit  an  im- 
portant position  in  one  of  the  na- 
tion’s leading  advertising  agencies 
because  of  his  opposition  to  cig- 
arette advertising. 

The  former  advertising  man  is 
Emerson  Foote,  chairman  of  the 
National  Interagency  Council  on 
Smoking  and  Health.  He  ex- 
pressed his  opinions  recently  at 
Hershey,  scene  of  the  Second 
Pennsylvania  Conference  on 
Smoking  and  Health,  sponsored 
by  the  Pennsylvania  Committee 
on  Smoking  and  Health  of  Youth 
and  the  United  States  Public 
Health  Service. 

“Physicians  are  stopping  smok- 
ing,” Foote  said.  “A  national  sur- 
vey of  physicians  shows  that  only 
22.5  percent  of  U.S.  physicians 
now  smoke  cigarettes,  down  from 
69  percent  ten  years  ago. 

“I  WOULD  THINK  it  is  a safe 
guess  that  during  the  past  18 
months  there  has  been  a further 
reduction  of  cigarette  smoking 
among  physicians,  so  that  now 
probably  only  20  percent  still 
smoke  cigarettes.” 

There  are  two  main  reasons 
why  physicians  have  cut  down  so 
greatly  on  their  smoking,  Foote 
believes.  They  are:  peer  pres- 

sure is  getting  too  great,  and  phy- 


sicians know  what  happens  to 
cigarette  smokers. 

“Many  physicians  feel  rather 
foolish  to  be  seen  smoking  ciga- 
rettes by  their  fellow  physicians. 
This  peer  pressure  is  a significant 
factor.” 

The  great  reduction  in  cigarette 
smoking  by  physicians  offers  en- 
couragement to  those  who  say 
they  cannot  quit  because  they’re 
"hooked.” 

USING  THE  WORD  “hooked” 
as  an  alibi  is  bunk,  Foote  said. 
“Many  doctors  were  ‘hooked,’ 
too,  but  they  began  quitting  in 
droves  when  they  really  got  the 
message.” 

Foote  gets  miffed  at  certain 
physicians  with  high-sounding 
titles,  who  testify  at  Congressional 
hearings  that  there  is  nothing  to 
the  smoking  scare. 

“No  organization  of  scientific 
or  medical  people  will  so  testify,” 
Foote  asserted,  “not  one.  The 
tobacco  people  can’t  even  get  a 
county  medical  society  in  South 
Carolina  to  say  that  cigarettes  are 
safe  or  that  they  are  not  danger- 
ous.” 

Once  a chain  smoker  himself, 
Foote  believes  that  only  the  dis- 
appearance of  cigarette  ads  will 
bring  any  great  change  in  ciga- 
rette consumption. 

“GREAT  PROGRESS  in  reduc- 
ing cigarette  consumption,  and 
hence  in  reducing  deaths  and  cig- 


arette disability,  will  not  come  un- 
til cigarette  advertising  has  been 
cancelled  out,  either  by  its  out- 
right disappearance  or  by  an  act 
of  Congress  requiring  a warning 
message  which  will  render  adver- 
tising useless  or  worse  than  use- 
less to  its  sponsors.” 

Foote  would  like  to  see  many 
antismoking  “missionaries.”  He 
believes  tremendous  good  can  be 
accomplished  from  day-in,  day- 
out,  week-in,  week-out,  person- 
to-person  communications  sup- 
ported by  simple  but  powerful 
facts  about  smoking. 

ACCORDING  to  a psychologist 
from  Beaver  College  in  Glenside, 
physicians  are  the  keys  to  per- 
suading smokers  to  give  up  the 
habit. 

Dr.  Bernard  Mausner  told  the 
smoking  conference  that  personal 
influence  is  required  to  persuade 
a person  to  stop  smoking. 

“There  is  one  group  on  whom 
the  burden  of  responsibility  falls 
to  create  this  committment,”  Dr. 
Mausner  said,  “the  group  of  prac- 
ticing physicians. 

“One  important  lesson  learned 
by  the  research  scientist  is  that 
personal  influence  must  be  exerted 
by  an  appropriate  source.  If  the 
major  reason  for  stopping  smok- 
ing is  the  menace  of  smoking  to 
one’s  health,  then  the  specifically 
appropriate  source  is  the  physi- 
cian.” 
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Etiology  of  Acute  Respiratory  Infections 


TN  RECENT  YEARS,  many  pre- 
viously-unknown  viruses  have 
been  isolated  from  the  respiratory 
tracts  of  patients  suffering  from  vari- 
ous respiratory  diseases.  Although 
some  of  these  viruses  affect  ( 1 ) chil- 
dren admitted  to  hospitals,  (2)  mili- 
tary recruits,  and  (3)  medical  stu- 
dents, most  acute  respiratory  diseases 
occur  in  persons  living  at  home. 
Little  has  been  known  of  the  causes 
of  such  diseases. 

Between  June,  1961  and  June,  1964,  a collaborative 
study  carried  out  in  24  British  centers  investigated 
a large  number  of  acute  respiratory  infections  in  a 
cross-section  of  the  population.  Children  up  to  six- 
teen years  of  age,  living  at  home,  were  studied  first — 
adults  at  home  or  at  work,  later.  Children  in  hospitals 
were  also  studied,  to  determine  whether  or  not  viruses 
recovered  from  such  patients  were  the  same  as  those 
found  in  milder  cases  in  general  practice. 

Procedure 

Standard  laboratory  methods  were  used  for  virus 
isolation. 

Specimens — usually  throat  and  nasal  swabs — were 
collected  from  1,888  patients;  on  culture,  575  were 
positive.  Patients  were  examined  clinically,  and  each 
one’s  history  and  diagnosis  were  recorded  on  a stan- 
dard form. 

Agents  Isolated 

A virus  or  hemolytic  streptococcus  was  isolated  from 
one  patient  in  three  below  age  seventeen,  and  from 
one  in  four  age  seventeen  or  over.  Viruses  were  rela- 
tively more  common  in  patients  below  the  age  of  six. 
The  pattern  of  influenza  viruses  isolated  in  the  first 
quarter  of  each  year  reflected  the  national  prevalence 
of  infection.  Para-influenza  viruses  of  all  three  types 
appeared  each  winter  in  scattered  areas,  some  areas 
apparently  having  sharp  outbreaks  lasting  a few  weeks. 

Most  laboratories  isolated  respiratory  syncytial 
(R.S.)  virus.  Enteroviruses  were  isolated  mainly  from 
children  under  six  years  of  age,  but  also  to  some  ex- 
tent from  those  up  to  ten;  adenoviruses  and  entero- 
viruses were  found  about  equally  in  all  ages  up  to 
ten.  Herpes  simplex  and  rhinoviruses  were  isolated 
with  almost  equal  frequency  from  all  age  groups;  the 
pattern  with  influenza  was  the  same,  except  that  in- 
fants less  than  a year  old  seemed  uninfected. 

Two  or  three  pathogens  were  obtained  simultaneous- 
ly from  25  patients;  in  18,  one  organism  was  strepto- 
coccus, but  each  case  was  classified  as  infected  by  the 
virus  isolated. 

Serological  typing  of  viruses  showed  that  para-in- 
fluenza viruses  1 and  3 were  each  about  twice  as 
common  as  type  2.  Adenoviruses,  types  1,  2,  and  5 
(the  “endemic”  types),  were  found  about  as  often  as 


the  “epidemic”  types  represented  chiefly  by  type  3. 
Polioviruses  were  rare. 

The  coxsakieviruses  of  group  A most  commonly 
found — types  2,  4,  5,  6,  and  10— -are  associated  with 
diseases  such  as  herpangina.  All  serotypes  (except 
type  6)  of  coxsackieviruses  of  Group  B were  found. 
Only  echovirus  type  6 was  found  in  appreciable  num- 
bers. 

Colds  Most  Common 

Most  patients  had  mild  upper  respiratory  tract  in- 
fections. The  largest  bloc  of  cases — 437 — was  di- 
agnosed as  having  the  common  cold;  376  had  sore 
throat;  341,  feverish  cold;  179,  bronchitis;  144,  in- 
fluenza; 127,  “croup”;  103,  pneumonia;  46,  bron- 
chiolitis; 42,  otitis  media;  and  93,  miscellaneous  con- 
ditions. Sore  throat  yielded  pathogens  most  frequently, 
half  of  which  were  streptococci.  Isolations  from  pa- 
tients with  colds  (94  of  437,  or  21  percent)  may  have 
succeeded  because  so  little  virus  was  shed,  or  be- 
cause tests  used  would  not  detect  viruses  causing  the 
disease.  Some  viruses  presumed  to  cause  colds  can- 
not be  isolated  in  any  knowrn  culture  system. 

Nasal  blockage  and  running  occurred  in  about  50 
percent  of  the  virus  infections;  in  adenovirus  infec- 
tions, the  nose  was  relatively  drier — in  enterovirus  and 
rhinovirus  infections,  wetter.  Nasal  symptoms  were 
less  common  in  streptococcal  illnesses.  Sore  throat 
was  uncommon  in  parainfluenzal  infections,  and  com- 
mon in  adenovirus,  enterovirus,  and  streptococcal  in- 
fections. Cough,  common  in  myxovirus  infections,  also 
occurred  in  enteroviral  and  streptococcal  infections, 
and  in  more  than  50  percent  of  rhinovirus  infections. 
Hoarseness,  noted  in  all  virus  infections,  was  most 
often  found  in  influenzal  and  parainfluenzal  virus  in- 
fections. In  enterovirus  infections,  chest  pain  may 
have  been  due  to  myalgia,  but  it  was  generally  un- 
common. Wheezing,  slightly  more  common,  was  part 
of  the  clinical  picture  of  bronchiolitis  caused  by  R.S. 
virus,  but  was  also  found  in  about  10  percent  of  pa- 
tients infected  with  other  viruses — except  that  of  in- 
fluenza. Febrile  symptoms  were  common  in  influenzal, 
adenoviral,  enteroviral,  and  streptococcal  infections. 
Their  apparent  absence  in  R.S.  infections  may  have 
been  chiefly  due  to  the  patients’  youth;  in  rhinovirus 
infections,  their  absence  indicated  the  mildness  of 
many  illnesses. 

Family  Data 

Analysis  of  family  records  indicated  that  most  small 
children  are  infected  with  parainfluenza  viruses,  R.S. 
virus,  and  adenovirus  types  1,  2,  and  5 — suggesting 
that  these  are  among  the  first  viruses  to  invade  a 
family. 


Report  prepared  by  Dr.  D.  A.  J.  Tyrrell:  British 
Medical  Journal,  August  7,  1965. 
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Chronic  Pulmonary  Disease 
In  a Morphine  Addict 

A Clinicopathologic  Conference 


SIXTY-FIVE-YEAR-OLD  white  man  en- 
tered the  hospital  for  the  seventh  time  in 
March,  1964,  because  of  confusion,  tremor, 
shortness  of  breath,  and  increasing  illness  noted 
by  his  father.  The  patient  was  a bachelor  who 
lived  with  his  father;  he  had  been  a morphine 
addict  for  more  than  thirty  years.  In  April, 
1963,  he  had  been  hospitalized  with  backache 
treated  with  analgesics  and  physiotherapy.  In 
June,  1963,  congestive  heart  failure  had  been 
treated  with  digitalis  and  diuretics.  Orthopnea 
and  exertional  dyspnea  occasioned  admission  in 
February,  1964.  At  that  time,  treatment  with 
digitalis  caused  weight  loss  of  ten  pounds. 

The  patient  had  formerly  been  a heavy  smok- 
er, but  denied  excessive  use  of  alcohol.  He  had 
suffered  from  headache;  for  his  severe  constipa- 
tion, he  had  habitually  taken  mineral  oil  for  thir- 
ty years. 

On  examination  at  the  final  admission,  the 
patient  was  cyanotic,  lethargic,  and  despondent. 
The  blood  pressure  was  140/80,  pulse  110/min. 
and  regular,  respirations  28/min.,  oral  tempera- 
ture 98.6°  F.  The  pupils  were  constricted  and 
the  cheeks  sunken.  No  abnormalities  were  noted 
in  ears,  eyes,  nose,  or  throat.  The  heart  was  not 
enlarged  on  physical  examination;  cardiac 
rhythm  was  regular  and  there  were  no  murmurs. 
The  percussion  note  was  described  as  resonant 
and  rhonchi  were  present  throughout  the  lungs. 
The  abdomen  was  soft  without  enlarged  organs 
or  masses.  Small  superficial  ulcers  were  present 
over  the  sacrum.  The  lower  extremities  were 
slightly  edematous  and  cyanotic. 

Hemoglobin  was  13.1  gm/100  ml.,  hemato- 
crit, 43  percent,  leukocyte  count,  8,600  with  86 

• Discussing  this  case  was  L.  Murray  Houser, 
M.D.,  associate  radiologist  at  Pennsylvania  Hos- 
pital, and  instructor  in  radiology,  Lniversity  of 
Pennsylvania  School  of  Medicine.  The  pathologist 
was  A.  Reynolds  Crane,  M.D.,  director  of  Ayer 
Clinical  Laboratory  at  Pennsylvania  Hospital,  and 
professor  of  pathology,  University  of  Pennsylvania 
School  of  Medicine. 


percent  segmented  neutrophils  and  5 percent 
eosinophils.  The  urine  was  normal  save  for  a 
trace  of  glucose  on  one  occasion.  Skin  tests  with 
tuberculin  and  fungal  antigens  were  negative,  as 
were  smears  of  sputum  for  acid-fast  bacilli. 
Culture  of  the  sputum  yielded  an  abundant 
growth  of  Pseudomonas  aeruginosa  sensitive  to 
polymyxin,  and  moderately  sensitive  to  chloram- 
phenicol. On  the  eleventh  hospital  day,  arterial 
blood  pH  was  7.4,  pCOo,  48  mm.,  and  oxygen 
saturation,  88  percent.  Total  serum  proteins 
were  7.9  gm./lOO  ml.,  with  2.34  gm.  of  albumin 
and  3.85  gm.  of  gamma  globulin.  Roentgeno- 
grams of  the  chest  showed  diffuse  pulmonary 
infiltration  that  had  been  present  since  1960. 

Treatment  included  intermittent  positive  pres- 
sure breathing  and  administration  of  morphine 
(%- 1 gr.  every  four  hours),  digitalis,  chlorothi- 
azide, mercaptomerin  sodium,  penicillin,  strepto- 
mycin, and  chloramphenicol.  The  patient  be- 
came less  lethargic  and  began  to  eat,  but  oral 
temperature  rose  to  102°  F.  on  the  fourth  day, 
and  the  patient  became  more  lethargic  before 
death  on  the  sixteenth  hospital  day. 

Factors  for  Evaluation 

Dr.  L.  Murray  Houser:  A chest  film  (Fig.  1 ) 
obtained  one  week  after  admission  reveals  a dif- 
fuse parenchymal  process  throughout  both  lungs 
(most  marked  at  the  left  base),  characterized 
by  a diffuse,  ill-defined  linear  and  nodular  pat- 
tern. Small  irregular  areas  of  radioluccncy  in 
the  left  lower  lung  field  suggest  cavitation.  There 
is  marked  elevation  of  the  left  hemidiaphragm. 
The  cardiac  borders  are  largely  obliterated  by 
the  parenchymal  process;  however,  the  heart 
appears  to  be  top  normal  in  size  and  the  aorta 
is  prominent  and  calcified.  There  arc  multiple 
old  healed  rib  fractures.  Comparison  of  the  cur- 
rent study  with  previous  roentgenograms  is  ex- 
tremely important  in  interpretation  of  such  cases. 
We  are  fortunate  in  having  a series  for  review  in 
this  case. 
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A 1955  chest  film  was  nearly  normal.  There 
were  several  calcified  granulomata,  and  healed 
rib  fractures  were  present;  the  heart  was  top 


Fig.  1.  Chest  x-ray  at  final  admission. 


normal  in  size.  The  next  film,  made  five  years 
later  (Fig.  2),  shows  the  beginning  of  the  diffuse 
parenchymal  process.  The  pulmonary  vessels 
are  enlarged  and  there  is  a linear  fibrotic  process 
extending  from  the  hilar  areas  bilaterally.  Fine 
ill-defined  nodular  densities  and  a reticular  pat- 
tern are  present.  The  findings  are  most  marked 
at  the  bases.  There  is  a slow  steady  progression 
of  the  process  to  the  final  admission.  The  roent- 
gen findings  are  those  of  a chronic  parenchymal 
disease  with  superimposed  acute  pneumonia. 

In  any  debilitated  patient  who  presents  a 
roentgen  appearance  such  as  this,  tuberculosis 
must  be  considered.  There  is  nothing  in  this 
case  to  indicate  tuberculosis,  except  for  the  sug- 
gestion of  cavitation  evidenced  by  areas  of  radio- 
lucency  at  the  left  base.  Tuberculosis  can  have 
almost  any  appearance,  however,  and  must  be 
ruled  out  in  any  patient  with  chronic  lung  dis- 
ease. In  this  case,  the  tuberculin  test  was  nega- 
tive and  no  acid-fast  bacilli  were  recovered  from 
the  sputum.  A negative  skin  test  cannot  be  ac- 
cepted as  proof  of  the  absence  of  active  tuber- 
culosis. The  tuberculin  may  be  outdated  or  ap- 
plication may  be  improper,  such  as  in  subcuta- 
neous injection.  Extremely  debilitated  patients 
may  have  a negative  reaction.  The  unclassified 
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myobacteria  may  also  masquerade  as  tubercu- 
losis, as  do  many  of  the  fungus  diseases.  We 
have  no  findings,  however,  to  indicate  the  pres- 
ence of  any  of  these  infections. 

Bronchiectasis  is  a chronic  pulmonary  disease 
which  may  present  with  recurrent  bouts  of  pneu- 
monia. This  patient  is  a sixty-five-year-old  male, 
who  at  the  age  of  fifty-five  had  an  essentially 
normal  chest.  His  antecedent  history  does  not 
suggest  bronchiectasis,  therefore  this  diagnosis 
is  unlikely.  Bronchiectasis  can  cause  recurrent 
infection  leading  to  fibrosis,  of  course,  and 
could  present  a terminal  picture  such  as  this. 
More  likely  in  this  instance,  I think,  is  a chronic 
bronchitis  with  a slower,  later  onset,  and  charac- 
terized by  recurrent  pneumonia  following  upper 
respiratory  infection,  wheezing  and  broncho- 
spasm,  and  retention  of  secretions.  The  condi- 
tion is  usually  associated  with  smoking,  and 
aggravated  by  it.  The  patient  was  formerly  a 
heavy  smoker,  but  it  is  not  stated  when  he 
stopped.  Eventually,  chronic  bronchitis  can  lead 
to  pulmonary  fibrosis  and  right-heart  strain.  A 
picture  such  as  this  could  be  seen  in  mucovis- 
cidosis. Although  characteristically  a disease  of 
younger  people,  it  can  also  appear  in  an  older 


Fig.  2.  Chest  x-ray,  four  years  before  death. 


age  group.  It  is  unlikely,  however,  that  a pa- 
tient’s chest  would  be  normal  at  age  fifty-five 
and  that  he  would  die  of  the  disease  at  sixty-five. 

Sarcoidosis,  which  can  produce  a fibrotic 
process  in  the  lungs,  characteristically  starts  as 
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a tine  nodulation  in  the  lung  fields  with  hilar 
adenopathy.  This  may  clear  completely  or 
progress  to  a fibrotic  parenchymal  process.  The 
collagen  diseases  may  progress  to  this  appear- 
ance, notably  Wegener’s  granulomatosis;  how- 
ever, this  disease  has  a more  nodular  component 
and  undergoes  cavitation.  We  have  no  other  in- 
dications of  this  systemic  process.  Some  of  the 
pneumoconioses  must  be  considered,  although  we 
have  no  history  of  exposure  to  any  dusts.  Sili- 
cosis usually  begins  as  fine  nodulation,  going  on 
to  coarser  nodulation  with  conglomerate  masses 
and  hilar  enlargement,  usually  more  marked  in 
the  upper  lung  fields.  Asbestosis  and  talc  ex- 
posure could  present  such  a picture,  although 
there  usually  is  more  pleural  involvement.  There 
is  nothing  to  indicate  berylliosis  or  farmer’s  lung 
disease,  the  latter  an  occupational  disease  with 
recurrent  pneumonias  and  fibrosis — not  to  be 
confused  with  silo  filler’s  disease,  an  acute  pneu- 
monia secondary  to  exposure  to  nitrogen  di- 
oxide. 

Recurrent  pulmonary  emboli  could  cause  a 
fibrotic  process  with  cor  pulmonale.  We  do 
know  that  some  cardiac  disease  is  present,  but 
nothing  in  the  history  indicates  pulmonary  em- 
bolism. 

X-Ray  Evidences 

From  the  x-ray  appearance  at  any  one  time, 
malignancy  should  be  considered.  Lymphan- 
gitic  spread  of  tumor  such  as  from  the  stomach, 
lung,  or  pancreas  could  cause  this  apparent  fibrot- 
ic appearance.  While  it  is  possible  for  a malig- 
nancy to  be  present  for  a long  period  of  time 
and  remain  undiagnosed  and  untreated,  the  four- 
year  period  makes  its  presence  quite  unlikely. 
Bronchiolar  carcinoma  ordinarily  is  a more 
rapidly  progressing  disease.  Elevation  of  the 
left  hemidiaphragm  suggests  phrenic  nerve  pa- 
ralysis and  therefore  the  possibility  of  broncho- 
genic carcinoma.  Fluoroscopy  would  be  neces- 
sary to  evaluate  diaphragmatic  motion. 

No  fluoroscopic  notes  are  available  and  I be- 
lieve that  the  elevation  of  the  left  hemidiaphragm 
is  secondary  to  atelectasis  of  the  left  lower  lobe. 
The  histiocytoses — including  eosinophilic  granu- 
loma of  lung,  Hand-Schuller-Christian  disease, 
and  Letterer-Siwe  disease — could  possibly  look 
like  this.  Eosinophilic  granuloma,  however,  or- 
dinarily has  a fine  nodular  and  reticular  pattern. 
We  have  nothing  to  indicate  the  presence  of 
cholesterol  pneumonitis,  idiopathic  pulmonary 
hemosiderosis,  pulmonary  alveolar  microlcthi- 
asis,  or  hair-spray  pneumonitis.  Pulmonary  al- 


veolar proteinosis  usually  presents  a more  fluffy 
appearance  with  central  rather  than  basal  dis- 
tribution. 

Recurrent  aspiration  pneumonia  could  cause 
a picture  such  as  this.  Some  patients  with  ab- 
normalities of  the  esophagus  such  as  achalasia, 
hiatus  hernia,  or  a diverticulum  are  particularly 
prone  to  aspiration.  A specific  type  is  lipid  pneu- 
monia, seen  in  patients  who  recurrently  aspirate 
small  amounts  of  oil  into  the  tracheobronchial 
tree.  The  distribution  is  usually  basal,  and 
while  it  frequently  involves  only  one  segment, 
it  may  involve  whole  lobes  or  even  the  entire 
lung,  as  in  this  case.  The  history  of  chronic  use 
of  oily  nose  drops  or  ingestion  of  mineral  oil 
before  retiring  can  usually  be  elicited  only  by 
direct  questioning.  Patients  frequently  neglect 
to  tell  the  physician  of  these  practices,  as  they 
have  become  so  accustomed  to  using  these  ma- 
terials that  they  do  not  regard  the  matter  as  im- 
portant. They  think  of  it  much  as  they  do  of 
brushing  their  teeth  in  the  morning.  Radio- 
logically,  the  findings  of  chronic  lipid  pneumo- 
nia consist  of  an  increase  in  the  linear  markings 
in  the  lungs,  with  areas  of  pneumonic  consolida- 
tion particularly  at  the  bases.  This  progresses 
to  pulmonary  fibrosis  and  right-heart  strain.  One 
can  sometimes  make  the  diagnosis  by  finding 
oil  droplets  in  the  sputum,  although  the  absence 
of  them  does  not  rule  out  the  possibility  of  this 
condition.  The  material  may  be  incorporated  in 
the  lung  tissue  and  lymph  nodes  and  not  be 
recoverable.  In  cases  such  as  this,  biopsy  is 
necessary  for  diagnosis.  Characteristically,  the 
history  is  a long,  progressive  one. 

Narcotics  Addict 

The  patient  was  a chronic  morphine  addict. 
Morphine,  which  undoubtedly  was  partially  re- 
sponsible for  the  patient’s  constipation  and  his 
use  of  mineral  oil,  would  also  tend  to  obtund 
consciousness  and  decrease  the  cough  reflex.  In 
the  absence  of  findings  to  indicate  that  any  other 
causative  agents  or  disease  are  present,  I believe 
that  this  patient’s  chronic  fibrotic  lung  disease 
is  secondary  to  a lipid  pneumonia  caused  by  the 
chronic  use  of  mineral  oil  and  to  recurrent  as- 
piration associated  with  a decreased  cough  re- 
flex from  morphine  addiction.  The  terminal 
events  arc  those  of  superimposed  bacterial  in- 
fection. The  pulmonary  fibrosis  led  to  recurrent 
cardiac  decompensation  and  right-heart  strain. 

Dr.  A.  Reynolds  Crane:  At  autopsy  (A64- 
94)  there  was  striking  alteration  in  the  lungs 
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of  this  patient,  the  left  weighing  1,040  gm.,  and 
the  right,  1,350  gm.  Both  lungs  were  the  sites 
of  numerous  confluent  areas  of  firm,  gray  con- 
solidation and  fibrosis,  most  marked  in  the 
low'er  lobes,  but  present  everywhere  save  for  the 
right  middle  lobe.  On  histologic  examination, 
the  pulmonary  parenchyma  was  severely  dis- 
torted by  zones  of  dense  fibrosis  containing 
numerous  circular  vacuoles  filled  with  lipid  ma- 
terial readily  stained  with  Oil  Red  O (Fig.  3). 
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Fig.  3.  Chronic  lipid  pneumonia,  showing  circular  fat 
vacuoles,  fibrosis,  chronic  inflammation,  and  giant-cell 
response  (120x). 


There  was  a marked  chronic  inflammatory  cell 
response  with  numerous  foreign  body  giant  cells, 
epithelialization  of  the  residual  alveolar  spaces, 
and  obliterative  endarteritis.  Lipid  deposits  were 
also  present  in  the  hilar  lymph  nodes  and  the 
spleen. 

The  findings  are  those  of  a chronic  lipid  pneu- 
monia of  the  type  produced  by  oils  derived  from 
petroleum,  notably  mineral  oil  or  liquid  paraffin, 
which  on  aspiration  become  emulsified  and 
phagocytized,  and  elicit  a giant  cell  and  marked 
desmoplastic  response.  In  this  case,  morphinism 
not  only  produced  constipation  because  of  the 
well-knowTn  effect  on  sphincter  tone  and  peri- 
stalsis, leading  to  habitual  use  of  mineral  oil, 
but  also  undoubtedly  depressed  respiration,  sup- 
pressed the  cough  reflex,  relaxed  bronchial  mus- 
cle, and  decreased  bronchial  secretion,  thereby 
adding  to  the  retention  of  oil  and  accounting 
for  extensive  pulmonary  damage.  While  the 
diffuse  distribution  of  this  lesion  is  less  common 
than  a focal  one,  a diffuse  pattern  may  be  seen 
in  debilitated  patients  such  as  this  man.  In 
general,  the  animal  oils,  and  cream,  are  the  in- 


citing agents  in  infants,  while  liquid  petrolatum 
is  the  agent  in  older  children  and  in  adults. 


Fig.  4.  Epithelialization  of  alveolar  spaces,  and  acute 
leukocytic  infiltration  in  an  area  of  acute  broncho- 
pneumonia (120x). 


Pathology 

The  pathologic  process  has  been  defined  in 
four  stages:  an  initial  leukocytic,  macrophagic, 
and  giant-cell  response  is  followed  by  epithelial- 
ization of  the  alveolar  spaces,  lymphocytic  and 
plasma  cell  response,  lymphoid  hyperplasia,  and 
accumulation  of  oil  in  lymphatics,  arterioles,  and 
venules;  the  third  stage  of  arterial  thickening, 
obliterative  endarteritis,  and  fibrosis  is  followed 
by  the  final  stage  of  cicatrization  with  residua  of 
earlier  changes.  Symptoms  are  produced  late  in 
the  disease  and  are  usually  the  result  of  sec- 
ondary infection  and  occasionally  extensive  scar- 
ring. In  this  patient,  there  was  extensive  sec- 
ondary infection  (Fig.  4),  and  death  was  due 
to  extensive  superimposed  bilateral  broncho- 
pneumonia; Pseudomonas  aeruginosa  was  re- 
covered from  the  sputum  before  death.  The 
occurrence  of  striking  right  ventricular  hyper- 
trophy further  attests  to  the  profound  pulmo- 
nary vascular  disturbances  secondary  to  chronic 
lipid  pneumonia. 

In  addition,  the  patient  also  had  nutritional 
(Laennec’s)  cirrhosis.  The  liver  was  finely 
nodular  and  fibrotic.  The  significance  of  this 
lesion  is  indicated  by  the  presence  of  spleno- 
megaly, esophageal  varices,  and  inversion  of  the 
albumin-globulin  ratio.  Severe  coronary  arterio- 
sclerosis was  also  present;  both  this  disease  and 
cor  pulmonale  account  for  cardiac  hypertrophy 
of  500  gm. 
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Final  Pathologic  Diagnoses 


Bilateral  chronic  lipid  pneumonia 
due  to  mineral  oil 
Pulmonary  fibrosis,  extensive 
Right  ventricular  hypertrophy 
Lipid  granulomata  of  hilar  lymph 
nodes  and  spleen 

Acute  and  organizing  bronchopneu- 
monia, bilateral 
Laennec’s  cirrhosis  of  liver 


Congestive  splenomegaly 
Esophageal  varices 
Atrophy  of  testes 
Arteriosclerotic  heart  disease 
Cardiac  hypertrophy 
Chronic  gastritis 
Cholelithiasis 
Decubitus  ulcer,  left  hip 
Morphinism  (history) 


Penn  State  Group  s Calcium  Study  Aims  to  Benefit  Astronauts 

HOW  CAN  SCIENCE  solve  the  problem  of  the  loss  of  calcium  from  the  bones  of  astronauts  in 
space — one  of  the  most  formidable  assignments  of  space  medicine?  Even  more  basically,  how  does 
calcium  in  ingested  food  or  in  tablets  get  into  living  cells?  How  does  a clam  make  a shell? 

Life  scientists  at  The  Pennsylvania  State  University  have  found  clues  indicating  that  mitochon- 
dria play  a vital  role  in  the  transporting  and  use  of  calcium.  These  power  plants  of  living  cells  con- 
tain many  of  the  enzymes  which  convert  food  into  energy  for  these  cells;  they  supply,  in  molecular 
form,  the  energy  the  organism  needs — yet  they  are  visible  in  detail  only  under  an  electron  microscope. 

FOR  FIVE  YEARS,  Drs.  Harald  and  Rosemary  Schraer  (husband  and  wife) — an  associate  pro- 
fessor of  biophysics  and  an  assistant  professor  of  biochemistry,  respectively — have,  with  their  students, 
tackled  the  riddles  of  calcium  transport,  its  distribution,  and  its  use  in  living  cells.  Much  of  this  work 
has  been  sponsored  by  the  National  Institutes  of  Health,  U.S.  Public  Health  Service. 

THE  SCHRAERS  have  been  evaluating  the  role  of  mitochondria  in  calcium  transport  by  study- 
ing the  shell  glands  of  chickens  and  certain  tissues  of  clams;  both  entities,  constantly  busy  moving 
large  quantities  of  calcium,  are  the  best  loci  for  observing  calcium  metabolism,  the  scientists  ex- 
plain. Eggshells  are  formed  by  the  shell  gland,  which  handles  more  calcium  in  a short  period  of  time 
than  does  any  other  part  of  the  body.  In  chickens,  this  gland  deposits  about  two  grams  of  calcium 
daily  in  eggshells. 

How  calcium  is  picked  up  from  food  has  long  been  understood:  it  passes  through  the  cells  of  the 
intestinal  wall  into  the  blood,  which  distributes  it  throughout  the  body.  But  how  does  the  calcium 
lodge  in  the  cells,  once  it  reaches  them? 

THE  PENN  STATE  GROUP  used  radioactive  calcium  in  their  “tracing”  project.  Chickens 
were  injected  with  doses  of  Ca-45,  which  could  be  followed  with  radioactivity  counters.  In  a matter 
of  minutes  after  injection,  the  radioactive  calcium  reached  all  parts  of  the  body.  To  ascertain  where 
it  was  deposited,  the  researchers  scraped  off  and  crushed  the  lining  cells  of  the  shell-production  gland. 
A centrifuge  separated  the  homogenized  material  into  several  subcellular  fractions. 

Mitochondria,  separated  from  other  cellular  parts,  revealed  the  highest  concentrations  of  calcium, 
strongly  indicating  their  very  active  role  in  the  cell’s  use  of  the  mineral. 

But  the  group  still  had  to  ask,  “How  does  the  calcium  get  into  the  cells?” 

SHELL-PRODUCING  glands  were  removed  and  placed  in  small  chemical  tanks,  then  stretched 
to  form  a “living”  wall  between  two  solutions,  one  of  which  contained  calcium.  If  the  calcium 
moved  between  the  two  solutions,  the  rate  of  movement  would  reveal  the  mechanism  involved,  the 
Schraers  postulated. 

The  calcium  moved — faster  than  it  should  by  simple  mechanical  diffusion;  the  process  could  be 
called  “energy-dependent  biological  pumping.”  The  living  cells  in  the  membrane  were  pumping  the 
solution  through  a tissue  from  one  side  to  the  other,  the  calcium  moving  from  a lower  to  a higher 
concentration,  as  if  water  were  being  pumped  uphill.  Various  complex  factors  may  be  involved  in 
this  process — including  the  amount  of  oxygen  and  hormones  present. 

The  Schraers  are  now  studying  the  control  mechanism  involved  in  moving  calcium  in  the  living 
organism:  What  makes  the  calcium  transfer  process  occur?  What  molecular  controls  operate  in  the 
cell?  Study  of  the  clam  may  uncover  more  clues  to  these  questions. 

CALCIUM  METABOLISM  is  as  important  as  it  is  interesting,  the  Schraers  point  out:  Teeth 
are  formed  at  two  stages  in  youth;  why  only  then?  Bones  become  brittle  during  senescence — sudden- 
ly, after  menopause  in  women,  more  slowly  in  aging  men — a process  attributed  to  loss  of  minerals 
from  bones,  due  to  loss  of  such  sex  hormones  as  estrogen.  What  can  prevent  this  mineral  loss? 

And  to  return  to  outer  space — what  can  science  do  about  decalcification  in  astronauts?  This 
problem,  and  many  others  related  to  health — on  earth,  as  well  as  in  orbit  or  beyond — await  answers 
to  the  baffling  riddles  of  calcium  transport  and  use,  answers  which  the  Schraers  hope  to  help  discover. 
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CARDIOVASCULAR  BRIEFS 


Digitalis  Regulation 
In  Geriatric  Practice 


Why  is  careful  regulation  of  the  administration  of 
digitalis  in  older  patients  so  important? 

Elderly  patients  may  be  particularly  susceptible  to 
digitalis.  Almost  every  known  type  of  arrhythmia  may 
appear  suddenly  (even  at  an  early  stage)  and  antedate 
anorexia  or  nausea.  Therefore,  both  hospital  and  am- 
bulator)' patients  in  this  group  should  be  carefully 
watched  at  all  stages.  The  presence  of  cardiac  irreg- 
ularities should  be  looked  for  by  careful  examination, 
or  by  repetition  of  the  electrocardiogram. 

Is  the  evidence  of  toxic  digitalis  action  increasing  in 
this  group  of  patients? 

I believe  so.  The  possible  causes  are  the  previous 
use  of  oral  diuretics,  resulting  in  a loss  of  potassium, 
or  the  substitution  of  one  of  the  digitalis  glycosides 
for  the  whole  leaf. 

What  is  the  importance  of  hypokalemia  in  older  pa- 
tients? 

It  has  been  known  for  some  time  that  hypokalemia 
alone  can  bring  about  cardiac  arrhythmia.  This  condi- 
tion is  accentuated  when  digitalis  in  any  form  is  given. 

What  form  of  digitalis  should  be  used  in  the  treat- 
ment of  older  patients? 

The  whole  leaf  by  mouth  is  preferable  initially. 
Give  IV2  grs.  (0.1  gm.)  of  a fresh  preparation  twice 
daily  and  reexamine  the  patient  at  frequent  intervals. 
A slow  digitalis  effect  may  occur  after  a total  of  15- 
20  grs.  has  been  given.  It  is  important  to  individualize 
the  course  for  each  patient;  no  set  dosage  schedule 
will  be  found  appropriate  in  all  instances.  If  rapid 
digitalization  is  necessary,  digoxin  may  be  required. 
A maximum  effect  with  this  drug  may  be  reached  in 
four-six  hours.  Even  in  emergencies,  it  is  unwise  to 
give  the  full  digitalizing  dose  at  one  time;  one  should 
wait  at  least  until  a reliable  history'  of  past  medication 
is  at  hand.  When  toxic  symptoms  occur,  digitalis 
should  be  discontinued  for  one  to  two  days.  The 
average  maintenance  or  smaller  dose  should  then  be 
given  once  daily.  Always  suspect  toxic  digitalis  ac- 
tion in  the  presence  of  a sudden,  persisting  cardiac 
arrhythmia  (rapid,  slow,  or  irregular  heart  action). 

Is  any  other  therapeutic  procedure  of  value  under 
such  conditions? 

Oral  potassium  therapy  may  be  used.  Often  no  cor- 
relation between  the  serum  potassium  level  and  the 
toxic  arrhythmia  will  be  evident.  Potassium  therapy 
may  prove  effective,  however,  when  the  serum  level 
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is  normal  or  slightly  below  normal.  Potassium  chloride 
may  be  given  orally  in  divided  doses  (4-6  gms.  daily). 

Is  it  possible  to  avoid  toxic  action  of  digitalis? 

Frequent,  careful  observations  of  each  patient  may 
help.  If  the  physician  is  in  doubt,  he  may  find  repeat- 
ing the  electrocardiogram  for  comparison  most  help- 
ful. In  addition,  anorexia  and  vomiting  may  precede 
sudden  changes  in  cardiac  rhythm. 

Do  elderly  patients  who  receive  digitalis  show  any 
other  untoward  effects? 

Mental  confusion  may  appear  as  a side  effect  in 
a small  number  of  patients  in  this  group.  However, 
an  abrupt  change  in  the  cardiac  rate  or  rhythm  is  a 
better  clue  to  early  toxicity. 

Is  there  a better  plan  of  treatment  for  older  patients^ 
that  does  not  include  the  use  of  digitalis? 

Not  at  the  present  time.  Digitalis  should  be  given 
whenever  heart  failure  is  recognized.  We  must  always 
realize  that  the  margin  between  therapeutic  and  toxic 
doses  is  narrow.  Any  sudden  change  in  the  cardiac 
rhythm  or  the  clinical  picture  as  a whole  should  be 
promptly  recognized.  This  is  only  possible  by  care- 
ful, frequent  observations  of  the  patient. 

Do  you  recommend  the  early  or  routine  use  of  digitalis 
as  a support  to  the  heart  in  older  patients  suffer- 
ing, for  example,  from  pneumonia? 

There  is  nothing  to  recommend  this  use  of  the  drug. 

Should  digitalis  be  withheld  in  older  patients  follow- 
ing an  acute  myocardial  infarction  even  if  the  lesion 
is  complicated  by  heart  block  or  beginning  cardiac 
failure? 

Under  the  circumstances,  I would  prefer  to  use 
the  drug.  I do  not  believe  that  digitalis  therapy,  if 
carefully  used,  would  increase  the  risk  of  ventricular 
fibrillation,  complete  heart-block  or  Stokes-Adams 
attacks.  In  fact,  in  the  presence  of  cardiac  hyper- 
trophy and  coronary  artery  disease,  the  proper  use 
of  a digitalis  preparation  should  help  a failing  heart 
to  gain  nourishment  from  an  improved  coronary  cir- 
culation. 


• Herbert  Unterberger,  M.D.,  questions  William  G.  Lea- 
man,  Jr.,  M.D.,  Fellow,  Council  on  Clinical  Cardiology 
of  the  American  Heart  Association.  Dr.  Leaman  prepared 
this  Brief  for  the  Council  on  Scientific  Advancement,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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Cysfoangiography  for  Determining 
The  Extent  of  Bladder  Tumors 


Bernard  L.  Wilchusky,  M.D. 
Julian  R.  Lewin,  M.D. 

Pittsburgh,  Pennsylvania 


HE  THERAPEUTIC  APPROACH  to  blad- 
der tumor,  whether  surgical  or  radiological, 
depends  mainly  on  the  degree  of  the  tumor’s 
malignancy  and  the  extent  of  invasion  of  the 
malignancy  through  the  bladder  wall  or  into  the 
surrounding  tissues.  Cystoscopy,  physical  exam- 
ination (including  bimanual  palpation  under  an- 
esthesia), routine  radiologic  examinations,  and 
microscopic  study  of  biopsy  specimens,  all  are 
essential  to  diagnosis.  The  physician's  most  val- 
uable means  of  obtaining  information,  however, 
is  his  actual  visualization  of  the  extent  of  inva- 
sion. 

Air  or  C02  cystography  combined  with  pelvic 
angiography  can  help  determine  whether  or  not 
a malignant  tumor  extends  beyond  the  bladder 
wall  and  into  the  surrounding  perivesical  tissues. 
This  procedure  is  not  new,  having  several  times 
been  reported  in  the  literature.3’ 0-8  We  per- 
formed it  recently  on  five  patients  with  known 
bladder  tumors,  in  each  case  in  an  attempt  to 
(1)  determine  the  extent  of  the  tumor,  and  (2) 
ascertain  whether  or  not  it  was  surgically  remedi- 
able. Since  our  first  two  patients  did  not  under- 
go surgery,  our  impressions  as  to  the  actual  ex- 
tent of  their  tumors  were  not  substantiated; 
radiologically,  however,  it  appeared  to  be  irre- 
futable in  both  cases.  Our  latter  three  patients, 
however,  underwent  surgery,  enabling  us  to  cor- 
relate our  radiological  impressions  w'ith  the  sur- 
gery and  pathology  findings. 

Technique 

Pelvic  angiography  is  accomplished  by  using 
the  Scldinger  technique:  doing  a percutaneous 
puncture  of  the  femoral  artery,  and  passing  a 
catheter  to  a point  just  above  the  aortic  bifurca- 

• Dr.  Wilchusky  is  an  associate  radiologist  in 
Mercy  Hospital’s  department  of  radiology.  Dr. 
Lewin  is  director  of  the  department,  and  is  also 
an  assistant  clinical  professor  of  radiology  at  the 
University  of  Pittsburgh  School  of  Medicine. 


tion.3  The  side  chosen  for  puncture  depends 
upon  the  location  of  the  tumor,  as  previously 
determined  by  cystoscopy.  Passage  of  the  cath- 
eter above  the  aortic  bifurcation  allows  simul- 
taneous opacification  of  both  common  iliac 
arteries  and  of  their  internal  iliac  branches,  from 
which  the  vesical  arteries  arise.  This  permits 
comparison  of  the  vasculature  of  the  uninvolved 
side  with  that  showing  tumor  involvement. 

To  afford  visualization  of  the  inner  bladder 
wall,  C02  or  air  is  then  injected  through  a 
standard  retention  catheter,  to  distend  the  blad- 
der,1 injection  continuing  until  the  patient  com- 
plains of  discomfort.  Once  the  bladder  has  been 
sufficiently  distended  (as  determined  fluoroscop- 
ically),  contrast  material  is  injected  into  the 
aorta,  and  rapid  serial  film  studies  are  made  in 
the  frontal  projection.  The  catheter  is  then  with- 
drawn into  the  common  iliac  artery  and  the  pa- 
tient is  placed  in  an  oblique  position.  The  blad- 
der is  drained  of  any  contrast  material  that  may 
have  entered,  and  replaced  again,  to  tolerance, 
with  C02  or  air.  Another  dose  of  contrast  ma- 
terial is  injected  into  the  intra-arterial  catheter, 
which  now  resides  in  the  common  iliac  artery, 
and  films  are  exposed.  Oblique  views  have  not 
been  consistently  informative,  nor  have  they 
added  much  to  the  studies  that  was  not  already 
visible  on  the  frontal  projections. 

The  distended  bladder  containing  C02  or  air 
provides  excellent  negative  contrast  against  the 
positive-contrast-fillcd  vessels  of  the  bladder  and 
the  perivesical  tissues.3  Perivesical  carbon  di- 
oxide, oxygen,  or  nitrous  oxide  insufflations, 
which  also  help  delineate  the  actual  thickness 
of  the  bladder  wall,  were  not  used  in  this 
series.1’ 2 

Perivesical  infiltration  is  characterized  by  the 
visualization  of  tumor  vessels  or  tumor  stain  be- 
yond the  anticipated  confines  of  the  bladder 
wall.  0 With  this  technique,  one  can  visualize  the 
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actual  tumor  circulation,  and  determine  the  ex- 
tent of  invasion  through  the  bladder  wall  and 
into  the  perivesical  tissues.  This  method  also 
allows  for  a more  accurate  classification  or  stag- 
ing of  bladder  tumors,  as  well  as  for  detection  of 
multiple  sites  of  involvement — occasionally  un- 
suspected, clinically. 9>  10 


Case  I 

A seventy-year-old  white  female  was  admitted 
because  of  frequency  of  urination,  of  approxi- 
mately eight  months’  duration.  Cystoscopy  re- 
vealed a tumor  involving  the  left  side  of  the 
bladder.  A transurethral  resection  of  this  tumor 
was  performed,  with  a histological  diagnosis  of 
transitional  cell  carcinoma  of  the  urinary  blad- 
der. A combined  C02  cystogram  and  pelvic 
angiogram  revealed  abnormal  vasculature  in  re- 
lation to  the  left  side  of  the  urinary  bladder, 
extending  beyond  the  wall  and  into  the  peri- 
vesical tissues  (Fig.  1).  The  patient  subsequent- 
ly had  a course  of  irradiation  therapy. 


Fig.  1.  Case  I. 


Case  II 

A seventy-year-old  white  male  was  initially  ad- 
mitted to  another  hospital  because  of  dysuria 
and  frequency,  of  five  months’  duration.  Cystos- 
copy disclosed  a bladder  tumor.  Transurethral 
resection  was  performed,  with  a histological  diag- 
nosis of  anaplastic  carcinoma  of  the  urinary  blad- 
der. The  patient  underwent  a course  of  irradia- 
tion therapy.  Cystoscopy,  two  weeks  after  this 
therapy  was  completed,  disclosed  residual  tu- 
mor. A combined  air  cystogram  and  pelvic 
angiogram  revealed  tumor  vessels  over  a limited 
area  of  the  left  side  of  the  bladder,  extending 
outside  the  confines  thereof  (Fig.  2).  The  pa- 
tient subsequently  was  given  chemotherapy. 


Fig.  2.  Case  II. 


Case  III 

A sixty-nine-year-old  white  male  was  admitted 
because  of  dysuria  and  intermittent  hematuria. 
Cystoscopy  revealed  a tumor  in  the  roof  of  the 
bladder.  A combined  air  cystogram  and  pelvic 
angiogram  revealed  a mass  in  the  dome  of  the 
bladder  (Fig.  3).  The  bladder,  noted  to  be 
small,  had  a thickened  wall.  No  abnormal  vas- 
culature was  delineated  beyond  the  anticipated 
confines  of  the  wall  of  the  urinary  bladder.  The 
patient  had  a total  cystectomy  and  ileal  loop 
diversion.  The  histological  diagnosis  was  one  of 
transitional  cell  carcinoma.  Microscopic  sections 
showed  extension  of  the  tumor  through  the  en- 
tire thickness  of  the  muscularis,  but  there  was 
no  evidence  of  invasion  of  the  surrounding 
adipose  tissue. 


Case  IV 

A fifty-eight-year-old  white  male  was  admitted 
with  a history  of  recurrent  hematuria  and  albu- 
minuria with  associated  dysuria,  of  five  months’ 
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duration.  Cystoscopy  revealed  a large,  solid 
tumor  involving  the  left  side  of  the  bladder.  A 
CO2  cystogram  and  pelvic  angiogram  revealed  a 
sizable  tumor  mass  on  the  left  side  of  the  bladder, 


Fig.  4.  Case  IV. 


extending  well  down  into  the  base  (Fig.  4). 
Opacification  of  the  arterial  system  delineated 
the  presence  of  tumor  vessels  within  the  mass 
density.  The  lowermost  of  these  tumor  vessels 
appeared  to  extend  well  into  the  base  of  the  blad- 
der, and  possibly  into  the  left  lateral  lobe  of  the 
prostate.  There  was  no  definite  indication  that 
the  tumor  extended  outside  the  confines  of  the 
urinary  bladder,  other  than  at  the  base. 

At  surgery,  the  bladder  was  found  to  be  fixed, 
posteriorally  and  left-laterally.  This  connection 
was  easily  separated,  however,  and  a radical 
cystectomy  and  ileal  loop  diversion  were  done. 
Pathologically,  the  tumor  was  reported  as  ex- 
tending through  the  entire  thickness  of  the  blad- 
der wall,  with  a fibrous  reaction  in  the  surround- 
ing adipose  tissue;  it  also  extended  into  the 
prostate.  Histologically,  it  was  a transitional  cell 
carcinoma. 

Case  V 

A sixty-nine-year-old  Negro  male  was  ad- 
mitted with  a history  of  painless  terminal  gross 
hematuria  of  five  months’  duration.  Cystoscopy 
disclosed  a huge  tumor  in  the  left  side  of  the 
bladder,  occupying  the  posterior  and  lateral  as- 
pects of  the  bladder  wall.  Biopsy  was  reported 
as  revealing  a papillary  transitional  cell  carci- 
noma. A C02  cystogram  and  pelvic  angiogram 
disclosed  a sizable,  roughly  lobulate  tumor  mass 
on  the  left  side  of  the  urinary  bladder.  The 
greatest  density  was  in  the  dome  of  the  bladder. 
The  angiographic  demonstration  delineated  nu- 
merous tumor  vessels  with  an  associated  tumor 


stain  within  these  tumor  masses  but  without 
definite  indication  of  infiltration  outside  the  con- 
fines of  the  urinary  bladder,  although  there  ap- 
peared to  be  infiltration  within  the  urinary  blad- 


Fig.  5.  Case  V. 


der  wall  (Figs.  5,  6).  A total  cystectomy  and 
ileal  loop  diversion  were  performed.  Microscop- 
ically, the  tumor  was  reported  as  predominantly 
an  endophytic  type  of  growth,  although  it  did 
extend  partially  into  the  muscularis. 


Fig.  6.  Case  V (oblique  view). 


Summary 

We  consider  cystoangiography  valuable  in  de- 
termining the  actual  extent  of  bladder  tumor, 
in  demonstrating  the  actual  tumor  circulation, 
and  in  evaluating  the  tumor’s  extension  (if  any) 
beyond  the  confines  of  the  bladder  and  into  the 
perivesical  tissues.  Ability  to  determine  these 
factors  appreciably  aids  the  urologist  and  the 
radiation  therapist  in  deciding  the  optimum  treat- 
ment in  cases  of  urinary  bladder  neoplasia. 

• For  a bibliography,  write  the  Joitrsai.. 
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Which  Is  Pyloroplasty  with  Vagotomy? 
Which  Is  Pro-Banthine? 


Photographs— Harry  Barowsky,  M.D.,  Lawrence  Greene,  M.D.,  and  Robert 
Bennett,  M.D.,  from  a Scientific  Exhibit  presented  at  the  Annual  Meeting 
of  the  American  College  of  Gastroenterology,  Bar  Harbour,  Florida,  Oct. 
24-27,  1965. 
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Another  example  of 

Pro  -Banthine 

(propantheline  bromide) 

a true  anticholinergic  in  action 


atropine  resulted  in  expectedly 
adverse  side  effects. 

Pro-Banthine,  in  minimal  dosage, 
produces  effects  similar  to  pyloro- 
plasty and  vagotomy  without  the 
disadvantages  of  permanent  post- 
vagotomy sequelae. 

The  intragastric  photograph  A 
is  of  a patient  who  has  had  pyloro- 
plasty with  vagotomy.  Photograph 
B is  of  a patient  given  6 mg.  of  Pro- 
Banthlne. 

Indications:  Peptic  ulcer,  functional  hy- 
permotility, irritable  colon,  pyloro- 
spasm  and  biliary  dyskinesia. 

Oral  Dosage:  The  maximal  tolerated 
dosage  is  usually  the  most  effective. 
For  most  adult  patients  this  will  be  four 
to  six  15-mg.  tablets  daily  in  divided 
doses.  In  severe  conditions  as  many  as 
two  tablets  four  to  six  times  daily  may 
be  required.  Pro-Banthine  (brand  of 
propantheline  bromide)  is  supplied  as 
tablets  of  15  mg.,  as  prolonged-acting 
tablets  of  30  mg.  and,  for  parenteral  use, 
as  serum-type  ampuls  of  30  mg. 

Side  Effects  and  Contraindications: 

Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  Pro-Banthine  is  con- 
traindicated in  patients  with  glaucoma, 
severe  cardiac  disease  and  prostatic 
hypertrophy. 


SEARLE 


Research  in  the  Service  of  Medicine 


Normal  relaxed  pyloric  antrum;  con- 
tracted pylorus  (pyloric  fleurette) 


The  true  anticholinergic  values  of 
Pro-Banthine  have  never  been  so 
graphically  realized  as  they  are 
with  the  recent  development  of 
fibergastroscopy  and  the  intragas- 
tric camera. 

Pro-Banthine  consistently  pro- 
duces complete  relaxation  and  im- 
mobility of  the  stomach  with  a dose 
of  only  6 to  8 mg.  intravenously. 
This  is  less  than  half  the  usual  dose 
orally. 

Atropine,  on  the  other  hand, 
required  0.8  mg.  intravenously,  or 
twice  the  normal  dose,  to  achieve 
a similar  effect.  This  high  dose  of 
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Tiger  by  the  Tail 

Sydney  E.  Sinclair,  M.D. 

Camp  Hill , Pennsylvania 


A/f  Y SUBJECT  IS  actually  “Financing  Health 
Services’’  which  I will  discuss  in  the  con- 
text of  this  panel’s  general  theme,  Planning  For 
Various  Phases  of  Health  Services. 

We  are  all  aware  of  the  considerable  time  and 
discussion  that  has  been  devoted  to  planning  for 
the  financing  of  health  services  by  a great  many 
individuals,  including  presidents  of  these  United 
States,  members  of  the  several  Federal  and  State 
congresses,  and  officers  and  members  of  our  na- 
tional and  state  medical  societies.  Also  concerned 
are  representatives  of  all  components  of  the  health 
insurance  industry,  including  Blue  Shield,  Blue 
Cross,  and  commerical  insurance  companies,  repre- 
sentatives of  labor  and  management,  citizen  groups, 
experts  in  the  fields  of  statistics  and  sociology,  hos- 
pital administrators  and  their  boards,  and  many  of 
us  as  individual  practitioners. 

It  would  be  a herculean  task  to  attempt  to  sum- 
marize the  results  of  the  many  studies  done  on  this 
subject,  and  I have  no  intention  to  review  them. 
Rather,  I should  like  to  confine  myself  to  one  facet 
of  this  topic,  using  as  a subtitle,  ‘Tiger  by  the 
Tail’  because  I believe  we  are  trying  to  cope  with 
just  such  a beast. 

BEFORE  EXHIBITING  this  feline,  let  me  es- 
tablish the  fact  that  financing  health  services  is  a 
problem,  by  giving  one  set  of  statistics:  the  total 
medical  care  expenditure  in  the  United  States.  These 
statistics  are  from  the  U.S.  Department  of  Com- 
merce and  H.  E.  W.,  as  published  in  the  Pennsyl- 
vania Medical  Journal,  October,  1964.  In  1942, 
two  years  after  Pennsylvania  Blue  Shield  began 
operation,  the  total  medical  care  expenditure  was 
3.7  billion  dollars.  In  1962,  it  was  21.9  billion  dol- 
lars, a sixfold  increase.  During  this  same  period, 
average  income  per  family  increased  twofold,  but 
the  purchasing  power  of  this  income  decreased  to 
56.4  percent  of  the  1942  value.  Hence,  while  John 
Doe’s  income  produced  twice  as  many  available 
dollars  to  pay  medical  care  expenses,  these  same 
dollars  had  so  decreased  in  value  that  John  Doe’s 
real  income  increased  by  only  one-half,  while  the 
medical  costs  rose  threefold. 

What  elements  make  up  total  medical  care  ex- 
penditure? Included  are  hospital  costs,  physicians’ 
fees,  medicines  and  appliances,  dentists’  fees,  and 
all  other  medical  care  (including  ancillary  pro- 
fessional services  and  nursing  home  care). 

Is  the  physician  solely  responsible  for  the  rise 
in  these  costs?  Certainly  not,  but  he  is  involved 
in  all  these  elements  of  the  cost.  He  has  the  major 

• Dr.  Sinclair  is  Vice-President — Medical  Affairs,  Penn- 
sylvania Blue  Shield. 
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obligation  for  determining  the  extent  of  use  or  abuse 
of  these  services.  He  is  in  a position  to  offer  ad- 
vice regarding  those  items  not  directly  under  his 
control,  by  virtue  of  his  knowledge  in  all  of  these 
fields.  If  we  physicians  wish  to  help  guide  the  way 
in  which  medicine  is  to  be  practiced  in  the  future, 
more  of  us  must  accept  these  responsibilities.  We 
must  accept  the  fact  that  if  we  choose  to  follow 
the  course  desired  by  many  simply  to  be  left  free 
to  practice  medicine  in  the  best  way  we  know, 
others  will  decide  the  framework  within  which  we 
will  practice.  Conversely,  if  we  wish  to  influence 
the  shape  of  this  framework,  we  must  recognize 
the  turbulent  currents  in  our  changing  society, 
and  be  ready  to  make  the  adaptations  which  are 
nature’s  rule  for  survival. 

NOW,  to  introduce  my  tiger:  The  most  press- 
ing challenge  to  the  medical  profession  is  to  de- 
vise a method  of  preserving  the  traditional  doctor- 
patient  relationship  we  conceive  to  be  based  upon 
the  fee-for-service  principle,  while  at  the  same 
time  providing  a quality  of  medical  care  which  rec- 
ognizes the  tremendous  advances  in  medicine;  yet 
the  profession  must  maintain  a framework  of  pay- 
ment that  is  predictable  and  that  our  patients  will 
continue  to  regard  as  fair  and  reasonable. 

Let  me  illustrate  with  one  of  the  problems  with 
which  Blue  Shield  has  been  wrestling.  During  my 
tenure  on  the  Blue  Shield  staff,  I have  been  im- 
pressed, through  letters,  through  discussions  with 
doctors,  and  through  questions  raised  in  meetings, 
etc.,  that  the  doctors’  most  important  concern  with 
regard  to  Blue  Shield  is  that  Blue  Shield  has  been 
unable  to  keep  pace  with  the  manner  in  which 
medicine  is  practiced.  Twenty-five  years  ago,  med- 
icine was  usually  practiced  in  the  hospital  on  a 
one  patient-one  doctor  basis.  One  doctor  admitted 
the  patient  and  did  all  the  work  required  for  his 
care,  except  perhaps  for  an  occasional  consulta- 
tion. Today,  usually  more  than  one  doctor  is  in- 
volved in  the  care  of  a hospitalized  patient.  An 
internist,  a pediatrician,  or  a general  practitioner 
is  often  involved  in  the  care  of  a surgical  patient. 
It  is  the  unusual  admission  that  does  not  require 
the  services  of  a radiologist,  an  anesthesiologist,  or 
a pathologist,  singly  or  in  combination.  Can  all 
of  these  doctors — the  medical  practitioner,  the 
surgeon,  the  radiologist,  the  anesthesiologist,  the 
pathologist — be  paid  on  a fee-for-service  basis?  Who 
and  what  should  be  paid  when  the  consultant  is 
asked  to  ‘follow  along’  with  the  patient  he  has  seen 
in  consultation?  Does  he  charge  again?  Is  it  possi- 
ble to  pay  for  all  of  these  services  at  a reasonable 
cost?  The  answer  I get  from  my  patients  is  a clear 
‘No’ — or  is  that  an  echo  of  my  conscience? 
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WHAT  DOES  ONE  DO  when  he  has  a tiger 
by  the  tail?  There  must  be  few  who  have  con- 
sidered that  question,  even  among  those  with  a pro- 
clivity for  planning  ahead.  The  consequences  of 
simply  ‘letting  go’  are  too  horrible  to  contemplate. 
The  chances  of  wearing  him  out  in  a tug-of-war 
are  almost  as  remote  as  the  possibility  that  he’ll 
go  to  sleep.  The  best  chance  would  seem  to  lie 
in  maneuvering  him  into  a structure  so  sound  that 
he  may  be  securely  restrained.  What  sort  of  struc- 
ture will  hold  the  problem  that  is  our  tiger? 

Certainly  no  master  builder  has  appeared  among 
us.  I don’t  profess  to  be  such  a one,  but  would 
offer  suggestions,  in  the  hope  that  they  will  stimu- 
late your  thinking.  There  are  four  basic  ques- 
tions to  be  answered:  What  is  our  purpose?  Upon 
what  shall  we  build?  How  shall  we  use  our  struc- 
ture? How  shall  we  maintain  the  structure  in  good 
order? 

First,  what  is  our  purpose?  It  seems  to  me 
that  it  is  to  develop  and  maintain  a framework 
within  which  the  best  of  medical  care  can  be  pro- 
vided for  all  persons,  at  a predictable  and  reason- 
able cost. 

What  material  is  available  for  this  framework? 
Mechanisms  have  been  developed  over  the  past 
thirty-five  years  for  prepayment  of  health  care 
which  can  very  well  serve  as  our  foundation.  The 
medical  profession  took  the  lead  in  establishing 
Blue  Shield  plans  throughout  the  country,  as  this 
Society  did  in  Pennsylvania,  and  supported  the 
growth  of  Blue  Cross  plans.  All  this  was  done  at 
a time  when  it  was  held  generally  that  health  care 
costs  were  not  insurable.  While  this  point  still 
may  be  argued  in  theory,  the  growth  in  twenty-five 
years  of  your  own  Pennsylvania  Blue  Shield  Plan 
from  a struggling  organization,  at  one  point  $87,000 
in  debt  to  this  Society,  to  the  position  where  it 
paid  out  over  77  million  dollars  for  doctors’  ser- 
vices in  1964,  demonstrates  a measure  of  confi- 
dence on  the  part  of  the  public,  and  support  by 
the  doctors.  Certainly,  this  confidence  and  support 
offer  a sound  basis  for  any  effort  on  the  part  of 
organized  medicine  to  adapt  itself  in  keeping  with 
the  best  interests  of  the  public  and  the  doctors. 

WITHIN  THIS  FRAMEWORK,  then,  how  are 
we  to  practice?  Can  we  continue  to  put  a dollar 


value  on  each  item  of  service  rendered?  It  has 
been  demonstrated  in  many  clinics  and  groups 
that  this  need  not  be  done  in  order  to  maintain 
a high  quality  of  medical  care.  Can  we  avoid  it 
in  individual  practice?  It  would  seem  that  just 
as  we  hope  that  the  total  effect  of  the  care  per- 
formed will  be  greater  than  the  sum  of  the  in- 
dividual components  of  care,  so  must  we  find  the 
means  by  which  the  cost  of  the  total  service  will 
be  less  than  the  sum  of  all  component  charges. 
If  we  truly  believe  that  our  present  system  of 
providing  care  offers  the  best  opportunity  for  main- 
taining high  quality,  we  must  recognize  that  a de- 
gree of  cooperation  among  individual  practitioners 
such  as  that  now  found  only  in  groups,  will  be 
required.  Only  by  developing  this  cooperation  can 
we  make  possible  the  desired  predictability  of  med- 
ical care  costs. 

Finally,  in  order  to  maintain  the  structure  in 
good  order,  we  must  recognize  the  need  for  a 
group  discipline,  and  we  must  recognize  that  in 
a society  of  free  men,  this  can  come  only  when 
the  group’s  members  are  ^//-disciplined.  We  have 
the  means  for  group  discipline,  in  the  form  of  the 
Pennsylvania  Medical  Care  Program.  It  has  been 
demonstrated  in  the  Tenth  Councilor  District  that 
this  program  will  work.  Those  of  you  who  have 
seen  the  program  at  work  will  recognize,  as  I have, 
that  it  works  only  because  of  the  dedication  of 
a relatively  small  number  of  doctors.  They  have 
been  willing  to  give  the  time  necessary  to  promot- 
ing the  program,  through  making  constant  educa- 
tional efforts  with  respect  to  their  fellow-practi- 
tioners and  through  stimulating  the  equal  dedica- 
tion of  staff  personnel.  It  was  such  efforts  that 
stimulated  the  exciting  studies  of  the  Hospital 
Utilization  Project  in  that  area. 

If  we  are  to  achieve  our  goal,  those  of  us  in 
the  rest  of  the  state  must  accept  the  challenge  of 
this  demonstration.  We  must  turn  the  lip-service 
we  now  give  the  Pennsylvania  Medical  Care  Pro- 
gram into  actual  service  on  a day-to-day  basis. 


• This  statement  was  prepared  for  a panel  discussion 
on  health  service  planning  at  the  1965  Pennsylvania 
Medical  Society  Officers’  Conference  in  April. 


MARK  YOUR 
CALENDAR 

■ 1966  PMS  Officers’  Conference,  Penn 

Harris  Hotel,  Harrisburg,  April  28-29 

■ Annual  Convention,  American  Medical 

Association,  Chicago,  Illinois,  June 
26-30 

■ 1966  PMS  Annual  Session,  Pcnn-Shcraton 

Hotel,  Pittsburgh,  October  11-14 


FEBRUARY,  1966 
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Determining  Community  Health  Service  Needs 

Robert  M.  Sigmond 

Pittsburgh,  Pennsylvania 


A COMMUNITY’S  NEEDS  for  hospital  beds  and 
-Cv  other  health  facilities,  and  for  nurses  and  other 
health  personnel,  are  determined  primarily  by  the 
patterns  of  medical  practice  of  that  community's 
physicians. 

In  serving  a community,  physicians  in  group 
practice  will  have  different  needs  for  facilities  and 
personnel  than  [will]  physicians  in  solo  practice. 
The  community’s  needs  for  facilities  and  personnel 
will  also  differ  widely,  depending  upon  (a)  the  pro- 
portion of  physicians  who  are  specialists  and  the 
proportion  who  are  general  practitioners,  (b)  the 
extent  to  which  practicing  physicians  are  in  short 
supply,  (c)  the  proportion  of  physicians  who  are 
hospital  based  and  essentially  in  full-time  hospital 
practice,  formally  or  informally,  and  many  other 
factors  involved  in  medical  practice.  Health  needs 
cannot  be  determined  by  simply  projecting  trends  in 
the  community’s  population  and  illness  patterns.  Of 
at  least  equal  importance  are  projections  of  how 
health  care  services  will  be  organized. 

In  this  respect,  health  service  planning  does  not 
differ  from  other  forms  of  service  planning.  Plan- 
ning for  police  protection  may  serve  as  an  example. 
Even  though  we  may  know  all  of  the  essential  char- 
acteristics of  a community,  including  how  much 
crime  it  may  be  expected  to  have,  we  cannot  me- 
chanically determine  how  many  policemen  are  need- 
ed, how  many  prowl  cars,  how  many  jails.  First, 
decisions  must  be  made  as  to  how  police  protection 
will  be  organized.  Will  policemen  walk  the  beat  or 
ride  in  prowl  cars?  If  prowl  cars,  one  man  or  two 
men  per  car?  etc.,  etc. 

IN  DETERMINING  NEEDS  in  health  service 
or  in  police  work,  there  is  no  single  right  answer 
applicable  to  all  communities.  Everything  depends 
upon  how  the  work  is  going  to  be  organized.  In 
many  foreign  countries,  there  is  actually  little  dif- 
ference between  planning  for  police  work  and  for 
health  service.  Some  government  officials  decide 
how  all  police  work  is  going  to  be  organized,  and 
some  other  government  officials  decide  how  all 
health  service  will  be  organized.  Once  these  de- 
cisions are  made,  determinations  of  community 
needs  are  straightforward  and  relatively  unimagina- 
tive. 

In  the  United  States,  almost  everyone  is  opposed 
to  centralized  determination  of  the  organization  of 
personal  health  services.  As  a result,  any  overall 
determination  of  community  needs — except  in  the 
most  general  sense — must  be  highly  academic,  and 
of  little  value  from  a practical  point  of  view. 

• Mr.  Sigmond  is  Executive  Director  of  the  Hospital 
Planning  Association  of  Allegheny  County. 
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In  the  United  States,  the  organization  of  health 
services  has  been  changing  rapidly  during  the  past 
few  decades — [now  exhibiting]  many  different  pat- 
terns even  in  the  same  metropolitan  area — and  will 
continue  to  change  rapidly  in  the  future.  This  high- 
ly dynamic  situation  exists  because  of  rapid  ad- 
vances in  medical  technology,  and  because  any 
licensed  physician  is  free  to  organize  his  services  in 
any  way  he  sees  fit,  consistent  with  the  ethical  stan- 
dards of  his  profession.  There  is  one  practical  lim- 
itation: he  must  conform  to  the  rules  and  regula- 
tions of  the  medical  staffs  of  the  hospitals  to  which 
he  wishes  to  belong.  This  is  very  important,  because 
his  freedom  to  organize  his  services  means  little 
without  appropriate  hospital  affiliation.  For  ex- 
ample, if  he  cannot  qualify  for  hospital  privileges  to 
perform  brain  surgery,  he  will  be  unable  to  exercise 
his  freedom  to  perform  this  service. 

TODAY,  virtually  all  practicing  physicians  must 
have  and  do  have  hospital  medical  staff  appoint- 
ments. Physicians  accept  limitations  on  their  free- 
dom by  hospital  medical  staffs  because  they  par- 
ticipate in  the  decisions. 

From  a practical  point  of  view,  then,  the  hos- 
pitals and  their  medical  staffs  determine  how  health 
services  w ill  be  organized  in  each  community.  Ac- 
cordingly, only  the  hospitals  and  their  medical  staffs 
are  in  a position  to  make  realistic  determinations  of 
community  needs. 

In  our  society,  the  key  health  planning  agency 
is  the  individual  hospital.  The  job  of  an  areawide 
planning  body  is  not  to  make  plans,  but  rather  to 
stimulate  the  planning  effort  at  each  hospital,  to 
assist  each  hospital  in  its  planning  efforts,  and  to 
attempt  to  coordinate  the  planning  efforts  of  dif- 
ferent hospitals  so  as  to  avoid  duplication  and  over- 
lapping as  well  as  health  service  gaps. 

In  particular,  each  individual  hospital  should 
be  encouraged  and  assisted  to  plan  in  relation  to  its 
owm  determination  of  community  needs.  Most  hos- 
pitals wish  to  plan  only  in  relation  to  the  insitution’s 
needs,  without  consideration  of  community  needs. 
Because  of  the  prevalence  of  physicians  with  mul- 
tiple staff  appointments,  planning  on  the  basis  of 
institutional  needs  almost  inevitably  leads  to  a degree 
of  wasteful  duplication  that  is  no  longer  acceptable. 

IN  ALLEGHENY  COUNTY,  the  Hospital  Plan- 
ning Association  has  provided  specific  suggestions 
to  each  hospital  on  how  to  determine  its  com- 
munity’s needs.  Of  paramount  importance,  each 
hospital  is  urged  to  establish  a long-range  planning 
committee  with  representation  of  board,  medical 
staff,  and  administration  to  make  the  policy  decisions 
necessary  for  determination  of  community  needs. 
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The  first  policy  decision  involves  the  population 
the  hospital  wishes  to  serve — that  is,  what  its  service 
area  or  community  will  be.  The  second  policy  de- 
cision involves  how  health  services  will  be  organized 
for  the  people  in  this  service  area.  In  particular,  this 
involves  projection  of  future  relationships  among 
the  people  in  the  area,  their  physicians,  the  hospital 
and  its  medical  staff,  and  the  other  health  facilities 
serving  the  same  area.  This  projection  process  nec- 
essarily involves  detailed  discussion  among  the  med- 
ical staff,  trustees,  and  administration  of  the  indi- 
vidual hospital.  Once  a consensus  is  attained  within 
the  hospital  family  as  to  how  health  services  will  be 
organized,  an  attempt  can  be  made  to  achieve  policy 
agreement  with  representatives  of  other  hospitals 
and  various  health  and  civic  agencies  serving  the 
same  population  group.  Finally,  the  hospital  will 
publicize  its  policy  decisions  so  that  people  in  the 
service  area  can  take  advantage  of  a logical  and 
orderly  program  for  meeting  their  health  needs. 

This  approach  to  determination  of  community 
health  needs  is  perfectly  straightforward,  but  it  is 
not  easy  or  simple.  I can  discuss  the  complexities 
involved,  at  great  length.  But  the  initial  problem 
is  not  the  complexity,  but  rather  the  lack  of  ac- 
ceptance of  the  community  approach  by  hospitals. 

MOST  HOSPITAL  TRUSTEES,  administrators 
and  medical  staffs  are  not  accustomed  to  joint  dis- 
cussions about  the  future  of  medical  practice  in  their 
own  service  area.  Most  individual  hospitals  and 
their  medical  staffs  assume  that  they  can  justify 
continued  community  support  for  the  hospital  by 
provision  of  high  quality  service  for  the  sick, 


whether  this  service  is  planned  or  unplanned,  dup- 
licating or  non-duplicating,  needed  or  unneeded 
from  a community  point  of  view.  This  appealing 
assumption  is  false,  expensive,  and  dangerous.  Most 
hospitals  and  physicians  do  not  yet  realize  that  fail- 
ure to  plan  (on  the  basis  of  determination  of  com- 
munity needs)  by  each  hospital  and  its  medical  staff, 
will  almost  inevitably  lead  to  loss  of  self-determina- 
tion. 

If  hospitals  and  their  medical  staffs  must  con- 
form to  ‘outside’  determinations  of  community 
needs,  they  must  also  conform  to  ‘outside’  determi- 
nations of  the  organization  of  medical  practice.  The 
resulting  loss  of  autonomy  will  be  just  as  great 
whether  the  ‘outside’  determination  is  made  by  a 
voluntary  or  government  agency. 

FORWARD-LOOKING  physicians  on  medical 
staffs  of  hospitals  can  help  to  convince  trustees,  ad- 
ministrators, and  other  members  of  the  medical  staff, 
of  the  importance  of  basing  a hospital’s  plans  on  its 
own  determination  of  community  needs. 

In  Allegheny  County,  the  Hospital  Planning 
Association  is  committed  to  determinations  of  com- 
munity needs  by  each  hospital,  and  stands  ready 
to  help  any  hospital  with  the  many  technical  prob- 
lems involved.  In  line  with  this  commitment,  en- 
dorsement of  individual  hospital  plans  by  the  Hos- 
pital Planning  Association  is  now  limited  to  those 
which  are  based  on  determination  of  community 
needs. 

• This  statement  was  prepared  for  a panel  discussion 
on  health  service  planning  at  the  1965  Pennsylvania 
Medical  Society  Officers’  Conference  in  April. 


Official  Call  

for 

SCIENTIFIC  EXHIBIT  ENTRIES 

1966  Annual  Session 

October  10-13 , 1966  * Penn-Sheraton  Hotel  * Pittsburgh , Pa. 

• For  applications  and  regulations  governing  scientific  exhibits  write: 

Edward  G.  Torrance,  M.D. 

Chairman  of  Exhibits 
Pennsylvania  Medical  Society 
230  State  Street 

Harrisburg,  Pennsylvania  17105 

• Applications  are  now  available.  • The  deadline  for  receiving  applica- 
tions is  May  31,  1966. 
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WHAT  IS  YOUR  UTILIZATION  COMMITTEE  DOING? 

The  TENTH  COUNCILOR  DISTRICT  Hospital  Utilization  Project  (HUP) — or  any 
utilization  project — is  only  a screening  tool  the  individual  physician  must  put  to 
use. 

Such  projects  can  help  individual  medical  staff  utilization  committees  to: 

■ Find  out  where  they  stand 

■ Determine  where  to  look 

■ Know  what  to  look  for 

■ Use  provided  data  from  other  hospitals,  for  comparison 
They  do  this  by: 

■ Data  processing  of  case  abstracts 

■ Preparation  of  comparative  statistics 

■ Analysis  of  individual  case  reviews 

Only  the  physician  can  apply  this  information  in  the  care  of  his  patients  . . . 

1.  He  can  spot  hospital  scheduling  problems 

2.  He  can  note  how  confreres  exercise  their  professional  judgment 

3.  He  can  think  in  terms  of  days  that  can  be  saved 

HUP  service  is  available  in  the  western  part  of  Pennsylvania.  Similar  ser- 
vice may  soon  be  available  in  other  areas. 

Does  your  hospital  have  a utilization  review  procedure? 

If  so,  are  you  putting  it  to  use? 

THIS  IS  THE  LAST  

■ This  has  been  a series  of  articles  about  hospital  utilization  projects, 
in  particular  the  Pittsburgh  Hospital  Utilization  Project.  A limited  number 
of  reprints  of  the  entire  series  will  be  available.  For  copies  write  the 
Managing  Editor,  Pennsylvania  Medical  Journal,  230  State  Street,  Harris- 
burg 17105. 
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YV7HEN  A MAN  of  stature  retires  from  a long- 
” held  office,  the  interested  spectator  may  well 
have  ambivalent  feelings.  It  is  satisfying  to  know 
that  one  whom  you  admire  is  to  have  an  oppor- 
tunity to  step  aside  and  contemplate  his  work.  It 

is  pleasing  to  real- 
ize that  there  will 
be  a net  personal 
feeling  of  satisfac- 
tion in  this  for 
one  who  deserves 
such  an  oppor- 
tunity. But  there 
is  an  unavoidable  sense  of  loss  when  one  knows 
that  the  work  will  be  in  other  hands.  When  the 
‘ old  order  changeth,”  much  that  one  would  like 
to  keep  will  never  come  into  view  again. 

These  are  the  sentiments  aroused  by  the  news 
that  Hugh  Robertson,  M.D.,  is  to  step  down  as 
editor  of  Philadelphia  Medicine.  Hugh  is  a man 
with  great  knowledge  and  skill  in  the  field  of  medi- 
cal editing.  This  gives  him  an  unusual  expertise, 
since  it  is  merely  the  frosting  on  a well-balanced 
cake  of  skill  in  medical  practice  and  of  learning 
in  medical  science.  Add  to  this  a doctor’s  knowl- 
edge of  people,  and  you  have  an  editor’s  editor. 

Hugh’s  personal  qualities  add  to  our  regret  at 
his  departure.  He  has  a rare  combination — individ- 
uality and  strength  of  character,  combined  with  an 
unassuming  disposition, — which  has  made  it  easy 
for  him  to  contribute  much  to  medical  publishing. 
The  Journal  and  the  county  society  bulletins 
will  miss  his  advice  and  suggestions. 


Dr.  Robertson  - 
Editor's  Editor 


Group  Versus 
Solo  Practice 


T S A GENERAL  practitioner  group  practice  the 
best  way  to  serve  patients  and  conserve  our 
general  practitioners?  After  five  years  in  solo 
practice  and  thirteen  in  a group,  I say,  “Definitely, 

yes!”  I do  not  claim 
that  it  is  the  only  way 
— there  is  plenty  of 
need  for  both  kinds 
of  practice,  and  each 
physician  must  make 
his  own  decision  as  to 
“going  solo”  or  join- 
ing a group.  The  lat- 
ter course,  however,  offers  many  advantages  not 
characteristic  of  the  former. 

Legal  questions  must  be  settled  and  the  practical 
factors  of  office  mechanics  worked  out,  before  a 
group  attempts  to  practice  together.  Possibly  the 
State  Society,  working  through  its  appropriate  exist- 
ing commissions,  could  provide  leadership  and  in- 
doctrination in  the  group  practice  phase  of  medical 
economics. 


The  interaction  of  personalities  is  vitally  im- 
portant. Group  practice  failures  stem  primarily,  I 
believe,  from  personality  conflicts  in  which  one  or 
more  of  the  partners  cannot  adapt  to  the  close  work- 
ing relationship.  But  among  physicians  favorably 
disposed  to  group  activity  who  have  the  personal 
qualities  suited  to  this  type  of  practice,  successes 
have  far  outnumbered  failures. 

In  the  most  successful  practice  groups,  each  in- 
dividual has  borne  in  mind  that  the  group’s  main 
reason  for  being — like  that  of  each  member — is  to 
serve  the  patient.  Aware  of  this  need  for  service, 
the  group  sets  up  its  practice  accordingly.  By 
facilitating  greater  availability,  the  group  can  pro- 
vide more  nearly  continuous  coverage;  just  know- 
ing this  to  be  true  reassures  even  the  patient  who 
may  not  need  care  at  odd  times  of  the  day  or  night. 

Although  nearly  all  groups  have  a policy  of 
making  necessary  house  calls,  they  have  found  that 
extended  office  coverage  reduces  the  number  of 
them.  When  one  of  the  group  is  always  available 
in  the  office,  the  place  becomes  a virtual  emergency 
room.  Conversely,  in  communities  lacking  group 
practice,  hospital  emergency  rooms  are  burdened 
with  patients,  many  of  whom  are  not  in  emergency 
status  at  all;  often,  these  people  are  dissatisfied 
with  the  kind  of  care  the  hospital  provides,  which 
is  likely  to  be  far  different  from  that  accorded  by 
a group  member,  in  an  office  geared  to  skilled, 
personalized,  concerned  care  of  the  patient. 

When  a physician-partner  knows  he  is  on  call 
for  night,  weekend,  or  holiday  service,  he  accepts 
the  assignment  without  an  inclination  to  be  de- 
fensive to  requests  for  attention.  I deplore  the 
policy  of  some  physicians — in  solo  or  in  group 
practice — of  refusing  to  see  a patient  in  “off  hours,” 
and  of  simply  sending  him  to  the  hospital  with  a 
brusque,  “I’ll  see  you  in  the  hospital  tomorrow.” 
This  is  a disservice  to  the  patient  and  to  the  overall 
image  of  the  medical  profession. 

The  advantages  of  group  practice’s  availability 
were  pointed  up  in  results  of  a recent  survey,  when 
patients  stated  that  “always  being  able  to  get  a doc- 
tor quickly”  was  the  most  pleasing  factor  in  the 
doctor-patient  relationship.  On  the  other  hand,  a 
high  percentage  of  those  questioned  indicated  that 
the  most  d/.vpleasing  factor  was  in  finding  medical 
care  “not  available  enough — can’t  get  it  when  you 
need  it.”  The  same  study  revealed  that  people  are 
chiefly  concerned  with  the  physician’s  professional 
competence,  rather  than  with  his  personality,  his 
bedside  manner,  or  his  relationship  with  the  pa- 
tient— a principle  applying  to  solo  as  well  as  to 
group  practitioners.  I believe,  however,  that  in  a 
group,  competence  is  heightened  by  the  partners’ 
opportunities  to  learn  from  one  another,  to  avail 
themselves  of  postgraduate  training,  to  pool  knowl- 
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edge  and  opinions,  and  to  be  able  to  provide  ancil- 
lary' personnel  to  facilitate  better  diagnosis  and  care. 

Competent,  consistent  coverage  unquestionably 
benefits  the  patient.  But  in  the  group  set-up,  each 
physician  also  benefits:  his  colleagues  “cover”  for 
him  when  he  is  off  duty,  so  that  he  has  more  time 
for  family  relationships,  vacations,  community  and 
cultural  activities,  and  that  most  important  tran- 
quilizer— an  occasional  period  of  doing  nothing. 
Doctors  could  well  heed  some  of  the  advice  they 
give  patients:  avoid  being  chained  to  a job,  allow 
time  for  relaxation  and  recreation,  and  participate 
in  activities  that  can  act  as  a balance  wheel  for  the 
pressures  of  everyday,  nose-to-the-grindstone  pur- 
suits. 

Group  practice  advantages  are  distinct  induce- 
ments to  young  medical  school  graduates.  The 
new'  physician  wants  to  avoid  a tremendous  invest- 
ment in  an  office  and  all  its  necessary  appurtenances 
at  a time  when  he  is  “broke”  or  in  debt  after  years 
of  preparation.  He  shies  away  from  the  long, 
slavish  hours  which  he  thinks  solo  practice  demands 
of  a general  practitioner.  Entering  a group  set-up, 


the  recent  graduate  can  avoid  these  stumbling- 
blocks;  he  can  avail  himself  of  study  and  research 
opportunities,  and  can  learn  from  his  more  ex- 
perienced associates;  his  wife  will  probably  take 
much  more  kindly  to  his  being  part  of  a group  than 
she  would  to  his  engaging  in  the  much  more  con- 
fining, demanding  role  of  the  solo  practitioner. 

Ideally,  we  would  have  such  a good  supply  of 
physicians  that  all  demands  for  solo  and  for  group 
practices  could  be  met.  But  this  is  not  the  case, 
nor  will  it  be,  in  the  immediate,  forseeable  future. 
With  the  physician  shortage  an  acute  reality — 
especially  in  the  general  field — and  with  public 
acceptance  of  group  practice  sanguine  and  wide- 
spread, I believe  that  well-planned  practice  arrange- 
ments by  congenial,  thoroughly  informed,  coopera- 
tive groups  of  physicians  can  answer  community 
health-care  needs  and  provide  opportunities  for 
each  doctor’s  self-improvement  and  personal  grati- 
fication. 

Edward  J.  Kowalewski,  M.D., 
Akron,  Pennsylvania. 
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Advocates  Family  Planning 

■ In  your  December,  1965,  issue,  you  published 
a list  of  Family  Planning  Information  Sources  which 
you  said  was  “for  the  information  of  practitioners 
in  this  state.”  In  view'  of  the  year-old  policy  of 
the  AMA,  as  passed  at  its  meeting  in  December, 
1964,  I feel  that  this  is  a genuine  service  in  help- 
ing physicians  carry  out  their  obligations  relating 
to  family  planning. 

The  AMA  policy  states  that  the  need  for  popula- 
tion control  “is  not  only  a matter  of  responsible 
parenthood,  it  is  a matter  of  responsible  medical 
practice.”  Another  part  of  the  policy  says  that 
“physicians  must  be  prepared  to  provide  counsel 
and  guidance  when  the  needs  of  their  patients  re- 
quire it,  or  [to]  refer  them  to  appropriate  persons.” 

The  statement  then  goes  on  to  say  that  “the 
prescription  of  child-spacing  measures  should  be 
made  available  to  all  patients  who  require  them, 
consistent  with  their  creed[s]  and  mores,  whether 
they  obtain  their  medical  care  through  private  physi- 
cians or  tax-  or  community-supported  health  ser- 
vice.” 

You  list  tw'enty  sources  for  the  information  the 
AMA  has  suggested  physicians  should  supply, 
whether  privately  or  in  tax-supported  health  in- 
stitutions— information  which  couples  have  the 
right  to  obtain,  whether  they  can  pay  for  it  or 
not.  It  is  interesting  and  provocative  to  see  that 
of  the  twenty  sources,  fourteen  are  Planned  Parent- 
hood clinics  run  and  financed  by  a lay  board  as  a 
form  of  charity,  and  only  two  are  located  in  hos- 


•  Opinions  expressed  in  contributions  to  this  Journal 
are  those  of  the  writers,  and  do  not  necessarily  reflect 
the  views  of  the  Pennsylvania  Medical  Society. 

62 


pitals  (one  in  Pittsburgh  and  one  in  Allentown). 
Tw'o  more  are  church-affiliated,  and  one  is  run  by 
the  Visiting  Nurse  Association. 

Pennsylvania  is  lagging  far  behind  many  other 
parts  of  the  United  States  in  making  family  plan- 
ning information  available  to  the  indigent — the  seg- 
ment of  our  society  that  needs  this  medical  service 
most  acutely.  After  several  years  of  effort,  our 
secretaries  of  welfare  and  of  health  were  prepared 
to  sponsor  a bill  in  the  state  legislature  which  would 
enable  the  recipients  of  welfare  payments  to  re- 
ceive this  help.  The  program  was  blocked  because 
of  the  opposition  of  the  chairman  of  the  House 
appropriations  committee,  who  imposed  his  reli- 
gious beliefs  on  the  entire  state  of  Pennsylvania. 
The  Philadelphia  Evening  Bulletin  referred  to  this 
incident  as  “nothing  short  of  legislative  blackmail,” 
because  the  chairman  in  question  achieved  his  pur- 
pose by  threatening  to  withhold  welfare  department 
funds  if  the  program  were  adopted.  Such  actions 
are  contrary  to  the  basic  principles — approved  by 
the  Roman  Catholic  church  itself — of  religious  lib- 
erty, and  the  immorality  of  any  one  religious  group's 
attempting  to  impose  its  views  on  others. 

Is  it  not  time  for  Pennsylvania  doctors  to  be- 
come more  active  in  the  effort  to  provide  family 
planning  information  for  all  who  need  it,  in  places 
where  all  other  medical  services  are  rendered — 
hospitals,  or  physicians’  offices?  North  Carolina 
is  one  of  the  more  advanced  states  in  this  respect: 
every  county  will  pay  the  hospital  $20  per  day  for 
any  woman  who  desires  to  be  sterilized:  in  four 
counties,  officials  even  use  tax  funds  to  pay  sur- 
geons $50  for  each  voluntary  sterilization  done  for 
the  poor.  Two  Virginia  and  two  Michigan  counties 
have  similar  policies. 

The  Roman  Catholic  church  has  declared  itself 
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in  favor  of  voluntary  and  responsible  parenthood — 
methods  of  controlling  family  size  being  the  only 
problem;  the  federal  government  is  sponsoring 
birth-control  programs  with  a grant  of  $5.5  million; 
and  hundreds  of  county  and  city  public  health  and 
welfare  departments  are  giving  this  service  all  over 
the  country. 

So  what  is  Pennsylvania  waiting  for? 

H.  Curtis  Wood,  Jr.,  M.D., 
Fort  Washington. 

[The  state  Department  of  Public  Welfare  an- 
nounced in  December  that  it  will  make  family  plan- 
ning information  and  medical  services  available 
to  public  assistance  recipients  requesting  it. — The 
Editors] 

The  Cadaver  Shortage 

B I have  seen  the  editorial  on  the  “cadaver  short- 
age” in  the  December  issue  of  the  Pennsylvania 
Medical  Journal,  [and]  I am  very  much  pleased 
with  it. 

Thank  you  for  your  interest  in  increasing  the 
supply  of  cadavers  for  use  in  our  medical  and 
dental  schools.  You  will  be  glad  to  know  that  we 
have  already  had  a few  inquiries  as  a result  of  the 
editorial. 

John  Franklin  Huber,  M.D. 

Secretary, 

State  Anatomical  Board. 

Thank  You,  Dr.  Friedman! 

B I want  to  congratulate  you  on  the  many  favor- 
able changes  that  you  have  instituted  in  the  Penn- 
sylvania Medical  Journal.  It  is  really  becoming 
an  outstanding  publication. 

Paul  S.  Friedman,  M.D., 
Philadelphia. 

Coronary  Sclerosis  Theory 

B In  the  Virginia  Medical  Monthly  for  October, 
1960  (volume  87,  page  578),  and  in  the  JAMA  for 
December  10,  1960  (volume  174,  page  1994),  I 
suggested  the  following  theory: 

The  importance  of  the  seven-day  periodicity  of 
inflammatory  disease  is  stressed  in  Leviticus,  chap- 
ter 13,  in  Numbers,  chapter  12,  verse  14,  etc.  The 
Hebrew  phrase  MAKOH  SHEVA  in  Leviticus, 
chapter  26,  verse  21,  points  toward  the  neoplastic 
and  degenerative  conditions  seen  to  develop  follow- 
ing interruption,  by  means  of  antibiotics,  antihista- 
mines, and  corticosteriods,  of  this  seven-day 
periodicity. 

The  data  published  on  page  25  of  Smoking  and 
Health  (Department  of  Health,  Education,  and 
Welfare,  1964),  appear  to  corroborate  my  theory'. 
I regard  them  as  an  indication  that  the  book’s  con- 
clusions are  incorrect.  Tobacco  has  been  smoked 
since  [long  before]  Columbus  discovered  America: 
the  increase  in  the  incidence  of  neoplastic  and  de- 


generative disease  has  risen  sharply  since  the  newer 
drugs  have  appeared! 

Thirteen  years  ago,  I observed  that  most  patients 
who  had  received  penicillin  and/or  other  antiinfec- 
tive  drugs  showed  a tendency  to  accelerate  in 
arteriosclerotic  changes,  especially  in  their  coro- 
naries. The  absence  of  the  usual  symptomatology 
in  these  cases  appeared  to  necessitate  a new  classi- 
fication. I use  the  term  “coronary  sclerosis  with 
spells  of  coronary  insufficiency — penicillin  heart,” 
in  making  reports  to  insurance  companies,  to  the 
Veterans  Administration,  and  to  welfare  agencies, 
as  well  as  in  making  out  death  certificates.  This 
term  is  accordingly  here  to  stay! 

The  following  symptoms  appear  to  be  frequent: 
asthenia  (accentuated  during  the  spells);  dyspnea — 
of  varied  intensities — occurring  spontaneously,  and 
after  exertion;  abdominal  distension,  with  dis- 
comfort; and  neuralgias,  especially  in  the  chest 
(but  without  the  characteristics  of  angina  pectoris). 
The  following  diagnostic  and  therapeutic  pro- 
cedures which  I have  developed  have  been  useful 
in  identifying  and  treating  this  condition: 

(1)  Pulsus  alternans,  which  can  be  determined 
exactly  by  noting  the  alternans  behavior  of  the 
pulse  pressure.  In  severe  cases,  I noted  the  ampli- 
tude to  vary  between  5 points  and  over  40  points. 
Of  course,  pulsus  alternans  has  always  been  re- 
garded as  a sign  of  impending  death.  In  most  of 
the  cases,  electrocardiographic  findings  were  nega- 
tive; the  false  feeling  of  security  occasioned  by  the 
normal  EKG  has  already  caused  several  deaths. 

(2)  When  0.1  gm.  of  aminophylline  is  given 
sublingually,  relief  of  the  symptoms  occurs  shortly. 

(3)  This  tablet  also  causes  flushing  of  the  face, 
almost  immediately. 

(4)  Stabilization  of  the  pulsus  alternans  type  of 
pulse  pressure  took  place  within  a short  time  after 
the  tablet  was  taken.  Substantial  reduction  of 
pressure — especially  the  systolic — occurred  in  some 
of  the  cases  with  hypertension,  suggesting  that  the 
hypertension  was  caused  by  resistance  to  the  coro- 
nary blood-flow;  in  these  cases,  treatment  of 
hypertension  in  any  way  other  than  by  coronary 
vasodilatation  is  obviously  dangerous,  and  may 
cause  death  by  myocardial  ischemia. 

Each  of  these  patients  was  given  a supply  of 
aminophylline  tablets,  0.1  gm.,  and  instructed  to 
carry  them  at  all  times,  placing  a tablet  in  his  mouth 
whenever  he  became  short  of  breath  or  was  not 
sure  about  his  heart.  Enteric-coated  tablets  of  this 
drug  were  also  given,  one  tablet  to  be  swallowed  at 
bedtime  as  long  as  the  emergency  continues;  in 
some  cases,  plain  tablets  gave  better  results,  when 
taken  sublingually.  Vitamin  B,  tablets,  1 mgm. 
t.i.d.,  pc.  sublingually,  were  also  found  to  be  useful 
in  the  treatment  of  penicillin  heart.  In  addition  to 
their  beneficial  action  on  the  coronary  circulation, 
they  are  believed  to  improve  the  splanchnic  circu- 
lation, thus  breaking  another  link  in  the  vicious 
circle  of  coronary  insufficiency. 

Leo  I.  Hallay,  M.D., 
Fort  Blackmore, 
Virginia. 
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What  You  Need  to  Know  About 
Pennsylvania  s Medicare  Program 


■ This  is  the  state  Department  of  Public  Welfare’s  summary  of  the  principal  provisions  of 
Pennsylvania’s  new  medical  assistance  (MA)  program.  Effective  January  1,  the  program  was 
made  possible  by  the  federal  medicare  law  and  in  this  state  will  cover  the  “needy”  of  all  ages. 
This  new  program  embraces  and  supersedes  the  old  state  Medical  Assistance  for  the  Aged,  and 
Purchase  of  Hospital  Care  programs. 


Who  is  eligible? 

All  persons  receiving  public  assistance  grants. 

All  medically  needy  persons. 

Who  is  medically  needy? 

A medically  needy  person  is  one  who  has  sufficient  income  or  assets  to  pay  for  his  basic  main- 
tenance but  does  not  have  sufficient  resources  to  pay  for  his  medical  care.  In  figuring  this  the 
Department  of  Public  Welfare  exempts: 

1.  $2,000  annual  income  for  basic  maintenance  for  a single  person. 

$2,500  annual  income  for  basic  maintenance  for  a two-person  family. 

$750  each  for  basic  maintenance  of  additional  dependents. 

2.  Medical  expenses  for  care  not  provided  under  the  MA  program. 

3.  Home,  household  furnishings,  personal  affects,  and  car. 

4.  Insurance — cash  surrender  value  up  to  $500  each. 

5.  Other  property  assets  with  a combined  net  value  up  to  $2,400  for  a single  person,  $3,840  for 
a family. 


What  services  does  MA  provide? 

For  medically  needy  persons: 

1.  Inpatient  hospital  care  for  up  to  60  days  in  a benefit  period  at  average  per  diem  costs  up  to 
$25  per  day. 

2.  Post-hospital  care  in  private  nursing  homes  for  up  to  60  days  during  a year  at  rates  ranging 
from  $160  to  $220  monthly,  depending  on  the  nursing  home’s  classification. 

3.  Visiting  nursing  service  at  home,  as  prescribed  by  a physician,  at  cost  up  to  $4.00  per  visit. 

4.  Post-hospital  care  provided  by  the  hospital  in  the  home,  at  cost  up  to  $5.00  per  day. 

5.  Public  nursing  home  care  for  persons  over  age  21,  at  average  per  diem  cost  rates. 

6.  Care  in  mental  institution  for  persons  age  65  or  over,  at  average  per  diem  cost  rates. 

(The  income  and  property  limits  for  public  nursing  home  care  and  care  in  a mental  institution 
are  different  from  and  lower  than  those  for  other  types  of  care.) 

For  persons  receiving  public  assistance  grants: 

All  of  the  above  services  plus  the  services  of  dentists,  clinics,  and  physicians  for  care  outside 
of  a hospital  and  medicines  and  appliances  prescribed  in  the  course  of  such  care. 


Questions  and  Answers  About  MA 


Are  relatives  not  living  with  the  applicant  liable 

for  payment  for  his  medical  care? 

Only  persons  under  60  who  are  spouses  and 
parents  of  minor  children  are  required  to  contribute 
to  the  cost  of  medical  care  provided  [if]  they  are 
financially  able  to  do  so. 

Are  there  liens  on  property? 

No  repayment  is  required  from  property  for  MA 
for  which  the  person  was  eligible  and  no  liens  are 
taken  on  property. 

Where  is  application  for  MA  made? 

Eligiblity  for  MA  is  determined  by  the  county 
board  of  assistance.  Persons  receiving  public  as- 
sistance grants  are  automatically  eligible  for  all 
the  services  described  unless  they  have  resources 
like  Blue  Cross  or  Blue  Shield  to  meet  them. 

Medically  needy  persons  must  apply  to  the 
local  county  board  of  assistance. 

How  is  MA  financed? 

The  federal  government  pays  54.3  percent  of  the 
expenditures  for  persons  who  are  getting  a federal 
category  of  assistance  or  who  meet  certain  federal 
requirements.  The  state  must  meet  the  full  cost  of 
medical  care  for  other  persons.  State  costs  will  be 
about  52  percent  of  total  MA  expenditures. 


What  are  the  federal  requirements  for  the  progres- 
sive development  of  a state’s  MA  program? 

To  receive  federal  medical  assistance  funds  after 

July  1,  1967,  the  state’s  Medical  Assistance  Program 

must,  effective  no  later  than  July  1,  1967,  provide 

for  payment  of  the  following: 

1.  The  “reasonable  cost”  of  inpatient  hospital  care, 
as  defined  in  federal  regulations  now  being  de- 
veloped; 

2.  Physicians’  services  to  the  medically  needy,  in 
the  hospital,  the  home,  and  the  office; 

3.  Physicians’  services  to  public  assistance  recipients 
in  the  hospital  (payment  is  now  provided  for 
physicians’  services  to  public  assistance  recipients 
in  the  home  and  office); 

4.  Outpatient  hospital  sendees  to  the  medically 
needy  (payment  is  now  provided  for  outpatient 
hospital  services  to  public  assistance  recipients); 

5.  Other  laboratory  and  x-ray  services,  as  required 
by  federal  regulations  now  being  developed; 

6.  "Skilled  nursing  home  care,”  as  defined  in  federal 
regulations  now  being  developed,  and  to  the 
extent  not  now  provided  in  the  Medical  Assist- 
ance Program. 
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Judge  Kessinger  Featured 
Speaker  at  Officers' 
Conference  Dinner 

WIDELY  KNOWN  to  audiences  in  every  state 
and  several  foreign  countries,  Judge  Harold  C. 
(“Sam”)  Kessinger,  three-term  New  Jersey  jurist, 
will  be  guest  speaker  for  the 
annual  Officers’  Conference 
dinner  on  April  28. 

Since  appearing  on  the 
CBS-TV  documentary.  An 
American  Jester,  in  Decem- 
ber of  1963,  Judge  Kes- 
singer has  been  in  constant 
demand  as  an  orator,  racon- 
teur, and  entertainer.  News- 
papers from  Miami  to  An- 
chorage have  lauded  his  elo- 
quence and  wit,  one  critic  characterizing  him: 
“droll  as  Will  Rogers  and  dynamic  as  Wendell 
Willkie.” 

AFTER  WORKING  his  way  to  obtain  an  educa- 
tion at  Blackburn  College,  Northwestern  University, 
and  the  University  of  Chicago,  Judge  Kessinger 
embarked  on  a career  which  has  included  experience 
as  an  editor,  a publisher,  an  educator,  a bank  presi- 
dent, a civic  leader,  and  a world  traveler. 

As  after-dinner  speaker  on  April  28,  he  will  pre- 
sent, “The  World’s  Greatest  Adventure.” 


JUDGE  KESSINGER 


Hospital  Relations  Appointees  Named 

STATE  SOCIETY  PRESIDENT  William  B. 
West,  M.D.,  has  appointed  the  following  physicians 
to  membership  on  the  Commission  on  Hospital 
Relations  of  the  Council  on  Medical  Service: 

J.  Eugene  Ruben,  chairman  (Philadelphia); 
Raymond  C.  Davis  (Susquehanna);  Richard  E. 
Deitrick  (Allegheny);  Harry  D.  Lykens  (Centre); 
and  John  F.  Whitehill  ( Mifflin-Juniata) . 

A PRINCIPAL  function  of  this  commission  is 
to  establish  liaison  with  the  Hospital  Association  of 
Pennsylvania.  The  appointments,  effective  as  of 
December  28,  will  terminate  upon  adjournment  of 
the  1966  House  of  Delegates. 


Breakfast-Time  Discussions 
Set  for  Spring  Session 

IN  MORNING  meetings  on  April  29,  beginning 
with  an  8:30  breakfast,  Officers’  Conference  par- 
ticipants will  discuss  subjects  pertinent  to  their  re- 
spective areas  of  medical  society  interest  and  re- 
sponsibility. Present  plans  call  for  groups  to  be 
organized  according  to  these  categories: 

( 1 ) Presidents  and  presidents-elect,  and  branch 
society  presidents;  (2)  secretaries  (county  and 
branch);  (3)  editors;  (4)  governmental  relations 
personnel. 

(5)  Medical  service;  (6)  public  service;  (7) 
scientific  advancement;  (8)  hospital  administration; 
(9)  attorneys;  and  (10)  specialty  societies. 

A State  Society  officer,  together  with  a staff  mem- 
ber, will  present  an  agenda  and  guide  the  discus- 
sion in  each  group. 


^iiiiiiiimiiiiii 


Have  You  Heard ? 


IIII1IIIIIIIIIIIIIIIIIIIIIIIIL' 


★ For  every  10,000  people  in  the  nation, 

1 there  are  11  lawyers  and  judges,  12  doctors,  37 

1 telephone  workers,  40  gasoline  station  at-  | 
tendants — and  130  civilian  employees  on  the 
federal  payroll. 

★ Nonurban  Pennsylvania  physicians  vol- 
unteering for  preceptorships  totaled  400. 

★ More  than  19,000  Americans  are  killed 
annually  in  accidental  falls;  about  12  million 
sustain  injuries  serious  enough  to  require 
medical  attention  or  temporarily  restricted 
activity. 


★ Suicide  deaths  throughout  the  United 
States  are  most  common  in  April.  In  Pennsyl- 
vania, more  of  them  occur  on  Monday  than 
on  any  other  day  of  the  week. 


■k  The  average  American  spends  less  than 
| one  cent,  out  of  each  “spendable”  dollar,  for 
drugs. 


TiiHiiMiiiiiiiiiimiiMimiMiimiiiiiHiifiiiiiiiiiHiiiiiiiiiiiiHiiiHmiiHimiiiiiiiiiiiiiiiiiiiHiiiiiHiiiMiiimtttiii?; 
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OVER  THERE — Among  M.D.’s  briefed  before 
departing  January  4 to  give  sixty  days’  service 
under  Project  Vietnam  is  H.  Robert  Davis,  Jr., 
Boiling  Springs  (seated,  center).  To  his  right 
is  Edwin  W.  Brown.  Jr.,  M.D.,  project  director. 


PMS  Member  H.  Robert  Davis 
In  Voluntary  Vietnam  Duty 

HALFWAY  through  a professional  tour  of  duty 
in  war-ravaged  areas  is  H.  Robert  Davis,  M.D., 
Boiling  Springs,  who  with  seven  other  physicians 
from  throughout  the  United  States  left  for  Vietnam 
January  4.  With  his  M.D.  colleagues,  Dr.  Davis 
is  spending  two  months  ministering  to  civilians  in- 
jured in  the  war  or  suffering  from  natural  ailments. 

Of  the  more  than  15,000  M.D.’s  in  Pennsylvania, 
Dr.  Davis  was  the  lone  volunteer  for  a tour  of  duty 
in  Vietnam. 

A NATIVE  of  Harrisburg,  Dr.  Davis  received 
his  medical  degree  from  the  University  of  Pennsyl- 
vania School  of  Medicine,  where  he  w'as  president 
of  his  class.  He  is  secretary  of  the  Cumberland 
County  Medical  Society. 

Dr.  and  Mrs.  Davis,  married  nearly  twenty  years, 
have  tw'o  daughters  and  a son. 


Physicians  Must  Pay  Up/  Under 
Social  Security  s Big  Umbrella 

NOW  THAT  MEDICAL  doctors  are  “covered” 
by  Social  Security,  they  are  finding  the  usual  gov- 
ernment gobbledegook  surrounding  their  “cover 
charges.”  The  State  Society  is  competing  with  the 
word-wilderness  by  providing  understandable  ma- 
terials to  assist  doctors  as  they  prepare  their  income 
tax  returns. 

The  mid-January  Newsletter  carried  a detailed 
explanation  of  regulations  affecting  the  M.D.,  and 
a clip-out  “Request  for  Statement  of  Earnings”  to 
enable  him  to  ascertain  what  previous  credits  may 
be  on  record  at  Social  Security  headquarters. 

FURTHER  INFORMATION  on  physician  obli- 
gations and  benefits  will  appear  in  the  March  issue 
of  our  new  Journal.  “Pennsylvania  Medicine.” 


Governors  Commission  Proposes 
State  Agency  for  Hospital  Planning 

IN  A REPORT  to  Gov.  William  W.  Scranton, 
the  Professional  Study  and  Finance  committees  of 
the  Governor’s  Hospital  Study  Commission  have 
recommended  legislation  to  establish  a permanent 
statewide  coordinating  and  planning  agency  for 
hospitals  and  health  services.  Members  of  the 
agency  would  be  appointed  by  the  governor  and 
would  function  under  the  state  Department  of  Pub- 
lic Welfare. 

STATE  SOCIETY  members  serving  on  the  Pro- 
fessional Study  Committee  are:  Drs.  Irwin  H.  Bres- 
low,  Pascal  F.  Lucchesi,  and  Charles  M.  Thompson, 
all  of  Philadelphia,  and  Drs.  Hamblen  C.  Eaton, 
Harrisburg,  and  Charles  L.  Wilbar,  Jr.,  Camp  Hill. 


Dr.  Appel  Speaks  at  Lancaster 
Nursing  School  Groundbreaking 

JAMES  Z.  APPEL,  M.D.,  AMA  president,  was 
the  principal  speaker  at  groundbreaking  ceremonies 
for  a new  School  of  Nursing  and  a nurses’  residence, 
to  be  constructed  at  General  Hospital  in  his  home 
town,  Lancaster. 

At  a cost  of  $2,059,000,  a seven-story  residence 
with  an  adjoining  two-story  school  building  will  be 
constructed,  enabling  the  hospital  to  increase  student 
nurse  enrollment  to  234.  Completion  is  expected 
in  early  1967. 


TO  HER  HEALTH-— One-hundred-year-old 
Mrs.  Frances  B.  Nissley,  Mount  Joy,  receives 
the  State  Society’s  Centennial  Award  in  rec- 
ognition of  a long  life  tempered  by  careful  at- 
tention to  health  matters.  Mrs.  Nissley,  one  of 
fifty-five  centenarians  whom  the  PMS  honored 
during  1965,  still  lives  in  the  old  stone  farm 
house  she  first  moved  into  in  1S84  as  a bride 
of  one  year. 
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Medicare  Will  Help  Millions  Who  Are  Not  Needy:  Chamber  of  Commerce 


A PANEL  OF  leading  businessmen  has  warned 
of  the  dangers  of  relying  too  heavily  on  government 
for  administration  of  health  and  retirement  plans, 
the  American  Medical  Association  Washington  of- 
fice reports. 

Such  government  programs  should  be  used  to 
help  the  sick,  disabled,  and  aged,  the  panel  said, 
“only  if  voluntary  and  private  means  . . . cannot 
adequately  meet  society’s  needs  . . . 

"HEAVY  RELIANCE  ON  government  can  dis- 
courage the  experimentation  and  innovation  needed 
to  solve  our  health  and  retirement  problems.  Such 
reliance  also  can  narrow  the  freedom  of  choice  of 
people  who  prefer  to  meet  their  needs  in  their  own 
ways.” 

This  statement  was  a highlight  of  a 263-page 
report  by  the  Task  Force  on  Economic  Growth  and 
Opportunity  of  the  U.S.  Chamber  of  Commerce. 

THE  REPORT  CITE®  medicare  as  an  example, 
as  follows: 

“In  an  attempt  to  help  low-income  aged  people 
obtain  health  care  at  little  personal  cost,  medicare 


was  attached  to  the  tradition-bound  Social  Security 
program.  As  a result,  medicare  will  help  millions 
of  Americans  who  are  not  needy  by  any  stretch 
of  the  imagination. 

“It  will  be  financed  by  the  Social  Security  pay- 
roll tax,  a highly  regressive  tax  that  places  heaviest 
burdens,  in  relation  to  income,  on  low-income 
workers  and  on  low-income  consumers  who  pay 
higher  prices  to  absorb  the  cost  of  payroll  taxes 
levied  on  employers.” 

Measles  and  a Government  Slowdown 

THE  AMA  in  Washington  also  reported  that 
measles  incidence  in  1965  was  the  lowest  in  recent 
years. 

Through  the  first  49  weeks  of  1965,  256,443 
measles  cases  were  reported,  far  below  the  average 
of  more  than  400,000  annual  cases  since  1960. 

HEW  SECRETARY  John  W.  Gardner  said  1966 
would  be  a “slowdown  year”  in  his  department  be- 
cause of  the  initiation  of  many  new  programs. 


30TH  ANNUAL  POSTGRADUATE  INSTITUTE 
PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

March  22-25,  1966  ■ Bellevue  Stratford  Hotel 


Tuesday,  March  22 

PHYSICAL  EXAMINATION  OF  THE  HEART 
Louis  A.  Soloff,  M.D.,  Moderator 

INFLAMMATORY  JOINT  DISEASES 

Daniel  J.  McCarty,  Jr.,  M.D.,  Moderator 

Wednesday,  March  23 

NEWER  ADVANCES  IN  VIRAL  DISEASE 
Harold  S.  Ginsberg,  M.D.,  Moderator 

PERIPHERAL  VASCULAR  DISEASE 

Brooke  Roberts,  M.D.,  Moderator 


Thursday,  March  24 

CURRENT  MANAGEMENT  OF  DIABETES 
Charles  R.  Shuman,  M.D.,  Moderator 

ADVANCES  IN  GYNECOLOGIC  ENDOCRIN- 
OLOGY 

Denis  M.  Abelson,  M.D.,  Moderator 
Friday,  March  25 

ADVANCED  RENAL  DISEASE 

Laurence  G.  Wesson,  Jr.,  M.D..  Moderator 

DISEASES  OF  THE  COLON 

Frank  P.  Brooks,  M.D..  Moderator 


• Technical  and  scientific  exhibits;  outstanding  speakers  • Accepted  for  credit 
by  the  American  Academy  of  General  Practice  • Registration  fee:  $40  for  entire 
program,  $10  for  each  individual  day  • Address  inquiries  to  2100  Spring  Garden 
Street,  Philadelphia  19130. 


FF.BRUARY,  1966 


67 


MEDICAL  SOCIETY  NEWS 


Physicians  Placement 

Practice  Opportunities 
In  Pennsylvania 

■ From  the  State  Society’s  register  of  communities 
seeking  additional  medical  coverage,  the  Journal 
publishes  informational  items  in  alphabetical  order, 
as  space  permits.  For  additional  information, 
contact  the  Physician  Placement  Service,  Pennsyl- 
vania Medical  Society,  230  State  Street,  Harrisburg 
17105. 

SUSQUEHANNA  COUNTY 

Brooklyn-Harford-Kingsley  Area:  Located  35  miles 
north  of  Scranton,  south  of  New  Milford  and  west 
of  Route  81,  these  three  communities  with  a com- 
bined population  of  7,000  form  an  area  (bisected 
by  Route  11  at  Kingsley),  needing  additional  medi- 
cal coverage.  Trade-area  population  estimated  at 

30.000.  One  physician  practices  in  the  area.  Near- 
est hospital  is  located  at  Montrose.  Housing  and 
office  space  available  in  area.  Churches  of  most 
denominations  located  nearby.  Shopping  centers, 
good  schools,  most  service  and  civic  clubs.  Golf 
courses,  swimming,  etc.  Skiing  becoming  an  im- 
portant winter  sport. 

Thompson:  Located  on  Route  171,  35  miles  north 
of  Scranton  and  25  miles  south  of  Binghamton, 
New  York,  Thompson  is  a focal  point  of  the  Sus- 
quehanna Area,  which  includes  southeastern 
Broome  County,  New  York,  and  eastern  Susque- 
hanna County  and  northern  Wayne  County,  Penn- 
sylvania. The  population  of  this  area  is  25,000. 
There  are  four  physicians  in  Thompson  and  no 
others  within  15  miles.  They  are  actively  seeking 
additional  physicans.  New  50-bed  hospital  serving 
a 20-mile  radius;  ten  physicians  on  staff.  Staff 
privileges,  offices,  and  housing  facilities  available. 
Variety  of  industries  provides  steady  employment. 
Physicians  can  supplement  incomes  at  schools  and 
summer  camps.  Fifteen  churches  represent  most 
major  denominations.  All  major  service  clubs  ac- 
tive. Five  jointure  school  systems  with  total  of 
6,000  students.  All  recreational  and  cultural  ac- 
tivities available  in  area. 

TIOGA  COUNTY 

Liberty':  Located  on  Route  15  near  the  county  line, 
almost  due  south  of  Mansfield,  Liberty  has  a popu- 
lation of  270,  with  a trade-area  population  of  nearly 

4.000.  Nearest  hospital  is  located  in  Blossburg 
(10  miles).  Housing  and  office  space  available. 
Physician  could  supplement  income  as  school  phy- 
sician. Several  churches  in  or  near  the  community 
represent  most  major  denominations.  School  is 
jointure;  student  population:  710.  Located  near 
“Pennsylvania’s  Grand  Canyon”;  hunting,  fishing, 
scenic  landscapes,  and  the  college  at  Mansfield  (20 
miles)  provide  some  of  the  area’s  recreational  and 
cultural  opportunities. 
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Westfield-Sabinsville  Area:  Located  in  the  north- 
west corner  of  Tioga  County  on  Routes  49  and  349, 
Westfield  and  Sabinsville  have  a combined  popula- 
tion of  approximately  2,000,  with  a trade-area  pop- 
ulation of  approximately  6,000.  Two  doctors,  one 
of  advanced  years,  currently  serve  this  area.  Near- 
est hospital  is  located  at  Wellsboro  (28  miles). 
Housing  and  office  space  available.  Fifteen  churches 
in  the  area  represent  all  major  denominations. 
School  is  jointure;  student  population:  approxi- 
mately 1,400.  Swimming  pool  at  Elkland  (13 
miles),  golf  course  at  Wellsboro  (27  miles),  hunt- 
ing and  fishing. 

WASHINGTON  COUNTY 

Canonsburg:  Located  on  Route  980,  southwest  of 
Pittsburgh  and  almost  directly  north  of  Washington, 
Canonsburg  has  a population  of  11,768,  with  a 
trade-area  population  estimated  at  30,000.  Canons- 
burg is  served  by  1 1 physicians.  Staff  privileges  are 
available  at  Canonsburg  General  Hospital  (83 
beds).  Another  hospital  of  500  beds  is  located 
within  6 miles  of  this  community.  Housing  and 
office  space  available.  Physician  can  supplement 
his  income  as  school  physician,  or  through  part- 
time  industrial  service.  Diversified  area  industry 
provides  steady  employment.  High  school  is  join- 
ture; student  population:  4,338.  Churches  of  all 
denominations.  Civic  and  service  clubs,  golf 
courses,  playgrounds,  horse-racing,  and  fishing  pro- 
vide some  of  the  area’s  recreation. 

Roscoe:  Located  on  the  western  bank  of  the 

Monongahela  a few  miles  south  of  Route  70S, 
Roscoe  has  a population  of  1,300,  and  a trade-area 
population  of  about  5,000.  There  are  no  phy- 
sicians in  Roscoe;  residents  travel  to  California 
(7  miles)  or  Charleroi  (10  miles)  for  medical 
services.  Nearest  hospital  is  located  at  North 
Charleroi  (6  miles).  Housing  and  office  space 
available.  Steel  and  coal  mining  industries  provide 
area’s  major  sources  of  employment.  Thirteen 
churches  represent  major  denominations.  Six 
schools  in  area,  with  total  enrollment  of  1,000. 
State  Teachers’  College  located  in  nearby  Cali- 
fornia. Two  golf  clubs,  major  civic  and  service 
organizations. 

YORK  COUNTY 

Fawn  Grove:  Located  near  the  Maryland  border, 
28  miles  southeast  of  York  on  Route  851,  Fawn 
Grove  has  a population  of  410,  with  a trade-area 
population  of  1,600.  There  are  no  physicians  in 
town;  residents  travel  to  Delta  (7  miles)  for  medi- 
cal attention.  Nearest  hospital  located  in  York. 
Housing  and  office  space  available.  Seven  churches, 
including  Methodist,  Presbyterian,  and  Roman 
Catholic.  Merged  school  district;  student  popula- 
tion: 1,645.  Swimming  pool  in  community.  Near- 
est country  club,  twenty  miles;  boating  and  fishing 
on  Susquehanna  River,  10-12  miles  east  of  com- 
munity. 
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James  Z.  Appel  Fund  Will 
Aid  Premedical  Students 

HONORING  James  Z.  Appel,  M.D.,  AMA 
president,  a fund  has  been  established  to  provide 
financial  aid  to  needy,  deserving  premedical  students 
with  promise  of  admission  to  medical  school. 

Dr.  Appel,  chairman  of  the  Trustees  of  the 
State  Society’s  Educational  and  Scientific  Trust 
since  the  Trust’s  founding  in  1954,  has  helped 
administer  the  $650,000  in  loans  and  scholarships 
to  medical  students.  The  new  fund  in  his  name 
will  pioneer  an  earlier  sponsorship  of  possible  future 
physicians,  lending  financial  assistance  during  under- 
graduate years. 

THE  FARSIGHTED  PLAN  was  inaugurated  by 
President  Appel’s  home-area  colleagues — members 
of  Lancaster  City  and  County  Medical  Society, 
the  organization  making  the  original  contribution. 
Anyone  interested  in  helping  to  swell  the  fund,  thus 
encouraging  young  people  to  prepare  for  a medical 
education,  may  send  contributions  to:  The  James 
Z.  Appel  Fund,  The  Educational  and  Scientific 
Trust,  230  State  Street,  Harrisburg,  Pennsvlvania 
17105. 

Benevolence  Gifts  Total  58,571  for  Year 

CONTRIBUTIONS  to  the  state  Medical  Be- 
nevolence Fund  in  December  pushed  the  total  gifts 
for  the  year  to  $8,571.56.  Benefactors  in  Decem- 
ber were  the  Woman’s  Auxiliary  to  the  Lancaster 
City  and  County  Medical  Society,  in  honor  of  Mrs. 
Lucian  J.  Fronduti,  and  the  Woman’s  Auxiliary  to 
Blair  County  Medical  Society,  in  memory  of  Mrs. 
James  Warren  Hershberger. 


FOR  TRAFFIC  SAFETY— On  behalf  of  the 
Luzerne  County  Woman’s  Auxiliary,  Mrs.  Ed- 
ward R.  Janjigian  accepts  the  Governor’s  Award 
for  Traffic  Safety  from  Theodore  B.  Smith,  Jr., 
state  revenue  secretary,  right,  as  Harry  L. 
Brainerd,  commissioner  of  the  Bureau  of  Traffic 
Safety,  looks  on.  The  auxiliary  unit  was  cited 
for  distribution  of  brochures  and  support  of 
traffic,  bicycle,  pedestrian,  and  anti-molester 
safety  programs. 


What  You  Should 
Know  About  the 
New  Drug  Controls 

■ ONLY  THE  small  number  of  physicians 
who  regularly  dispense  and  charge  for  drugs 
covered  in  regulations  under  the  new  drug- 
abuse  control  law  will  be  required  to  keep 
records,  according  to  the  Pharmaceutical 
Manufacturers  Association. 

The  PMA  cites  the  following  section  of 
the  act: 

“The  provisions  of  paragraphs  (1,  Records) 
and  (2,  Inspection)  of  this  subsection  shall 
not  apply  to  a licensed  practitioner  . . . with 
respect  to  any  depressant  or  stimulant  drug 
received,  prepared,  processed,  administered, 
or  dispensed  by  him  in  the  course  of  his  pro- 
fessional practice,  unless  such  practitioner  is 
regularly  engaged  in  dispensing  any  such 
drug  or  drugs  to  his  patients  for  which  they 
are  charged,  either  separately  or  together  with 
charges  for  other  professional  services.” 

THE  KEY  PHRASES  in  the  section  are 
the  words  “ regularly  engaged”  and  “for  which 
they  are  charged ” the  PMA  explains. 

THE  PROPOSED  regulations  state  that 
physicians  “.  . . maintaining  . . . small  sup- 
plies of  these  drugs  for  dispensing  or  admin- 
istering in  the  course  of  professional  practice 
in  emergency  or  special  situations  will  not  be 
considered  as  regularly  engaged  in  dispensing 
for  a fee.” 

Federal  regulations  drafted  under  the  drug- 
abuse  control  law,  effective  February  1,  in- 
volve amphetamines  and  barbiturates. 

THE  FOOD  AND  DRUG  Administration 
late  last  month  announced  that  it  also  pro- 
poses to  control  (1)  drugs  having  a potential 
for  abuse  because  of  their  depressant  effect 
on  the  central  nervous  system;  (2)  drugs 
having  a potential  for  abuse  and  habit  form- 
ing because  of  their  stimulant  effect  on  the 
central  nervous  system;  and  (3)  those  hav- 
ing a potential  for  abuse  because  of  their 
hallucinatory  effect. 

For  those  physicians  who,  in  the  course 
of  their  practice,  regularly  dispense  the  con- 
trolled  drugs  and  charge  for  them,  the  PMA 
notes  that  certain  records  must  be  kept  for 
three  years,  effective  February  1. 

INCLUDED  ARE:  a complete,  accurate 
record  of  all  depressant  and  stimulant  drugs 
on  hand  February  1,  1966;  a complete,  ac- 
curate record  of  the  kind  and  quantity  of 
each  drug  received,  sold,  delivered  or  other- 
wise disposed  of;  the  name,  address  (and 
registration  number  under  Section  510  (e) 
of  FDCA)  of  the  person  from  whom  the 
drugs  were  received,  and  the  one  to  whom 
they  were  sold,  delivered,  dispensed  or  other- 
wise disposed  of;  and  the  date  of  the  trans- 
action. No  separate  form  for  these  records 
will  be  required  as  long  as  the  information 
specified  is  available. 


FIBRUARY,  1966 
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COMING  NEXT  MONTH-WATCH  FOR  IT 


^PIIE  FIRST  ISSUE  of  Pennsylvania  Medi- 
1 cine,  the  all-new  official  publication  of  the 
Pennsylvania  Medical  Society,  will  be  mailed  to 
members  of  the  PMS  next  month. 

Pennsylvania  Medicine  (formerly  the  Penn- 
sylvania Medical  Journal),  is  a dramatic  new 
approach  to  state  medical  journalism. 

It  will  have: 

Better  scientific  articles,  carefully  selected  to 
be  of  value  to  the  majority  of  our  readers. 
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More  features  designed  to  help  the  practitioner 
in  his  daily  work. 

Increased  emphasis  on  news  of  the  entire  com- 
munity of  medicine  in  Pennsylvania,  to  keep  the 
physician  fully  informed  about  the  things  in 
which  he  is  most  interested. 

More  photographs,  improved  use  of  color, 
special  reports,  and  graphic  changes  to  make  the 
publication  more  useful  to  the  busy  physician. 

Watch  for  Pennsylvania  Medicine  in  your 
mail  next  month. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 
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Indications:  ‘Miltown’  (meprobamate)  is  ef- 
fective in  relief  of  anxiety  and  tension  states. 
Also  as  adjunctive  therapy  when  anxiety 
may  be  a causative  or  otherwise  disturbing 
factor.  Although  not  a hypnotic,  ‘Miltown 
fosters  normal  sleep  through  both  its  anti- 
anxiety and  muscle-relaxant  properties. 
Contraindications:  Previous  allergic  or  idio- 
syncratic reactions  to  meprobamate  or 
meprobamate-containing  drugs. 
Precautions:  Careful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider 
possibility  of  dependence,  particularly  in  pa- 
tients with  history  of  drug  or  alcohol  addic- 
tion; withdraw  gradually  after  use  for  weeks 
or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions 
including,  rarely,  epileptiform  seizures. 
Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  re- 
duced and  operation  of  motor  vehicles  or 
machinery  or  other  activity  requiring  alert- 
ness should  be  avoided  if  these  symptoms 
are  present.  Effects  of  excessive  alcohol  may 


An  eminent  role  in 
medical  practice 

• Clinicians  throughout  the  world  con- 
sider meprobamate  a therapeutic 
standard  in  the  management  of  anxi- 
ety and  tension. 

• The  high  safety-efficacy  ratio  of 
‘Miltown’  has  been  demonstrated  by 
more  than  a decade  of  clinical  use. 

Miltown 

(meprobamate) 

possibly  be  increased  by  meprobamate. 
Grand  mal  seizures  may  be  precipitated  in 
persons  suffering  from  both  grand  and  petit 
mal.  Prescribe  cautiously  and  in  small  quan- 
tities to  patients  with  suicidal  tendencies. 
Side  effects:  Drowsiness  may  occur  and. 
rarely,  ataxia,  usually  controlled  by  decreas- 
ing the  dose.  Allergic  or  idiosyncratic  re- 
actions arc  rare,  generally  developing  after 
one  to  four  doses.  Mild  reactions  are  char- 
acterized by  an  urticarial  or  erythematous, 
maculopapular  rash.  Acute  nonthrombocy- 
topenic purpura  with  peripheral  edema  and 
fever,  transient  leukopenia,  and  a single 
case  of  fatal  bullous  dermatitis  after  admin- 
istration of  meprobamate  and  prednisolone 
have  been  reported.  More  severe  and  very 


rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises 
(1  fatal  case),  anuria,  anaphylaxis,  stoma- 
titis and  proctitis.  Treatment  should  be 
symptomatic  in  such  cases,  and  the  drug 
should  not  be  rcinstituted.  Isolated  cases  of 
agranulocytosis,  thrombocytopenic  purpura, 
and  a single  fatal  instance  of  aplastic  ane- 
mia have  been  reported,  but  only  when  other 
drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has 
been  reported,  usually  after  excessive  me- 
probamate dosage.  Suicidal  attempts  may 
produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Usual  adult  dosage:  One  or  two  400  mg. 
tablets  three  times  daily.  Doses  above  2400 
mg.  daily  arc  not  recommended. 

Supplied:  In  two  strengths:  400  mg.  scored 
tablets  and  200  mg.  coaled  tablets. 

Before  prescribing,  consul I package  circular. 

WALLACE  LABORATORIES 
\l/  Cranbury,  N.J. 


CANCER  FORUM  PAGE 


MONOGRAPH  SERIES  ON  CANCER 


The  American  Cancer  Society  maintains  and  offers  free  to  all  physicians,  as  a part  of  its 
professional  education  program,  a series  of  monographs  on  diagnosis  and  treatment  of  cancer 
of  various  sites.  First  developed  in  1948,  the  series  is  updated  as  new  information  is  avail- 
able, so  that  physicians  can  rely  on  the  soundness  of  each  monograph.  The  most  recent 
—Cancer  of  the  Prostate,  by  Harry  Grabstald,  M.D.,— was  published  in  the  fall  of  1965. 

Authors  in  the  series  are  physicians  whose  work  in  cancer  and  their  specialties  is  well 
known.  Titles  are  listed  below. 

CARCINOMA  OF  THE  BREAST 
C.  D.  Haagensen,  M.D. 

DIAGNOSIS  OF  GENITO-URINARY  NEO- 
PLASMS (Revised  1963) 

Victor  F.  Marshall,  M.D. 

MALIGNANT  BONE  TUMORS:  PRIMARY 
AND  METASTATIC  (New  1964) 

Murray  M.  Copeland,  M.D.  and  Charles  F. 
Geschickter,  M.D. 

ORAL  CANCER,  A MONOGRAPH  FOR  THE 
DENTIST  (New  1962) 

Lester  R.  Cahn,  D.D.S.  and  Danely  P.  Slaugh- 
ter, M.D. 

THE  PATHOLOGY  OF  TUMORS  ( New  1963) 
Lauren  V.  Ackerman,  M.D.  and  Frederick  T. 
Kraus,  M.D. 

CANCER  OF  THE  PROSTATE  (New  1965) 
Harry  Grabstald,  M.D. 

If  you  would  like  to  receive  one  or  more  of  the  monographs,  please  tear  out  this  page, 
check  the  items  you  want,  provide  your  name  and  address,  and  send  to: 

Professional  Education  Director 
Pennsylvania  Division 
American  Cancer  Society 
P.  O.  Box  2667 
Harrisburg,  Pa.  17105 

(City) 


(Your  name) 


( Address ) 


CANCER  OF  THE  COLON  AND  RECTUM 
( Revised  1963 ) 

Frederick  A.  Coller,  M.D.  and  William  J. 
Regan,  M.D. 

CANCER  OF  THE  ESOPHAGUS  AND 
STOMACH 

Owen  H.  Wangensteen,  M.D. 

CANCER  OF  THE  FEMALE  GENITAL 
TRACT 

Herbert  F.  Traut,  M.D.  and  Ralph  C.  Benson, 
M.D. 

CANCER  OF  THE  LARYNX  (New  1963) 
Chevalier  L.  Jackson,  M.D.  and  Charles  M. 
Norris,  M.D. 

CANCER  OF  THE  LUNG 

Richard  H.  Overholt,  M.D.  and  Sherman  W. 
Atwell 


Or,  call  or  write  your  local  American  Cancer  Society,  whose  office  personnel  will  be 
happy  to  supply  these  monographs  or  other  professional  education  materials. 


PENNSYLVANIA  DIVISION  PHILADELPHIA  DIVISION 

AMERICAN  CANCER  SOCIETY 


Pennsylvania  Cancer  Forum  Page— presented  cooperatively  by  the  Commission  on  Cancer  of  the  Penn- 
sylvania Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society',  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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An  antibiotic 
of  choice 
is  one  that  works 

TAO  works 




Susceptibility  Results 
Staphylococci 2,3,1 


# OF  CULTURES  YEAR  % EFFECTIVE 


6,725  1962  88.6% 

5,440 1963 88.0% 

10,384  1964  88.5% 


y$-Hemolytic  Streptococci  2,3,1 


2,448 1962 89.5%  | 

1,519  1963  95.2% 

2,492  1964  96.7% 


The  Product 

In  a world  study  of  antibiotics  in  vitro1,  TAO  had  an  over- 
all effectiveness  of  87.3%,  higher  than  chloramphenicol 
and  erythromycin,  and  significantly  higher  than  tetracy- 
cline and  penicillin. 

The  Plus. ..Consistent  Performance 

Vet  antibiotics  must  not  only  work.  They  must  work  con- 
sistently. Here  are  the  results  from  the  largest  study  of 
microbial  susceptibility  ever  undertaken.  In  29,048  cul- 
tures of  overt  staphylococcal  and  /3-hemolytic  streptococ- 
cal infections,  note  the  consistency  of  results  with  TAO. 


TAO 


[triacetyloleandomycin] 


J B Roerig  and  Company,  New  York,  New  York  10017 

Division,  Chas.  Pfizer  S Co.,  Inc  , Science  lor  Ihc  World's  Well-Being  - 


TAO  Rx  information 

Indications:  The  bacterial  spectrum  includes:  streptococci,  slaphy- 
locci,  pneumococci  and  gonococci.  Recommended  for  acute, 
severe  infections  where  adequate  sensitivity  testing  has  demon- 
strated susceptibility  to  this  antibiotic  and  resistance  to  less  toxic 
agents  Contraindications  and  Precautions  TAO  (triacetyloleandomycin)  is  not  recommended  for  prophylaxis  or  in  the  treatment  of  infectious  processes 
which  may  require  more  than  ten  days  continuous  therapy.  In  view  of  the  possible  hepatotoxicity  of  this  drug  when  therapy  beyond  ten  days  proves 
necessary,  other  less  toxic  agents,  of  course,  should  be  used  If  clinical  judgement  dictates  continuation  of  therapy  for  longer  periods,  serial  monitor 
ing  of  liver  profile  is  recommended,  and  the  drug  should  be  discontinued  at  the  first  evidence  of  any  form  of  liver  abnormality  It  is  contraindicated  in 
pre  existing  liver  disease  or  dysfunction,  and  in  individuals  who  have  shown  hypersensitivity  to  the  drug.  Although  reactions  of  an  allergic  nature  are 
infrequent  and  seldom  severe,  those  of  the  anaphylactoid  type  have  occurred  on  rare  occasions  References  1 Isenberg,  Henry  D Health  Laboratory 
Science  2 163-173  (July)  1965.  2 Fowler,  J.  Ralph  et  ah  Clinical  Medicine  70  547  (Mar  ) 1963.  3 Isenberg,  Henry  0 : Health  Laboratory  Science 
1 185  256  (July-Aug.)  1964. 
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Many  Physicians  Are  At  Home 
In  the  World  of  the  Arts 

By  Henry  B.  Mussina,  M.D. 


pKOM  THE  TIME  of  Aesculapius  down  to  the 
" present  day,  many  physicians  have  been  inter- 
ested in  the  cultural  arts,  often  making  notable 
contributions  to  various  branches  of  the  humani- 
ties. 

Albert  Bilroth  (1829-95),  pioneer  in  visceral 
surgery,  composed  music  and  wrote  about  its 
physiological  effects;  Leopold  Damrosch  (1832-85) 
founded  the  New  York  Symphony  Orchestra;  other 
physician-musicians  included  Herman  Boerhaave 
(1668-1738),  and  Herman  von  Helmholtz  (1821- 
94). 

Among  medical  doctors  also  famed  as  poets  were 
Frangois  Rabelais  (1490-1553),  and  Oliver  Wen- 
dell Holmes  (1809-94),  and,  as  writers  of  prose, 
Sir  Thomas  Browne  (1609-82),  S.  Weir  Mitchell 
(1829-1914),  Sir  Arthur  Conan  Doyle  (1859- 
1930),  and  the  more  recent  A.  J.  Cronin,  Somerset 
Maugham,  and  Frank  G.  Slaughter. 

Only  rarely  does  an  individual  appear  who  can 
be  called  a “complete  humanitarian.”  St.  Luke  was 
one  such  uncommon  person — physician,  writer, 
artist,  and  spiritual  leader.  As  a physician,  he  prob- 
ably studied  at  one  of  the  Temples  of  Aesculapius. 
In  the  biblical  book  which  bears  his  name,  he  wrote 
of  diseases,  symptoms,  and  psychological  factors, 
using  precise  terminology.  Although  he  was  highly 
skilled  as  a medical  doctor,  it  was  nevertheless  his 
writing  which  immortalized  him;  the  “Gospel  Ac- 
cording to  St.  Luke”  has  been  called  “the  most 
beautiful  book  ever  written” — a prose  poem  excel- 
ling the  other  gospels  in  literary  style,  chronological 
arrangement,  and  precision  of  statement.  This  first- 
century  giant  was  a music-lover,  too,  and  is  said  to 

ART  TALK — Dr.  Mussina,  light,  tells  J.  Joseph  Hirsch, 
M.D.,  president  of  the  Pennsylvania  Physician’s  Art 
Association,  about  one  of  his  paintings,  displayed  in 
the  association’s  exhibit  during  Session  ’65  in  Atlantic 
City. 
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have  preserved  the  five  great  hymns  of  the  early 
church.  As  an  artist  he  also  left  his  mark:  accord- 
ing to  an  inscription  in  the  Roman  catacombs,  he 
painted  several  portraits  of  Mary,  the  mother  of 
Christ;  one  of  these  is  preserved  in  the  Capella 
Paolina  in  Rome.  It  has  been  said  of  this  great 
man,  . . it  was  St.  Luke  who  first  taught  Art  to 
fold  its  hands  and  pray.” 

Anatomy  and  Art 

Herophilus  of  Alexandria  drew  outstanding  ana- 
tomical dissections  in  the  fourth  century  B.C.,  but 
not  until  the  Renaissance  and  the  work  of  the 
Flemish  anatomist  and  physician,  Andreas  Vesalius 
(1514-64)  was  medical  art  brought  to  a high  plane. 
There  is  evidence  that  Michelangelo,  Raphael,  and 
Leonardo  da  Vinci  studied  anatomy  in  order  to 
enhance  the  accuracy  of  their  artistic  interpreta- 
tions of  the  human  figure.  Medical  motifs  are  dis- 
cernable  in  the  works  of  Rembrandt,  Holbein, 
Rubens,  and  Teniers.  More  recently,  Sir  Edwin 
Landseer  (1802-73),  and  Sir  Francis  Haden  (1818- 
1910),  gained  acclaim  not  only  for  their  land- 
scapes, but  for  their  anatomical  engravings,  as  well. 

Physicians  who  have  illustrated  their  own  books 
have  included  Richard  Bright  (1789-1858),  Thom- 
as Hodgkin  (1798-1866),  Baron  Joseph  Lister 
(1827-1912),  and  Jean  Charcot  (1825-93) — the 
latter  also  a brilliant  caricaturist.  Outstanding 
among  modern  medical  illustrators  is  Frank  H. 
Netter,  M.D.,  New  York  City,  whose  work  for  the 
CIBA  Pharmaceutical  Company  has  won  him  world 
renown. 

But  many  other  contemporary  physicians  have 
show'n  great  ability  in  a wide  variety  of  art  fields — 
probably  because  the  medical  man  deals  with  that 
most  exquisite  form  of  divine  art  and  beauty,  the 
human  body.  Distortion  of  this  beauty  by  the  so- 
called  “modern”  painters  can  be  attributed  to  ig- 
norance, lack  of  ability,  or  the  desire  to  attract 
attention  on  the  basis  of  minimal  study,  training, 
technical  skill,  and  practice. 

Art  for  the  M.D.’s  Sake 

The  arts  can  be  life-saving  for  physicians,  whose 
day-after-day  regimen  is  likely  to  be  a “grind”  if 
unrelieved  by  contrasting  interests.  As  Sir  William 
Osier  said,  “No  man  is  really  happy  or  safe  without 
a hobby.”  Physicians,  just  like  everyone  else,  can- 
not live  by  bread  alone. 

My  interest  in  painting  began  in  1924,  during  my 
premedical  years  at  Bucknell  University.  On  a bet 
w'ith  some  fraternity  brothers,  I discovered  that  1 
could  paint  on  a par  with  other  amateurs — evidenc- 
ing, by  a “fluke,”  a latent  talent  of  which  1 had 
been  unaware. 
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here 
was  a time 
when  it  was  thought 
that  all 

diabetics  were 
insulin  deficient... 


BUT  THAT  WAS  BEFORE  new  techniques  demonstrated  that  overweight, 
stable  adult  diabetics  may  have  excessive  postprandial  levels  of  circulating  insulin. 


NEW  RESEARCH  is  focusing  attention  on  metabolic  problems  of  the 
overweight,  stable  adult  (ketoacidosis-resistant)  diabetic  and  suggests  that  DBI-TD  is 
the  product  of  choice  together  with  a proper  diet  in  the  management  of  these  patients. 
For  the  ketoacidosis-prone  diabetic,  insulin  is  still  the  essential  hypoglycemic  agent. 


THE  PROBLEMS 

A PRACTICAL  SOLUTION 

Insulin  release  in  response  to  hyperglycemia  is 
excessive 

DBI-TD  lowers  blood  sugar  and  may  reduce  ex- 
cessive insulin  release  toward  normal 

Fat  mobilization  and  utilization  are  suppressed 
and  lipogenesis  accelerated  by  excessive  endo- 
genous insulin 

DBI-TD  lowers  blood  sugar  without  promoting 
lipogenesis;  permits  fat  mobilization  and 
utilization 

Hyperglycemia,  glycosuria  and  ketoacidosis  re- 
sistance with  continued  weight  gain  or  main- 
tained obesity 

DBI-TD  lowers  blood  sugar,  controls  glycosuria 
and  aids  in  gradual  weight  loss* 

*Anorexia  has  been  suggested  as  a possible  basis  for  weight  loss.  However,  controlled  studies  suggest  that  it  is  due  to 
the  mechanism  of  drug  action.  Comparable  dosages  of  DBI-TD  do  not  induce  weight  loss  or  lower  blood  sugar  in 
nondiabetic  subjects. 


(PHENFORMIN  HCI) 

timed-disintegration  capsules  50  mg. 


Dosage:  1 to  3 capsules  daily.  Side  Effects:  Gastrointestinal,  occurring  more  often  at  higher  dosage  levels,  abate 
promptly  upon  dosage  reduction  or  temporary  withdrawal.  Precautions:  Occasionally  an  insulin-dependent  patient  will 
show  “starvation”  ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differentiated  from  “insulin-lack” 
ketosis  which  is  accompanied  by  acidosis,  and  treated  accordingly.  Lactic  acidosis  has  been  reported  in  nondiabetics 
and  diabetics  treated  with  insulin,  with  diet,  and  with  DBI.  Question  has  arisen  regarding  possible  contribution  of 
DBI  to  lactic  acidosis  in  patients  with  renal  impairment  and  azotemia  and  also  those  with  severe  hypotension  second- 
ary to  myocardial  or  bowel  infarction.  Periodic  B.  U.  N.  determinations  should  be  made  when  DBI  is  administered  in 
the  presence  of  chronic  renal  disease.  DBI  should  not  be  used  when  there  is  significant  azotemia.  Any  cardiovascular 
lesion  that  could  result  in  severe  or  sustained  hypotension,  which  may  itself  lead  to  development  of  lactic  acidosis, 
should  be  considered  cause  for  immediate  discontinuation  of  DBI  at  least  until  normal  blood  pressure  has  been 
restored  and  is  maintained  without  vasopressors.  Should  lactic  acidosis  occur  from  any  cause,  vigorous  attempts 
should  be  made  to  correct  circulatory  collapse,  tissue  hypoxia,  and  pH.  Contraindications:  Severe  hepatic  disease, 
renal  disease  with  uremia,  cardiovascular  collapse.  Not  recommended  without  insulin  in  acute  complications  of 
diabetes  (metabolic  acidosis,  coma,  severe  infections,  gangrene,  surgery).  Pregnancy  Warning:  During  pregnancy, 
until  safety  is  proved,  use  of  DBI,  like  other  oral  hypoglycemic  drugs,  is  to  be  avoided. 

Consult  product  brochure.  Also  available:  DBI  tablets  25  mg. 

U.  S.  VITAMIN  & PHARMACEUTICAL  CORPORATION 

800  Second  Avenue,  New  York,  N.Y.  10017 


Many  individuals  have  latent  talent;  others,  less 
well  endowed,  can  develop  artistic  skills  by  patient 
application.  But  if  one  never  attempts  anything  in 
the  arts,  he  will  never  achieve  anything.  Those  who 
are  willing  to  creep  before  they  walk  can  learn 
fundamentals  and  can  welcome  helpful  advice, 
showing  a steadfast  desire  for  accomplishment 
through  diligent  study  and  practice.  Very  likely 
they  will  achieve,  in  time,  something  we  all  want: 
the  respect  and  admiration  of  others,  plus  personal 
satisfaction  in  a job  well  done. 

Therapeutic  Course 

For  the  thirteen  years  since  I seriously  adopted 
art  as  a hobby  to  complement  my  medical  practice, 
work  with  the  graphic  arts  has  meant  the  difference 
between  a future  devoid  of  hope  (following  a series 
of  coronary  occlusions),  and  a rewarding  life 
brightened  by  a satisfying  sense  of  artistic  accom- 
plishment. I have  found  relaxation  in  painting — 
a feeling  of  "getting  away  from  it  all” — without  the 
physical  exertions  demanded  by  most  sports  and 
many  hobbies.  Artistic  pursuits  afford  a perfect 
outlet  for  the  tension  which  the  physician’s  long 
hours  and  his  daily  struggle  with  suffering  and 
death  can  create. 

With  the  help  of  George  C.  Eddinger,  a graduate 
of  the  Philadelphia  Academy  of  Fine  Arts,  I have 
continued  my  art  studies,  finding  in  them  a scope 
of  activity  open  to  anyone  with  average  intelligence. 
How  far  an  individual  goes  in  drawing  and  painting 


depends  entirely  upon  the  earnestness  of  his  desire. 
There  are  many  dilettantes  who  paint  just  one  pic- 
ture, hang  it  on  the  wall,  and  boast  of  it  to  their 
friends. 

Since  1926,  local  art  clubs  have  been  formed  by 
groups  of  physicians  in  many  cities  in  the  United 
States  and  Canada.  Membership  in  the  American 
Physicians  Art  Association  (organized  within  the 
American  Medical  Association  in  1938),  has  grown 
steadily.  At  the  state  level,  also,  there  are  art  groups 
among  medical  doctors,  the  Pennsylvania  Physi- 
cians Art  Association  (a  sub-group  formed  within 
the  State  Society),  having  been  launched  in  1958. 
Exhibits  by  such  art  organizations  usually  coincide 
with  meetings  of  the  parent  bodies,  stimulating 
artistic  interest  and  endeavor  among  other  physi- 
cians and  among  laymen.  It  is  good  for  the  public 
to  realize  that  members  of  the  medical  profession 
are  knowledgeable  and  creative  in  the  arts. 

But  a check  of  Pennsylvania  Medical  Society 
biographical  data  reveals  that  although  one  physi- 
cian in  five  is  a golfer,  one  in  six  an  amateur  pho- 
tographer or  fisherman,  and  one  in  seven  a hunter, 
only  one  in  twenty-four  is  actively  interested  in  one 
of  the  creative  arts.  This  is  unfortunate,  for  an 
artistic  avocation  gives  one  a sense  of  accomplish- 
ment, leaving  little  time  for  negative  introspection. 
The  hobby  requires  little  equipment  or  expendi- 
ture, and  can  be  adopted  or  terminated  according 
to  the  hobbyist’s  desires.  It  is  an  ideal  form  of 
occupational  therapy  for  anyone,  at  any  age. 


11:47  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
if  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 
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POISON  CONTROL  CENTERS 
In  Pennsylvania 

■ THIS  LIST  OF  poison  control  centers  in  Pennsylvania  has  been  compiled  from  in- 
formation provided  by  the  Public  Health  Service,  U.S.  Department  of  Health,  Education, 
and  Welfare,  by  the  Division  of  Behavioral  Problems  and  Drug  Control  of  the  Pennsyl- 
vania Department  of  Health,  and  from  questionnaires  returned  to  the  Journal  by  the 
centers. 

■ ALL  CENTERS  listed  provide  both  treatment  and  information,  unless  otherwise 
noted. 


City 

Name  and  Address 

Telephone 

Director, 

Assistant  Director 

Allentown 

Poison  Control  Center 
Allentown  Hosp.  Assn. 
17th  & Chews  Sts. 
Allentown  18102 

434-7161 
Ext.  225,  226, 
227,  228 

Forrest  G.  Moyer,  M.D. 
Jean  Gilson,  R.N. 

Chambersburg 

Owen  W.  Hartman,  M.D. 
Professional  Arts  Bldg. 
Chambersburg  17201 

263-8461 
(Will  answer 
24  hours  a day) 

Richard  P.  Layman,  M.D. 
Professional  Arts  Bldg. 
Chambersburg  17201 

Chester 

Poison  Control  Center 
Sacred  Heart  Hosp. 

9th  & Wilson  Sts. 
Chester  19013 

494-0721 

Joseph  N.  Tori,  M.D. 

Danville 

Poison  Control  Center 
Geisinger  Med.  Center 
Danville  17821 

275-1000 
Ext.  592, 
422 

Samuel  S.  Morrison,  M.D. 
Sterling  B.  Suddarth,  M.D. 

Easton 

Poison  Control  Center 
Easton  Hosp. 

12th  & Lehigh  Sts. 
Easton  18042 

258-6221 

Agatha  H.  Costanza,  M.D. 

East  Stroudsburg 

Poison  Control  Center 

General  Hosp.  of  Monroe  County 

206  E.  Brown  St. 

East  Stroudsburg  18301 

HA  1-4000 

M.  J.  Leitner,  M.D. 

Erie 

Poison  Control  Center 
Erie  Osteopathic  Hosp. 
5515  Peach  St. 

Erie  16509 

UN  4-4031 
Ext.  27 

O.  W.  Short,  D.O. 

Mrs.  Lois  Jedynski,  R.N. 

Poison  Control  Center 
Hamot  Hosp. 

2 E.  2nd  St. 

Erie  16507 

GL  2-6991 

William  D.  Loose,  M.D. 

Hanover 

Poison  Control  Center 
Hanover  General  Hosp. 
Hanover  17331 

Day: 

637-3711  Ext.  31 
Night: 

637-3711  Ext.  30 

Gabriel  Zelesnick,  M.D. 
B.  N.  Bathon,  M.D. 

John  A.  Grant,  M.D. 

Harrisburg 

Poison  Control  Center 
Harrisburg  Hosp. 

Front  & Mulberry  Sts. 
Harrisburg  17104 

236-7011  Ext.  430  or 
232-9591  (Dr.  Tursky) 

Rosemarie  J.  Tursky,  M.D. 

Poison  Control  Center 
Polyclinic  Hosp. 

3rd  & Radnor  Sts. 
Harrisburg  17110 

236-3031 
Ext.  530,  532 

James  E.  Jones,  M.D. 
Bernard  M.  Margolis,  M.D. 

Johnstown 

Poison  Control  Center 
Mercy  Hosp. 

1020  Franklin  St. 
Johnstown  15905 

535-7511 

Night: 

535-5353 

David  C.  Borecky,  M.D. 
Richard  E.  Voytko,  M.D. 

Lancaster 

Poison  Control  Center 
St.  Joseph  Hosp. 

College  Ave.  & Walnut  St. 
Lancaster  17604 

397-2821 
Ext.  341 

David  B.  Coursin,  M.D. 
Charles  H.  Kurtz,  M.D. 

Latrobe 

Pathology  Laboratories 
Latrobe  Area  Hosp. 
2nd  Ave. 

Latrobe  15650 

KE  7-7771 

Walter  W.  Jetter,  M.D. 

Philadelphia 

‘Michael  A.  Manko,  M.D. 
Lankenau  Med.  Bldg. 
Philadelphia  19131 

MI  9-4558 
MI  9-1400 
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**  Poison  Information  Center 
Dept,  of  Public  Health 
Office  of  Medical  Examiner 
13th  & Wood  Sts. 
Philadelphia  19107 

WA  2-5523 
WA  2-5524 

John  H.  Watson,  Jr.,  M. 

Pittsburgh 

Poison  Information  Center 
Children’s  Hosp. 

125  DeSoto  St. 

Pittsburgh  15213 

681-6669 

George  M.  Shadle,  M.D. 
Gilbert  A.  Friday,  M.D. 

fPoison  Control  Center 
St.  John’s  Gen.  Hosp. 
3339  McClure  Ave.,  N.S. 
Pittsburgh  15212 

766-8300 

Henry  E.  West 
Morris  M.  Esman,  M.D. 
W.  C.  McCarthy,  M.D. 

Scranton 

Poison  Control  Center 
Scranton  State  Gen.  Hosp. 
Mulberry  & Franklin  Ave. 
Scranton  18503 

342-3255 
Ext.  231 

Edward  Notari,  M.D. 

Sharon 

t Emergency  Room 
Sharon  Gen.  Hosp. 
740  E.  State  St. 
Sharon  16147 

981-1700 

Wilkes-Barre 

Poison  Control  Center 
Mercy  Hosp. 

196  Hanover  St. 
Wilkes-Barre  18703 

822-8101 

Joseph  Robinson,  M.D. 

Poison  Control  Center 
Wilkes-Barre  Gen.  Hosp. 
Auburn  St. 

Wilkes-Barre  18702 

823-1121 

Sheldon  H.  Kluger,  M.D. 
Irvin  Jacobs,  M.D. 

York 

Poison  Control  Center 
Memorial  Osteopathic  Hosp. 
325  S.  Belmont  St. 

York  17403 

843-8623 

James  M.  Hotham,  D.O. 

Poison  Control  Center 
York  Hosp. 

S.  George  St.  & Rathton  Rd. 
York  17403 

854-1511 

Ext.  297,  298, 

311 

E.  W.  Nollau 

* Treatment  only. 

* * Informational  services  only, 
t In  near  future,  treatment  only, 
t Treatment  only. 
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NOTEWORTHY  BOOKS 


PMS  and  the  Older  Patient 

The  book,  Clinical  Features  of  the  Older  Patient 
has  its  origins  in  the  Pennsylvania  Medical  Society. 
Moreover,  it  saw  the  first  stages  of  its  development 
in  the  Pennsylvania  Medical  Journal.  It  is 
not  our  work,  however,  but  it  very  largely  resulted 
from  efforts  of  Joseph  T.  Freeman,  M.D.  His  labors 
in  the  field  of  geriatrics  are  very  well  known. 

Indeed,  the  book  is  but  a small  part  of  a much 
larger  output  of  work  in  this  discipline.  It  is  the 
fruition  of  the  efforts  of  Dr.  Freeman  and  the  State 
Society’s  Commission  on  Geriatrics  which  began 
work  in  1952.  We  would  like  a small  share  of  the 
reflection  of  the  glory  which  this  fine  work  brings 
to  Dr.  Freeman,  since  the  chapters  of  his  book 
originally  appeared  in  the  pages  of  our  Journal. 
The  Philadelphia  County  Medical  Society  is  also  in 
the  picture,  for  this  county  began  work  in  this 
field  in  1951,  subsequently  spreading  the  stimulus 
statewide. 

Dr.  Freeman  has  given  us  a valuable  book — 
one  which  is  easy  to  use.  The  compilation  and 
editing  reflect  two  essentials  necessary'  to  attain  unity 
in  such  works:  the  chapters  have  been  edited  with 
intelligence  and  skill,  and  enough  work  has  been 
lavished  on  the  editing  so  that  transitions  are  smooth 
and  repetitions  all  but  completely  eliminated. 

We  Pennsylvanians  may  take  some  pride  in  hav- 
ing done  our  small  part  to  bring  this  compendium 
of  clinical  data  to  the  practitioner’s  desk.  The  book 
is  published  by  Charles  C.  Thomas,  Springfield, 
111.—  CBL. 


PMS  and  the  Patient  with  Cancer 

Management  of  the  Patient  with  Cancer  is  a 
very  large  book  (1,067  pages),  edited  by  Thomas 
F.  Nealon,  Jr.,  M.D.  This  concerns  us  because 
Dr.  Nealon  is  a Contributing  Editor  of  the  Penn- 
sylvania Medical  Journal,  professor  of  surgery' 
at  Jefferson  Medical  College,  and  a worker  in  the 
vineyard  of  organized  medicine. 

We  take  pride  in  having  spent  enough  time  in  pe- 
rusing this  great  book  to  be  able  to  recognize  its 
intrinsic  merit  and  its  usefulness  to  the  practitioner. 
This  is  not  a small  pride,  for  Dr.  Nealon  has  turned 
out  a great  and  highly  useful  book. 

It  is  a work  which  is  directed  to  the  physicians 
who  can  do  the  most  good  for  the  patient  with 
cancer — the  family  practitioners  and  the  general 
surgeons,  internists,  or  pediatricians — who  see  these 
patients  for  the  first  time.  The  authors  and  the 
editor  are  aware  that  these  are  the  doctors  whose 
advice  is  most  likely  to  be  heeded  by  the  patient; 
the  chapters  of  this  book  contain  the  information 
upon  which  to  base  this  advice. 

We  were  in  need  of  just  such  a volume  and  it  is 
not  hard  to  see  that  it  will  be  popular  and  will  do 
much  good.  Its  forty  chapters  written  by  seventy- 
one  distinguished  teachers  are  put  together  by  an 
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BOOKS  RECEIVED 


A Primer  of  Peripheral  Vascular  Diseases,  Travis 
Winsor,  M.D.,  and  Chester  Hyman,  Ph.D.  Phila- 
delphia, Pennsylvania:  Lea  and  Febiger.  Price, 
$12.50. 

Sexual  Behavior  in  the  Human  Female,  Alfred 
C.  Kinsey,  Wardell  B.  Pomeroy,  Clyde  E.  Martin, 
and  Paul  H.  Gebhard.  New  York,  New  York: 
Pocket  Books,  Inc.  Price,  $1.65. 

Modern  Treatment,  Vol.  2,  No.  5 (Sept.,  1965) 

- — Treatment  of  Skin  Diseases,  D.  Joseph  Demis, 
M.D.,  guest  editor.  Treatment  of  Chronic  Distur- 
bances of  Bowel  Function,  J.  Alfred  Rider,  M.D., 
and  Hugo  C.  Moeller,  M.D.,  guest  editors.  New 
York,  New  York:  Hoeber  Books.  Price,  $16.00 
per  year  by  subscription  (published  bimonthly). 

Management  of  the  Patient  with  Cancer, 
Thomas  F.  Nealon,  Jr.,  M.D.,  editor.  Philadelphia, 
Pennsylvania:  W.  B.  Saunders  Company.  Price, 
$27.50. 

Annals  of  the  New  York  Academy  of  Sciences, 
Vol.  131,  Art.  2,  Mechanisms  of  Dental  Caries, 
Harold  E.  Whipple,  editor.  Published  by  the  New 
York  Academy  of  Sciences,  September  30,  1965. 
Price,  $5.00. 

Medicine  in  Transition,  by  Iago  Galdston,  M.D. 
Chicago,  Illinois:  The  University  of  Chicago 

Press.  Price,  $5.95. 

Hysteria:  The  History  of  a Disease,  by  Ilza 

Veith.  Chicago,  Illinois:  The  University  of  Chi- 
cago Press.  Price,  $7.95. 

Respiratory  Care,  H.  H.  Bendixen,  L.  D.  Egbert, 
J.  Hedley-Whyte,  M.  B.  Laver,  and  H.  Pontoppidan. 
St.  Louis,  Missouri:  The  C.  V.  Mosby  Company. 
Price,  $15.00. 

Injuries  of  Nerves,  S.  Weir  Mitchell.  New  York. 
New  York:  Dover  Publications.  Price,  $2.75. 

• This  listing  of  books  should  be  considered  sufficient 
return  for  the  sender’s  courtesy.  On  written  request, 
the  Book  Review  Editor  will  gladly  furnish  any  addi- 
tional book  information  available. 


SESSION  '66 

■ The  1966  Annual  Session  of  the 
Pennsylvania  Medical  Society  will 
be  held  October  11-14  at  the  Penn- 
Sheraton  Hotel  in  Pittsburgh 


editor  who  labored  hard  and  with  patience  and 
skill.  The  result  is  a book  which  is  complete  but 
not  redundant.  The  publication  date  is  September 
28,  1965,  and  the  publisher,  W.  B.  Saunders  Co., 
of  Philadelphia  ($27.50).— CBL. 
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Announcing 

EUTROIM 

pargyline  hydrochloride  25  mg.  and  methyclothiazide  5 mg. 

for  control  of 
moderate  to  severe 
hypertension 


Unique  combination  produces  greater 
antihypertensive  effect  with  lower  doses 


Eutron  is  the  combination  in  a single  tablet 
of  25  mg.  Eutonyl  (pargyline  hydrochlo- 
ride) and  5 mg.  Enduron  (methyclothia- 
zide). This  combination  produces  greater 
therapeutic  effect  than  that  of  either  com- 
ponent used  alone.  Side  effects  may  be 
milder,  too,  as  dosages  are  generally  lower. 
The  effective  dosage  is  usually  one  tablet, 
once  daily.  Tablets  are  scored  for  greater 
dosage  flexibility. 
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Each  Eutron  tablet  contains  two  proven  antihypertensives 
in  the  ratio  shown  to  be  most  effective  in  most  patients. 
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New  EUTRON 

extends  your  range 
of  treatment  in 
moderate  to  severe 
hypertension 


A single  product 
you  can  use  even 
in  the  presence 
of  congestive  heart 
failure  or  edema 


Eight  out  of  10  patients  respond 

In  clinical  trials.  Eutron  produced  normo- 
tension  or  a significant  reduction  in  blood 
pressure  in  eight  out  of  10  patients  studied. 
The  rationale  for  the  product  is  this: 
Eutonyl  used  alone  is  a potent  antihyperten- 
sive. Its  antihypertensive  action  is  markedly 
enhanced  by  Enduron.  a potassium-sparing 
thiazide. 1,2,3  The  combination  (Eutron) 
thus  produces  greater  antihypertensive  ef- 
fect with  lower  dosages  of  the  Eutonyl  com- 
ponent, and  milder  side  effects  may  be  seen. 


1 Torosdag,  S..  Schvartz,  N.,  Fletcher,  L.,  Fertig,  H., 
Schwartz.  M.  S.,  Quan,  R.  F.  B.,  and  Bryant,  J.  M., 
Pargyline  Hydrochloride  as  an  Antihypertensive  Agent 
With  and  Without  A Thiazide.  Am.  J.  Cardiol.,  12:822, 
Dec.,  1963. 

2.  Pollack,  P.  J..  Pargyline  Hydrochloride  and  Meth- 
yclothiazide  Combined  In  The  Treatment  of  Hyperten- 
sion. Cur.  Thera.  Res.,  7:10.  Jan.,  1965. 

3.  Bryant.  J.  M.  ct  al.,  Antihypertensive  Properties  of 
Pargyline  Hydrochloride.  New  Non-Hydrazine  Mono- 
amine Oxidase  Inhibitor  Compared  with  Sulphonamide 
Diuretics.  JAM. A.,  178;  406,  Oct.,  1961. 
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Significantly  lowers 
blood  pressure  in  all 
body  positions; 
less  likelihood  of 
orthostatic  hypotension 


BP  reductions  in  the  recumbent  and  sitting  posi- 
tions often  are  nearly  as  great  as  in  the  standing. 
In  clinical  trials,  the  average  recumbent  BP 
reduction  was  36/18  mm.  Hg. 


The  average  standing  reduction  in  clinical  trials 
was  45/22  mm.  Hg.  Thus  the  difference  between 
the  standing  and  recumbent  readings  was  only 
9/4  mm.  Hg. 


In  clinical  trials,  the  average  reduction  in 
standing  blood  pressure  was  45/22  mm. 
Hg.;  in  the  sitting  position  it  was  48/20 
mm.  Hg.;  and  in  the  recumbent  position, 
36/18  mm.  Hg. 

Because  Eutron  effectively  reduces  blood 
pressure  in  all  body  positions,  there  is  re- 
duced likelihood  of  orthostatic  symptoms 
or  hypotension. 

This  was  reflected  in  the  relatively  mild 
character  of  side  effects  seen  in  clinical  trials 
(see  below). 


Onset  of  antihypertensive  action  is  usually 
quite  smooth.  Initial  reduction  of  systolic 
and  diastolic  readings  is  usually  seen  within 
a week  — maximum  reduction  in  seven  to 


Fewer  than  1%  of  patients  studied  discon- 
tinued Eutron  therapy  because  of  side  ef- 
fects. This  is  due  in  part  to  the  relatively  low 
dosage  needed  with  the  combination.  Usual 
recommended  dose  is  one  tablet  daily— that 
is,  25  mg.  Eutonyl  with  5 mg.  Enduron.  This 
is  about  half  the  usual  therapeutic  dose  of 
Eutonyl  given  alone.  As  a consequence  side 
effects  may  be  milder.  And,  as  with  Eutonyl 
given  alone,  the  patient  may  well  note  an 
increased  sense  of  well  being, 

This  is  in  distinct  contrast  to  most  I 

other  antihypertensive  therapy. 


Smooth  and  gradual  onset 


ten  days. 

Less  troublesome 
side  effects  may  be 
seen;  frequent 
improvement  in 
“sense  of  well-being” 
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Prescribing 
information  for 

EUTROIM 


INDICATIONS:  Eutron  (pargyline  hydrochlo- 
ride and  methyclothiazide)  is  indicated  in  the 
treatment  of  patients  with  moderate  to  severe 
hypertension,  especially  those  with  severe  dias- 
tolic hypertension.  It  is  not  recommended  for 
use  in  patients  with  mild  or  labile  hypertension 
amenable  to  therapy  with  sedatives  and/or 
thiazide  diuretics  alone. 


CONTRAINDICATIONS:  Eutron  is  contrain- 
dicated in  patients  with  pheochromocytoma, 
advanced  renal  disease,  paranoid  schizophre- 
nia and  hyperthyroidism.  Until  further  expe- 
rience is  gained  it  cannot  be  recommended 
for  use  in  patients  with  malignant  hyperten- 
sion, children  (under  12  years  of  age),  or 
pregnant  patients. 

The  concomitant  use  of  the  following  is 
contraindicated:  other  monoamine  oxidase  in- 
hibitors; parenteral  forms  of  reserpine  or 
guanethidine;  sympathomimetic  drugs;  foods 
high  in  tyramine  such  as  cheese;  imipramine 
and  amitriptyline,  or  similar  antidepressants; 
methyldopa.  A drug-free  interval  of  two  weeks 
should  separate  therapy  and  use  of  these 
agents. 


WARNINGS:  Pargyline  hydrochloride  is  a 
monoamine  oxidase  inhibitor.  Patients  should 
be  warned  against  eating  cheese,  and  using 
alcohol,  proprietary  drugs  or  other  medication 
without  the  knowledge  of  the  physician.  When 
it  is  necessary  to  administer  alcohol,  narcotics 
(notably  meperidine),  antihistamines,  anesthet- 
ics, barbiturates  and  other  hypnotics,  sedatives, 
tranquilizers,  or  caffeine,  these  agents  can  be 
used  cautiously  at  a dosage  of  Va  to  Vs  the 
usual  amount.  Avoid  parenteral  administra- 
tion where  possible.  Withdraw  pargyline  two 
weeks  before  elective  surgery. 

Patients  should  be  warned  about  the  possi- 
bility of  postural  orthostatic  hypotension. 
Those  with  angina  or  other  evidence  of  cor- 
onary disease  should  not  increase  physical 
activity.  Pargyline  may  lower  blood  sugar. 
Potassium  depletion  is  unlikely  at  the  recom- 
mended dosage,  but  if  it  occurs,  adjust  dosage 
or  withdraw  or  provide  added  natural  food 
sources  of  potassium;  potassium  tablets  should 
be  avoided  wherever  possible,  as  bleeding  or 
obstructive  ulceration  of  the  small  bowel  has 
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been  associated  with  their  use;  potassium 
levels  should  be  especially  watched  if  the  pa- 
tient is  on  digitalis  or  steroids,  or  if  hepatic 
coma  is  impending. 

PRECAUTIONS:  When  determining  the  anti- 
hypertensive effect  of  Eutron,  blood  pressure 
should  be  measured  while  the  patient  is  stand- 
ing. Use  with  caution  in  hyperactive  or  hyper- 
excitable  persons.  Such  persons  may  show  in- 
creased restlessness  and  agitation.  Withdraw 
drug  during  acute  febrile  illness.  Watch  pa- 
tients with  impaired  renal  function  for  in- 
creasing drug  effects  or  elevation  of  BUN 
and  other  evidence  of  progressive  renal  fail- 
ure; withdraw  drug  if  such  alterations  persist 
and  progress.  Pargyline  has  not  been  shown 
to  cause  damage  to  body  organs  or  systems. 
As  with  all  new  drugs,  complete  blood  counts, 
urinalyses,  and  liver  function  tests  should  be 
performed  periodically.  The  drug  should  be 
used  with  caution  in  patients  with  liver  dys- 
function. With  prolonged  therapy,  examine 
patients  for  change  in  color  perception,  visual 
fields,  and  fundi. 

Elevated  blood  urea  nitrogen,  serum  uric 
acid  or  blood  sugar  are  possibilities  attribut- 
able to  the  methyclothiazide  in  Eutron.  Me- 
thyclothiazide may  also  reduce  arterial  re- 
sponse to  pressor  amines.  Blood  dyscrasias, 
including  thrombocytopemia  with  purpura, 
agranulocytosis  and  aplastic  anemia,  have  been 
seen  with  thiazide  drugs. 


SIDE  EFFECTS:  The  use  of  pargyline  may 
be  associated  with  orthostatic  hypotension. 
Mild  constipation,  slight  edema,  dry  mouth, 
sweating,  increased  appetite,  arthralgia,  nausea 
and  vomiting,  headache,  insomnia,  difficulty  in 
micturition,  nightmares,  impotence,  delayed 
ejaculation,  rash,  and  purpura  have  been  en- 
countered with  pargyline.  Hyperexcitability,  in- 
creased neuromuscular  activity  (muscle  twitch- 
ing) and  other  extra-pyramidal  symptoms  have 
been  reported.  Drug  fever  is  extremely  rare. 
Congestive  heart  failure  has  been  reported  in 
a few  patients  with  reduced  cardiac  reserve. 
Nocturia  has  been  observed  with  the  combina- 
tion. If  side  effects  persist,  despite 
symptomatic  therapy  or  reduction 
of  the  dose,  discontinue  the  drug. 
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O INDICATES  CURRENT  MEMBERSHIP  IN  COUNTY 
MEDICAL  SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SO- 
CIETY, AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Samuel  H.  Adams,  Pittsburgh;  Maryland 
Medical  College,  1912;  age,  83;  died  November 
13,  1965.  Dr.  Adams,  commissioned  in  the  Army 
Medical  Corps  in  1917,  was  loaned  to  Britain, 
serving  with  the  Second  Lancashire  Fusiliers  in  the 
Ypres,  Arras,  Amiens,  and  Somme  River  campaigns; 
for  gallantry  in  action,  he  was  awarded  the  Victoria 
Cross.  He  belonged  to  Masonic  orders,  the  Univer- 
sity Club,  and  the  Third  Presbyterian  Church  of 
Pittsburgh.  His  survivors  include  a son,  Dr.  Samuel 
H.  Adams,  Jr.  (now  conducting  research  at  the 
University  of  Sweden),  a sister,  and  two  brothers. 

O Martha  L.  Bailey,  Mechanicsburg;  Woman’s 
Medical  College,  1917;  age,  83;  died  November 
28,  1965.  Dr.  Bailey  had  served  as  state  chair- 
man of  public  welfare  for  the  Pennsylvania  Federa- 
tion of  Women’s  Clubs,  as  vice-commander  of  the 
Women’s  Field  Army  for  Cancer  Control,  and  for 
over  twenty-five  years  as  a director  of  the  York 
County  Tuberculosis  and  Health  Society.  She  is 
survived  by  several  cousins. 

O Harvey  Bartle,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1902;  age,  91; 
died  November  25,  1965.  Dr.  Bartle  was  a for- 
mer president  of  the  Industrial  Medical  Associa- 
tion, and  belonged  to  the  Union  League  Club. 
Surviving  is  his  son,  Harvey  Bartle,  Jr.,  M.D. 

O Louis  H.  Block,  Philadelphia;  Jefferson  Medi- 
cal College,  1939;  age,  51;  died  November  3,  1965. 
A staff  member  at  Albert  Einstein  Medical  Center 
(Northern  Division),  Dr.  Block  was  a past  presi- 
dent of  that  institution’s  junior  staff,  and  a past 
secretary  of  the  medical  staff.  He  was  an  affiliate 
faculty  member  at  Temple  University  School  of 
Medicine,  a staff  member  at  Rolling  Hill  Hospital, 
Cheltenham,  a Diplomate  of  the  American  Board 
of  Surgery,  and  a Fellow  of  the  American  College 
of  Surgery  and  of  the  Philadelphia  College  of  Sur- 
gery. Among  his  survivors  are  his  wife,  three 
daughters,  and  a son. 

O Andrew  B.  Buczko,  Mount  Carmel;  Temple 
University  School  of  Medicine,  1918;  age,  74; 
died  October  18,  1965.  Dr.  Buczko,  physician  to 
the  Mount  Carmel  High  School  football  team,  had 
been  honored  for  his  contribution  to  high  school 
athletics.  For  twenty-three  years,  he  medically  eval- 
uated compensation  cases  for  the  Philadelphia  Read- 
ing Coal  and  Iron  Company.  He  was  a member 
of  the  Elks.  He  is  survived  by  his  wife,  a daughter, 
and  a brother. 

O William  D.  Comess,  York;  Medical  College 
of  Virginia,  1933;  age,  58;  died  November  14, 
1965.  Dr.  Comess’  survivors  include  his  wife 
(who  shared  offices  with  him  and  who  is  known 
professionally  as  Florence  E.  Hess,  M.D.),  as  well 
as  a daughter  and  seven  brothers,  one  of  whom 
is  Raymond  R.  Comess,  M.D. 


Michael  A.  D’Alessandro,  Philadelphia;  Jeffer- 
son Medical  College,  1925;  age,  64;  died  Novem- 
ber 16,  1965.  Dr.  D’Alessandro  was  a former  mem- 
ber of  the  State  Society.  His  wife  preceded  him  in 
death,  and  there  are  no  known  survivors. 

O Lylburn  C.  Downing,  Los  Angeles  (formerly 
of  Philadelphia  and  Roanoke);  Howard  Univer- 
sity College  of  Medicine,  1912;  age,  76;  died  May 
25,  1965.  Dr.  Downing,  the  recipient  of  many 
professional  honors,  was  a staff  member  and  in- 
structor in  several  hospitals  in  Virginia  cities.  Sur- 
viving are  his  wife,  two  daughters,  and  two  sons, 
one  of  whom  is  Lewis  C.  Downing,  M.D. 

O Edgar  M.  Ernst,  Reading;  Temple  Univer- 
sity School  of  Medicine,  1942;  age,  48;  died  No- 
vember 21,  1965.  Dr.  Ernst  belonged  to  Masonic 
organizations  and  to  several  clubs.  In  addition  to 
holding  membership  in  the  Berks  County  and  Penn- 
sylvania medical  societies  and  the  AMA,  he  was 
affiliated  with  the  General  Practitioners’  Associa- 
tion. Among  his  survivors  are  his  wife,  his  mother, 
two  daughters,  a son,  and  a sister. 

Cornelius  T.  Ferry,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1905;  age,  83; 
died  October  30,  1965.  At  the  time  of  his  death. 
Dr.  Ferry  was  the  oldest  member  of  the  Villanova 
University  Alumni  Association,  and  attended  its 
meetings  regularly.  One  of  the  oldest  practicing 
physicians  in  Pennsylvania,  he  had  practiced  in 
Philadelphia  since  1935,  prior  to  which  he  had 
had  offices  in  Lancaster  and  in  Easton.  He  was 
on  the  staff  of  the  Landis  State  Hospital.  Surviv- 
ing are  his  wife,  a daughter,  and  a brother,  Al- 
fred A.  J.  Ferry,  M.D. 

O Lawrence  D.  Gallagher,  Altoona  (formerly  of 
Cresson);  Temple  University  School  of  Medicine, 
1933;  age,  60;  died  November  6,  1965.  Dr.  Gal- 
lagher served  on  the  staff  of  the  Cresson  State 
Sanitorium  and  later  was  a resident  physician  at 
Altoona’s  Mercy  Hospital.  He  is  survived  by  his 
wife  and  two  sons. 

O Arthur  B.  Gill,  Asheville,  North  Carolina,  and 
Mount  Dora,  Florida  (formerly  of  Philadelphia); 
University  of  Pennsylvania  School  of  Medicine, 
1905;  age,  88;  died  November  7,  1965.  Dr.  Gill, 
professor  emeritus  of  orthopedics  at  his  medical 
alma  mater,  was  nationally  known  as  an  orthopedic 
surgeon.  In  1942,  after  twenty-two  years  as  pro- 
fessor of  orthopedic  surgery  at  the  university,  he 
became  director  of  medicine  and  surgery  at  the 
Alfred  I.  duPont  Institute  of  the  Nemours  Founda- 
tion, a free  hospital  for  crippled  children  in  Wil- 
mington, Delaware.  Among  other  affiliations  were 
those  at  Children’s  Seashore  House,  Atlantic  City, 
and  Presbyterian  and  Orthopedic  hospitals,  Phil- 
adelphia. He  belonged  to  many  medical  organiza- 
tions, and  was  a former  president  of  the  American 
Academy  of  Orthopedic  Surgeons  and  of  the  Amer- 
ican Orthopedic  Association.  He  had  served  on 
the  committee  on  crippled  children  of  the  Federal 
Children’s  Bureau  and  on  the  advisory  committee 
on  the  care  of  crippled  children,  state  health  de- 
partments of  Pennsylvania  and  New  York.  His 
only  immediate  survivor  is  his  wife. 


FEBRUARY,  1966 


85 


O Frank  E.  Gray,  Pittsburgh;  University  of  To- 
ronto Faculty  of  Medicine,  1924;  age,  71;  died 
December  28,  1965.  Dr.  Gray  is  survived  by  his 
wife  and  two  sons. 

O George  W.  Hartman,  New  Cumberland;  Hah- 
nemann Medical  College  and  Hospital,  1898;  age, 
93;  died  November  4,  1965.  Honored  in  1948  with 
Fifty-Year  Awards  from  the  State  Society  and  from 
Hahnemann  Medical  College  and  Hospital,  and  in 
1963  with  the  Twenty-Five-Year  Award  of  Blue 
Cross,  Dr.  Hartman  was  widely  known  as  the 
founder  and  owner  of  the  former  Keystone  Hos- 
pital, Harrisburg.  Long  a board  member  of  several 
institutions,  he  was  also  for  twenty  years  chief 
medical  consultant  to  the  international  missions 
board  of  the  United  Church  of  Christ.  He  be- 
longed to  Masonic  orders,  and  to  the  Elks,  the 
Modern  Woodmen,  and  the  Odd  Fellows.  His  wife 
and  a daughter  survive. 

Robert  S.  Heffner,  Instow,  England  (formerly  of 
Pottstown);  Jefferson  Medical  College,  1919;  age, 
72;  died  October  26,  1965.  Dr.  Heffner,  who 
pioneered  x-ray  work  at  the  Pottstown  Hospital, 
was  formerly  chief  of  its  x-ray  and  pediatrics  de- 
partments. He  was  for  some  years  a member  of 
the  medical  societies  of  Philadelphia  and  Mont- 
gomery Counties.  His  late  father,  Oliver  Heffner. 
M.D..  had  also  practiced  in  Pottstown.  Surviving 
are  his  wife,  a daughter,  and  a son. 

O John  M.  J amison,  Grove  City;  Jefferson  Medi- 
cal College,  1918;  age,  77;  died  November  5,  1965. 
Dr.  Jamison  had  practiced  in  Grove  City  since 
1923.  He  is  survived  by  his  wife,  a daughter,  a son, 
and  two  brothers. 

Robert  H.  Kazmierski,  Yeadon;  St.  Louis  Uni- 
versity School  of  Medicine,  1931;  age,  63;  died 
October  3,  1965.  Dr.  Kazmierski,  who  practiced 
in  Coudersport  for  several  years,  belonged  to  Ma- 
sonic organizations  in  that  community.  He  was  a 
member  of  the  AMA,  the  American  Academy  of 
General  Practice,  the  New  York  Academy  of 
Science,  the  American  Fracture  Association,  the 
Pennsylvania  Allergy  Association,  and  the  Inter- 
national College  of  Surgeons,  and  was  a Fellow  of 
the  International  Academy  of  Proctology.  He  was 
a staff  member  at  Coudersport,  Port  Allegheny,  and 
Kane  Summit  hospitals,  and  was  a Thirty-Second 
Degree  Mason.  Among  his  survivors  are  his  wife, 
two  sons,  and  a brother. 

Fred  J.  Kennan,  Altoona;  Tufts  University  School 
of  Medicine,  1935;  age,  55;  died  November  2, 
1965.  Dr.  Kennan  engaged  in  private  practice  in 
Boston,  then  served  for  three  years  in  the  Army 
Medical  Corps,  after  which  he  was  associated  with 
the  Veterans  Administration  regional  office  in  Bos- 
ton. Thereafter,  he  practiced  in  Windber,  then  re- 
located in  Altoona.  He  was  on  the  staff  of  the 
Hollidaysburg  State  Hospital,  and  belonged  to  the 
American  Legion.  He  is  survived  by  his  wife,  his 
mother,  two  daughters,  and  two  sons. 

O Clarence  E.  King,  State  College;  University 
of  Pittsburgh  School  of  Medicine,  1908;  age,  81; 
died  August  21,  1965.  Dr.  King  was  a member 
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of  several  Altoona  Masonic  groups.  Surviving  him 
are  his  wife,  a daughter,  and  two  sons,  one  of  whom 
is  John  VV.  King,  M.D. 

Marie  B.  K.  Kuhlman,  Philadelphia;  Indiana 
University  School  of  Medicine,  1913;  age,  75;  died 
August  19,  1965. 

Charles  H.  Kirk,  Homer  City;  Eclectic  Medical 
College,  1902;  age,  89;  died  November  2,  1965. 
Dr.  Kirk  belonged  to  Masonic  orders,  and  was  a 
charter  member  of  the  Homer  City  Lions  Club. 
He  is  survived  by  two  daughters. 

O Donald  B.  Lewis,  Forty  Fort;  Jefferson  Med- 
ical College,  1950;  age,  42;  died  December  28, 

1965.  At  the  time  of  receiving  his  medical  degree, 
Dr.  Lewis  was  given  the  Shain  Gold  Medal  Medical 
Practice  Award.  His  wife,  five  daughters,  a son, 
and  a brother  survive. 

O Harry  S.  Mackler,  Hamburg;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  1924; 
age,  69;  died  November  17,  1965.  Dr.  Mackler, 
clinical  director  of  Hamburg  Hospital,  had  previous- 
ly been  associated  with  hospitals  in  New  Jersey, 
Kentucky,  and  Michigan.  He  belonged  to  the 
American  Academy  of  Pediatrics.  His  survivors 
include  his  wife  and  two  daughters. 

O F.  Earle  Magee,  Oil  City;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  age,  82;  died 
November  5,  1965.  Dr.  Magee  was  for  fifty  years 
a medical  staff  member  at  Oil  City  Hospital,  dur- 
ing part  of  which  time  he  served  as  chief  of  staff. 
A Fellow  of  the  American  College  of  Surgeons, 
he  held  an  associate  membership  in  the  American 
Academy  of  Otolaryngology  and  Ophthalmology. 
He  was  a past  president  of  his  county  medical  so- 
ciety, and  a charter  member  of  the  Venango  County 
Blind  Association’s  board  of  directors;  he  belonged 
to  the  Wanango  Country  Club  and  to  Masonic 
organizations.  His  only  immediate  survivor  is  a 
son. 

O Manus  J.  McGettigan,  Philadelphia;  Jeffer- 
son Medical  College,  1948;  age,  42;  died  Novem- 
ber 8,  1965.  Dr.  McGettigan  was  senior  attending 
physican  in  the  department  of  obstetrics  and  gyne- 
cology at  Nazareth  Hospital.  He  was  killed  when 
his  car  went  out  of  control  and  hit  a bridge  abut- 
ment. He  is  survived  by  his  wife,  three  daughters, 
and  three  sons. 

Harry  G.  Mumma,  Lancaster;  University  of 
Pennsylvania  School  of  Medicine,  1913;  age,  83; 
died  December  27,  1965.  Dr.  Mumma  belonged  to 
the  American  Academy  of  Medicine,  the  Roanoke 
Academy  of  Medicine,  Chi  Phi,  and  the  Elks.  His 
survivors  include  his  wife,  two  sisters,  and  two 
brothers. 

O Edward  A.  Pitcairn,  Pittsburgh;  Hahnemann 
Medical  College,  1912;  age,  79;  died  January  2, 

1966.  Dr.  Pitcairn  was  formerly  on  the  surgical 
staff  of  Shadyside  Hospital.  He  is  survived  by  his 
wife. 

O George  N.  Riffle,  McClellandtown;  Jefferson 
Medical  College,  1922;  age,  68;  died  December  23. 
1965.  In  1952.  Dr.  Riffle  was  president  of  the  Fay- 
ette County  Medical  Society.  For  the  past  twenty- 
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six  years,  he  had  been  physician  to  the  German 
Township  High  School.  Among  his  survivors  are 
his  wife,  a daughter,  and  three  sons — the  latter 
including  Drs.  George  N.  and  John  Edward  Riffle, 
both  M.D.’s. 

O Samuel  A.  Ruben,  Washington;  University  of 
Pennsylvania  School  of  Medicine,  1911;  age,  76; 
died  October  19,  1965.  Dr.  Ruben,  at  one  time 
chief  of  staff  at  Washington  Hospital,  was  president 
of  the  Washington  County  Medical  Society  in  1952. 
In  that  same  year,  he  was  elected  a founding  Fellow 
of  the  American  College  of  Obstetricians  and  Gyne- 
cologists. He  had  served  as  physician  at  the  Wash- 
ington County  Children’s  Home  and  at  the  county 
Home  and  Hospital.  Among  his  survivors  are  his 
wife,  two  daughters,  four  sisters,  and  two  brothers, 
one  of  whom  is  David  H.  Ruben,  M.D. 

O Troy  M.  Schantz,  Willow  Street;  Hahnemann 
Medical  College,  1964;  age,  27;  died  November  2, 
1965,  in  an  automobile  accident.  Dr.  Schantz  is 
survived  by  his  wife,  his  parents  (father,  Paul  S. 
Schantz,  M.D.),  three  daughters,  a son,  three  sis- 
ters, and  three  brothers. 

O Harry  G.  Shaffer,  Clearfield;  University  of 
Buffalo  School  of  Medicine,  1921;  age,  68;  died 
October  1,  1965.  Dr.  Shaffer,  who  belonged  to 
the  American  Board  of  Otolaryngology,  was  a mem- 
ber and  past  president  of  the  Western  Pennsylvania 
Eye,  Ear,  Nose,  and  Throat  Society,  and  of  the 
Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology.  He  was  a life  member  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology. He  belonged  to  Masonic  groups  and  to 
the  Elks.  He  is  survived  by  his  wife  and  a son. 

O Harold  B.  Shaw,  Surf  City,  New  Jersey,  and 
Willow  Grove,  Pennsylvania;  Hahnemann  Medical 
College,  1922;  age,  69;  died  October  5,  1965.  Dr. 
Shaw  was  the  physician  for  the  Upper  Moreland 
School  District,  and  at  one  time  served  as  a com- 
missioner. From  1922  to  1963,  he  was  a staff  mem- 
ber at  Abington  Memorial  Hospital;  he  served  for 
some  time  as  chief  of  the  tuberculosis  clinic  there, 
for  the  state.  His  wife  survives. 

Elizabeth  C.  Smith,  Arlington,  Massachusetts 
(formerly  of  Harrisburg);  Woman’s  Medical  Col- 
lege, 1911;  age,  83;  died  November  13,  1965.  Dr. 
Smith  practiced  for  over  thirty-five  years  in  Pennsyl- 
vania, Ohio,  North  Dakota,  and  Maryland.  A 
pioneer  in  behalf  of  women’s  suffrage,  she  was  also 
a founding  member  of  the  Business  and  Professional 
Women’s  Clubs.  Among  her  survivors  are  two 
daughters  and  two  sons,  her  physician-husband 
having  preceded  her  in  death. 

O Ziba  L.  Smith,  West  Nanticoke;  College  of 
Physicians  and  Surgeons,  1906;  age,  84;  died  Oc- 
tober 12,  1965.  Dr.  Smith  had  been  honored  with 
a State  Society  Fifty-Year  Plaque.  He  belonged  to 
Masonic  orders,  and  was  a director  of  the  People’s 
Bank  of  Nanticoke  for  many  years.  He  is  survived 
by  a sister. 

Michael  Stolfo,  Bethlehem;  Jefferson  Medical 
College,  1925;  age,  64;  died  September  26,  1965. 
His  survivors  include  his  wife,  five  sisters,  and  three 
brothers. 


O William  B.  Templin,  Johnstown;  Indiana 
University  School  of  Medicine,  1921;  age,  69;  died 
August  8,  1965.  Chief  of  obstetrical  service  at 
Conemaugh  Valley  Memorial  Hospital  from  1928 
to  1956,  he  thereafter  served  as  an  active  consul- 
tant until  his  death.  He  had  also  been  associated 
with  Mendenhall  Maternity  and  Lee  hospitals. 
Very  active  in  the  Cambria  County  Medical  Society 
for  many  years,  he  served  as  its  president  in  1941. 
In  the  State  Society,  he  was  a member  of  the  Com- 
mittee on  Budget  in  1963-64.  Among  his  survivors 
are  his  wife,  a daughter,  a son,  William  B.  Templin, 
Jr.,  and  a sister. 

O Roy  J.  Wetzel,  Hanover;  Jefferson  Medical 
College,  1932;  age,  59;  died  October  15,  1965.  Dr. 
Wetzel,  who  died  while  in  Japan  with  his  family, 
was  a Fellow  of  the  American  College  of  Surgeons 
and  a Diplomate  of  the  American  Board  of 
Otolaryngology,  and  belonged  to  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
He  was  on  the  staff  of  the  Hanover  General  Hos- 
pital. His  survivors  include  his  wife,  a daughter, 
and  a son. 

O Josephus  T.  Ullom,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1901;  age,  88; 
died  November  12,  1965.  Dr.  Ullom,  a practicing 
physician  for  more  than  sixty  years,  was  a found- 
ing member  of  the  American  Trudeau  Society,  a 
Fellow  of  the  American  College  of  Physicians,  and 
a Diplomate  of  the  American  Board  of  Internal 
Medicine.  He  was  formerly  chief  of  staff  and  chief 
of  medicine  at  Chestnut  Hill  Hospital,  and  at  the 
time  of  his  death  was  a staff  member  emeritus.  He 
was  a former  staff  member  at  the  Henry  Phipps 
Institute  for  Tuberculosis  and  had  been  visiting 
physician  at  Philadelphia  General  Hospital’s  tuber- 
culosis department.  Four  daughters  and  four  sis- 
ters survive. 

James  J.  Waygood,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1919;  age,  71; 
died  November  18,  1965.  For  the  twenty-five  years 
prior  to  1953,  Dr.  Waygood  was  owner  and  medical 
director  of  Rosemeath  Farms  Sanitarium,  and  dur- 
ing his  career  he  had  been  associated  with  several 
other  institutions.  He  founded  the  pediatric  psychi- 
atry clinic  at  St.  Christopher’s  Hospital,  and  was 
first  vice-president  of  the  Child  Health  Society  of 
Children’s  Hospital.  He  is  survived  by  his  wife, 
two  daughters,  two  sons,  and  a sister. 

John  W.  Wenzel,  Conncllsville;  Eclectic  Medi- 
cal College,  1908;  age,  93;  died  October  23.  1965. 
Dr.  Wenzel  was  formerly  a medical  society  mem- 
ber. He  is  survived  by  a daughter  and  two  sons. 

O Marian  B.  Wikingsson,  Merion;  Woman's 
Medical  College,  1944;  age,  50;  died  November 
13,  1965.  Dr.  Wikingsson  had  been  an  inslructor 
at  the  University  of  Pennsylvania  School  of  Medi- 
cine. a staff  member  at  Presbyterian  Hospital,  and 
an  attending  physician  at  Children's  Heart  Hospital. 
She  had  also  served  as  physician-in-charge  at  Inglis 
House,  and  as  an  examining  physician  for  the  Bell 
Telephone  Company.  Her  mother  and  a brother 
survive. 
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Night  Leg  Cramps... 

Frequent  Bedfellow  in  Diabetes,Arthritis, 
and  Peripheral  Vascular  Disorders* 


"Nocturnal  cramps  occurring  in  the  calf  muscles 
and  small  muscles  of  the  feet  have  been  encoun- 
tered in  a significant  number  of  diabetic  patients."' 


".  . . nocturnal  cramps  may  be  the  presenting  symp- 
toms of  patients  with  arteriosclerosis  obliterans,  deep 
thrombophlebitis,  varicose  veins,  osteoarthritis..."2 


now.. .specific  therapy  for  night  leg  cramps 

QUINAMM 


Consistently  effective,  QUINAMM  provided  com- 
plete relief  in  94%  of  200  patients  studied,  many 
of  whom  were  severe  cases  refractory  to  other 
medication.3  Your  prescription  for  one  tablet  at 
bedtime  often  controls  painful  night  cramps  with 
the  initial  dose  . . . helps  restore  restful  sleep. 


WYLKEI 


QUINAMM  Prescribing  Information:  Composition:  quinine 
sulfate  250  mg.  and  aminophylline  200  mg.  per  tablet.  Pre- 
cautions: aminophy Mine  may  produce  intestinal  cramps  in  some 
instances,  and  quinine  may  produce  symptoms  of  cinchonism 
such  as  tinnitus,  dizziness,  and  gastrointestinal  disturbance.  Dis- 
continue if  ringing  in  the  ears,  deafness,  skin  rash  or  visual 
disturbances  occur.  Since  Quinamm  contains  quinine  sulfate,  cau- 
tion should  be  observed  regarding  administration  during  preg- 
nancy. Dosage:  1 tablet  three  or  four  times  daily.  For  nocturnal 
leg  cramps,  1 tablet  on  retiring. 

References:  1.  Shuman,  C.:  Am.  J.  Med.  Sci.,  225:54,  1953.  2. 
Perchuck,  E.,  et  al.:  Angiology,  12:102,  1961.  3 Rawls,  W.,  et  al.: 
Med.  Times,  87:818,  1959. 
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CLASSIFIED  ADVERTISEMENTS 


ASSOCIATE  WANTED 


Staff  Additions — Four  staff  additions  to  southern 
California  group  of  twenty-four  physicians:  inter- 
nist with  chest  sub-specialty,  ophthalmologist,  oto- 
laryngologist, general  practitioner.  Partnership 
possibility  after  first  year.  Write  Administrator, 
Gallatin  Medical  Group,  10720  South  Paramount 
Boulevard,  Downey,  California  90241. 


FOR  RENT 


New  Medical  Office  Building — To  be  constructed 
in  growing  west  shore  area  near  Harrisburg;  avail- 
able for  lease.  Builder  will  customize  interior  office 
space  to  suit  any  requirements  as  to  size,  layout, 
and  special  facilities.  Located  in  a large  population 
growth  area  with  easy  access  to  local  hospitals,  fine 
residential  areas,  excellent  schools,  Pennsylvania 
Turnpike,  and  north-south  express  routes.  Only 
four  miles  from  Holy  Spirit  Hospital,  Camp  Hill. 
Ideal  for  several  physicians.  Inquiries  are  invited. 
Details  furnished  without  obligation.  Contact  Ridge- 
way Knolls,  P.  O.  Box  21 1,  Camp  Hill,  Pa.  1701 1. 
Phone  (717)  732-1553. 


FOR  SALE 


For  Sale — Tice  Practice  of  Medicine — fourteen 
volumes  and  index  loose-leaf  edition.  Excellent 
filler.  Good  condition.  Charles  B.  Daugherty, 
M.D.,  603  Clay  Avenue,  Jeannette,  Pa.  15644. 

For  Sale — Physician’s  office,  Reading,  Pennsyl- 
vania. Suburban  location,  modern  design,  beauti- 
fully landscaped;  covered,  paved  carport,  capacity 
four  cars.  Office  designed  for  two-man  practice. 
Completely  air-conditioned;  equipped  with  execu- 
tone.  Fully  furnished,  including  well-equipped  lab- 
oratory. Near  three  general  hospitals.  Write  De- 
partment 447,  Pennsylvania  Medical  Journal. 

Very  Good  Investment,  by  Private  Owner — 
Large  seven-unit  apartment  building  located  near 
Camp  Hill,  Pennsylvania,  in  prime  west  shore  area. 
This  beautiful  all-brick-and-steel  construction,  near- 
ly-new  building  must  be  seen  to  be  appreciated. 
These  apartments  are  some  of  the  finest  to  be  seen 
anywhere  on  the  west  shore.  For  full  particulars, 
please  write  Department  445,  Pennsylvania  Medi- 
cal Journal. 


INTERNS  AND  RESIDENTS  WANTED 


Neurology  Residents — Neurology  residency  posi- 
tions immediately  available  in  an  85-bed  neurology 
center  affiliated  with  Jefferson  Medical  College 
and  Hospital,  with  two  years’  training  at  Veterans 
Administration  Hospital,  Coatesville,  Pennsylvania, 


and  one  year  at  Jefferson.  Salary  for  regular  res- 
ident— $4,325-$6,035;  career  resident — $8,650- 
$12,075.  Average  500  admissions  annually,  with 
neurosurgery  included.  Full  range  of  clinical  ma- 
terial. Excellent  instruction  in  basic  sciences. 
Research  encouraged.  Must  be  United  States  citi- 
zen with  license  in  any  state,  or,  if  a first-year 
applicant,  must  be  eligible  for  licensure.  Nondis- 
crimination in  employment.  Write  Hospital  Di- 
rector, Veterans  Administration  Hospital,  Coates- 
ville, Pa.  19320. 

Psychiatric  Residencies — Norristown  State  Hos- 
pital; first,  second,  and  third  years.  Fully  approved. 
Twenty  miles  from  Philadelphia,  in  semirural  area 
near  five  large  medical  centers.  Salaries  start  above 
$7,000,  plus  partial  maintenance  and  many  fringe 
benefits.  For  brochure  and  details,  write  Superin- 
tendent, Norristown  State  Hospital,  Norristown, 
Pa.  19401. 

Surgical  Residency — Approved  1-2  years;  active 
teaching  staff;  ECFMG  certificate  required;  annual 
stipend  $4,800,  full  maintenance.  Available  January 
and  July,  1966.  Write  Resident  Director,  St. 
Joseph  Hospital,  Hazleton,  Pa.  18201. 

Three-Year  Psychiatric  Residency  Training — Ap- 
proved; third  year  in  university-connected  psychi- 
atric institute.  ECFMG  and/or  license  acceptable 
in  Pennsylvania  required.  Salary  $7,055-$  10,432; 
maintenance  arrangements  possible.  R.  L.  Gatski, 
M.D.,  Superintendent,  State  Hospital,  Danville,  Pa. 
17821. 

Psychiatrist  or  Physician — Accredited  hospital 
affiliated  with  approved  general  hospital.  Approved 
psychiatric  residency  program.  Pennsylvania  license 
required.  Salary  $10,954-$  19,664;  maintenance  ar- 
rangements possible.  R.  L.  Gatski,  M.D.,  Superin- 
tendent, State  Hospital,  Danville,  Pa.  17821. 


PHYSICIANS  WANTED 


House  Physician — Needed  immediately  for  270- 
bed  general  hospital  serving  suburban  and  industrial 
communities  in  Pittsburgh  metropolitan  area.  A 
license  in  Pennsylvania  is  required  for  this  position. 
Salary  open.  Contact  Assistant  Executive  Di- 
rector, Sewickley  Valley  Hospital,  Sewickley,  Pa. 
15143. 

Wanted — House  physician  for  206-bed  general 
hospital  located  in  a pleasant  college  community  55 
miles  from  Pittsburgh.  Rotate  services  with  another 
house  physician.  Pennsylvania  license  required. 
An  excellent  introduction  to  a community  with  prac- 
tice opportunities.  Contact  William  Peters,  Ad- 
ministrator, Indiana  Hospital,  Indiana,  Pa.  15701. 

Medical  Director  Wanted — For  outpatient  re- 
habilitation center;  physiatrist — qualified,  or  board 
certified.  Must  have  New  York  State  license.  Salary 
$20,000  and  up  (depending  upon  qualifications), 
plus  liberal  fringe  benefits.  Write  Department  434, 
Pennsylvania  Medical  Journal. 
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Surgical  House  Officer — For  an  accredited  active 
cancer  hospital  with  complete  surgical  and  radiation 
facilities,  located  in  center  city.  Pennsylvania  li- 
cense required.  Salary  open.  Write  Administra- 
tor, American  Oncologic  Hospital,  33rd  and 
Powelton  Avenue,  Philadelphia,  Pa.  19104. 

Physicians — Male  and  Female,  licensed,  for  chil- 
dren's camps,  July- August.  Good  salary;  free  place- 
ment. Three  hundred  fifty  member  camps.  Write 
Department  P.  Association  Private  Camps,  55 
West  42nd  Street,  New  York,  N.  Y.  10036.  Phone 
(212)  OX  5-2656. 

Anesthesiologist — Associate  to  board  man  in  me- 
dium-sized Philadelphia  hospital.  Opportunity  for 
training  and  supervisory  experience  over  full  staff 
of  well-qualified  anesthetists.  New  equipment  in 
modern  air-conditioned  facilities.  Good  income  with 
minimum  call  from  home.  Write  Department  444, 
Pennsylvania  Medical  Journal. 

Summer — Two  physicians  for  outstanding  broth- 
er-sister camp  in  Poconos,  for  eight  weeks  in  the 
summer.  Four-week  periods  may  be  shared  by  two. 
Write  Camp  Swago,  1410  East  24th  Street,  Brook- 
lyn, N.  Y.  11210. 

Wanted — General  practitioner  or  internist  for 
progressive  industrial  community  of  7,000  with  an 
additional  20,000  within  10-mile  radius.  Open-staff 
modern  hospitals  fifteen  minutes  away.  Modern 
schools;  three  drugstores;  40-minute  drive  to  Pitts- 
burgh. Community  is  on  the  Beaver  Valley  Express- 
way. Greater  Pittsburgh  airport  is  only  a 35-minute 
drive  away,  via  new  bridges  on  the  Ohio  River. 
Presence  of  three  other  physicians  in  town  permits 
mutual  coverage  arrangements.  Contact  Midland 
Borough  Council,  Midland,  Pa.  15059. 

House  Physician — 123-bed  general  hospital. 
Pennsylvania  license  necessary.  Salary  open.  Ex- 
cellent introduction  to  community  with  practice 
opportunities.  Contact  Madeline  Gregory,  Ad- 
ministrator, Miners  Hospital  of  Northern  Cambria, 
Spangler,  Pa.  15775. 

Emergency  Room  Physicians’  Group — Full  time. 
Minimum  guarantee  offered;  185-bed  modern,  non- 
profit JCAH  hospital  just  completed.  Applicants 
eligible  for  New  Jersey  license.  Apply  Administra- 
tor, Elnderwood  Hospital,  509  North  Broad  Street, 
Woodbury,  N.  J.  08096. 

Wanted — General  practitioner  or  internist  for  20- 
bed  hospital  in  pleasant,  progressive  community. 
Excellent  recreational  facilities,  good  schools.  Will 
guarantee  $25,000;  $50,000  gross  possible.  Contact 
Board  Secretary,  Colver  Hospital,  Colver,  Pa. 


POSITIONS  WANTED 


Obstetrician-Gynecologist — Age  thirty-three, 
Catholic,  married,  board  certified,  desires  associa- 
tion leading  to  partnership  in  eastern  Pennsylvania. 
Military  obligations  fulfilled.  Available  after  July 
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1,  1966.  Write  Department  413,  Pennsylvania 
Medical  Journal. 

Anesthesiologist — Board  eligible,  age  thirty-five, 
seeks  opening  Philadelphia  area.  Fee-for-service 
group  preferred.  Write  Department  448,  Pennsyl- 
vania Medical  Journal. 


PRACTICES  AVAILABLE 


Available — Active  general  practice  in  new  sub- 
urb of  Philadelphia.  Established  over  ten  years. 
Will  lease  or  sell  seven-room  house  and  garage  with 
adjoining  five-room  office,  completely  equipped, 
all  air-conditioned.  Will  work  with  buyer  for  any 
period  desired,  and  will  finance.  Write  Department 
423,  Pennsylvania  Medical  Journal. 

Available — General  practice  with  equipment  and 
combined  home-office.  Liberal  terms.  Resort  and 
agricultural  area  in  county  seat  town  of  north- 
eastern Pennsylvania.  Physician  retiring.  Open 
staff  hospital.  Will  introduce.  Write  Department 
441,  Pennsylvania  Medical  Journal. 

Excellent  General  Practice — Immediately  avail- 
able; Pittsburgh  South  Hills.  Eight-room  office 
suitable  for  multiple  practice.  Equipment  and  fur- 
nishings all  new  in  past  five  years.  Marie  A. 
Fischer,  M.D.,  2130  Broadway  Avenue,  Pittsburgh, 
Pa.  15216.  Phone  (412)  563-0641. 

Immediate  Possession — Well-established  general 
practice;  fully-equipped  office  in  Drexel  Hill,  suburb 
of  Philadelphia.  Present  physician  entering  special- 
ized field.  Various  arrangements  possible.  Write 
Department  446,  Pennsylvania  Medical  Journal. 
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PHYSICIANS 

THERAPISTS 


MEMBER 

OF 

THE 

NATIONAL 

EMPLOYMENT 

ASSOCIATION 


In  a geographic  area  where  the  field  of  Health  Profes- 
sions is  constantly  increasing  its  demands  for  the  scien- 
tifically oriented  individual,  we  are  devoting  100%  of 
our  time  screening,  testing  and  matching  the  right 
applicants  with  the  Institute,  Hospital,  Doctor  or  Re- 
search Team  that  is  seeking  their  special  talents. 


MEDICAL-HOSPITAL 
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Now  It's  Aquamice  for  Research 

SIX  AQUATIC  MICE  put  on  a regular  swim- 
ming demonstration  once  an  hour,  eight  times  a 
day,  five  days  a week  in  a laboratory  at  Hahnemann 
Medical  College  and  Hospital,  Philadelphia. 

The  mice  have  weekends  and  holidays  off  be- 
cause every  swim  they  take  is  supervised  by  phy- 
sicians seeking  preliminary  information  about  the 
role  of  exercise  on  certain  muscles  of  the  body. 

HAHNEMANN  reports  that  once  the  exercise 
tolerance  level  of  the  mice  is  established,  the  studies 
will  be  used  to  relate  exercise  to  the  effects  of 
drugs  closely  related  to  the  corticosteroids. 


Practice  Tip 

Advice  for  Your  Patients  on 
How  to  Avoid  Heart  Disease 

■ THESE  AMA  SUGGESTIONS,  passed 
on  to  your  patients,  may  foster  more  health- 
ful living  that  will  lessen  the  threat  of  heart 
disease: 

■ Learn  your  health  status  by  means  of 
periodic  medical  examinations. 

■ Reduce  weight,  if  you  are  obese:  Eat 
less — in  the  hope  you  will  live  longer, 
to  eat  more. 

■ Don’t  experiment  with  special  diets. 
If  your  physician  thinks  you  need  one, 
he  will  prescribe  it. 

■ Exercise  regularly.  If  you  have  heart 
trouble,  your  physician  will  set  activity 
limits. 

■ Don’t  smoke.  If  you  must  smoke,  use 
cigars  or  a pipe — moderately. 

■ Accept  life’s  challenges,  come  to  terms 
with  the  inevitable,  and  live  as  though 
you  will  live  forever. 


. . . So  You're  Mooing 

Name 

Old  Address 

New  Address 


(Include  ZIP  Number) 

Mail  to:  THE  PENNSYLVANIA  MEDICAL  JOURNAL 

230  State  Street,  Harrisburg.  Pa.  17105 

( Allow  six  weeks  for  change  of  address.) 
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Pennsylvania  Medical  Society 

Officials  for  the  Year  1965-1966 


Officers 


President 


Phes  ident-E  lect 


Immediate  Past  President 


William  B.  West,  M.D.  J.  Everett  McClenahan,  M.D. 

904  Mifflin  Street  McKeesport  Hospital 

Huntingdon  16652  McKeesport  15132 


Richard  A.  Kern,  M.D. 
3401  North  Broad  Street 
Philadelphia  19140 


First  Vice-President 

Charles  K.  Rose,  Jr.,  M.D. 
2115  Hanover  Avenue 
Allentown  18103 


Secretary 

Allen  W.  Cowley,  M.D. 
1919  North  Front  Street 
Harrisburg  17102 


Second  Vice-President 

Orlo  G.  McCoy,  M.D. 
Box  195 
Canton  17724 

Treasurer  and 
Executive  Director 

Lester  H.  Perry 
230  State  Street 
Harrisburg  17105 


Third  Vice-President 

F.  Gregg  Ney,  M.D. 
104  East  Adams  Street 
Cochranton  16314 

Speaker 

House  of  Delegates 

Russell  B.  Roth,  M.D. 

225  West  25th  Street 
Erie  16502 


Fourth  Vice-President 

Charles  A.  Bikle,  M.D. 
19  North  Fifth  Avenue 
Chambersburg  17201 

Vice-Speaker 
House  of  Delegates 

William  Y.  Rial,  M.D. 
Ill  Dartmouth  Avenue 
Swarthmore  19081 


Judicial  Council 

Theodore  R.  Fetter,  M.D.,  Chairman 
255  South  17th  Street,  Philadelphia  19103 

Term  expires  1969 


H.  Malcolm  Read,  M.D. 

444  South  George  Street,  York  17403 

Term  expires  1970 

William  B.  Patterson,  M.D.* 

1102  Washington  Street,  Huntingdon  16652 

Term  expires  1966 

( * Deceased ) 


George  S.  Klump,  M.D.,  Vice-Chairman 
416  Pine  Street,  Williamsport  17701 
Term  expires  1967 

William  L.  Estes,  Jr.,  M.D. 

65  East  Elizabeth  Avenue,  Bethlehem  18018 

Term  expires  1968 


Address  inquiries  to  office  of  Council  Secretary,  Allen  W.  Cowley,  M.D.,  230  State  Street,  Harrisburg  17105 


Board  of  Trustees  and  Councilors 

Clarence  J.  McCullough,  M.D.,  Chairman 
John  S.  Donaldson,  Jr.,  M.D.,  Vice-Chairman 


First  District — A.  Reynolds  Crane,  M.D.,  Pennsyl- 
vania Hospital,  Philadelphia  19107.  Term  expires  1969. 
Philadelphia  County. 

Second  District — William  A.  Limberger,  M.D.,  Len- 
ape  and  Birmingham  Roads,  West  Chester  19380. 
Term  expires  1966.  Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  and  Montgomery  Counties. 

Third  District — Joseph  A.  Walsh,  M.D.,  801  Lincoln 
Avenue,  Blakely-Olyphant  18447.  Term  expires  1970. 
Carbon,  Lackawanna,  Monroe,  Northampton,  Pike,  and 
Wayne  Counties. 

Fourth  District — Joseph  J.  Leskin,  M.D.,  110  South 
Jardin  Street,  Shenandoah  17976.  Term  expires  1968. 
Columbia,  Montour,  Northumberland,  Schuylkill,  and 

Snyder  Counties. 

Fifth  District — David  S.  Masland,  M.D.,  313  South 
Hanover  Street,  Carlisle  17013.  Term  expires  1968. 
Adams,  Cumberland,  Dauphin,  Franklin,  Fulton,  Lan- 
caster, Lebanon,  Perry,  and  York  Counties. 

Sixth  District — H.  Thompson  Dale,  M.D.,  138  West 
College  Avenue,  State  College  16801.  Term  expires 
1969.  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Seventh  District — Robert  S.  Sanford,  M.D.,  12  North 
Main  Street,  Mansfield  16933.  Term  expires  1967. 
Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and 
Union  Counties. 

Eighth  District — James  A.  Biggins,  M.D.,  60  North 
Mercer  Street,  Sharpsville  16150.  Term  expires  1966. 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  District — Cyrus  B.  Slease,  M.D.,  183  South  Jef- 
ferson Street,  Kittanning  16201.  Term  expires  1970. 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  District — John  S.  Donaldson,  Jr.,  M.D.,  128 
North  Craig  Street,  Pittsburgh  15213.  Term  expires 
1967.  Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Building,  Washington  15301. 
Term  expires  1966.  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  District — Park  M.  Horton,  M.D.,  215  Church 
Street,  New  Milford  18834.  Term  expires  1967.  Brad- 
ford, Luzerne,  Sullivan,  Susquehanna,  and  Wyoming 
Counties. 
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DISTRICT  CENSORS— 1965-66 

Adams,  James  H.  Allison;  Allegheny,  Robert  A. 
Schein;  Armstrong,  Arthur  R.  Wilson;  Beaver,  Herman 
Bush;  Bedford,  John  E.  Hartle;  Berks,  John  C.  Stolz; 
Blair,  Charles  S.  Hendricks;  Bradford,  Willis  A.  Red- 
ding; Bucks,  John  A.  Prickett;  Butler,  Earle  L.  Morti- 
mer; Cambria,  Warren  F.  White;  Carbon,  E.  Stanley 
P.  Cope;  Centre,  H.  Richard  Ishler;  Chester,  Robert 
E.  Brant;  Clarion,  Theodore  R.  Koenig;  Clearfield, 
Fred  Pease;  Clinton,  Rudolph  Parsons;  Columbia,  G. 
Paul  Moser;  Crawford,  David  D.  Kirkpatrick,  Jr.;  Cum- 
berland, Hans  S.  Roe;  Dauphin,  Hamblen  C.  Eaton; 
Delaware,  John  B.  Klopp;  Elk-Cameron,  James  L. 
Hackett,  Sr.;  Erie,  John  F.  Hartman,  Jr.;  Fayette, 
Othello  S.  Kough;  Franklin,  Albert  W.  Freeman; 
Greene,  William  W.  Bartholomew;  Huntingdon,  Fred- 
eric H.  Steele;  Indiana,  William  C.  Vernocy;  Jefferson, 
Francis  J.  Trunzo;  Lackawanna,  Philip  E.  Sirgany; 
Lancaster,  John  L.  Farmer;  Lawrence,  Ralph  Markley; 
Lebanon,  C.  Ray  Bell,  Jr.;  Lehigh,  Willard  C.  Mason- 
heimer;  Luzerne,  Donald  F.  Closterman;  Lycoming, 
Wilfred  W.  Wilcox;  McKean,  Ralph  E.  Hockenberry; 
Mercer,  M.  Wilson  Snyder;  Mifflin- Juniata,  John  R. 
W.  Hunter,  Jr.;  Monroe,  Paul  H.  ShifFer;  Montgomery, 
E.  Raymond  Place;  Montour,  Charles  A.  Laubach,  Jr.; 
Northampton,  Walter  J.  Filipek;  Northumberland, 
George  R.  Wentzel;  Perry,  Paul  Karlik;  Philadelphia, 
John  B.  Montgomery;  Potter,  Herman  C.  Mosch; 
Schuylkill,  Joseph  T.  Marconis;  Somerset,  Russell  G. 
Minick;  Susquehanna,  Raymond  C.  Davis;  Tioga, 
Adam  F.  Weiss;  Union,  Erwin  G.  Degling;  Venango, 
James  A.  Welty;  Warren,  Jacob  F.  Crane;  Washington, 
Grant  E.  Hess,  Jr.;  Wayne-Pike,  John  J.  Perrige;  West- 
moreland, Leslie  S.  Pierce;  Wyoming,  John  S.  Rine- 
himer,  Jr.;  York,  William  C.  Langston. 

ADMINISTRATIVE  STAFF 

Headquarters  Office 
230  State  Street,  Harrisburg  17105 
Telephone:  (717)  238-1635 

Lester  11.  Perry,  Executive  Director 
John  F.  Rineman,  Assistant  Executive  Director 
Aide  to  President  and  President-Elect 
Alex  II.  Stewart,  Assistant  Secretary 
Educational  and  Scientific  Trust 
Robert  H.  Craig,  Jr.,  Executive  Assistant 
Council  on  Governmental  Relations, 

Aide  to  Speaker  of  House 
Richard  B.  McKenzie,  Executive  Assistant 
Council  on  Scientific  Advancement 
Richard  L.  Sloan,  Executive  Assistant 
Council  on  Medical  Service 
Dane  S.  Wert,  Executive  Assistant 
Council  on  Public  Service 
LeRoy  C.  Erickson,  Business  Manager 
Richard  Omohundro,  Managing  Editor 
Pennsylvania  Medical  Journal 
Miriam  U.  Egolf,  Executive  Secretary, 

Woman’s  Auxiliary 

David  H.  Small,  Administrative  Assistant 
Aide  to  Chairman  of  Board 
Velma  L.  McMaster,  Manager, 

Membership  and  Records 
Benjamin  Bronstein,  Staff  Assistant 

L.  Riegel  Haas,  Staff  Assistant 
Roy  Jansen,  Staff  Assistant 
John  Price,  Staff  Assistant 
Sam  C.  Price,  Staff  Assistant 

M.  Robert  Sterner,  Staff  Assistant 


DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 


Delegates  Term  Expires 

Daniel  H.  Bee,  M.l) 1966 

561  Water  Street,  Indiana  15701. 

John  S.  Donaldson,  Jr.,  Nl.D 1966 

128  North  Craig  Street,  Pittsburgh  15213. 

Gilson  Colby  Engel,  M.D 1966 

312  Lankenau  Medical  Building,  Philadelphia  19151. 

M.  Louise  C.  Gloeckner,  M.D 1966 

110  East  Fourth  Avenue,  Conshohocken  19428. 

William  A.  Limberger,  M.D 1966 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 

William  B.  West,  M.D 1966 

904  Mifflin  Street,  Huntingdon  16652. 

Wendell  B.  Gordon,  M.D 1967 

550  Grant  Street,  Pittsburgh  15219. 

Samuel  B.  Hadden,  M.D 196/ 

250  South  18th  Street,  Philadelphia  19103. 

W.  Benson  Harer,  M.D 1967 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 

Edward  Lyon,  M.D.,  Secretary  1967 

528  West  Fourth  Street,  Williamsport  17701. 

Thomas  W.  McCreary,  M.D.,  Chairman 1967 

Rochester  General  Hospital,  500  Pinney  Street, 
Rochester  15074. 

Russell  B.  Roth,  M.D.,  Vice-Chairman 1967 

225  West  25th  Street,  Erie  16502. 

Alternate  Delegates 

David  A.  Cooper,  M.D 1966 

1328  Medford  Road,  Wynnewood  19096. 

A.  Reynolds  Crane,  M.D 1966 

Pennsylvania  Hospital,  Philadelphia  19107. 

Raymond  C.  Grandon,  M.D 1966 

131  State  Street,  Harrisburg  17101. 

Park  M.  Horton,  M.D 1966 


215  Church  Street,  New  Milford  18834. 

John  B.  Lovette,  M.D 1966 

353  Market  Street,  Johnstown  15901. 

George  A.  Rowland,  M.D I960 

State  Street,  Millville  17846. 

William  A.  Barrett,  M.D 1967 

3708  Fifth  Avenue,  Pittsburgh  15213. 

Wilbur  E.  Flannery,  M.D 196/ 

24  East  Grant  St.,  New  Castle  16101. 

Edmund  L.  Housel,  M.D 1967 

255  South  17th  Street,  Philadelphia  19103. 


Carl  B.  Lechner,  M.D 1967 

105  Professional  Building,  1611  Peach  Street, 

Erie  16.501. 

David  S.  Masland,  M.D 196/ 

313  South  Hanover  Street,  Carlisle  17013. 

William  Y.  Rial,  M.D 1967 

111  Dartmouth  Avenue,  Swarthmnre  19081. 


LEGAL  COUNSEL 

Pepper,  Hamilton  & Schcctz,  Fidclity-Philadclphia 
Trust  Building,  Philadelphia  19109. 
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OFFICIAL  PUBLICATION 

The  Pennsylvania  Medical  Journal 

Office  of  Publication,  230  State  Street,  Harrisburg 
17105,  Carl  B.  Lechner,  M.D.,  Medical  Editor;  Richard 
Omohundro,  Managing  Editor. 

EDUCATIONAL  AND  SCIENTIFIC  TRUST 

James  Z.  Appel,  M.D.,  Chairman 

305  North  Duke  Street,  Lancaster  17602. 


Park  M.  Horton,  M.D. 

215  Church  Street,  New  Milford  18834. 

Pascal  F.  Lucchesi,  M.D. 

Albert  Einstein  Medical  Center,  Philadelphia  19141. 
Thomas  W.  McCreary,  M.D. 

Rochester  General  Hospital,  500  Pinney  Street, 
Rochester  15074. 

Russell  B.  Roth,  M.D. 

225  West  25th  Street,  Erie  16502. 

Alex  H.  Stewart,  Executive  Director 


COMMITTEES  OF  THE  BOARD  OF  TRUSTEES 


STANDING  COMMITTEES  OF  THE 
BOARD  OF  TRUSTEES 

Advisory  to  the  Executive  Director 

Clarence  J.  McCullough,  M.D.,  Chairman 

628  Washington  Trust  Building,  Washington  15301. 
A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107. 

John  S.  Donaldson,  Jr.,  M.D. 

128  North  Craig  Street,  Pittsburgh  15213. 

William  A.  Limberger,  M.D. 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 
J.  Everett  McClenahan,  M.D. 

McKeesport  Hospital,  McKeesport  15132. 

William  B.  West,  M.D. 

904  Mifflin  Street,  Huntingdon  16652. 

Staff  Assignment — Lester  H.  Perry 

Finance 

William  A.  Limburger,  M.D.,  Chairman 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 
James  A.  Biggins,  M.D. 

60  North  Mercer  Street,  Sharpsville  16150. 

John  S.  Donaldson,  Jr.,  M.D. 

128  North  Craig  Street,  Pittsburgh  15213. 

Park  M.  Horton,  M.D. 

215  Church  Street,  New  Milford  18834. 

David  S.  Masland,  M.D. 

313  South  Hanover  Street,  Carlisle  17013. 

Staff  Assignment — David  H.  Small 

Publication 

Joseph  A.  Walsh,  M.D.,  Chairman 

801  Lincoln  Avenue,  Blakely-Olyphant  18447. 

A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107. 

II.  Thompson  Dale,  M.D. 

138  West  College  Avenue,  State  College  16801. 
David  S.  Masland,  M.D. 

313  South  Hanover  Street,  Carlisle  17013. 

Robert  S.  Sanford,  M.D. 

12  North  Main  Street,  Mansfield  16933. 

Staff  Assignment — Richard  Omohundro 

SPECIAL  COMMITTEES  OF  THE 
BOARD  OF  TRUSTEES 

Committee  on  Archives 

David  S.  Masland,  M.D.,  Chairman 

313  South  Hanover  Street,  Carlisle  17013. 

Harold  O.  Closson,  M.D. 

7 West  Broadway,  Gettysburg  17325. 
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James  R.  Johnston,  M.D. 

59  South  Pitt  Street,  Carlisle  17013. 

Benjamin  Rush  Awards 

James  A.  Biggins,  M.D.,  Chairman 

60  North  Mercer  Street,  Sharpsville  16150. 

II.  Thompson  Dale,  M.D. 

138  West  College  Avenue,  State  College  16801. 

Park  M.  Horton,  M.D. 

215  Church  Street,  New  Milford  18834. 

Joseph  J.  Leskin,  M.D. 

110  South  Jardin  Street,  Shenandoah  17976. 

Cyrus  B.  Slease,  M.D. 

183  South  Jefferson  Street,  Kittanning  16201. 

Staff  Assignment — Benjamin  Bronstein 

Building  Committee 

Malcolm  W.  Miller,  M.D.,  Chairman 

412  Lankenau  Medical  Building,  Philadelphia  19151. 
Wilbur  E.  Flannery,  M.D. 

24  East  Grant  Street,  New  Castle  16101. 

W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 
Richard  A.  Kern,  M.D. 

3401  North  Broad  Street,  Philadelphia  19140. 
William  A.  Limberger,  M.D. 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 
William  B.  West,  M.D. 

904  Mifflin  Street,  Huntingdon  16652. 

Staff  Assignment — David  H.  Small 

Distinguished  Service  Award 
W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 
Wilbur  E.  Flannery,  M.D. 

24  East  Grant  Street,  New  Castle  16101. 

Richard  A.  Kern,  M.D. 

3401  North  Broad  Street,  Philadelphia  19140. 

Staff  Assignment — Dane  S.  Wert 

Committee  on  Heart  Disease,  Cancer, 
and  Stroke 

Richard  A.  Kern,  M.D.,  Chairman 

3401  North  Broad  Street,  Philadelphia  19140. 

A.  Reynolds  Crane,  M.D.,  Vice-Chairman 
Pennsylvania  Hospital,  Philadelphia  19107. 

Harry  V.  Armitage,  M.D. 

400  East  Thirteenth  Street,  Chester  19013. 

Robert  M.  Bucher,  M.D. 

3950  Vaux  Street,  Philadelphia  19129. 

(Dean,  Temple  University  School  of  Medicine) 
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Francis  S.  Cheever,  M.D. 

5305  Westminster  Place,  Pittsburgh  15232. 

(Dean,  University  of  Pittsburgh  School  of  Medicine) 

John  S.  Donaldson,  Jr.,  M.D. 

128  North  Craig  Street,  Pittsburgh  15213. 

Wilbur  E.  Flannery,  M.D. 

24  East  Grant  Street,  New  Castle  16101. 

Raymond  C.  Grandon,  M.D. 

131  State  Street,  Harrisburg  17101. 

Samuel  Gurin,  Ph.D. 

34th  and  Spruce  Streets,  Philadelphia  19104. 

(Dean,  University  of  Pennsylvania  School  of  Medi- 
cine) 

George  T.  Harrell,  M.D. 

Milton  S.  Hershey  Medical  Center,  Box  Y,  Hershey 
17033. 

(Dean,  Milton  S.  Hershey  Medical  Center) 

John  H.  Harris,  M.D. 

1301-A  North  Second  Street,  Harrisburg  17102. 

John  F.  Hartman,  Jr.,  M.D. 

Box  299,  St.  Vincent’s  Hospital,  Erie  16502. 

William  F.  Kellow,  M.D. 

245  North  Fifteenth  Street,  Philadelphia  19102. 
(Dean,  Hahnemann  Medical  College) 

Glen  R.  Leymaster,  M.D. 

3300  Henry  Avenue,  Philadelphia  19129. 

(Dean,  Woman’s  Medical  College) 

George  A.  Rowland,  M.D. 

State  Street,  Millville  17846. 

Gilmore  M.  Sanes,  M.D. 

410  South  Craig  Street,  Pittsburgh  15213. 

William  A.  Sodeman,  M.D. 

Jefferson  Medical  College,  Philadelphia  19107. 
(Dean,  Jefferson  Medical  College) 

Charles  L.  Wilbar,  Jr.,  M.D. 

Secretary  of  Health,  Commonwealth  of  Pennsylvania, 
302  Health  and  Welfare  Building,  Harrisburg  17120. 
Staff  Assignment — Richard  B.  McKenzie 


Officers’  Conference 

Ralph  K.  Shields,  M.D.,  Chairman 

35  East  Elizabeth  Avenue,  Bethlehem  18018. 

Charles  A.  Bikle,  M.D. 

19  North  Fifth  Avenue,  Chambersburg  17201. 
Valentine  R.  Manning,  M.D. 

3336  Aldine  Street,  Philadelphia  19136. 

George  W.  Moore,  M.D. 

329  Temple  Building,  New  Castle  16101. 

E.  Buist  Wells,  M.D. 

233  West  Eighth  Street,  Erie  16501. 

William  B.  West,  M.D. 

904  Mifflin  Street,  Huntingdon  16652. 

(President) 

Park  M.  Horton,  M.D. 

215  Church  Street,  New  Milford  18834. 

( Board  Representative ) 

Staff  Assignment — LeRoy  C.  Erickson 

Committee  on  Operation  Hometown 
Clarence  J.  McCullough,  M.D.,  Chairman 

628  Washington  Trust  Building,  Washington  15301. 

( Chairman,  Board  of  Trustees ) 

John  S.  Donaldson,  Jr.,  M.D. 

128  North  Craig  Street,  Pittsburgh  15213. 
(Vice-Chairman,  Board  of  Trustees) 

John  II.  Harris,  M.D. 

1301-A  North  Second  St.,  Harrisburg  17102. 

(Chairman,  Council  on  Governmental  Relations) 
John  F.  Hartman,  Jr.,  M.D. 

Box  299,  St.  Vincent’s  Hospital,  Erie  16502. 
(Chairman,  Council  on  Public  Service) 

Joseph  A.  Walsh,  M.D. 

801  Lincoln  Avenue,  Blakely-Olyphant  18447. 

( Board  Representative ) 

(Ex  Officio) 

William  B.  West,  M.D. 

904  Mifflin  Street,  Huntingdon  16652. 

( President ) 

J.  Everett  McClenahan,  M.D. 

McKeesport  Hospital,  McKeesport  15132. 

( President-Elect ) 

Staff  Assignment — John  F.  Rineman 


MEMBERSHIP  OF  1965-66  COMMITTEES,  COUNCILS,  COMMISSIONS 


(The  President  shall  be  an  ex  officio  member  of  all 
Committees,  administrative  Councils,  and  Commissions, 
without  the  right  to  vote. — By-laws,  Chapter  VI,  Sec- 
tion 1.) 

STANDING  COMMITTEES  OF  THE  SOCIETY 
Advisory  to  Woman’s  Auxiliary 
James  W.  Minteer,  M.D.,  Chairman 
102  Center  Street,  Ridgway  15853. 

Paul  C.  Craig,  M.D. 

232  North  Fifth  Street,  Reading  19601. 

Frederick  R.  Gilmore,  M.D. 

Clearfield  Hospital,  Clearfield  16830. 

A.  Wesley  Hildreth,  M.D. 

207  Mahantongo  Street,  Pottsville  17901. 

Richard  A.  Kern,  M.D. 

3401  North  Broad  Street,  Philadelphia  19140. 

Staff  Assignment — Miriam  U.  Egolf 

Constitution  and  By-Laws 

M.  Louise  Gloeckner,  M.D.,  Chairman 

110  East  Fourth  Avenue,  Conshohocken  19428. 


Paul  S.  Friedman,  M.D. 

1422  Chestnut  Street,  Philadelphia  19102. 
Charles  P.  Hammond,  M.D. 

449  West  James  Street,  Lancaster  17603. 

F.  Gregg  Ney,  M.D. 

104  East  Adams  Street,  Cochranton  16314. 
Gilmore  M.  Sanes,  M.D. 

410  South  Craig  Street,  Pittsburgh  15213. 

(Ex  Officio) 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg  17102. 
( Secretary ) 

William  Y.  Rial,  M.D. 

Ill  Dartmouth  Avenue,  Swarthmore  19081. 
(Vice-Speaker) 

Russell  B.  Roth,  M.D. 

225  West  25th  Street,  Erie  16502. 

( Speaker ) 

Lester  H.  Perry 

230  State  Street,  Harrisburg  17105. 
(Executive  Director) 
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C.  Grove  McCown 

Pepper,  Hamilton  & Scheetz, 

Fidelity-Philadelphia  Trust  Building,  Philadelphia 
19109. 

( Legal  Counsel ) 

Staff  Assignment — Velma  L.  McMaster 

Convention  Program 

Jerome  Chamovitz,  M.D.  Chairman 

17  Beaver  Street,  Sewickley  15143. Term  expires  1966 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 

678  Burmont  Road,  Drexel  Hill  19026 

Term  expires  1966 

Frederick  R.  Franke,  M.D. 

4800  Friendship  Avenue,  Pittsburgh  15224 

Term  expires  1967 

Campbell  Moses,  Jr.,  M.D. 

3550  Terrace  Street,  Pittsburgh  15213 

Term  expires  1968 

John  II.  Moyer,  Jr.,  M.D. 

230  North  Broad  Street,  Philadelphia  19102 

Term  expires  1968 

(Ex  Officio) 

William  B.  West,  M.D. 

904  Mifflin  Street,  Huntingdon  16652. 

(President) 

William  A.  Limberger,  M.D. 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 
(Chairman,  Finance  Committee) 

LeRoy  C.  Erickson 

230  State  Street,  Harrisburg  17105. 

( Executive  Director’s  Representative ) 

Staff  Assignment — Velma  L.  McMaster 

Discipline 

William  J.  Kelly,  M.D.,  Chairman 

721  Jenkins  Building,  Pittsburgh  15222. 

John  H.  Boal,  Jr.,  M.D. 

385  Second  Street,  Beaver  15009. 

Raymond  M.  Dorsch,  Jr.,  M.D. 

427  Cumberland  Street,  Lebanon  17042. 

Charles  B.  Hollis,  M.D. 

State  Board  of  Medical  Education  and  Licensure, 
Department  of  State,  Commonwealth  of  Pennsyl- 
vania, Box  2649,  Harrisburg  17105. 

John  T.  McGeehan,  M.D. 

728  Maurus  Street,  St.  Marys  15857. 

William  Y.  Rial,  M.D. 

Ill  Dartmouth  Avenue,  Swarthmore  19081. 

Staff  Assignment — L.  Riegel  Haas 

Aid  to  Education 

W.  Benson  Harer,  M.D.,  Chairman 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082 
William  F.  Brennan,  M.D. 

1900  William  Penn  Highway,  Pittsburgh  15221. 
Robert  S.  Sanford,  M.D. 

12  North  Main  Street,  Mansfield  16933. 

(Board  Representative) 

Staff  Assignment — Alex  H.  Stewart 

Medical  Benevolence 

E.  Roger  Samuel,  M.D.,  Chairman 

103  North  Hickory  Street,  Mt.  Carmel  17851. 
Herman  A.  Fischer,  Jr.,  M.D. 

25  West  Ross  Street,  Wilkes-Barre  18702. 


William  A.  Limberger,  M.D. 

Lenape  and  Birmingham  Roads,  West  Chester  19380. 

( Ex  Officio ' 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg  17102. 

( Secretary ) 

Staff  Assignment — Alex  H.  Stewart 

Nominate  Delegates  and  Alternates  to  the  AMA 

John  F.  Hartman,  Jr.,  M.D. 

Box  299,  St.  Vincent’s  Hospital,  Erie  16502 

Term  expires  1967 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg  17102 

Term  expires  1968 

Staff  Assignment — Alex  H.  Stewart 

Objectives 

Wilbur  E.  Flannery,  M.D.,  Chairman 

24  East  Grant  Street,  New  Castle  16101 

Term  expires  1968 

William  F.  Brennan,  M.D. 

1900  William  Penn  Highway,  Pittsburgh  15221 

Term  expires  1966 

Louis  W.  Jones,  M.D. 

314  East  South  Street,  Wilkes-Barre  18702 

Term  expires  1966 

Frank  R.  Kinsey,  M.D. 

Ridgewood,  Lewistown  17044 

Term  expires  1966 

Charles  K.  Rose,  Jr.,  M.D. 

2115  Hanover  Avenue,  Allentown  18103 

Term  expires  1966 

Joseph  N.  Tushin,  M.D. 

1116  Thirteenth  Avenue,  Altoona  16601 

Term  expires  1966 

Daniel  H.  Bee,  M.D. 

561  Water  Street,  Indiana  15701 

Term  expires  1967 

George  S.  Klump,  M.D.,  Vice-Chairman 

416  Pine  Street.  Williamsport  17701 

Term  expires  1967 

Thomas  W.  McCreary,  M.D. 

Rochester  General  Hospital,  500  Pinney  Street, 

Rochester  15074 

Term  expires  1967 

William  Y.  Rial,  M.D. 

Ill  Dartmouth  Avenue,  Swarthmore  19081 

Term  expires  1967 

Sydney  E.  Sinclair,  M.D. 

Pennsylvania  Blue  Shield,  Taylor  Bridge  By-Pass, 

Camp  Hill  17011 

Term  expires  1967 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg  17102 

Term  expires  196S 

Herman  A.  Fischer,  Jr.,  M.D. 

25  West  Ross  Street,  Wilkes-Barre  18702 

Term  expires  1968 

W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 
Term  expires  196S 

Malcom  W.  Miller,  M.D. 

Lankenau  Medical  Building,  Philadelphia  19151.  .. 

Term  expires  1968 

Staff  Assignment — David  H.  Small 
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Relationships  with  Allied  Professions 

Malcolm  W.  Miller,  M.D.,  Chairman 

412  Lankenau  Medical  Building,  Philadelphia  19150. 
Wendell  B.  Gordon,  M.D. 

550  Grant  Street,  Pittsburgh  15219. 

W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby  19082. 
Thomas  W.  McCreary,  M.D. 

Rochester  General  Hospital,  500  Pinney  Street, 
Rochester  15074. 

Edgar  W.  Meiser,  M.D. 

428  North  Duke  Street,  Lancaster  17602. 

Staff  Assignment — Robert  H.  Craig,  Jr. 

SPECIAL  COMMITTEES  OF  THE  SOCIETY 
General  Practice 

O.  K.  Stephenson,  M.D.,  Chairman 
New  Bloomfield  17068. 

David  J.  Keck,  M.D. 

7 East  Main  Street,  Fairview  16415. 

Edward  J.  Kowalewsld,  M.D. 

115  North  Ninth  Street,  Akron  17501. 

Nancy  C.  Lamancusa,  M.D. 

836  South  Mill  Street,  New  Castle  16101. 

Frank  M.  Mateer,  M.D. 

5230  Centre  Avenue,  Pittsburgh  15232. 

Arthur  D.  Nelson,  M.D. 

898  Crestline  Drive,  Norristown  19422. 

Larue  Pepperman,  M.D. 

931  Arch  Street,  Williamsport  17705. 

Staff  Assignment — Richard  B.  McKenzie 
Study  Committees  and  Commissions 

Daniel  H.  Bee,  M.D.,  Chairman 
561  Water  Street,  Indiana  15701. 

Herman  A.  Fischer,  Jr.,  M.D. 

25  West  Ross  Street,  Wilkes-Barre  18702. 

Wilbur  E.  Flannery,  M.D. 

24  East  Grant  Street,  New  Castle  16101. 

Charles  J.  II.  Kraft,  M.D. 

Meshoppen  18630. 

Sydney  E.  Sinclair,  M.D. 

Pennsylvania  Blue  Shield,  Taylor  Bridge  By-Pass, 
Camp  Hill  17011. 

David  S.  Masland,  M.D. 

313  South  Hanover  Street,  Carlisle  17013. 

( Board  Representative ) 

Staff  Assignment — LeRoy  C.  Erickson 

Study  Relations  Between  Medicine  and  Osteopathy 

William  A.  Sodeman,  M.D.,  Chairman 

Jefferson  Medical  College,  Philadelphia  19107. 
Raymond  C.  Crandon,  M.D. 

131  State  Street,  Harrisburg  17101. 

George  S.  Klump,  M.D. 

416  Pine  Street,  Williamsport  17701. 

Glen  R.  Leymaster,  M.D. 

Woman’s  Medical  College,  Philadelphia  19129. 

Bussell  B.  Roth,  M.D. 

225  West  25th  Street,  Erie  16502. 

Jerome  J.  Rubin,  M.D. 

1332  Devereaux  Avenue,  Philadelphia  19111. 

(Ex  Officio) 

William  B.  West,  M.D. 

904  Mifflin  Street,  Huntingdon  16652. 

(President) 


J.  Everett  McClenahan,  M.D. 

McKeesport  Hospital,  McKeesport  15132. 

( President-Elect ) 

Clarence  J.  McCullough,  M.D. 

628  Washington  Trust  Building,  Washington  15301. 
(Chairman,  Board  of  Trustees) 

A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  19107. 
(Consultant) 

Staff  Assignment — Robert  H.  Craig 
Medicine  and  Religion 
Seventh  District 

Robert  S.  Sanford,  M.D.,  Chairman 

12  North  Main  Street.,  Mansfield  16933. 

Fourth  District 
Francis  M.  Dougherty,  M.D. 

606  West  Market  Street,  Pottsville  17901. 

Fifth  District 

I.  J.  Eisenberg,  M.D. 

2806  North  Green  Street,  Harrisburg  17110. 

Ninth  District 
James  E.  Hadley,  M.D. 

8 Penn  Way,  Rayland  Park,  Oil  City  16301. 

Twelfth  District 
Russell  E.  James,  M.D. 

335  Wyoming  Avenue,  Kingston  18704. 

First  District 
David  J.  LaFia,  M.D. 

Methodist  Hospital,  Broad  and  Wolf  Streets,  Phila- 
delphia 19148. 

Sixth  District 
Oliver  E.  Mattas,  M.D. 

1213  14th  Avenue,  Altoona  16601. 

Second  District 
Robert  Poole,  III,  M.D. 

419  North  Franklin  Street,  West  Chester  19380. 

Eighth  District 

Paul  T.  Poux,  M.D. 

Guys  Mills  16327. 

Third  District 
George  E.  Pugh,  M.D. 

913  Wheeler  Avenue,  Scranton  18510. 

Tenth  District 
Betty  C.  Toperzer,  M.D. 

524  East  Pittsburgh  Street,  Creensburg  15601. 

Eleventh  District 

Harold  L.  Wilt,  M.D. 

207  Union  Station  Building,  Brownsville  15417. 

( Consultants ) 

D.  Ray  Ilostetter,  D.Ed. 

Messiah  College,  Grantham  17027. 

The  Rev.  Kerinit  L.  Lloyd 
Community  Club,  Hershey  17033. 

The  Rt.  Rev.  Msgr.  Martin  N.  Lohmuller,  J.C.D. 

1017  North  Front  Street,  Harrisburg  17102. 

Rabbi  Gerald  I.  Wolpe 

2611  North  Second  Street,  Harrisburg  17110. 

Staff  Assignment — LeRoy  C.  Erickson 

ADMINISTRATIVE  COUNCILS 
Council  on  Governmental  Relations 

John  II.  Harris,  M.D.,  Chairman 

1301-A  North  Second  Street,  Harrisburg  17102. 
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Paul  S.  Friedman,  M.D.  Vice-Chairman 
1422  Chestnut  Street,  Philadelphia  19102. 

Norbert  F.  Alberstadt,  M.D. 

1106  Baldwin  Building,  Erie  16501. 

Robert  J.  Ayella,  M.D. 

J.  C.  Blair  Memorial  Hospital,  Huntingdon  16652. 
Robert  F.  Beckley,  M.D. 

341  Susquehanna  Avenue,  Lock  Haven  17745. 

D.  George  Bloom,  M.D. 

320  Market  Street,  Johnstown  15901. 

Raymond  R.  Curanzy,  M.D. 

39  East  Maple  Street,  Palmyra  17078. 

Edgar  L.  Dessen,  M.D. 

Northeastern  National  Bank  Building,  Hazleton  18201. 
Luscian  W.  DiLeo,  M.D. 

1136  Linden  Street,  Allentown  18102. 

Stephen  M.  Hanson,  M.D. 

R.  D.  1,  Coatesville  19320. 

John  Harris,  Jr.,  M.D. 

909  Glendale  Court,  Carlisle  17013. 

William  R.  Hunt.  M.D. 

616  Evans  Avenue,  McKeesport  15132. 

J.  Stanley  Smith,  M.D. 

4323  Crestview  Road,  Harrisburg  17112. 

( Ex  Officio  Without  Vote ) 

Charles  K.  Rose,  Jr.,  M.D. 

2115  Hanover  Avenue,  Allentown  18103. 

(First  Vice-President) 

John  S.  Donaldson,  Jr.,  M.D. 

128  North  Craig  Street,  Pittsburgh  15213. 

( Board  Representative ) 

Staff  Assignment — Robert  H.  Craig,  Jr. 

Commission  on  Forensic  Medicine 

Stephen  M.  Hanson,  M.D.,  Chairman 
R.  D.  1,  Coatesville  19320. 

Daniel  T.  Erhard,  M.D. 

539  Snowball  Drive,  Levittown  19056. 

Herbert  J.  Levin,  M.D. 

587  McKean  Avenue,  Donora  15033. 

Ralph  J.  Stalter,  M.D. 

1039  Brookline  Boulevard,  Pittsburgh  15226. 

Stanley  M.  Stapinski,  M.D. 

80  West  Main  Street,  Glen  Lyon  18617. 

Staff  Assignment — Robert  H.  Craig,  Jr. 

Council  on  Medical  Service 


Harry  V.  Armitage,  M.D.,  Chairman 
400  East  13th  Street,  Chester  19013. 

William  A.  Barrett,  M.D.,  Vice-Chairman 
3708  Fifth  Avenue,  Pittsburgh  15213. 

Charles  W.  Bair,  M.D. 

Quarryville  17566. 

Samuel  T.  Buckman,  M.D. 

70  South  Franklin  Street,  Wilkes-Barre  18701. 
Herman  Bush,  M.D. 

499  Third  Avenue,  Beaver  15009. 

Robert  P.  Dutlinger,  M.D. 

128  Locust  Street,  Harrisburg  17101. 

Rudolph  K.  Glocker,  M.D. 

701  Main  Street,  Royersford  19468. 

Edmund  L.  Housel,  M.D. 

255  South  17th  Street,  Philadelphia  19103. 
Matthew  Marshall,  Jr.,  M.D. 

509  Peoples  East  End  Building,  Pittsburgh  15206. 
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Harry  H.  Negley,  Jr.,  M.D. 

808  Washington  Street,  Huntingdon  16652. 
J.  Eugene  Ruben,  M.D. 

215  Fairview  Road,  Narberth  19072. 
Robert  G.  Stevens,  M.D. 

777  Rural  Avenue,  Williamsport  17702. 

E.  Buist  Wells,  M.D. 

233  West  Eighth  Street,  Erie  16501. 

(Ex  Officio  Without  Vote) 

Orlo  G.  McCoy,  M.D. 

Box  195,  Canton  17724. 

( Second  V ice-President ) 

Robert  S.  Sanford,  M.D. 

12  North  Main  Street,  Mansfield  16933. 
(Board  Representative) 

Staff  Assignment — Richard  L.  Sloan 

Commission  on  Hospital  Relations 

J.  Eugene  Ruben,  M.D.,  Chairman 
215  Fairview  Road,  Narberth  19072. 
Raymond  C.  Davis,  M.D. 

103  Erie  Avenue,  Susquehanna  18847. 
Richard  E.  Deitrick,  M.D. 

993  Greentree  Road,  Pittsburgh  15220. 
Harry  D.  Lykens,  M.D. 

253  Easterly  Parkway,  State  College  16801. 
John  F.  Whitehill,  Jr.,  M.D. 

R.  D.  2,  Lewistown  17044. 

Staff  Assignment — Richard  L.  Sloan 

Council  on  Public  Service 


John  F.  Hartman,  Jr.,  M.D.,  Chairman 

Box  299,  St.  Vincent’s  Hospital,  Erie  16502. 

Edward  C.  Raffensperger,  M.D.,  Vice-Chairman 
Hospital  of  the  University  of  Pennsylvania,  3400 
Spruce  Street,  Philadelphia  19104. 

R.  William  Alexander,  M.D. 

542  Elm  Street,  Reading  19601. 

William  F.  Brennan,  M.D. 

1900  William  Penn  Highway,  Pittsburgh  15221. 
Walter  I.  Buchert,  M.D. 

Geisinger  Medical  Center,  Danville  17821. 

James  B.  Donaldson,  M.D. 

421  Meadowbrook  Road,  St.  Davids  19089. 

Leo  C.  Eddinger,  M.D. 

633  North  Fourth  Street,  Allentown  18102. 

Wilson  C.  Everhart,  M.D. 

106  State  Street,  Harrisburg  17101. 

Leroy  A.  Gehris,  M.D. 

808  North  Third  Street,  Reading  19601. 

Charles  J.  11.  Kraft,  M.D. 

Meshoppen  18630. 

Arthur  E.  Pollock,  M.D. 

1217  14th  Avenue,  Altoona  16601. 

George  A.  Rowland,  M.D. 

State  Street,  Millville  17846. 

Jack  C.  White,  M.D. 

108  East  Biddle  Street,  West  Chester  19380. 

( Ex  Officio  Without  Vote ) 

F.  Gregg  Ney,  M.D. 

104  East  Adams  Street,  Cochranton  16314 
(Third  Vice-President) 

Cyrus  B.  Slease,  M.D. 

183  South  Jefferson  Street,  Kittanning  16201. 

( Board  Representative ) 

Staff  Assignment — Dane  S.  Wert 
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Commission  on  Disaster  Medical  Care 

Jack  C.  White,  M.D.,  Chairman 

108  East  Biddle  Street,  West  Chester  19380. 
Anthony  J.  Cummings,  M.D. 

1421  Pittston  Avenue,  Scranton  18505. 

John  A.  Hampsey,  M.D. 

35  East  Elizabeth  Avenue,  Bethlehem  18018. 
Charles  L.  Leedham,  M.D. 

P.  O.  Box  90,  Harrisburg  17120. 

Ernest  L.  Noone,  M.D. 

Wilde  Avenue  and  Cedar  Lane,  Drexel  Hill  19026. 
Robert  F.  Norris,  M.D. 

University  of  Pennsylvania  Hospital 
3400  Spruce  Street,  Philadelphia  19104. 

Staff  Assignment — Dane  S.  Wert 

Commission  on  Rural  Health 

George  A.  Rowland,  M.D.,  Chairman 
State  Street,  Millville  17846. 

Joseph  S.  Brown,  Jr.,  M.D. 

14  South  Wayne  Street,  Lewistown  17044. 

F.  Gregg  Ney,  M.D. 

104  East  Adams  Street,  Cochranton  16314. 

Willis  A.  Redding,  M.D. 

206  Main  Street,  Towanda  18848. 

Ethan  L.  Trexler,  M.D. 

15  South  Franklin  Street,  Fleetwood  19522. 
Arthur  R.  Wilson,  M.D. 

105  East  Main  Street,  Dayton  16222. 

Staff  Assignment— Benjamin  Bronstein 

Council  on  Scientific  Advancement 


Raymond  C.  Grandon,  M.D.,  Chairman 
131  State  Street,  Harrisburg  17,10 1. 

James  A.  Collins,  Jr.,  M.D.,  Vice-Chairman 
Geisinger  Medical  Center,  Danville  17821. 

Joseph  T.  Freeman,  M.D. 

8-A  Rittenhouse  Plaza,  Philadelphia  19103. 

Philip  K.  Ilensel,  M.D. 

4 North  30th  Street,  Camp  Hill  17011. 

John  M.  Keller,  M.D. 

Geisinger  Medical  Center,  Danville  17821. 

Mark  R.  Leadbetter,  M.D. 

Merck  & Co.  Inc.,  Danville  17821. 

Richard  B.  Magee,  M.D. 

1308  Ninth  Street,  Altoona  16601. 

Gilmore  \1.  Sanes,  M.D. 

410  South  Craig  Street,  Pittsburgh  15213. 

Ralph  K.  Shields,  M.D. 

35  East  Elizabeth  Avenue,  Bethlehem  18018. 

F.  William  Sunderman,  M.D. 

1833  Delancey  Place,  Philadelphia  19103. 
Charles  F.  Taylor,  M.D. 

713  East  Market  Street,  York  17403. 

(Ex  Officio  Without  Vote) 

Charles  A.  Bikle,  M.D. 

19  North  Fifth  Avenue,  Chambersburg  17201. 
(Fourth  Vice-President) 

Joseph  J.  Leskin,  M.D. 

110  South  Jardin  Street,  Shenandoah  17976. 

( Board  Representative ) 

( Consultants ) 

Robert  J.  Beitel,  M.D. 

1026  Hamilton  Street,  Allentown  18101. 

(Vision) 


Herbert  S.  Bowman,  M.D. 

96  Carol  Place,  New  Cumberland  17070. 

(Blood  Banks) 

James  M.  Cole,  M.D. 

Geisinger  Medical  Center,  Danville  17821. 

( Hearing ) 

Harry  W.  Buzzerd,  M.D. 

Chief,  Traffic  Epidemiology  Section,  Department  of 
Health,  907  Health  and  Welfare  Building,  Harris- 
burg 17120. 

Albert  L.  Chapman,  M.D. 

Director,  Bureau  of  Planning  Evaluation  and  Re- 
search, Department  of  Health,  603  Health  and  Wel- 
fare Building,  Harrisburg  17120. 

Arthur  Keeney,  M.D. 

Wills  Eye  Hospital,  1601  Spring  Garden  Street, 
Philadelphia  19130. 

Frank  II.  Ridgley,  M.D. 

415  North  Franklin  Street,  West  Chester  19380. 
(Traffic  Safety) 

Richard  J.  Patterson,  M.D. 

232  State  Street,  flarrisburg  17101. 

( Sports  Injuries ) 

Staff  Assignment — Richard  B.  McKenzie 
Commission  on  Chronic  Illness  and  Geriatrics 

Joseph  T.  Freeman,  M.D.,  Chairman 

8-A  Rittenhouse  Plaza,  Philadelphia  19103. 

Samuel  B.  Hadden,  M.D. 

946  Remington  Road,  Wynnewood  19096. 

Gerard  P.  Hammill,  M.D. 

John  J.  Kane  Hospital,  Pittsburgh  15216. 

Harriet  M.  Harry,  M.D. 

P.  O.  Box  620,  State  College  16801. 

Guy  L.  Kratzer,  M.D. 

1447  Hamilton  Street,  Allentown  18102. 

Herman  L.  Rudolph,  M.D. 

400  North  Fifth  Street,  Reading  19601. 

( Consultants ) 

J.  Stanley  Smith,  M.D. 

Medical  Director,  Office  of  Public  Assistance,  Depart- 
ment of  Public  Welfare,  423  Health  and  Welfare 
Building,  Harrisburg  17120. 

Clarence  A.  Tinsman,  M.D. 

Director,  Division  of  Chronic  Diseases,  Department 
of  Health,  907  Health  and  Welfare  Building,  Harris- 
burg 17120. 

Staff  Assignment — Sam  C.  Price 

Commission  on  Environmental  Health 

F.  William  Sunderman,  M.D.,  Chairman 
1833  Delancey  Place,  Philadelphia  19103. 

John  V.  Foster,  Jr.,  M.D. 

900  North  Second  Street,  Harrisburg  17102. 

William  F.  Hartman,  M.D. 

439  North  Duke  Street,  Lancaster  17602. 

Edward  C.  Lutton,  M.D. 

127  East  Cunningham  Street,  Butler  16001. 

D.  Stewart  Polk,  M.D. 

West  Montgomery  Avenue,  Rosemont  19010. 

Nathan  Sussman,  M.D. 

805  North  Second  Street,  Harrisburg  17102. 

Staff  Assignment — Richard  B.  McKenzie 

Commission  on  Maternal  and  Child  Health 

John  M.  Keller,  M.D.,  Chairman 

Geisinger  Medical  Center,  Danville  17821. 
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Thomas  F.  Fletcher,  M.D. 

3028  Market  Street,  Carnp  Hill  17011. 

R.  Marvel  Keagy,  M.D. 

1205  14th  Avenue,  Altoona  16601. 

Frances  C.  Schaeffer,  M.D. 

254  North  St.  Cloud  Street,  Allentown  18104. 

Paul  L.  Shallenberger,  M.D. 

Guthrie  Clinic  Ltd.,  Sayre  18840. 

Paul  S.  Stoner,  M.D. 

21  West  Main  Street,  Hummelstown  17036. 

( Consultants ) 

Alexander  Randall,  IV,  M.D. 

1174  Highland  Avenue,  Abington  19001. 

Jack  Sabloff,  M.D. 

Director,  Division  of  Maternal  and  Child  Health, 
Department  of  Health,  910  Health  and  Welfare 
Building,  Harrisburg  17120. 

Robert  E.  Shannon,  M.D. 

3301  Schoolhouse  Lane,  Harrisburg  17109. 

Staff  Assignment— Sam  C.  Price 

Commission  on  Medical  Education 
Gilmore  M.  Sanes,  M.D.,  Chairman 

410  South  Craig  Street,  Pittsburgh  15213. 

Robert  M.  Bucher,  M.D. 

3950  Vaux  Street,  Philadelphia  19129. 

Eugene  A.  Curtin,  M.D. 

Medical  Arts  Building,  Scranton  18503. 

Dominic  A.  Donio,  M.D. 

528  Washington  Street,  Allentown  18102. 

Daniel  W.  Elliott,  M.D. 

West  Penn  Hospital,  Pittsburgh  15224. 

Arthur  D.  Nelson,  M.D. 

898  Crestline  Drive,  Blue  Bell  19422. 

Joseph  M.  Stowell,  M.D. 

1101  14th  Avenue,  Altoona  16601. 

Edward  G.  Torrance,  M.D. 

678  Burmont  Road,  Drexel  Hill  19026. 

(Consultants) 

David  W.  Clare,  M.D. 

204  Craft  Avenue,  Pittsburgh  15213. 

( Cancer) 


Irving  Imber,  M.D. 

428  Walnut  Street,  Reading  19601. 

( Heart ) 

Staff  Assignment — Richard  B.  McKenzie 

Commission  on  Mental  Health 

Charles  F.  Taylor,  M.D.,  Chairman 
713  East  Market  Street,  York  17403. 

William  P.  Camp,  M.D. 

1105  Sterigere  Street,  Norristown  19401. 

John  E.  Davis,  Jr.,  M.D. 

Jefferson  Medical  College,  1025  Walnut  Street, 
Philadelphia  19107. 

John  B.  Reinhart,  M.D. 

125  DeSota  Street,  Pittsburgh  15213. 

Benjamin  Schneider,  M.D. 

123  East  Market  Street,  Danville  17821. 

(Consultants) 

Norman  L.  Loux,  M.D. 

Cowpath  Road,  R.  D.,  Souderton  18964. 

Rex  A.  Pittenger,  M.D. 

3601  Fifth  Avenue,  Pittsburgh  15213. 

Paul  J.  Poinsard,  M.D. 

2031  Locust  Street,  Philadelphia  19103. 

Staff  Assignment — Richard  B.  McKenzie 

Commission  on  Occupational  Health 

Mark  R.  Leadbetter,  M.D.,  Chairman 

Merck  & Co.,  Inc.,  R.  D.  4,  Danville  17821. 

Harold  E.  Everett,  M.D. 

501  North  17th  Street,  Allentown  18104. 

John  O.  Hewlett,  M.D. 

77  Cedar  Avenue,  Hershey  17033. 

Donald  W.  LaVan,  M.D. 

4906  Wyndale  Avenue,  Philadelphia  19131. 

Harry  Wagenheim,  M.D. 

1822  Spruce  Street,  Philadelphia  19103. 

James  R.  Weddell,  M.D. 

Medical  Director,  Clairton  Works,  Clairton  15025. 
(Consultants) 

Edward  M.  Sivick,  M.D. 

State  Medical  Administrator,  Department  of  Labor 
and  Industry,  f3th  Floor,  Labor  and  Industry  Build- 
ing, Harrisburg  17120. 

Staff  Assignment- — Richard  B.  McKenzie 
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GLUCOLA 

Carbonated  Preparation  for 
Carbohydrate  Tolerance  Tests 

NEW 

. For  use  in  glucose 
tolerance  tests 
• In  preference  to  the 
postprandial  test  meal 


Glucola' 

BRAND 

PREPARATION 
m FOR  GLUCOSE 

TOLERANCE  TEST 


FAHNT  PCMOIHC 


A NEW  SOLUTION  FOR  AN  OLD  PROBLEM 

Ready  to  use  • Pleasant  tasting  cola  flavor  • Well  tolerated 

A 7-ounce  bottle  of  Glucola  provides  a liquid  oral  loading  dose  equivalent  to 
75  Gm.  of  glucose"  for  carbohydrate  tolerance  testing.  Glucola  avoids  the 
nausea  that  frequently  results  from  lingering  sweet  laboratory  preparations, 
and  the  occasional  emesis  that  necessitates  rescheduling  the  test.  With 
Glucola,  no  time  is  lost  weighing  and  mixing  glucose  “cocktails”— only  a 
bottle  opener  is  needed. 

The  rapidly  hydrolyzable  saccharides  in  this  formulation  assure  optimum  absorption  and  glucose 
levels  comparable  to  those  obtained  with  a 100  Gm  loading  dose 

Available  through  your  regular  supplier: 

cartons  of  12  7 oz  bottles  (6  bottles  Ames  Company,  Inc. 
per  pack,  2 packs  per  carton).  Elkhart,  Indiana 


AMES 


heart  disease 
or  psychic  tension? 

“Heart  symptoms”— chest  pain,  tachycardia,  ar- 
rhythmia—invariably  alarm  and  preoccupy  the 
patient,  though  they  may  be  completely  without 
organic  basis.  Such  symptoms  often  are  somatic  masks 
of  psychic  tension,  arising  from  constant  encounters 
with  stressful  situations. 

When  the  problem  is  diagnosed  as  emotionally  pro- 
duced, consider  Valium  (diazepam)  as  adjunctive 
therapy.  Valium  (diazepam)  acts  rapidly  to  calm  the 
patient,  to  reduce  his  psychic  tension  and  relieve 
associated  cardiovascular  complaints. 

Neurotic  fatigue  — the  chronic  tiredness  resulting 
from  emotional  strain  which  so  often  accompanies 
psychogenic  “heart”  symptoms  — also  can  be  con- 
trolled by  this  highly  useful  agent.  Valium  (diazepam) 
often  achieves  results  where  other  psychotherapeutic 
agents  have  failed. 

Valium  (diazepam)  is  generally  well  tolerated,  and 
usually  does  not  impair  mental  acuity  or  ability  to 
function.  If  side  effects  such  as  ataxia  and  drowsiness 
occur,  they  usually  disappear  with  dosage  adjustment. 


In  prescribing:  Dosage  —Adults:  Mild  to  moderate  psychoneu- 
rotic reactions,  2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psychoneurotic 
reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism,  10  mg  t.i.d.  or 
q.i.d.  in  first  24  hrs,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  muscle 
spasm  with  cerebral  palsy  or  athetosis,  2 to  10  mg  t.i.d.  or  q.i.d. 
Geriatric  patients:  1 or  2 mg/ day  initially,  increase  gradually  as 
needed. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 

Precautions:  Limit  dosage  to  smallest  effective  amount  in  elderly 
patients  (not  more  than  1 mg,  one  or  two  times  daily)  to  preclude 
ataxia  or  oversedation.  Advise  patients  against  possibly  hazard- 
ous procedures  until  correct  maintenance  dosage  is  established; 
driving  during  therapy  not  recommended.  In  general,  concurrent 
use  with  other  psychotropic  agents  is  not  recommended.  Warn 
patients  of  possible  combined  effects  with  alcohol.  Safe  use  in 
pregnancy  not  established.  Observe  usual  precautions  in  impaired 
renal  or  hepatic  function  and  in  patients  who  may  be  suicidal; 
periodic  blood  counts  anil  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred  speech, 
tremor  and  skin  rash;  paradoxical  reactions  (excitement,  de- 
pression, stimulation,  sleep  disturbances  and  hallucinations)  and 
changes  in  LEG  patterns.  Abrupt  cessation  after  prolonged  over- 
dosage may  produce  withdrawal  symptoms  similar  to  those  seen 
with  barbiturates,  meprobamate  and  ehlordiazepoxide  HC1. 

Supplied:  Tablets,  2 mg,  5 mg  and  10  mg;  bottles  of  50  for  con- 
venience and  economy  in  prescribing. 


\ allUm°(diazepam) 

2-mg,  5-mg,  10-mg  tablets 


Roche  Laboratories 

Division  of  Hoffmann -La  Roche  Inc. 

Nutley,  N.J.  07110 


